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ERPROPUCED FROM THE HOLBINGS OFiTH

. N()Z:E——Tl]c law provides that pensions can begin only on the first day of April and October of each year.

 HEXAS STATE ARGHIVES
) 1551-1002-2m.

FORM No. 2, Amended October 1, 1902,

APPLICATION of Indigent widow of Soldier or Sailor of the late Confederacv for peusion
under the Act of May 12, 1899. Hereafter use no other blank but this,

THE STATE OF TEXAS,
CounrTy OFMM

respectfully represents that

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

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

/%%wo »

she makes this application for the purpose of obtaining a pension as the widow of said___ ﬂ‘/?fn,/ S22 .

deceased, under the act pussed by the Twenty-sixth Legislature of the State
of lexas and approved May 12, A. D. 1899, the same being an act entitled *“An act to carry into effect the amend-
ment to the Constitution of the St&te of I‘ex%, providing that aid may be granted to disabled and dependent Con-
federate soldiers, sailors, and their widows under certain conditions, and to make an appropriation therefor,” and 1
«do solemnly swear that the answers I have given to the following questlons are true.

NOTE—Applicant must make answer to all of the following ciuestions, and such answers must be written out
plainly in ink, '

Q. Whatisyourname? Answer.  MA ¢rzo PJ‘V(/\(/\_’ _____________________________________________________________________________________
Q. What is yourage? Answer . . ? ______ 7 Ak e e
Q. In what County do yon reside? Answer
Q. How long have you resided in spid County and what is your post office address?  Answer. 25[17&446
. A7) -—j ahorrenv T
Q. Have you applied for a pension under the Confederate Pension Law heretofore, and been rejected? If 50, state
when and where. Answer ,/l// .....................................................................................................................................
Q. What is your oceupation if able to engage in one? Answer. /741/'/0‘((&0 ............. QJW .............................
Q. What is your physical eondition? Answel.. ....... # ..... ﬂma (VS

Q. What was the name of your deceased hnslund" Angwer._ %4%/? T

Q. Were you married to him anterior to March 1, 18667 If so, on what date were you m.mned to him &nd where?

Answer f ........................... %47%’ ..... /_..2_.45;_./ _____ /cz iyt 1A
Q. What was the date of his death? Answer / ________ ,Z/ __________________ / .......................................... »
Q. Are you unmarried, and have you so remained nffmarried since ‘the death of your said hushand for whose ser-
vices you claim a pensmn’ Answer.__ /éd)) ___________________________________________________________________________________________________________________
Q. In what State was your husband’s command originally organized? Answer. f\~l7< ...............................................
Q. How long did your husband serve? Give date cf enlistment and discharge. Answer. /6”6.2; ______ A et A
A4 £ QAAL N

Q. What was the name or letter of yom husband’s company and name or number of his regiment ?

-
Answer . (f’(zyy;/am _______________ // _______ /ff}fwz/mgé/nq ................................................... S
Q. State whether he served in the infantry, artillery, cavalry, or the pavy. Answer. . E//IAZZW»/AUM
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 have re-

ceived. Answel ........... ,,4/70, ____________________________________________________________________________________________________________________________________ e
............



4,..__..,_,_

of such property a.nd value. ~Answer

; wldow of the smd

deceased 1s unab]e to support herself by labor of aﬁy;sort




CERTIFICA"i'E OF COUNTY JUDGE. -

THE STATE OF TEXAS,

................... y before me came on to be heard the application

y widow of...... %« %%L @W

of Mrs.....L

............................................................................... » deceased, for a pension under the Conteflerate 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 appear

in writing in the foregoing application; that the affidavits of the w'it;n;@s;ho are 6redible citizens were_made before me as the

same hereinbefore appear.’ I also certify that the said applicant.......ZZ«

is not disqualified under any of the provisions of Section 12, of the Confederate Pension Law. I further cértify that after con-

‘ b7
sidering all of the proceedings had before me relative to the said application for a pension by the said Mrs

............... EA L L Yo as widow of.... A& Lreas. X2 .« \

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

Witness my hand and seal of office at@@é/ﬁw .............. this....... /3 .............
.,/ |
day of ool L . &

and I hereby approve said application.

(SEAL)

CERTIFICATE OF COUNTY COMMISSIONERS,

THE STATE OF TEXAS,

CouNTYOF.....{.. | /\/

is lawfully entitled to the pension provided for by the Confederare Pension Law of this State, and/ we hereby approve said
application. !

(Signature of Commissioners)

(SEAL)

X4
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Compkeollev'’s Pepachment,

State of Texas,
Rustin.

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

Chief of Record and Pensions,
War Deparﬁment,
Washington, D. C.

peD

Dear Sir:

_mm"-mf;%;z /<aff€?féegime;t,

1072-204+ %1,

' I have phe honor to request the military record of
‘/j%ZZMK (:E;E;L1PW~—€1/7“—' who is reporte to have enlisted in

Purpose: The person above named is an applicant for a Confederate

pension granted by this State, and I desire to verify his proof of service.

7967

Very respect

fully,
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y%'hqf \ 1| Texas Infantry, C.S.A., enlisteq
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15 P Addross; “ onter o the Record and Penston OfMpe,
g War Department, Washington, D, 0.

<« ° T Boeord and Pension Officr,

“3‘ 776?07 % I" WAR DEPARTMENT,

=i - '
‘#’;’A R DEP}‘{RTME M Washington, March 4, ]:904.

- 1

Respectfully returned to

The Comp troller,

| st Q/M\/\/\ ‘!\]\I/)LM. State of Texas,

Austin,

The records show that Je M.
Power, 4tn sergeant, Company G, 18th

B PUCHN ' B T May 3, 1862, to serve three years,
'%/ 5’5:‘4‘“/" "9'7/’694\ On the company roll for January and

S » February, 1864 (the last on file),
L S he is reported private, present.

BY AuTHORITY OF THE SECB’ETARY OF WAR:

R —




