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iTE ABGHIVES |

FORM No. 2.

. APPLICATION of Indigent widow of Soldier or Sarlor of the late Confedera:

under the Act of May 12, 1899.

THE STATE OF TEXAS,

COUNTY OF.......,

County, Texas.

respectfully repre
e she is County, in the Statevof Texas; that she is the widow

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

that she makes this application for the purpose of obtaining a pension as the widow of sald

deceased, under the act passed by the Twenty-sixth Leglslature of the’ State of

=, Texas, and approved May 12, A. D. 1899, the same bemg an act entitled ‘““An act to carry into effect the amendment i
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 do solemnly

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

NOTE—Applicant must make answer to all of the following questions, and such answers must
‘ H /
be written out plainly in ink.

Q. How long have you resided in said County and what 1s your post office address? Answer.... 41«

€5 < AV/Z)“/

Q. Have you apphed for a pension under the Confederate Pension Law heretofore, and: been rejected? If so state

 Whén and* where.” Answer... MI N ““}* ' .
Q. What is" you o!;@upatlon if able to engage in one? Answer ................. 44——0- ........ %&WM .........
.; J

. Whatis your physical %dmon? Answer..<

«

) ' 4
Q. State in what company and regrment youradocfeased husband for whose serv1ces you claim a pension enlisted in the

Confederate Army, and the time of his service. therem?; 'Ansvﬁerr...uéﬁﬁymﬁy(/g/)m

Q. If your deceased husbaund served in the Confederate Navy, state when and where, and the time of such servrce?

Q. State whether,or not you ‘have received any pension or veteran donatlon land certificate under any prev1 S law,

and 1f you answer in the affirmative state what pensron or veteran.donation land cert}ﬁcate you have so recelved




jhrsonal property do you now own, and what is the present value df such’ property? Give list of

value Answer.,....‘.,....r.......

lication? Answer......, Zf... .G~

e e e

re you in mdlgent circumstances; that is, are you 1n actual want, Pgnd destltutg of property and means of, sub51s-

MQ

tence? Answer ................................

Q. ‘Areyou unable by your labor to earn a support? Answer.... B
Q. Have you transferred to others any property of value of-any kindtor the purpose of becommg beneﬁmary under
. . Sh ' . 5
this law? Answer, ....................... -/V;‘n« ...... r
Q. Did your deceased husband for whose services you clalm a pension, ever desert the Confederacy? Answer........ ¢ (} { i
Q. '

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

M 4‘_/} fi prog

Wherefore your petltloner prays that her app11cat10n for pension be approved and that siich. other proceedings

Answer

be had in the premises as are required by law.

(Signature of. Appllcant) :
Sworn to and subscribed, before u%ms ........... /f’ %‘day of
.\ :
(s¥AL)
BRI © i AFFIDAVIT OF WITNESSES.

(NorE—There must be at least two credibl witnesses.) |

i

*u

™

County _]‘udge oi'

Q’M

7

) e§a on this %ay persor%ally appeared ........ /4“

/ .............................

L%

Q

' ’
who are personally kiown to te'to be Y’cl}ediﬁle' ditizéns; w
P " 3 - ! . 1
that Mis........ 2 , applicant for a pensioti as the widow of

. »
P T N

1
‘;ﬁ\b “h\“ \} * ,de}?ased 1s;m‘tru£‘h and fact the w1dow of the said

, deceased; that they persohally k)%ow tHat the said

., deceased, enlisted in the service of the Confederacy, and

v

(Signature of Witnes's)

(Signature of Witness)

(Signature of Witness)
Sworn to and subsetribed before me this @ 2. day of. ’\;
: ‘ - K n:
% Yoo MR SR R B Y e ;
(SEAL) . :
Y RS w s : % . County Judge
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Form 768b-S594-1022-1m ) THE E. L. STEGK CoMPaNY B

APPLICATION FOR MORTUARY WARRANT

STATE OF TEXAS, }

County of ...Smith I, Re...De 00k
do hereby certify that I am the person to whom is entrusted the paying of the accounts and indebtedness of

‘the late....... Mrs.. Rebecca. ook , Who was a pensioner of the

State of Texas, and whose file number is. j é ? y*and whose original county is._.Smith .
The said pensioner.... Mpg, Rebsecca.. cook : ., died on the

24th _ day of.... November, A, D. , 192.3_, in the town of...__Tyler,

County of ... «Smlith , Texas.

The pensioner died in the home of.....Ra..Da..Cook
who was related to the pensioner as... Mother .

That the warrant, which application is hereby made for, shall be applied to paying all or part of the
expenses incurred by the said pensioner.....__ Mrs..Rebeaca Cook

I further certify that the warrant for the current quarter has not been cashed by the pensioner, to the
best of my knowledge and belief.

I am related to the pensioner as (Friend) , Mother
and that my home is in the town of____Tyler County of. Smith
State of ... Texgs » that my postoffice address is... . Tyler, Texas R.. F. D.. 2

Before me, the undersigned authority in and for the County
of. .. Smith ... , State of Texas, personally appeared Re. Ds. GO0k s
who bem@})y me duly sworn, did certify to and sign the for egoing statement.
(éeal of Oﬁic)ea” ...................... We--Ry-Hudnall,  gounty. Glerk...
) Deputy. EXRAXEK . -Smlith gounty, , Texas.
G ' SQERTIFICATE OF UNDERTAKER

I, , /7Z )4 ...... do certify that I am an undertaker in the

town of......._.. /4( ................... , Cqunty o d ,ém ............ , State of........ So o s )
that I had charg97f the body of 2747 (% .Y A ......, Who died in the
town of-.kjéz/r /( \?ﬂ y , County of (7//)142 .................. , State of..__.. Q/ S o el
on the g—#‘f’z .day of /: ......................... 192 ....... That said body was prepared for burial by me
on the 2% < day of... ZL’Zf ........................... , 192.3.. That said body was buried in the

................................................ Ceme‘cery, hlch 1s located in the County of /0/’/14—02\
/

State of J M@ opinion that warrant herein applied for should be
issued to the said , who makes the

foregoing application. A ,/,
Signed...... %’ A

Undertaker.

£ M% certify that I am a practicing
Z - last illness, and

I further certify that I am of the opmlon that the Mortuary Warrant above requested should be issued
in the name of the aforementioned applicant, in accordance with Act passed by the Thlrty-ﬁfth Legislature,

and approved March 2, 1917. 08 l@& & ”
] M R | Signed........#5 / 2 it \tX

o 7
/ 7 /w Physmlan s Address........

sician.

W
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5 Y
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