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1245-605-1m.

;‘APPLICATION of Ind1gent w1dow of Sold1er or Sallor of the late Confederacy for. pension
o under the Aet of May 12 1899  Hereafter use no other blank but this..

THE STATE OF TEXAS

& o

-

/Mo/MM//I/ .County, Texas. .

/‘“I/LI/JM respectfully represents that

k ‘County, in the State of Texas; that she is the/widow

A ....deceased, under the act passed by the Twenty-sixth
*"'}»Leg1slature of &le State of Texas, and approved May 12, A. D. 1899, the same being an act entitled “An act to
i -jcarx y 1nto effe the amendment to the Constltutxon of the State of Texas, providing that aid may be granted
‘to-disabled and dependent Confederate soldiers, sallors, and thexr widows under certain condltlons, and to

,:make an;: approprxatlon therefor,?’ ‘and I do- solemunly“swear that the answers I have given to the followmg
L “_questlons are true,

NOTE—-—Apphcant must moke answet to all of the foIIowmg questtons, and such answers must be wntten out

plamlv in ink,

fomf

0. rIn What County do you reSIde 2 Answer .......... (P4 E 9 DAV s s LRy
,';U.How long have, you resided in said COC? ost-office address? Answer. .. ... , zi
‘ Have you ap lxed fdr a pengion under the Confederate Pensmn \Law heretofore, and been reJected? If SO é\‘
:;7 state when and Where -Answer %d ST e el . *“'

What is your physmal condition Answer

.?

i;-aWhat was the name of your deceased husband? Answ %f s 4.0

0. ',Were you marrled to him a.ntenox to March 1, 1866? It so, on what date were you marrled to him and

//}Zw %m&wc 2‘ an« /m ﬂu e *1¢6.0 m@é‘o’(ﬁ‘@

‘ where? Answer

e latiuio ‘/ /YéJ“"'

ou clalma pensmn” Answer N /(/)/'

“ﬁo\k&“‘ wm

as'your husband’s command orxg/ally orgamzed ? Answer

at'State

Z/n /K‘é/ Cbno[ «CL(Ld, On.Jhi !

; i "-What was the name or letter of your husband s:company and name or number of his reglmen

 Auswer Cmf«,azq 287 Ao ,Lm/m,fwl & Coa, me ﬂw

v State whether he served in the‘infantry, artlllery, cavalry, or the havy. Answer.

' :»' Q How long dld your husband serve" lee date of enhstmenﬁt\gyd dxscharge Answer.. /LL ﬁm&d(c/la

IR
el %

: State Whether or not you have recewed any penswn or veteran donation land certlﬁcate inder anfy previous

1aw, and if you answer m the afﬁrmatxve sta.te what pension or veteran donation land certlﬁcate you

have recelved.




Q What real and personal property do you now own, and what is the present value of such property? Give -

hst of such property and value Answer (O/I/I/‘M/L AN AT /L(/) A,

5 Q. 'What property, and what was the value thereof, have you sold or conveyed w1th1n two years prior to the
~ date of this apphcatlon? Answer.... 7/ /’leﬂ

Q What 1ncome, 1f any, do you recewe" Answer } / m&
Q. ‘Are you m 1nd1ge ci

| stam@m/that is, are you in actual want, and destitute of property and means of

submstence? : Answer :

. Q.: 'Are you unable by your labor to e roa support? Answer @}OU :

Q. Have you transferred to others anyproperty of value of any kind r the purpose of becoming a beneficiary

- under this law? Answer O
Q. Dld your husband for Whose services you clalm a pension, ever desert the Confederacy? Answer..//0:.
Q. '}"Have you been contlnuously smce the first day of March '1880, a bona fide resident citizen of this State?

Answer

Wherefore “your ! etrtloner prays that her apphcatxon for pension be approved and. that such other pro-

oo e ceedlngs be had in the premises as. are required by law. f M y/
AT ER L R (ngnature of Appllcant) 7, 6107(// 7 TR PR

RS S N . e \/ K
ORI ) O ,Sworn to and subscrnbed before me this.. 0)/ day of %1 Olﬂ// A. D. /Q od>
o i(searn) 0/% , o %‘
3 & Ge“ﬂfﬁ“ds‘e @M»c/.xmﬁam County, Tem. e

AFFIDAVIT OF WITNESSES

i (NorE—-There must be at least two credxble thnesses )

/THE STATE OF TEXAS, } |

‘ COUNTY\ oF ".Before me

County J' udge of v . : County, State of Texas, on this day personally appeared

: ;‘;". .? 3 .
“who are personally known to me to be credible cx’uzens, who bemg by me duly sworn on oath, state- that- they

4

personally know that Mrs. SRR S S , applicant for a pension as the widow of

, deceased, is in truth and fact the widow of the said

deceased that they personally know

that the said Mrs

‘ 3 ‘;, il e ey Widow of the saxd - -
e deceased is unable to support herself by labor of any sort.

(Slgnature of Wxtness)

(Signature of Witness) ' '

Sworn to a.nd subscrlbed before me thls

: -: (SEAL) :

_ County Judge y County, Texas.




. THE_ STATE OF TEXAS,
» Coﬁﬁr§ OFW .: ‘

i, County J udge of

County, State of Texas, do hereby certify that on the.........Z..

) .; ' day °f AL AANLY.., - A, D /fd d , before me came on tg be heard the; application
Of Mrs. 4 {. Rt g bV N T .. , widow of"_____WV VW; 5

s deceased, for a pensmn under the Confederate Pension Liaw of this State, approved

4’ May 12, AY D‘ 1899' that the ‘ansv;re.’rs:of said ap'plicant fo the'questicms propouuded were made under oath as the same appear

e

that the aﬁidavxts of: the thnesses ng]ue credible citizeniye mage. before T ,

ls

as widow of

nt is lawfully entitled to the pension provided for by the Cowfederate Pension Law of this State}:

gl
&Z@;&% Mt nﬁ: i

County, State of Texas.

County Judge..

CERTIFICATE OF COUNTY COMMISSIONERS.

We, the undersigned members of the Commissioners Court of

L : y’ 2
County, Texas, hereby certify that the foregoing application .of Mrs...\/ 5@ %mT feer

i
|
i'
1
i

' - /5‘
Witness our | hands and seal of office at. bl b SRl erter v this

{ | ) dayof&(-’qw S /4&’0( P

W WaAow s
x : S , (Signature of Commissioners). % ' r o o—
e 'w'(%ﬂ/r/r’w ‘jf/ﬂ"'/D

B S L

(SE,;L)
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: Comptroller of Public Accounts.




1999-1119-1M

ICATION FOR MORTUARY WARRANT

, who was a pensioner of the
ose o orj 1nal county is Anﬁ‘er qgn

/7 ‘ dled on the

19 }0 }n;the town gf W g. / ‘42/

. Tha 2 : :-;?:hlch apphcatlon is hereby made for, shall be a}yw K paying all or part of the ex-

. V’ ‘ penses 1ncurred by the sald pensmner £Z, M Y2927 ety O\Z

. 'L further certlfy that the Warrant for the current quarter has not been cashed by the pensioner, to the best

'fof my knowledge and behef : silnn

oo Tam related to th

?f and that m ome i
. State of..... AR

nsmner as (Frlend) e

etownnf ' ﬂ,v&,qm W/\M/ry\/

Count%o
‘,v':that n({postofﬁce address is et az

f// M&/w

, . ) @M Mw for ttz/})unty
State of Texas, personally appeared v/
: ";Who bemg by me duly sworn d1d certlf iAnathe Went

_{CERTIFICAT 0 UN' ) ,RTAKER !

e L T L L , do certify that T am a %undertaker in the
W ........... A ;' ....... County of W £ State of //'wé 4——0
adrc"‘ arge of the body of. W %MW ’J/ (Taders oo .., who diéd in the
/ému ..., County of. WW ey State ofﬂ%w .................
day of M : : L‘""M(That said body was prepared for burial by me
5 i day of 747 arcX_ iy 19283, That said body was buried in the
L2 Cemetery, Whlch 1s Iocated‘_;m the County of.... At ALA ot

‘of the pmlon that warrant herein applied for should be

oo % o , who makes the
Vv ‘/%’?(CZ 2

;State of.. g, ﬂnd that T ,ngf

' Slg'ned
. Undertaker.

l- C TIFICA E OF PHYSICIAN

‘é’f@@% in h1s last illness, and

M&%Mv o dery

N

ooy I furth r",certlfy that I am of the opinion that the Mortuary Warrant above requested should be issued
1n the name of the aforementloned apphcant m accordance Wlth Act passed by the Thlrty-ﬂfth Legislature,

e w B 9

. i Physician,
P e

b Fu
».\“ fa ‘v{:;,.»;}i e

Physmlans Addres‘t :

Tdo ¢ertify that T'am a practlcmg""'

.
P

‘i‘y



