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Q. In"v\ili“at”Coﬁnty do you reside? Answer
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. APPLICATNN of Indigent widow, of Sold1éf or ‘S‘allor of . the late Confcﬁerdcy for pe‘h%lgn
3 under the Act of May 12, 1899. . . = ... AV o\
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*THE STATE OF TEXAS D W

County OFW

T 0 Me Honorable County i/cg County, Texas.
i, 9 & /4N ' i )

W ek

Your petltlerr, Mrs.

she is a r(zs

D R 4
“

of 7

respectfully represents that

County, in the State of 'I‘exas, that she is the widow

L el dece‘hsed who was a Confederate %W-), é
application for the purpose of obtaining a pension as the widow of said *

deceased, under the\act pagrsed by the T'wenty-sixth Legxslature of the State of

Texas, and approved May 12, A. ). 1899, the same being an act entitled ‘‘An act to-carry into effect the amendment
N |
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 aopropriation therefor,”” and I do solemnly.
N ‘
' A

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

NOTE—Appllcant must make answer to all of the following questions, and such answers must
) be wrltten out plal in ink.

Q. What is your age?

Q. How long have you residc?,j.u saig County and.wh your post office address? Answer...... / G

'

" Q.. What i is your occupatlon if able to engage i one?

“b*

CQr *‘Wha‘t 1% your*physxcal condltio’fi? Afswett

Q What was the name of your deceased husband?

Q. Were you married to. him at%:ﬁﬁrchﬁ*“él?()‘b? If so on /

Answer....... S & T M ST

Q. What was the date of his'death? . Answer........

Q. State in what company and regiment your deceased husband for whose services you claim a pensw ﬂhsted in the /Z‘_

7 26

Q. nd served in the Confederate Navy, state when and where, and the time of such service?

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 aﬂixmatix}e\istate”what pension or veteran donation land certificate you have so received.

.Answer.




(Deed A =

"this application? AnNSwWer........c S A, : v. N

2

: ""«
e e . \ L W s
What income, if any, do you recelve'v’ \:Answei‘ QW“"’}[‘ W%’M*‘/ ey W

Are you in mdlgent circumstances; that is, are you 1n actual want, and destlt te-of property y(d means of subsis- E

tence? Answer. %W — AL

Q. Are you ungble by your labor to ¢arn a support? Answer W/ e ety AR

Q. Have you transferred to others any property of value of any kind for the purpose of ‘becoming/a beneficiary under

©©

ThIS 1AW? AW oo S e e emeeese e eeeesseesenee e oo eseeeeessessrs e

Q. Didyour deceased husband for whose services you claim a pension, ever desert the Confederacy? Answer.

. Q. Have you been continuously si?;lce the first day of January, 1880, a bona fide resident citizen of this State?

S—
Answer W

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

be had in the premises as are required by law.

. ' R (Signature of Applicant)..... (ZHCAAL. . F-

. { Vs .
SWorn\t‘Q\dE:di;qbscgibed'before me thisx,. \? day of

vy YOEN

% . ’ 54 . L e ; '; C . .
"y IR L ‘ /
C o (sEAL) - - \k e y

; \. N County Judge........ 2. . ..County, Texas. L

AFFIDAVIT OF WITNESSES.

%

(NorE—There must be at least two credible witnesses.) * - 3
L]

THE STATE OF TEXAS,

COUNTY.QF....... , L et Before me, e :
L. V ) s A
" County Judge of A/MW/Z’ . County, St Zexas, on this day personally appeared ,,,,,, [_‘ ﬂ ,,,,,,,,
) “““r LR "

wHo are personally know. me to be cred‘\lble ditizeps] who being by me duly sworn on oath, state that they personally know

, appllcant for a pension as the widow of

w,
( M L LM’Q’/M deceased 1é in truth aﬁﬁ fact the widow of the said
(Z M , deceased; that they personally know that the said

deceased enlisted in the service of the Confederacy, and

é by his said wijdop in the above and forlegomg application, and that they further

., widow of the said

performed the dutles of a soldier (or saior‘ as claj

know that the sajd~Mys.,

(Signature of Witness) V2. N ).l )

(ngnature Of WHENESS) ..o g e eeseenee

(Signature of Witness).. ﬂ ﬁ W

~— (Signature of Witness)

i v—

efore me this / % day of, (W¢
- —~

Cougy Judge C/é’w% County, Texas.

Sworn to and subséri

. (s®AL)

U T UG S . e e e s e N . o e . .




CERTIFICATE OF COUNTY JUDGE..

THE STATE OF TEXAS,

Countvy oy ‘S e "7 z L. '/% % @L/ﬂ/
County Judge of y County, State of Texas, do hereby certify that on the___. /4
day ' of, W A D.’ / g ? 7 before me came _gn to be hé;rd t application of

Mrs. . : W widow of.. .7 2 ¥ .

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

State, approved May 12, A. D. 1899; that the answere of said applicant to the ‘questions propounded wete made under oath as the same

appear in wntmg in the foregomg apphcatlon that the aﬂ'idawts_of the thnebele citigens were made before me as the

is not disqualified under any of the provisions of Section 12, of the Coufederate Pension Law. I furthe rtify that after cogsidering all

ofthe proceedings had before me relattve to the said appllcatmn for a penslonm Mrs. ,.

same hereinbefore appear. Ialso certiﬂyv tha‘E the said 'applieant

| e
deceased, I find the said applicauf is lawfully entltled to the pensxon provtded for by the Confederate Pension Law of this State, and I

‘

hereby approve said applicatlon.’,n_ ST

{ ; ; ' ' .
j l l Witness my hand and seal of office at........ //W&/(/ this /’é
_ S L dayof. %‘/ av. L8 7

(SEAL) . ,
) s : County J udge ...................... i County, State of Texas,

CERTIFICATE OF COUNTY COMMISSIQNERS.

THE STATE OF TEXAS,

We, the undersigned members of the Commissioners Court of

~

EK *  consideration of the same we find the said aﬁplicant is Jawfully entitled to the pension provided for by the Confederate Pension Law of

thls State, and we hereby approve said apphcatlon

' ] Witness our hands and seal of office at. éf /ZVI/ OZ"’A _this / Q
d&l}’ of @/{ ,/j

(Signatures of Commissioners.)

o) A
(smar) N i | /e %%W’%\‘ :

3683




REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

A 67,

COMMISSION

TO TAKE THE DEPOSITION OF

A= ) Aysec

(NON-RESIDENT..... OF TRE STATE OF TEXAS.)

Applicant for Confederate Pension.

Issued the day of
1
oo Clerk.
By Deputy. 7 /
Riled the day of
y 1
Clerk.
By Deputy.

Clarke & Courts, Manufacturing Stationers, Galveston. 7 99 5



H A 67—Commisslon to Take Depos

THE STATE OF TEXAS,

: To any Clerk of a Court of Record having a Seal, and Notary Public, or any Com-

nder the Laws of this State,

in and for t@ounty OF ool 2
State of Al it GREETING: :

///\
WE HEREBY AUTHORIZE ANR REQUIRE YOU, or either of you, to sum % /’/"%»7
W /)/VL/ ) @my\;ﬂ'

' Yz 0 L A residentfof your.

to come before you forthwith, and that you then and there take answers under oath to the

- missioner of Deeds duly appoint

i attached copy of. , Interrogatories, and that you return the same without delay to
the Clerk of the Court as herein provided :

1. That you reduce his answers so taken to writing, in proper form, and cause the same to be subscribed and

,
sworn to by said witness. -
el
| a

2. That you certify under your hand and seal of office, that said answers were sworn to and subscribed

before you. .

A
Ky

3. That you seal up in ati envelope the answers so taken, together with the annexed interrogatories, and this
commission, with your name across the seal.

1 4. That you endorse on the envelope the name of the applicant for péngion herein and the name of said witness.

u direct the package to the ¢‘ Clerk of the Court,

County, %/ ... Pexas.”’

6. That if said package is sent by mail, the Postmaster or his Deputy shall endorse thereon that he received

of

it from your hands, and sign his name thereto; or if you entrust it to private conveyance, as provided by the Sta,tute?

you will apprize the person receiving it,. that it must be delivered to the Clerk of this Court by himself in person;

- Ll -

which evidence, so taken as above, lgto be us;«Zroof of and on hearing of a ‘pension claim now pending in the

Commissioners’ Court of Pounty, in said S@e of Texas, before the Countv Judge

of said County, entitled ‘‘ Ex parte. &7 (M(/W

applicant for Confedetrate pension.”’

‘; HEREIN FAIL NOT, but make due return of this Writ. /\

i : )\
P Given under my hand and seal of office, at /A%M/ '

o ’ 2/ - //
4 this k?/ﬁ day of ) A.D.1 S 5 7

Clerk of the. ..o COUTE OF ..o County.

3683




A 69—-INTERROGATORIES TO W

' mston.
SR L0

BE
. Of o 2222 T County, Texas,

20 .
Appuoal?‘.d ’for Confederate Pension. before the Honorable County Judge of said County.
The Honorable County Judge of County, Texas,

will please take notice that, five days after the service hereof, 'mp]]cant herein will apply pthe Clgrk of

thefounby Court/»f saidCounty and State, for a commission to, take the depositipns of
¢/ W
who reside...én the County of. /%fmm in the State of. C ‘

in answer to the following interrogatories and such cross-interrogatories as may be propounded by the County

Judge of said County, which will be read in evidence upon the hearing of applicant’s elaim for pension in
behalf of applicant; said testimony is material and indispensable to applicant in furnishing the required proof
to h£A4- claim for a pension under the Act of May 12, 1899, the application for which is now pending before

the Honorable Co_unty J udge, and the facts necessary and required to be proven under the visions of sajff act,

(*pphicant-Atterney-... for Applicant.

and State of Texas, (_)f which he is a bona fide resident.

INT. 1. What is your name? Age? Present place of residence a

Postoﬂiee @drecss?@?ﬁ/11 v /{/
INT. 2. Do you personally know, or did you at any time know.....}\ / (%4 whog,z_/

i W is an applicant for pension under Act of May 12,8994 @ @}7,6/
W applieant for

Int. 3. How long have you known the said
pemsten, and when and where did you first kn @ M
InT. 4. Do you personally know that the said % M
peastem enlisted in the service of the Confederacy, and performed the jes of a soldieryor s )
: InT. 5. Do you personally know in what company and regiment the said.... 220 @ @MM

applicant, enlisted and served in the Confederate army? When? Where? And the time of service? If

you personally knew and so have stated that he enlisted and served in the Confederafe navy, then state:

‘Whent Where? And how IOUW @4 M
Int. 6. Do you further know that (%/660‘/ /@/ , the said

applicant for pension, is unable to snpport/\ h;mse.’d-'_by labor of any sort?

CROSS IN?ERROUATORIES @

TO BE PROPOUNDED TO Qﬁ‘é// M QL e ﬁ %@0

Cross INTERROGATORY/ If, in answer to the fore(romg direct interrogatories, you have stated that you

personally know or did know said applicant, and that you know that he enlisted in the service of the Confederacy

and performed the duties of a soldier or sailor, and having né,med the company and regiment in which applicant



A,

G661 "n09SPATEY) ‘SqoumolBlg SULNPOBIMUBY ‘SIAN0D 2% IYIB[)

80 enlwted and served, then please state fully what is your source of such know]edféZAnd statg-svhether or not

you know or at any time you knew of any other soldier or sailor by the name of

that said a,pplic%:ulisted and served in

.navy of thec?nfed ‘gey, then state whether or not you know any
other sailor of the same name ag said....._ 73 ‘ S a7 wpplicant;

serving in the same command?

If you say that you so knew other soldiers or sailors of the same name as applicant’s, then can you and how
do you identify and locate the one from the other or others? @M W
Cross INT. 2. Are you positively certain that said @
apphicamt-for pension, is the identical person serving as testlﬁed by you?

Cross INT. 3. If you have answered Direct Interrogatory No. 6 in the affirmative, then please state your

Qrde

' ﬂ‘ ~Berving in the %n-pany or newlmgb\ in which you say the said
~apphicant;- kW - (/ , enlisted? or if you have stated

source of knowledge or information? Is not this your answé ply based upon@;ectu@)ﬂ—@%
Cross INT. 4. Do know whether or not the said

applicant for pension, ever deserted the service in the Con derate army or navy?

; %
THE STA OF T AS, }
COURLY Of evvrrnrf R ﬁw—%
I, ‘%% y County Judge of said County,

in said State, do hereby {ive copy of interrogatories, notice, time and issuance of commisgion, and it is hereby

agreed that the answers to the hereinabove direct and cross interrogatories of the said hercin named witness....

may be attached hereto.

SappHiaanta-—Adtorney. ... for Applicant.
. ~

v
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REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

A 70--DEPOSITION IN PENSION CLAIMS, with Caption and Certificates—Class & Clarke & Courts, Manufacturing Stationers, Galvestow

IN RE APPLICANT FOR CONFEDERATE PLNSION
EX PARTE

Under Act May 12, 1899, pending in County Commis_

.............................................................. v sioners’ Court of .

County, Texas, before the Honorable County Judge of

Applicant for Confederate Pension. said County.

:zs{\yers and deposition of (])%ﬂMM% ﬂzﬁ(}/l/tﬁfz/

™m Pyredd

to the dceompany%jj%tomeq (2) a. C( &V Ay WV”?M ,,,,,,,,,,,,,,,,,,,,,,,,
propounded to in the above entitled cause taken befpre (3) ﬁ Va4 M 2z Mﬁd / (iéf(

Drudi, @ Moo @% o s Wé
in accordance with the accompanying (5) . (llut MA LA A cla L. .
To the ﬁnsb interrogatory the said . L&A Sty
1tne{s answers : W /Y222 /{)& ,,,,///%ﬂ/{ﬁzﬂﬂ/ﬂ%f) S

a. L/JV‘&@U AA /ﬁ{w%&ﬂw y%ﬂf/&’g 2z @447//(
Gus # Sy y@a A W/@mw%ﬂﬂ F%/?'///.,M L
Ay / G2 ’7/7/('//"/’7
JJM~3——} m/éam Mo O Bocriadf LO 7//”&‘/) 2 228 gy S 4

//{49@(4/ %(/u{ M % / yt(c/ w %{Mu /y /WM éjmﬁ(af <Ees
d/w( Tl b, Hoiew Brcr— G, PV 7y ezt
...Jp& ﬁf IV e 5{/%(ﬂuz1 6/

c{/zw%“%zﬂ,c@éfﬁf%ww.% @71.&&@% @%

fork] P W e 204
/oV&’/; fm/%gaw@ﬁmofbc 72&37

‘%I/ oy 1 0( d@%o{%7jm Ao /&Mﬁ&(/é&%%f&%{@
M@ /2>

A [b 07/57 y(/ﬂ/v,

%’Ofﬂ@e %@t/&u MW 7, Ae)
Ao et W&/M W@ﬁﬂ/

% M Crrvre e oo a. M
Clledypro 2% e oo zw/;!;w/za

il . QPutccate. %u ald P, ZA @%/
By R e

WZ%W/ WWW,Q\/%&W

ﬁVL() @@Va "//Q'/h(/to( //ﬁ 2l e Qp @
Hrs RNAIAYS s/ @, ~

7
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A 70,

A CTATE ARGHIVES

Subscribed and sworn to before me, this /7 day of. @é{yyw ?

o e oo e e T e e Rl T e M g eeeeeee

THE STATE OF TEXAS,

I
oounty Of- """""" ! (Here give name and official character of ofﬂoer before whom yuken )
R T T A e e T e FsTy; Yo, @4&& g N;. Oy TRy e s : . AL ‘_ y et W
do hereby certlfy that
and are personally known to me to be eredible citizens of said

’

County and State, and that the foregoing answers of

.......... the witness.....before named, and ...

whose name...appear...signed to the foregoing deposition, were made before me,

and were sworn to and subscribed before me, by said witness (4)

Given under my hand and official seal, this the day of ) 1

|L.S.]

NOTE: -In Texas, any Clerk of the District Court, any Judge and Clerk of the County Court, or any Notary Public or Justice of the Peace, within their respec-
tive Counties, are authorized to take depositions.
Out of the State and within the United States—Any Clerk of a Court of record having a seal, any Notary Public, or any Commissioner of Deeds of Tex as.

.
.
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Clarke & Courts, Manufacturing Stationers, Galveston.




- Texas, and whose file numbeé was 36 -_3_-_.and Whosgaszy was /J;,,,%’ ,

funeral expenses incurred by the said pensioner.

' M&‘m? FE‘? urn pefore

_‘ s of §

Form 763“3390*234—6111 g £3 ,._;_f;.zx‘;.u TEA frEgE A il Tdgm i ok *5 sl G i S Sl S skl a,‘,;.“w“.“"..,m

APPLICATION FOR M@RT«&ARY WARRANT
THE STATE OF TEXAS,

do hereby %t/hat Am the person tgowhom i 1; entrusted the paying of the accounts and indebtedness of
the late , who was a pensioner of the State of

The said pensioner , died on the

2.3 day of gef ,19_\iQ_:’in the town of %Z/v
County o~ ﬁZgWQ , T .

Texas
The pensioner died in the home of % AL

who was related to the pensioner as
That the warrant, which application is hereby made gr shall be ap 1ed to paying all or part of the

I further certify that the warrant for the current month has not been cashed by the pensioner, to the

e

Lh-’.s&‘ G rg\

that my postoffice address is : (:/‘
’ St:‘eet or R, F. D,
. GTu 4. 20
o i G - % Qg/ O[ Z@ aj%
: Slgned *

193\?'\

r

Notary Public in and QW) @ —State of Texas.

CERTIFICATE OF UNDERTAKER

best of my knowledge and belief.

-

I am related to the pensioner as...._.

Sworn to before me this 5‘5“ day of (,-\

# f‘fﬁﬂ;’i
ﬂ:mhvm’ denth §

7§ 87 el 7
ﬂf“ TV {f {,CM.F:"‘

I, /f\ e m% M , do certify that I am undertgker in the
town of / /1%, , County of /4777 éﬁf , State of ___ &
2o

7
that I had c%‘ge of the body of e who died in the

town of. ,%,&4/ , County of ,/gm) , State of @M
on the._ 2 5/ day of 0 &%' 1972 ’tht said body was prepared for burial by me

on the_Z 3 __day of :ﬁ ¢/ %ﬁ Lam of thé: op1mon that
warrant herein applied for’¢fiould be issued to the said /ﬁh /M 7 'azz%

who makes the foregoing application. 7 V@
. "._L y e Sl.gnpd ! } £’W
LA R X ‘ Undertaker.
CERTIFICATE OF PHYSICIAN
I, < 1. -&.‘) , do certify that I am a practicing

physician, and that I attended YAaa.. C.r@»o_& ______ Q-\,fuvuﬂ" in his last illness, and
am of the opinion that his ailments w@ { L— m \

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 the Thirty-eighth Legislature

and approved March 2, 1928. . )
Signed e o A L0 )\)\ . -

Physician’s Address 7 - /(n,. ‘)\_’/ - e LT
f 7 ™

A
VN
ANV



