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FORM No. 2.

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

THE STATE OF TEXAS,

COUNTY OF.......S~ VA AMADEI A e...

To the Honorable County Judge of.... o5 ﬁ/‘_L/i/émCounty, Texas.

. Your petitioner, Mrs. /Aﬂ / e R —— respectfully represents that
A e County, in the State of Texas; that she is’ ther widow

, deceased, who was a Confederate qsoldier (or-saidos), and

ca .
that she makes this application for the purpose of obtaining a pension as the widow of said

}%M/%W deceased, under the act passed by the T'wenty-sixth Legislature of the State of )

Texas, and approved May 12, A. D. 1899, the same being an act entitled ““An act to carry 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 dosolemnly

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

NOTE—Applicant_r?ust make answer to all of the following questions, and such answers must
Mo d G T ) © :
be writteh out Qlainly in ink.

Q. What is your name? Agswer ................. 20 %’) % ..... % ............

Q. Whatis y;)ur agé? %nsvgéf.;...‘. ....... éd ..... / ......... B et e e e e .

Q'.l ‘In what Countyﬂldyo y;u x;esi(ie? Q TAuswer..‘ A?ﬂd&%‘h’l/ BI/WZ?“

Q. How long have you resided in said County and what is your post office address? Answer....... G M aaah .

Have you applied for a pension under the Confederate Pension' Law heretofore, and been rejected? If so state

Q.
Mw'hen and where. Answer........ e/‘ﬂd .................................................................................... O SR TR
~Q. Wﬁéfis your occupation if able to engage in one?A—Anszer‘....,. %#'MA—( 7 S e
Q. What is your physical condition? Answer...".... %MM ¢ Wﬁ/w W% MWWJ

Q. What was the name of your deceased husband? Answer,/%M/ //707—»,/

Q. Were you married to him auterior to March 1; 1866? If so, on what date were you martied to him and where?

, Answerﬁd_wgﬂ/k.{‘f’w%wmm%f /\*{W

Q. What was the date of his death? Answer/m'-[%#”—ﬁ‘/ﬁ/ e oo e

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

you claim a pension?” Answer........... 4. dB, et oo oo oo e e

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

. 4
‘Confederate Army, and the time of his service therein? Answer..... /@.%/’ ..... %ﬂg// ...... ﬁ'/-r‘tlé ..... M
' ~ ” —— {

) dll.&yqugigec;eesqd usband seryed in the‘Con(ederate Navy, state when and where, and the time of such service?
O A ER Ly g "

Answer X- R . e - —

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

; ;o w
and if you answer in the affirmative state what pension or veteran donation land certificate you have so received.

Answér‘: KL et

I3
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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 (-,/ V e T O OO

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

this application? ADSWET ol UDINA

Q. Whatincome, if any, do you receive? Answer /fﬂkde

Q Are you m mdlgent circumstances; that is, are you in actual want and destltute of property and means. of subsis-
E

tence? _Answer £ / brrae.

Q Are you unable by your labor to earn' a support? Answer. b‘/ AL

Q Have you transferred to others any property of value of any kind for the purpose of becommg a beneﬁmary under

) this law?  Answer /W 4 .

Q D1d your deceased hhusband for whose services you claima zensmn ever desert the Confederacy? Amnswer... M

Q Have you been continuously since the. first day of 1880 a bona fide resident citizen of this State?

Answcr 4 LAy et es e eee e s s SRR

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

be- had in the premises as are reqmred by law.

, (Signature of Apphcant) _________ ‘% M /7 W
V2 A
“Sworn to and subscribed before me this /3’/ day of /4444 /l%]— . D. / W

WM e

. County Judge.... /47?9/ MAW\J ....... County, Texas

(SEAL)
P v . ,‘ﬁ\

. 30 o AFFIDAVIT OF WITNESSES.

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

THE STATE OF TEXAS,

COUNTY OF..ccoone .,A’?‘ll/d/‘«‘h/\. ) Before me, %4&4
County Judge of. Aol Lasean County State of Texas, on this day personally appeared %7 ¢ %

Mdnﬂ/m dondh. %M/% an/ b 4

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

that Mrs. A /W AR , applicant for a pension as the widow of
ﬁ' /7 M, / Ve : Y , deceased, is in truth end fact the widow of the said
ﬁ’ %M / i; ( - , deceaeed; that they personally know that the said
/\ Z al // ﬂ% sz . X , deceased, enlisted in the service of the Confederacy, and
performed the duties of a soldier (or sailor) as claimed by his said widow in the above and foregoing application, and that they further
know that the said Mrs %’7 / ‘ 4 dr 22/ . » widow of the said
?- Z M ...... / W/ ‘ deceased, is unable to support herself by labor of any sort.
B (Signature of Witness) (% /z‘ ‘ //44‘1 ﬂ“/""l’/
(Signature of Witness) /
(SIGNALULE OF WELIESS) ..oreeerreesrremrersasessnessrssssess s e s o £
g . ‘ . (Signature of Witness) oo e et et e et e s R Rt e .
Sworn to and subscribed befo;e me this 5/ "r day of. 1/4’V[I/J/)4Af_ A. D/ﬁ/
e | [ 24 200

(SEAL)
i County Judge M LAd el County, Texas,
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£ CERTIFICATE OF COUNTY JUDGE.
: THE STATE OF TEXAS,
County 01@'9144/70/‘14/3&1«

1, ’%‘/ fz 22232
County Judge of LAD 12 County, State of Texas, do hereby certify that on the... 5’/
day of... ﬁ &M A. D. / f’ / ¢ . before me came on to be heard the application of

- / S

deceased for a pension under the Confederate Pension Law of this

!

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

’

'appesr in wntmg in the foregomg apphcatlon that the aﬁ’idavlts of the w1tuesses who are credible citizens were made before me as the

. same herembefore appear. I also certify that the said appllcant.......,..&.d/%, / ﬂ—z/yr;a/ﬁ

: 1sknot dlsquahﬁed under any of the provisions of Section 12, of the Coufederate Pension Law I further certify that after considering all

1

of the proceedmgs had before me relative to the said application fora pens:on by’ the said Mrs... %7%//&% ,,,,,,,,,,
- , as widow of . [%MV (R }

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

e

hereby approve said application.

Wltness my hand and seal of office at... f H/&A /)'7“ ....... this..._.c
A D/K/‘///

‘ ‘_ é M 22ddea s

' ' County Judge AL i FAN......County, State of Texas,

CERTIFICATE OF COUNTY COMMISSIONERS.

THE 'STA’I‘E OF TEXAS,

COUNTY OF. We, the undersigned members of the Commissioners Court of

014'7/1 JZJM ........ County, Texas, hereby certify that the foregoing application of Mrs, ../ / ../, W4 2 = N A

widow of. MM:_ // ‘ % G2rzas deceased, for a pension,

together with the proof in support thereof, was duly submitted by Hon.... ... 0241 /..

. County Judge of this... M‘Mé—fv\w .......... County, to the Commissioners Court of this.......c/0%2
: . County, at a fegular term thereof on the / [/ day of MD\. A.D. / K; f, and after a careful

consideration of the same we find the said appficant is lawfully entitled to the pension provided for by the Confederate Pension Law of

.

fhis State, and we hereby approve said application.

Witness our hands and sgal of office at ﬁd (/ LA /:4_/-1‘\ J\ «4({ ...... Jthis / 44(‘{
day of CMM A. D. /ﬁ;y )

(Signatures of Commissioners. )

(SEAL)




REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

Read this affidavit V T ‘ Follow instructions and
before executing it. A. avoid delay and trouble.
NOTICE—RETURN THIS AFFIDAVIT TO J. C. JONES, COMMISSIONER OF PENSIONS, AUSTIN, TEXAS, ON
JULY 15, 1915.

STATE OF TEXAS Original County .. ANDEPRO]\T
COUNTY OF cooooeeeeeemeeee e ciremmiie e eeom s srrmsssrries s <2 merreas £ s smsmsss e sssis s Application NO. o Z ZEF B O A

THIS IS TO CERTIFY that I am the identical person to whom a pension has been granted under Articles 6267-6285,
inc., R. S. 1911, and Act approved April 7, 1913.

1 also certify that the county in which my application was originally made -and the file number of said application,
according to the records in.the office of the Commissioner of Pensions, are the same as given in the upper right-hand

corner of this affidavit. -

I further certify that the same conditions exist as did at the time my application for pension was made, that I do
not own real or personal property to the value of One Thousand Dollars, exclusive of my homestead, the value of -which
does not exceed One Thousand Dollars; that my annual income, not including my pension, does not exceed Three Hundred
Dollars; that I am a bona fide resident of the State of Texag, and that I am not an inmate of the Confederate Home.

e C fo Lo &
Ve 7“% P = s Al LT T

t I am personally acquainted with the pensioner whose signature appears above and that the

I hereby certify t

statements made bY.................are true and correct.

Witness.

BEFORE ME, the undersigned authority, personally appeared the above-named parties, well known to me, who state
under oath that the statements herein contained are true and correct.

Sworn to and subscribed before me this.......cccc..day 13 ORI TR RO URRTTUUURIIS: I 5 SR
(SEAL)
PENSIONER'S POSTOFFICE ; Co.. T
The address must be plainly written below or affidavit will kO s w00, LEXAS
be returned to officer taking same.
(Name of Pensioner.) FiLL ApPDProved fOr Fooicms e
R. F. D. [URUURSUUURR < | £ o -1:1 % ALL
- . e nneeeeny L EXAS, Commissioner of Pensions.

(City or Town.)

311.115-22M WHEN WRITING ALWAYS GIVE YOUR FILE NUMBER AND ORIGINAL COUNTY.



