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FORM No. 2.

APPLICATION of Indigent widow of Soldier or Sailor of the late Confedéracy for pension
. under the Act of May 12, 1899.

THE STATE OF TEXAS,
CoUNTY wﬂwdmk}/\

7o the Honorable County Judge of.. cﬁvalcz/éém/\/ o County, T exas.

Your pet1t10ner Mrs ,/% g %,(/- .......................................................................................... respectfully represents that

’she gs a re51dent cmzeu of ......... :/47 7[( J,«(./qs (_'44, ................. County, in the State of Texas; that she is the widow
(2} Y 4 A W .................. R , deceased, who was a Confederate soldier (ef—sa-ﬂor.), and
that she makes this application for the purpose of obtaining a pension as the widow, of said......... % ....... T z m—u .............

.............. ﬁz_,z/ e deceased, under the act passed by the Twenty-sixth Legislature of the State of
1'exas, and approved May 12, A. D. 1899, the same being an act entitled ‘‘An act to oarry into effect the amendment
to the Constitution of the State of Texas, providing that aid may be granted to disabled and dependent Confederate:

soldiers, sailors, and their widows under certain conditions, and to make an appropriation therefor,”” and I do solemnly

swear that the answers I have given to the following questions are true.

NOTE—Applicant must make ar\swer to all of the following questions, and such answers must
. ‘ be wrltten out plainly in ink.

NS

What 15 your name? Amnswet... M ./M ...... f] ....... boorter? e e e

What is your age? Answer........ & ...... ; ...............................................................................................................................................................
In what County do you reside? Answer..... < % 2 MM%MM%-\ .

How long have you resided in said County and what is your post office address? Answer.. ’{( «@;W

........ % M_Z;uzf{/(/(/@\ﬁ, : e e e e e o

Have you apphed for a pension under the Confederate Pension Law heretofore, and been rejected? Ifso state

© © O P

©

. N /
when and where. Answer.“.....m.,MQ/ ..............................................................................................................................................................

' What is your occupation if able to engage in one? Answer ./1/ 0"]‘- ixéé Z;'_ M’z/% . 04-: A2, /'
What is your physical condition? Answer...... M ...................... ]éi ‘b o lrd, &M&é‘,&,‘

. What was ‘the name of your deceased husband? Answer....‘....tﬂz.’.\.‘z/t/‘@ ,,,,,,

© YR

Were you married to him anterior to March 1, 18662 If so, on what date were you married to him and where?
Answer.... ﬁu{( /m /374(6/ %M—u/mm ..... /% ........ ﬁm%&w ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
What was the date of his'death? Answer... k»é(«.u 444/04-.4./ . f dd/J /j&/ﬂ—W/ffz

Are you unmarried, and have you so remained unmarried since the death of your said husband for whose services

© ©

4
you .claim a pension? Answer..

Q. State in'what company and regiment your deceased husband for whose services you claim a pension enlisted in the

Confederate Army, and the time of his service therein? Answer..... d/m / {% / /\&XM

Q. If your deceased husband served in the Confederate Navy, state when and where, and the time of such service?

, )
AnNswer ... c/(p et e e e AR e e

7

Q. State whether or not you have received any pension or, veteran donation land certificate under any previous law,

and if you answer in the affirmative state what pension or veteran donation land certificate you haveso received.

W .
An5wer iR -/t/(/)/LL_/ e e r et s e e et ee e eeErt e e
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Give list of

such .property and value. Answer..............mf. ................................................................................

Q. What property, and what was the value thereof have you sold or conveyed within two years prior to the date of

this application? Answer.......... 1/1/ ...........................

What income, if any, do you receive? Amnswer... /W [ 2 A

Q.

Q. Are you in indigent circumstances; that is, are you in actual want and destitute of property and means of s~ “is-
tence? Answer. Pﬂ (7 25 . A et o

Q. Are you unable by your labor to earn a support? Answer...... SN < 2= T e 5 OO

Q. Have you transferred to others any property of value of any kind for the purpose of becoming a beneficiary under

this law? Answer _/l[%} oo ee e ee e ee e et e e

Q. Did your deceased husband for whose services you claim a ension: ever desert the Confederacy? Answer.....,.,./%.....
Q. Have you heen continuously since the first day of ia.n.uagy, 1880, a bona fide resident citizen of this State?

Answer ... f# ...... e

Wherefore ybur petitioner prays that her application for pension be approved and that such other proceedings

be had in the premises as are required by law.

(Signature of Applicant). ... ...\ ke

Sworn to and subscribed before me this...... @.{\day of..... /M Ao, A. D/ff/

(smAL) 4}/»/ »
. County Judge......(A2 (/Ce(/s m__ .......... County, Texas.

AFFIDAVIT OF WITNESSES.

(Norr—There tmiust be at least two credible witnesses.)

THE STATE OF TEXAS,

COUNTY OF.o o N ZZMAAIN 2 Zyl g YAz
County Judge of.... ./47/1.41 - ...County, State of Texas, on this day personally appeared....... /i 34/ 7/;}@-
/Q K. y» :

who are personally known to me td be credible citizens, who being by me duly sworn on oath, state that they personally know

) Before me,..

of

that Mrs. [T , ap:
i aid

% ...... ﬁﬂ/"& ............................... Actandell %ﬁwﬂm that the said
W zl/zm Qll e , deceased, enlisted in the service of the Confederacy, and

performed the duties of a soldier (oz—sailar) as claimed by his said widow in the above and foregoing application, and-that-thes-further

knowthattie Shd-rs. SN , widew-efthesaid

d.is-us
dy

(Signature of Witness).......... /Kf ....... JM/}/ A 8 A
(Signature of Witness)._... %, ......................

(Signature of Witness)

(Signature of Witness)

Sworn to and subscribed before me this........ 21 ...................... day of. // /Vla./ ) A.D.. / W %
M/z eld e’

(seAL)

County, Texas.
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COUNTY OF ... 2% A AASCA oo 1, ’W %f)ﬂ AACAAM oo

r
County Judge of .. - a{ AL LA e County, State of Texas, do hereby certify that on the . /6 ______________________
day of......... ,/41’3’ ................. A. D. 155 ¢ ., before me came on to be heard the application of
Mrs. ..... f,%,(_, ......................... widow of..... 37 .... ............ (.. . KL~ .

deceased, for a pension under the Confederate Pension Law of this

State, approved May 12, A. ID. 1899; that the answers of said applicant to the questions propounded were made under oath as the same

appear i writing in 4le foregomg application; that the affidavits of the witnesses who are credible citizens were made before me as the
s

e i B (‘-._.,‘,..y——w\ ~{ L
14

s;’ﬁié hereinbefore appear. I also certify that the said applicant %7 s gf Z«(../

i$ rot disqualified under any of the provisions of Section 12, of the Confederate Pension Law. I further certify that after considering all

of the proceedings had before me relative to the said application for a pensiotf by the said Mrs. /@,f
L]
.................... as widow of. /‘z Zﬂﬂ

deceased, I find the said applicant is lawfully entitled to the pension provided for by the Confederate Pension Law of this State, and I

B

hereby approve said application. Lt

Witness my hand énd seal of office atW‘/d/& o s U NN A X

(SEAL)

County Judge.....c/ ¥ 2 %M.W........County, State of Texas.

CERTIFICATE OF COUNTY COMMISSIONERS.

. THE STATE OF TEXAS,

Counry or

<l We, the undersigned members of the Commissioners Court of
County, Texas, hereby certify that the foregoing application of Mrsmgo&«@’
: 97 o?ix/ I ogbé
widow of P :

together with the proof in support thereof, was duly submitted by Hon. .. %WJMM

,,,,,,, deceased, for a pension,

County Judge of thlsd&l.é{wm/“cfounty, to the Commissioners Court of this.... sl At M Cr ot

County, at a regular term thereof on the ... / \j ___________ day onAA/?M AD. /L 874 , and after a careful
consideration of the same we find the said applicant is lawfully entitled to the pension provided for by thé Confederate Pension Law of

this State, and we hereby approve said application.

. B _
Witness our hands and seal of office at () a/é&ﬂ &w o thiis /d

7/
(Signatures of Commissioners.) d /?§ %CM

(SEAL)

/é(/y /é&ﬁr,q,m,/z/ww |
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