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FORM No. 2.

¥

. under. the Act of May 12, 1899.

THE STATE OF TEXAS,

COUNTY OF....

To z‘ke Honorable County Judge of.... 1/‘4776{4_94..«»4/ ................ County, Texas.

% A ‘%m/ ¢4

ki sheﬁls a res'dent citizen of... 04471(/ ALD L2A . R County, in the State of Texas; that she is the widow
| » : 771/14,4.1 A él\ /l/rrzo/MM deceased, who was a Confederate soldrer (( ), and
that she makes this application for the purpose of obtamlng a pension as the widow of said:... { v 2. b ﬂu/
A ....... ﬁmmdu & 2o X % deceased, ‘under the act passed by the Twenty sixth Legrslature of the State of

'lexas, and approved May 12, A D. 1899, the same bemg an act entitled ‘*An act to carry into effect the ameudment

i

Your petitioner, Mrs... respectfully represents that

of...‘......,rf. AL a

to the Constxtutron of the State of Texas, providing that aid may be granted to disabled and dependent Confederate
sofdlers, sallors, and their widows under certain couditions, and to make an approprlatlon therefor,” and I do solemnly

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

vi mWhat is your age? Answer 6 Lo MDA oo e e
Q,:v In’ what County do you resxde? Auswer ........... c/47 sl tAber.. &W /?_—__‘ %

Q' ‘ How long have you resided in said County-and what i is your post office address? Answer.... 5 d / Lt AN
j\.l/zm.y/i L. : m/ /\Jx A e e e e S

CQ Have you applied for a pensron under the Confederate Pension Law heretofore and been rejected? If so state

- when and where Answer . ;/Wé
What is’ your occupatlon if able to engage in om;L Answer.. 7 L TUARM AR LA
Q. A;;.'What is your physical condition? Answer%MMﬁmafdJ T S, S

5 Q.. What was the name of your deceased husband? Answer... Aarzzans k.. A Pamelend raa i

Q, .Were you married to him aunterior to March 1, 18662 If so, on what, date were you ma1 ried;to hun and where?

o Amewere fot Byt o Mmm _____ ALLES o S
(A (BT '

.,Q Are you unmarrred and have you so remained u11n1arr1ed smce the death of your said husband ot whose services

L Qe What was the date of his death? Answer

you claxm a penslon? Answer...

%y: /&.b W "3 ?mwm M /In o

Q. If your deceased husband servef 1n the, Cogfederate Navy, state when. and Where, and the time of such service?
"5“*~"A‘\";N«‘\'

Answer /‘ﬂd e e R

: Q State whether or not you have recewed any petision or ‘veteran donation land certificate under any previous law,

, and if you answer in the afﬁrmatlve state what pension of veteran donation land certlﬁcate you haveso received.

Answer ‘ M'Vth e et et et e e s e e

e'A‘PPLICATION of Indigent.widow of Soldier or Sailor of the late Confederacy :for penslon “




y nd value. Answer M‘h 2

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 -/%Mlzj R e

Q | What 1ncome, if any, do you recei‘ve? %&nswer /
' re you in 1nd1gent c1rcumstances that is, are you m actual want, and destitute of property and means of subsis-

% .
- . §, oo

tence? Answer o B d/VV- / . g

e ;ygx&gnable by your labor to earn a support? Answer ﬂ/ W s

Q ‘ Ha»e yon transferred to others any property of value of any kmd for the purpose of becommg a beneﬁc1ary under
: 3 & r,-rvt i “ b w3

thlS law? Answer e/%' : —— ‘ — .

Q Dxd your deceased husband for Whose services you clalm a pension, ever desert the Confederacy? Answer
i Q I—Iave you been continuously since the ﬁrst day of January, 1880, a bona ﬁde resxdent c1t1zen of ‘thls State?

Answer 1'1 :

Wherefore your petltxoner prays that her apphcatlon for pension be approved and that such other proceedmgs

be had in the premlses as are reqtured by law. o A
P ' (Signature of Apphcant)__. ./é—d, J? a(% 774/ X’ﬁﬂdmaénm ,,,,,,,,
e AL D, / ﬁf/

" Sworn to and subscribed .before ‘e this ﬂ SF.ovnlay Of.... £

- oo s ;

- (sEAL)

-

Spden e AFFIDAVIT OF WITNESSES.

(No'm—’l‘here mnst be at least two credlble witnesses.) b {.ru}:" I Rt

THE STATE OF TEXAS,

COUN’I‘Y OF... &’I 0( ,Mé P2 %W

ke County Judge of... %‘MJMM/ .........

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

QA rﬂ '%A/n—; 4&A~Z1 M//( , . , applicant for a pension as the widow of
- M‘_,( J? ‘ﬁ‘— M&é&ﬁ r,évul/k .., deceased, is in‘truth and fact the widow_of 'the said

r)q ﬂ\}lmn al. l,l MM lé , deceased; that they personally know that the said

: that Mrs. ...

’

deceased, enlisted in the service of the Confederacy, and

performed the dntres of a soldre d (or‘sui-br) as c‘lmmed by st id widow in the above and foregoing application, and that they further

?.‘-" : ’ §
know that the sald Mrs f ﬂj Jq' 4\11«1 na( M /.44,1//? ' L yvidow of the said /

..................

; Mﬁwﬁ‘nﬂﬂ duat Lo
(Slgnature of WE&ess) M& ”/ Gfk AN
(ngnatureof Wrtness)m ] g daﬁg’)j

[(STETIT RS 13 L) SR Re————————EEC U

o, é deceased is unable to support herself by labor of any sort.

. : L ‘ L k (Sighature of Witness)
o 1, Sworn to and subscribed before me this /2 /\ «..day of. ﬂvxw Mf A.D.. / ; M

(srAL) \ ' ,
- Y ; ", L ~ County Judge d\/lj/ .M«Vl_/ .County, Texas,




'CERTIFICATE OF COUNTY JUDGE.

~ THE STATE OF TEXAS,
COUNTY or ./4—7/; 1, /@MM b

: , i _ ™~

: County Judge of A’W tf{ AAD 2/ County, State of Texas, do hereby certify that on the ...._.{g.. 4/ _____________

- day -of, » /"7744*]‘ A, D. / 94‘/ . before me came ‘on to be heard the application of

Mrs MAA Jq %JMM widow of. MJﬁMMM \‘

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

: State,

approved May 12 A, ‘D. 1899; that the answers of said appllcant to the questiouns propounded were made under oath as the same’

a] pear in, wntmg iu the foregomg apphcatlow that the efﬁdavlts of the wltnesses who are credxble citizens were made before me as the %

same herembefore appear. I also certxfy that the said apphcant %M/Lb M&(é ...... - 7( /Z/waa(,at _ ‘

is notﬂ‘fsquahﬁed under any of the provisions of Section 12, of the Counfederate Pension L 1 further certify that after consxdenng all

eb

y‘ npprove saxd apphcahon. . .

Wltness my hand and Seal of office at

¢ ‘( e day of. A"’lﬂ/’

e e DS e S e S

THE STATE OF TEXAS,

COUNTY OF /4/72 A At We, the undersigned ‘membéx}s of the Commissioners Court of o

th

_'/4«;4«{/_11,{5 a2 County, Texas, hereby certify that the foregoing application of Mrs..

%wadw Of ... ._/Jd/:mm.p«( A %\' m,.[uMdeceased for & “pension,

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

'County J udge of this....... /47—2 AMAS C ... County, to the Commissioners Court of this

tvCounty, at a regular term thereof on the ....... /4( .............. day of__,.

; this_ State,}a'nd we hereby approve said application. . . ' ’ R gk }

Wxtness our hands and seal of oﬂ'ice at O d./ A2k ;

¢ R ‘.};\

day of A}ﬂm A.D. /ﬁM L

- | %/2/»7% | TX

(Signatures of Commissioners.)

. (SEAL)




