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S Your pet1t1011er Mrs......... ,'

Q. W-hat-fwas the date of his death? ~Answer....... é’ oL dhan. 7//\/k} ...... ;s

REPRWUC&:Q ) FROM THE How/zves OF THE 7'5)64,5' STA rEAﬁGH/VEs

Fhocil Gonriy b
\ &?’7(”7[ \dl r}_r[ﬁ 7‘ /?ﬂné m M
é‘té(cf‘km/?.;a,w P &
FORM No. 2.
APPLICATION of Indlgent w1dow of Soldrer or Sallor of the late Confederacy for pension
under the Act of May 12, 1899..

H

G oumfy, Texas.

..................................... respectfully 1epresents that

she is a resrdent cmzen of... ./4—7 z(dJA('W .................... k ...tCounty, in the State of 'I‘exas, that she is the widow

Y ———

.................... deceased under the act passed by the Twenty sixth Leglslature of the State of

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

¢

to the Constrtutton of the State of Texas, provrdmg that aid may be granted to disabled and dependent Confederate
sold1ers sadors and their widows under certain coudrtlons and to make an approprlatron therefor " and I do solemnly

swear that the answers I have glven to the followmg qnestlons are true,

b
/

NOTE~—Apphcant must. make answer to an of the followlng questions, and such answers must
A ' be written dut plalnly in ink.

¥

Q. What is your name? Answer ............. C/M

. Q. Whatls yourage?> Answer 5‘? ~¢.“<M

Q In what County do you reslde? Answer .............. ,/d/rz &(JAAM C'zrn—,_.g

Q. How long have you resided in said County and’ what 18 your: post office address? Answer

/LaL—wt/b ﬁa/am /\owu ,

when and where. . Afiswer:.o 5. AT, P SO e
Q “‘What 'is your o(:cupation if able to engage in one?. Answer...

Q. What is your physical cond1t10n? Answer........ 4‘\»&.«“ ]&

Q... What was the name of your deceased husband? Aunswer...

Q. Were you married to him auterior to March 1, 1866? If so, on. what date were,you, marrrgd*to‘

Answer //)QAAM an 563 LY %&%é—é«a

Q ~Are you unmarrled and have you so remamed unmarrled since the death of your said husband for ‘whose servrces

: A ‘
you, clarm a pension? Answer....,. 4..@;‘, S —

Q State in what company and regiment your deceased husband for whose serv1ces you clarm a pensron euhsted inthe

Confederate Army, and the trme of hls\seivrce therein? Answer... L0 Z‘:ﬁw% aq/? AL zhuyw—-ol
(fa/maj/t /z:a'»n /% Med A 2.2 CQ;(” ovrtansloi...

Q. Ifyour deceased husband served in the Conf d rate Navy, state when and where, and the time of such'sert‘rice?

Answer ' /l/ﬂ,

Q. State whether or notgou have received any pensmn or veteran donatmn land certlﬁcate under any prevrous law,

and if you answer in the affirmative state what pensron of veteran donation land certiﬁcate you have so recelved

-~ Answer. 0)4 PL oo, K s

b e h et drsbacesahevennanen e esnsanesies




) _ " Laisnedebekis: s
know that the said Mrs&[&»‘um ....................... /

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-/WM/ ........................... ) S S

Q. Whatincome, if any, do you receive? Answer./(ﬂﬁz/w

Q. Are you in indigent circumstances; that is, are you in actual want, and destitute of property and means of subsis-

- tence? ANSWeri....... J N, 20 S N

Q. Are you unable by your labor to earn a support? Answer......... L/&n/n e

Q. Haveé you dransferred to others any property of value of any kind for the purpose of becoming a beneficiary under

this law? Answer -/% ' 1

Q. Did your deceased husband for whose services you claim a pension, ever desert the Confederacy? Answer.... Wé)7

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

‘ Answer /41/5/ ’

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

be had in the premises as are required by law. ; ’
(Signature of Applicant),_é%AW

Sworn to and subscribed before me this........... /4« ............. day of.... ﬂ/nr ..................................................

(SEAL)
County Judge...... / L. 2.0 BAD 2. Cognty, Texne.

AFFIDAVIT OF WITNESSES.

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

THE STATE OF TEXAS,

, applicant for a pension as the widow of

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

, deceased; that—they-personaliy-krmow—timattie-s=id

dee > ! v s

ion, and that they further

, widow of the said

/4._14/:1 .......... ‘44/.%’\ ................

(Signature of Witness)...

self by labor of any sort.

(Signature of Witness).

(Signature of Witness) et et e

-, (Signature of Witness)

Sworn to and subscribed before me this........ Q Z. oG8y of 0%?/\ kﬁ A. D//d/

Kl Ve
e

(SEAL)
awh, County Jud ge..

' .....County, Texas,



CEI%'i'iFiCATE OF COUNTY JUDGE.
THE STATE OF TEXAS,
COUNTY OF.. »A%@l\u.bm) ....................... I, "Wm el e

County Judge of ./4—)/5&{ AAD 214 County, State of Texas, do hereby certify that on the «/G

'ﬂ"\

day of... /%/I_.aﬂ A. D... /?J / __________ before me came on to be heard the application of

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

ot Y
R .
y

appear in writing in the foregoing application; that the affidavits of the witnesses who are credible- citizens w?"%é' ig’?ﬁgde before me as the’

same hereinbefore appear. I also certify that the said applicant.... .. ngaw .............

is not disqualified under any of the provisions of Section 12, of the Coufederate Pension Law. I further certify that after considering all

of the proceedings had before me relative to the said application for a pension by the said Mrs b/ ué A

AN
deceased, I find the said applicant is lawfully entitled to the pension prov1ded for by the Confederate Pension Law of this State, and I

hereby approve said application. b

Witness my hand and seal of office at

day of JZ/L# £ . A. D/fﬂ!

_ Jo

. " (SEAL) \

County Judge...... o/ f AAD caAL ... County, State of Texas.

. —————— —r e

CERTIFICATE OF COUNTY COMMlSSlONERS.

THE STATE OF TEXAS,

v

CounNty OF.. /41/&1»(&% ........................... We, the undersigned members of the Commissioners Court of

/4«;/‘14'-6%._“ .................. County, Texas, hereby certify that the foregoing application of Mrs... W ‘é,_M
............. widow of. ug vﬁ_)}/,i %‘A// , deceased, for a pension,

together with the proof in support thereof, was duly submitted by Hon. ... %W%/J/LM

County Judge of this......... MW.M..“....‘.......“.,County, to the Commissioners Court of this......... A*n.e[

County, at a regular term thereof on the. . /1{ ,,,,,,,,,,,,,, day of/g-—'/%wr _______________________ A. le/(, and after a careful

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

. this State, and we hereby approve said application.
Witness our hands and seal of office at......... / AM 5 By

4
dayof.....“...,,Armdf... AL ..o A. Df 17

(Signatures of Commissioners.) ' ‘ﬁ P %k ﬁﬁ/ ,Qs- <

(sBAL) - |
S . ‘ : o 01/‘8. J’I“A' 4. Nl/!q/
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Afidavit for W'ltnesses to Application of Widows.

THE STATE OF. % ........

quamted w1th7/3 M% ........ ,Z T .......... ; whose widow’s name is srgned to the: fore-

gomg apahcatlon and thatI know of my own ItnOWledge, ‘that the services set forth in-the

Ihereby certlfy that afﬁant is. known to me, and that he is a person of integrity and

veracity. ' ) 4 B
| Mt S 27 (e ele v
- 7r-
4&.’6.&\_%-’ f,t '"/ & {_. .(e'-‘. < ~. Lot
o In and for saxd Sta,te and County.
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THE, STATE, OF ALABAMA.

""\.l’l m o

vand, for said 8

e Mm.«) Bays
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WPATE i

SHO T THITO

f/ 2.4 ....]...CO.UNT f

Before Jme; K

R {aq..i("i*‘%ounj}

ue‘j‘

ng fand, ho is ersonall knownt e, who after bein; dul ;
f’ 44 0 p , y,; bes rmmg lma,J} ilalg 5(1\ ;;g Y

Sworntobeforeme tlnsthe 02-'; day of 0//4 )&% A.D. 190/ -

...f 2

.---.-o-oo.

N e A SUTFII mh #ind o ym},ﬂzwd ATy
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piite aeds wiiisy,
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vyl 1

R 77 A8,
and for sald cop}ntyrw

Kfﬁdé.vzt iof W;tnessg_s ‘fo Application of WldOws G

hyv a,r that I was. personally ac-

A/‘
i &
[
1

...y Whose W1dow"s na.me is s:gned to the fore-

* Sworn to and subscnbed before me thi,s the '2. Lo




Form T63b—S843-1318 REPROPICED FROM Tﬁi@ ﬁ@lsm/ﬁs OF THE TEXAS STA TE ARGHIVES

APPLICATION FOR MOMUARY WARRANT

& i

AL \"“7

THE STATE OF TEXAS, -

County of Brown ' } " I, Mrs. J. E, J. Warren
do hereby certify that I am the person to whom is entrusted the paying of the accounts and indebtedness of
the late Mrs. Isabella Gist , who was a pensioner of the State of
‘Texas, and whose file number was._ 8206 _and whose original county was Anderson

The said pensioner. Mrs Usabella Gist , died on the

26th day of __December , 19531 in the town of Brownwood

County of ____Brown , Texas.

The pensioner died in the home of ______Mrs ode E. J. Warren
who was related to the pensioner as. daughter

That the warrant, which application is hereby made for, shall be applied to paying all or part of the
funeral expenses incurred by the said pensioner Mre Isabella Gist

I further certify that the warranj for the current, quarter ha bee cashed by, the pensioner
best of my knowledge and belief, W &W »w»r A

I am related to the pensioner as (Friend)

that my postoffice address is 401 N..- Gré%;t;l_g&ﬁr{ s;r, re@twg_l'g!{!}_‘i‘fg_g_d _Texas.
reet or
Brownwood Texas.
City State
Slgnedq7W Q é QI @/ﬂ/‘Z/LL-«M
_____ day of January , 1932,
émw\,b it
Notary Public in and for...._ Brown County, - State of Texas.

CERTIFICATE OF UNDERTAKER

1, 7% 'Ogl/l/txt/(/l-—% W‘dfy (\(QW-Q— Frre , do certify that I am undertaker in the

town of ___Brownwood , County of ____ Brown , State of ____Pexag

that I had charge of the body of .. Mrs Isabella Gist , who died in the

town of____ BTOWIWOOd , County of ___Brown , State of ___Texas,

on the. 26th__ . day of .. December :19.31.. That said body was prepared for burial by me

on the. 36th _ day of December 1931 , and that I am of the opinion that
nt herein applied for should be issued to the said_...... -_Mrs--J---E,--J - Warren

:szzr?n:ke: the fzfegomg application. e S dlymod “’{'M‘*ﬂ*ﬁ"y 6{4‘«? J"‘\

CERTIFICATE OF PHYSICIAN

I, pr. J. M. Horn , do certify that I gm a practicing
physician, and that I attended Mrs Isabella Gist ; in hi# last illness, and

am of the opinion that hidAilments were._, M AP ,/M!é Abatadaky?
/

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

and approved March 2, 1923. WZ W9

Signed

»

St

Physician’s Address / WWWM/ A |X
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