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i ‘, Nore—The law ‘provides that pensions can begin only on the first day of April and October of each year.

145-605-1m.

PO 7 - FORM No. 2, Amended October 1, 1902,

APPLICATION of ‘.I‘ndigent‘widow of Soldier or Sailor of the late Confederacy for pension
under the Act of May 12, 1899. Hereafter use no other blank but this.

THE STATE OF TEXAS,

, deceased, who was a Confederate soldier (or sallor), and that

y she makes thxs a phca.tlon for the purpose of obtammg a pension as the widow of said W

/( ‘ /‘/Cm ; deceased, under the act passed by the Twenty-sixth

Leglslature of the State of Texas, and approved May 12, A. D. 1899, the same being an act entitled “An act to

carryinto 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“vappropriation therefor,” and 1 do solemnly swear that the answers I have given to the following

questions are true.

NOTE-—Apphcant must moke answer to aﬂ of the following questions, and such answers must be written out

plainly in ink,

T st

A servxces you “claim a penswn? Answer...ﬂ..‘..‘.&ﬁ/ : » < S —
i i, Y s, VI R et
Q. ' In Wha.t btate was your husband’s command originally orgamzed? Answer ........... o

/"/ 29

Q. What is your name? Answer
‘ Q... What is your age? Answer. ‘\/-"’;v (tf‘ pd
Q.
Q.
Q.
Qe
w Q'”,
<
Q. Were you marned to him anterior to March 1, 18667 If so, on what date were you tlarried to him and
L Do 186 ‘ - 7.
where? Answer AL . /M .................. 3/WL/ ........................................ e KA

Q. What was the date of his death? Answer. . // ;% W f%— (Za
Q . Are you unmarned and have you so remamed unmarrled since the death of your said husband for whose

Q.y State whether or not you have received any pension or veteran donation land certificate uhder any previous

law, and if you answer in the affirmative state what pension or veteran donation land certificate you

have received. - Answer Z/( )




E ARCHIVES -

Q What real and personal property do you now own, and what is the present value of such property ?  Give
list of such property and value. Answer S I deeeys /f/é) . /”” o /ZV&%”;{,
2
< W?@/"’ Pree Crocs, 82020 T, &4, r/WJ‘Zo”"

4

©

- What income, if any, do you receive? Answer e

A Are you in 1ndxgent cnrcumstances, that is, are you in actual want, and destitute of property and means
sub31stence? Answer %‘4/ 8&«(«44,&4 \/ M@% ,g/,(,yy% ,;Z,M o

Q. Are you unable by your Iabor toearna support? Answer

)

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

"underzthis law? Answer
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Have you been. Wte first day of March, 1880, a bona fide resident citizen of this State?
Answer /

Wherefore your petmoner prays that her application for pension be approved and that such other pro-

: eeedmgs be had in the premises as are required by law. o // o
' (Signature of Applicant). 1/ x. Reesr L orzn
- 4., Prcecss 7

©

Sworn to and subscribed before me this 7 day of %‘7 ....... A DLZZS
T 7
SR o - \County Ju¢g3~--v“'£7’(</’(”{{?‘é{%”/ i OO uuu_y, Teéxas.

. N

AFFIDAVIT OF WITNESSES.

Before me / j ; éw

k

(NO’I‘E-—-There m'ast be at least two credible witnesses.)

' THE STATE OF TEXAS, }
COUNTY OF.. MW

‘ /ty J udge of County, State of Texas, on this day personally appeared

v who are personally known to me to be credible citiz:;zvho-being by me duly sworn on oath, state that they

-

personelly kitow that Mrs, - /rAtgAts Aokl N Gty Poloirn, applicant for.a pension as the widow of

A S oot esoores ______ , deceased, is in truth and fact the widow of the said

——

i gy ety Ptz deceased that they personally know
that the said Mrs. ‘/W‘—‘/“L ‘?‘:""‘/“7“@%
, widow of the said /‘2"'&‘4 /( &M——}’ m

deceased 1s unable to support herself by labor of any sort.

(Sngnature of Wxtness)

(Signature of Wltness) Wﬁ» 1/&

Sworn to and subscrlbed before me this..._.. / J.b day of W“f‘w’&h A.D. / / gy

. (smar) | . ﬁ Vo e %%

County Judge.. W LAt 2t County, Texas.




CERTIFICATE OF COUNTY JUDGE. :

. PHE STATE OF TEXAS, o
COUﬁTY OF M 1,

County Judge of........ W 4 e County, State of Texas, do hereby certify that on the / f .

day of 2 e reictee ol A.D /q el J , before me came on to be heard the application

_.-of Mrs \/Wac_o M widow of. /Mg /L/OZ“; 2l am

,-deceased, for a pension under the Confederate Pension Law of this State, approved -
Iay 12‘ A, D 1899' that ithe answers of said applicant to the. questions propounded were made under oath as the same appear

*1
m wrltmg-xi,l the foregom appllcatlon tha’c the affidavits of the witnesses who ale credible citizens were made before me as the

':_':"I also certxfy that the'said apnhr:mf % e e i it A ‘M Kt oo

~is uot dlsquahﬁed under any the prov1sxons of Section 12, of the Confederate Pension Law. I further ;gltnfy that after considering

o “sam herein(oefore appear

as widow of &‘—V [‘Z‘MM /

: ‘deceased, I ﬁnd the saxd applxcant is Iawfully entitled to the pension provxded for by the Confederate Penston Law of this State,

' all of the proceedlngs had before me relative to the said appllcatlon for a pension by the sald Mrs.. W“-‘— 44‘9!0

and I hereby approve sald appllcatlon. ' y Tt I
. i : . Wxtness my hand and seal of office at....» “ Q"" (“‘"“ : this / J

day of

; T(SEAL) =

THE_STATE OF TEXAS

» b
COUNTY OF Q‘WW

County Judge of this.:

County, at a regular term thereof on the....... /J . ..............

~day of M A.D ’/f‘”d , and after a careful consideration of the same we find the said applicant is '

fawfully entitled to the pension provided for by the Confederate Pension Law of this State, and we hereby approve said application.

Wltness our hands and seal of office at m ’é‘—‘é—ﬁ _this /d
day of /m‘“’d—""f A. D, L7 d$

p : j%,ﬁ/@io% ,
(Signature of Commissioners) /% // /K e r [

,/7//‘ ﬁ 2, )//4/“—/

(SEAL)

1173 ‘

b7 e L e i
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. 694-315-2M

F orUseof deows of ‘Soldiers who are in Indigent Circumstances

 'THE STATE OF TEXAS

B ’COUNTY OF...

I Mrs 2 do hereby malke apphcatlon to the

‘neyer volunta,rlly abandoned him during his hfe, but rer

%me, faithful
ey AL D

'im fee or for hfe, ,of the value of one thousand dollars, excluswe of the home of the value of not over $1000 00; nor

5 "‘f:tdo I recelve any ald 01 pensmn from any - other %tatc, or fmm the United States, or from any other source, and I do

.;What is your age‘z

Where Were you born?

: :What was the date of his death‘l / QM - ,
;btate Was your husband s command orlgmally mgamzed? ..... &‘\6 .

c@ml bs asfaré reqmred by Jaw.

Smnature of Appheant) %ﬂ W x A o~

County Judge... Se@AETF 07(“4 —..County, Texas.



o AFFIDAVIT OF WITNESSES

"?.a;‘, .

L ; [Note ——-There must be at least. two ereditable W1tnesses]
- THE STATE OF TEXAo/)i |
L COU\ITY oft A1 fW@’ ’

@ J’W«

County,

o 'State of Texas on thls day personally appeared @é M WW who are personally

Before me4 Gounty Judge of k

known/(()"me to be credltable'cl jzens who bemg y ‘e‘*‘duly‘ﬁ‘sworn, on’ oath state¥that they personally know that

apphoant for a pensmn as the widow of ﬂw 7

, ‘//0 W deceased ; that they persona]]y

know that she has not remarrled smce the death of ‘her huz,baud for whose service in the army she claims a pension,

B end that they have no mberest in th]S clalm s g M
BN (ngnature of Wztness) =

i M;»

5 'deeeased is. in truth and fact the widow of!

s : ” ' County,
Mc are personally

known to me to be credxtable eltlzens, who, bemg by me duly sworn, on oath state that they personally know the

o
that the saud% W

, . has heen a bona. ﬁde resxdent cmzen of the State of Texas smce prior to January 1, A. D. 1900; and that they have
‘no mterest in thls cla,lm I : '. . _' ;; S M‘/
Sk : . f A : (Q‘-lgnature of Wltness) ‘_/ M
5 el R (‘%1gnature of. Wltness) % ﬂ%’lyﬂ/
Sworn to and subsembed before me, this / / ay of @W% A D 191 7

qseall ‘County Jud% ”&4”"‘”\/ County, Texas.

Before me,

' ."-,State of Texas, on this day personally appeareﬂ ;

i ‘ above named apphcant for pensmn, and that they personally know




AFFIDAVIT OF ‘WITNESSES

ses should have served Wxth the applicant’s husband in the army, and if so, let them,

(If posSIble, the two Wi .'

'1 or. elther of them, state 1t in: thelr ‘oath; also any 1nformat10n renardmg the army service of applicant’s husband.)

THE STATE OF:”TEXAS }

COUNTY OF..
Befoxe me,. ‘ , Cqunty Judge of e CoMLy,
L State oi' Te*{as, on. thls day personally appeared. o ,:‘ e : , who personally

vknown to me to be credltable cxtlzens, .who, bemg by me sworh, on oath state that they are personally acquainted
’,“mth the foredomg apphcant and that the facts set forth and statements made in her application are correct and
L ktrue, to the best of theu' knowledge and behef and that they have no ‘interest in this claim. And fmther make

: oath to the followmg faets touchlng the service of the apphcant 5 husband in the Confederate Army, (State fully

Gty it T
T oy ‘(Si‘gnaturé of“”\Vitx\lses‘)'l; U ¥ /

; ‘.."."bw\flr\S\VO1~1:‘1 trov and subscribed before me, this.. / G/ ﬂay of . Oﬂg—e_’ A. D. 191/

[Seal] [

is charged on the‘tax rolls of sald eounty thh a homestead of the value of
2/6 \ ‘ . Dollars, and of other property, real or personal or both,

of the Value nf ;LO A Dollars. AT \{
= , (9

State and County Assesso /



- Comptroller’s Department
State of Texas
Austin lﬂéﬁm T % ‘,;i“ﬁip}fz

: J, W, STEPHENS, COMPTROLLER
JOHN T, SMITH, CHIEF CLERK

'7 To‘thé Military Secretary,

War Department,

Washington, D. C.

Dear Sir:

it e s Y S

2 42?? o who is reported to have enlisted in

""4/77§eg1ment leyerd .. Cpaﬂa%y e /«@

the serviee of the Confederate States army.

 Purposer The person above named is an applicant for a Confederate
n granted by this State, and I desire to verify his proof of service.
Very respectfully,

e W//ﬁw

troller

WX
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Respectfully returned to

The Comptroller,
State of Texas,
Austine

No rolls of Company D, 4th Texas

Cavalry, Arizona Brigade, C.S.A.,

s
have been found on file in this :
O%WMOG. . : ) . , ..,«

X,




INFERROGATORIES TO WITNESSES IN PENSION CLAIMS,  1%6r-e04.

Pgnding‘ ‘in the Honorable Commissioners Court

DU v EX PARTE . . | ‘ ya ,
‘ B G L . - of LV Iz, County, Texas,

Lo A W |
N EOA] before the Honorable County Judge of said County.

) ' The Flonorable CoUNLY JUAZE OF......oooveereeereeerreomee bttt Rttt County, Texas,

will please take notice that, five days after the service hereof, apphcanb herein will apply to the Clerk of the County Court of

saud Counby and S‘nate for a commission to take the depositions of /'Z’(/V’l/v
x ‘and ' —— : rrsWhO' Teside....... in the County “of. WMM ..in
J . the State of Ogc( , in answer to the following interrogatories and such cross mtaerrogatorles as may be

,propou}ided by' the Coun'qy Judge of said County, which will be read in evidence upon the hearing of applicant’s claim for pension
in behalf of applicant; said testimony is material and indespensable to applicant in furnishing the required proof to h..........claim
for'a pension under the Act of May 12, 1899, the application for which is now pending before the Honorable County Judge, and
t;hg facts necessary and required to be proven under the provisions of said Act, applicant believes can not be proven by any

witness..........residing in the County of.... . and State of Texas, of which he is a bona fide resident.

‘ %w&éau X "/&4—7 AL o

(Applicant) Attorney..... fo&/Applicnm,.

Dlrect Interrogatorles to be Propounded to the Witness......

INT.‘ 1, 'What is your name‘? Age? DPresent place of residence and postoffice address? ‘
INT. 2. Do you personally know, or did you at any time know d/“«/ﬂ Df Gty /-I/CW ................................... who
sl 'isan applicant for pension under Act of ’\Iay 12, 1899? Z v/

L INm 3 "How long have you | known the said......... /t ..... V “applicanb for penslon,

“and when and where did you first know him" L/ Z
: «Z(/éa_,v / s2loze applicant for pension

INT. 4. Do you personally know: that the said........ i O X LT 2 T
o ‘; enhsted inthe service of the Confederacy, and performed the duties of a soldier or a s qallor‘kj '

Inr. 5, Do you personally koow in what company and regiment the said........ . 00Tl e L TR .
‘i“appli,cant, enlisted and served in the Confederate army? When? Where? And the time of service? If you personally
knew and so have stated that he enlisted and served in the Confederate navy, then state: When? Where? And how

' " long heso served. ; -~ z: : _
INT. 8. ~Do-you-farthor—HROW— AL ... e ST et s

To be Propounded to...

. CROSS, INTE@QGMORY 1.. If.in apnswer cd the foregoing direct interrogatories, you have stated that you personally know
or did know said apblicant, and that you know that he enlisted in the service of the Confederacy and performed the duties of
a soldier or sailor, and having named the company and regimeant in _which applicant so enlisted and served, then please state
fully what is.your source:of such I\mowledge. And stat, 1ether or not you know or at any time you knew of any other soldier
§ or sailor-by the name ot«’/ B A serving in the same company

or regiment in which you say the said applicant, 4z ‘Z“’-’é«’—w V. e SR enlisted,

- .orif you have stahed bhar) said applicant enlisted and served in the navy of the Confederacy, nhen state whether or not you know

O




“any, other sailor of the same: name as said ‘/ ‘. 5(_./ /C/ DZ¢~«: {/ 2 Crr g . applicant

: serving in ‘the same command.

It you say: that you so knew other soldiers-or sailors of the same name of applicant's, then can you and how do you identify

and locate the one from the other or ‘others? bé‘( C/ _
o N

Cross INT. 2. ~Are you positively certain that said..... 7 5T 00 GO0 % ..........................
for pension, is the identical person serving as testified by you?

Cross INT. 3. '“medﬂmemmmﬁedmw then—please—state-your sonres—of

edge ordnform on nQ hi s b piy

e i AT & e

S et i i .

)
----- g
;
.................................................................. i
1
THE STATE OF Tﬁy | :
00unty of ﬁ , ~
: I, R WM e e ‘ County Judge of said County, in said State,
S do hereby waxve copy of inturogat,ones, not,ice, time a and 1swauce of commlssmn, and 1t is hereby agreed thabw the gn‘syf;rsh"ng._tue R
f
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. RE EXA STATEAR(‘H!VES

DL..~.;sIflON IN PENSION CLAIMS, WITH CAPTION: AND CERTIFICATES. . 556-60.

T BX PARTE "IN RE APPLICANT FOR CONFEDERATE PENSION

j, e ) 2 _ Under Act May 12, 1899, pending in County Commissioners Court of

"L pro ounded t0....3

.............. 7 M

- 1in accordance with the accompanying (5)

‘Witness, answers:

To the first mterrogatory the said
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THE STATE oﬁ%‘%‘j

.s_-..,TW/

.............. (Here give name a,nd Wr of ofjcer before whom thken.) 1
Iy o POSSPY S, Gana g alee . '
» ¢ ghad . :

B D T el 7

awe personally known to me to beﬁ&'e'dib]e citizen®of said

Lo % : > < .
Count);\and State, and that the foregoing answers of....... W @ ﬁ;]

@ NOTE —In Texas, any Clerk of the District Uourt, any Judge and Olerk of the County Oourt, or any Notary Public or Justice of the Peace, within
: thelr respective Counties, are authorized to tuke depositions.
SR ’ : Out of the State and within the United States—Any Olerk o! 3 Court of record havlng a seal, any Notary Public, or any Oommissioner of Deeds of
el “Texas. . . /

»

..day
...Clerk.
..Deputy.

Court

.. County, Texas.

Before the Honorable County Judge of Said County.
..for Applicanﬁ.

issioners

N

DEPOSITION , :
OF ' .
Witness

M
Filed the

of

By S

Applicant for Confederate

File No
In the Comm
+~ for Taking Deposition, $/Qj-\2“ '

e e T e




TE

#
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13
(1X)
Foe?
(1) Here give the name and residence of each witness.
(2) Here state ‘“and cross interrogatories,”’ if any. ‘
(3) Here give the name and official character of the person taking the deposition.
"(4) - Here state ‘‘respectively,”” if more than one witness.

(5)

Here state whether “Commission, or agreement,”” if Commission was waived.
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TE ARCHIVES

Form 768b-$21-124-2m : ‘43;’»:'?' ' "‘.Q" lvul: . nv:o:oo AusT '@' L
ST §‘.f’" ‘ :
p APPLICATION FOR MORTUAR W#\RRA?N‘F i

o

Q . “"/*’j.‘--—“""""m” - "'
~ STATE/OF TEXAS, R
o) MF
)

do hereby certify that I am_the person td‘ whom isf )

~£A 4
County of..... X (& 7 22 ., Texas,

The pensioner died in the home of.......f -e' :
who was related to the pensmnel ASoemaennt ‘

penses incurred by the said pensioner,
I further. certify that the warrant for the current quarter has not been cashed by the pensioner, to the
best of my knowledge and belief.

© T am related to the pensio (Friend) ... S ™ T I S e N

e g £

that my postoffice address is.......J.}.. W ( ......................... \I" ...........

Street or R. F. D, ¥

City

4 ‘ CERTIFICATE OF UNDERTAKER

I, / M/ 2 ,W &Qﬁl ................................. , do certify that I am undertaker in the

tdwn ofjﬁwa/l_(_ .................. County of...... Gehtlre
that I had ge of the body of D e PV

town of .. \{ { A L , County of.....\ "

on. the........$.r ........ day of...... MW ........... 192. lf That said body was prepared for burial by me
192..&(. and that I am of the opinion that
warrant herein apphed for should be 1ssued tothesaid. ... /. ¥ .. e 5. \f/ ....... ?52,»« ............ LG

o . o (' y
.....%.Aér. - .,:‘.‘.’.ﬁ.«:;.(:nv.—:::'.".‘f.’...,......

Undertaker.

e

4
» 1, \7‘62ce1 tify that I am a practicing
physician, and that I a@je HEFNn TS Tast illness, and
am of the opinion that

I further certify that I am of the opinion that the Mortuary Warrant above requested should be issued
in the name of the aforementloned applicant, in accordance with Act passed by the Thirty-eighth Legislature,

d d March 2, 1923,
Dot §e CL s Heoa W Gotittn, D) 1

P eI FNustrem before

J o= —Ast

Physician’s Address r—DW( LL}V

40 days expires fr
date ﬁf Mmers c;::tb




