REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

°

'County,,

e wop e '@zw

weessaenuumein

Oomptroller

No Appﬁcatisn-kejected by County Judge or County Gof
' missioners'should be Forwarded to Comptroller, "

Compliments of
East Texas Genealogical Society
www.etgs.org

- E



€05-2m

FORM No. 2. Amended October 1, 1902.

 APPLICATION of Indigent Widow of Soldier or Sailor of the late Confederacy for pension
- under the Act of May 12, 1899. Hereafter use no other blank but this.

THE STATE OF TEXAS, }\
COUﬁTY (0] S ot %,_

To the Honorable County Judge of ................ ..
: N r petitioner, Mrs.. % /%—L_,@ .

8°a _resident citizen Of ..

AN

¥

........... County, Texas.

) ,
j% é‘/&éoé(zé respectfully represents that

el St St M K e County, in the State of Texas; that she is the widow

of .. K > f‘/{ ﬁ(/t;(/ , 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 said.

Z - oﬂ&éztz(/ deceased, under the act passed by the Twenty-sixth Legisla-
tute/of the State of Texas, and approved May 12, A. D. 1899, the same being an act entitled “An act to carry into
effect the amendment 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 there-
for,” 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 be written out
i o plainly in ink.

Qf What is your name? Answer r /&Z,Lm A éJM// X
L G Wit de your ape? Auswer Ty 7 ol AT ldt bt
-

Q

R~ i

In what County do you reside? An%wer ' el

How long have you resided in said County and what is your postoffice address? Answer —
O & - = 7 7 AT N %ppa/i’@-— 627«6/)/ UZJ/\/_
P

- Have you applied for a pension under the Confederate Pension Law heretofore, and been rejected? If so, state

o

t
| when and where. Answer g

Q. What is your occupation if able to engage in'oné? Answer 7% M ‘

Q. What is your physical condition? Answer. / %/é Mé Ahotr Ql/yvxw
Q.

Q

d

What was the name of your deceased husband? Answer.. g éé/&ﬁé//{__

Y T

ste. you married to him anterior to March 1, 18667 If,(/, on what date °

ere you married to him and where?

Q. What wag the date of his death? Answer - -d?//‘ 7 Litg /
Are you unmarried, and have you so remained unmarried since the death of your said hushand for whose services
- © you claim a pension? Answer.
' y ’ LA,
Q.{E’.In what State was your husband’s command originally . organized? Answer &&}// L—o)

Q. How long did your husband serve? Give date of enlistment and discharge. Answer 6%)"(,4/ gb( c

Q. What was the name or letter of your hushand’s company and name or number of his regiment ? Ans\\'er.;....,“...‘...‘f.ﬁ...
| {
Q. State whether he served in the infantry, artillery, cavalry, or the navy. Answer 7 444,7,;7,, 22,“[ .
F "

Q. - State whether or not you have received any pension or veteran donation land certificate under any previous law,
A .

5 D

3
A < ?

andgviszxy'gu answer in the affirmative state what pension or veteran donation laith certificate you have received.
B *

L
oy

Vi e

- e




Rro'perty,' and what was the value ‘thereof, Héve ‘you sold or conveyed within t'w»ob years prior-to the date of

Are you n‘mdlgent c1rcumstances‘ that s, are’ you in: actual want, and des‘atute of property and means of

(NO’I‘E-—There must be at least two credible witnesses.) -

'TI—IE STATE OF TEXAS,

M
77’,\_}/’0‘“” mJ///ﬁW 4 *

who ar personally known to me to be,credlble cltlzens-' Who bemg by me duly sworn on oath, state that they personally -

COUNTY or

, applicant for a pensmn as. the widow of

d»e‘ceesed,‘ is in truth and,. fa’_.et. he 1dow of the said

deceased that they personally know

widow of the sa1d % /g&f 24 J AR
deceased i unable to support herself by labor of any sort.

(Signature of Wltness) W %?[ '(9 (o
. S (Signature, of Wﬂ:ness) W ﬁm dasa D 3
| Swoxleﬁ; and subscrll;ed before me this...] \F ‘day of W 4? ’IA)/\LA»\ A D / C/ ¢ L

8 ‘ L ; County Judge

¢4

]
sub-

that the said Mrs. %f’ m"" %M@




g ,
| T ¢g ki le

Rl

CERTIFICATE OF COUNTY JUDGE

THE STATE OF TEXAS, ,
AN oZﬂ oo N

County J’udge of. " County, Sta Texas, do hereby certify that on the / [/

day of........c AL, . | A. D. / ’ é before me came on to be heard the application
of Mrs., .../ VQ’ W&&/G , widow of /7‘4"(%&//4/0

s deceased, for a pension under the CoYff/derate Pension Law of this State, approved May 12,

COUNTY OF

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 foregomg application; that the affidavits of the withesses who are credible citizens were made before me as the same herein- ki
before appear I also certl_fy that the said apphca.nt.... .......... W Q /%( A m . X

s not dlsquahﬁed under eny the provisions of Seetxon 12 of the Confederate Pension Law. I further that after considering
all of the proceedu'lgs ha-d before me relative to the said apphcatlon for ajension'by the said Mrs. . %W

L 4/6%6

g i l' H ’ ! \i ) J
deceased, I find the said applicant is Iawfully entltled to the penswn prov1ded for by the Confedemte Pension Law of this State, an I
hereby approve said application.

R | o
Witness my hand and seal of offce at \%’//&4 0// L8049 wis . L
- M

as w1dow of
i

14

4 A D/?d

e /& 0/7{ %% T
County Judge é/'/"'/% County, Stafe of Texas. i

CERTIFICATE OF COUNTY COMMISSIONE{{S

THE STATE OF TEXAS ' ;

£

We the undersigned members of the Commigsioners Court of

}% (/% County, Texas, hereby certify that the foregoing apphca,txon of Mrs. : et
(//Q M(’%/ ! 3 . widow of ayt‘g .

el d, for a pension; together with the proo, in support_thereof, was duly submitted
by Hon. V§ Vg{ Aoty i

U X County Judge of this
County, to the Commissioners Court of this o 7 2%% County, at a regular term thereof on the. ¢
day of a/t/(/ ‘»{ TA/M A ‘D (dd 6 » and after a careful consideration of the same we find the said applicant is

. lawfully entitled to the pension provided for by the Confederate Pen‘sz;—l‘aw of this Sta’,’tg, and we hereby approve said appli&%e)n.

-/ 22 t/W e his
day of MM A. D. /?ﬂ/ )

| ﬂ@%ﬁ

(Signature of Commissioners)

- /R/39




vsTIn -@:

i de here%r:fy at I am t e’rg to wgom is entrvﬂthe paying of the accounts and indebtedness of

the late. WW pensioner of the
State of Texas, and who number is. / 277 7 /éand whose original county is P AL

The sald pensmner , died on the
QO day nf‘ 477”4 o — 192 %, in the town of «7]/44'"
3:" County of 4/& S - Y . V4
.

That the warrant, which apphcatlon is hereby made for, shall be applied to paying all or part of the ex-
penses incurred by the said pensioner : :

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 /@/ oﬁu)—

I am related to the pensioner as (Fmend),
and that mfyme is in the town of gl , County of_/%wxfd\

State of AL 2 at my postoﬁice address is -70&4" Vé‘ e

(Seal of Office)

t

%
- Q J\/? CERTIFICATE OF UNDERTAKER.
1. ; , do certify that I am undertaker in the
town of //\ «Z'/ »&/r' County of /M &//tz of -&Kw

that I hwd ch rg f the body of , who died in the
town of...xL& : , County of. /%7 ....... , State of .t t;é( K2 X
on the.;\_j’,,/[ day of 777/“/ = .....192 &~ That said body was prepared for burial by me

. /xan—the..ﬁ..ﬁ ..day of j’% , 192.§£. Thgt said body was buried in the
o W ﬂ el ce etery, which is located in the County of 232 / ecol!”

State.of \jﬁé : , ang that I am of the opinion that warrant he%l applied for should be
\ﬁ AOAAL ) o - , who makes the

Undertaker.
CERTIFICATE OF PHYSICIAN.
o S 75,
VY AR ¢ Yttt do certify that I am a practicing
phys1c1an and that I attended % %ﬂ;«/ %&ZJZ{/ in-ﬁé'ﬁst illness, and

am of the opinion that his ailments were........_..... .

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-fifth Legislature,

and approved March 2, ‘1917 . _
Signed L %M\[&

: /ﬂysmmn
Physician’s Address , /7@/ 2

8] ')_‘q,_«\




