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CONFEDERATE PENSION APPLICATION.
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. FORM No. 2.

APPLICATION of Indigent widow of Soldler or Sailor of the late Confederacy for pension
under the Act of May 12, 1899

THE STATE, OF TEXAS,

COUNTY OF..... A2

Texds, and approved May 12, A. D. 1899, the same being an act entitled ‘‘An act to carry into effect the amendment
to the Coustitution of the State of Texas, providing that aid may be granted to disabled and dependent Confederate
soldiers, sailors, and their widows under certain couditions, and to make an appropriation therefor,”” and I dosolemnly

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

NOTE~Apphcant must make@an?gver to all of the following questions, and such answers must

be wrltten out plainly in ink.

Q. What is your name? Answer.. 5 / ............................................................................................................
Q. Whatis your age? RN a4 W ....................................
Q. In what County do you reside? Answer Wy 2 o o o o remrereen et e o
Q. How long have you in said County and Wha%sw poét office address? Answer%f -
Q.
when and Where, ANSWET oot o e e R—
Q. What is your occupation if able to engage in one? Answer.. & "2
Q. What is your physical condition? Amnswer.. . /#7500
Q. What was the name of your deceased husba}nd? Answer..n L LTS AT P2 V0 /¥
Q. Were you marrfed to him anterior to ,-Mai:h 1, 18662 If so, on what date were you pfirried to hin@ whegpe?
Answer T T AT LT ///6—— ............................... 6 ....... -0 ‘/'—‘A/
Q. What was the dd€of his death? Answer.............%... e y 2B — 7 fj AAAAA P
Q. Are you unmarried, and have you so remained unmds

you claim a pension? AnNSWer ..o o ol LT et

eizes you claim a

State in what company and regiment your deceased husband for whose s

ﬂ Confederate Army, and the time
4

I your, deg:eased sband served in the/COnle

Q. State whether or not you have received any pension or veteran donation land certificate under any previous 1aW,

and if you answer in the affirmative state what pension or veteran donation land certificate you have SO ;ﬁi\rj

Answer.




gy
T

REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

Q. What real and personal property do yym the present value of such propegy? Give list vy

such propertyand value. Answet...... >0 /

SV F s
7 /T

What income, if any, do you receive? Answer

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

tence? ANSWer . /0%% . wh

Q. Are you unablé'by your labor to earn a support? Answer ¢ 00 hees s O OO OOS B

Q. Have you transferred to others any property of value of any kind for the purpose of becoming a beneficjary under
P p ng ficjar, .

©©

i,

this 1aw?  AnSWelaooooeeerec Bt BT

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

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

Answer oot et oot e e e e

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.

o™
(SEAL)

o N County Judge

R AFFIDAVIT OF WITNESSES.

, Y
(NoTE—There must be at least two credible witnesses.) ‘ . -, LR

THE STATE OF TEXAS, - @W—w
/ 5 Pt Before x‘ne, %’M ‘ _

i3

..
) undy, St%te of T.exas.,,E on this day %Hy %jred )

11:‘,' , & “"‘ '%L * ‘1:\"\ *, ki /
who are personally known to, me to be c}“edible citizens, who being by me guly sworn on oath,lsfate that they personally know
*

K

that Mrs. % Z , applicant for a pension as the widow of

, deceased, is in truth ax'r& fact the widow of the said
, deceased; that they personally know that the said

LKL~ Jeceased, enlisted in the service of the Confederacy, and

L4

performed the duties of a s4 dier (or sailof),as claimed by jis said widow in the above and foregoipg application, and that they further
g f m A Lf& L4 ; zéﬁ-" - ., widow of the said

(S‘ignah;re of Witness)............... «-%GSES' ﬂ’\

. : T4A8, G
(Signature of Witness)_ .. {,‘,j,~ ’3/' 7\,

(SIZRALUTE OF WILHESS) .....o oosoeocvreeeccenesreerscosmareennsesemamseceres s sssceen woversssosen JEST

deceased, is unable to support herself by labor of any sort.

(Sjagrature of Witness) .. ... oo

Sworin to and subscribed hefore me this....

(sEAL) ' /‘ Z - ,‘; '
County Judge County, Texas,




REPRODUCED FROM THE H

CERTIFICATE OF COUNTY JUDGE.

"

THE STATE OF TEXAS, W
COUNTY OF oo W " /(;%/d % 7z

County Judge of

County, State of Texas, do hereby certify that on the

day of ..., 4 A. D. /jﬁ7 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. . 1899; that the answers of said applicant to the questions propounded were made under oath as the same

same hereinbefore appear.

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

of the procegdings had before me relative to the said application for a pension by the said Mrs, v
. as widow of. //' /%‘ W

................................. 77

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

hereby approve said application.

Witness my hand and seal of office at

ot (L2 T,
7y

(SEAL) ‘ -
County Judge..

County, State of Texas.

CERTIFICATE OF COUNTY COMMISSIONERS.

THE STATE OF TEXAS,

We, the undersigned members of the Commissioners Court of

- deceased, for a pension,

County Judge of thisSHl L # L. .......... ..County, to the Commissioners Court of this..... M
County, at a regular term thereof on the / Wday of. &(—4 A. D/f?'? ...... , and after a careful

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

together with the proof in suiport thereof was duly submitted by Hon. ... Il e %/é

this State, and we hereby approve said application.

Witness our hands and seal of office at,_gj/” /Z&/

(Signatures of Commissioners.)

(seAL)




Form 768b-S21-124-2m

N THE E. L. STECK CO., AUSTIN
K

APPLICATION FOR MORTUARY WARRANT

STATE OF TEXAS,

County of .

do hereby certlfy tha

¢ing of the z}c'cou.nts and indebtedness of
the late. L& .« . _, R Ve A ., Who was a

nsioner of fhe

State of Texas, and whose file number Was..i.é.__

The said pensioner.. W 5 A

omgmal county was.

...... LTl Ban ey, Gled 0N the

1'_? ...... day f QA P B , 192.6L7 m town- of ... W

County of ___. ZA AN , Texas. . W .
The pensioner died in the home of.. £ ‘ Lt zzeel Vi ’ A B e
who was 'related to the pensioner as..__. W _________________ /

That the warrant, which application is hereby made for, sh; 1 be apphed to paying all or part of the ex-
penses incurred by the said pensioner,. /47 ém et el :
I further certify that the warrant for the curre.nt quarter ’lmt been cashed by the pensioner, to the
best of my knowledge and belief,
. I am related to the vensioner as (Friend)
that my postoffice address is....... /l/m//n

_________ @ @LLEERBRGS . : foeoeenney do certify that I amn undertaker in the

town of;..__.. Y o 2 IS 3 P County of....... J ......... AN , State of. vaLM/ .
oy, Ay ‘ |
that Fhad-charge of the Body of. {#Zed é P2 ey peeedlomet , who died in the

town of;?/%f/a/ County of..... w2z e/ ..., State of..&det e ——t

on the....."k_...’f) ______ day of ___Matest A . 192 §£ That said body was prepéma-}-by—me
on the 2. .. day of s eme e ooy 2 ....... , and that f am of the opinion that
warrant herein applied for s%uld be issued to the said... XFIe/ Yae . '

- who makes the foregoing application.

Undertaker.

_, do certify that I am a practicing
_in ha¢last illness, and

I further certify that I am of the opinion that the Mortuary Walrant 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, 1923

y.l‘xlz"\fa"z‘,*il"léw’."‘ﬁs,“p—ﬁ"é'ﬁ, @ﬂ jf G

o LB Signed..........
Iy ‘ Physician’s Address

5’ B o
oo e,
%‘ ?{w;@ﬁ*wﬁ”‘ﬂ% o

7
Must retw'ts befors |
| dute of Pensioners’ death

o
e 7
BLY A




