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Pension, together with the proof in support thereof, and

%\A\Em application be... . . ..o
\

Pension Clerk.

I bmwmvw - Aw é the within application
ra
for pension, this \ % \m\,
/; \
\\ /it ]

Comptroller.

No Application Bejected aw County Judge or County Commissioners
Should be &Eﬂ:ﬂ»n to oosﬁwao_uon.
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FORM No. 2.

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

THE STATE OF TEXAS,
;
COUNTY OF........ 7
7o the Honorable County Judge of.. [ Z#F .. County, Texas.

Your petitioner, Mrs....«" L AT L TP J.....‘.respectfully represents that
she Is a resident citizen of. & A T T E L g County, in the State of Texas; that she is the widow
of h' ................................................................................. , deceased, who was a Confederate soldier (or sailor), and
that she makes this a{%ation for the purpose of obtaining a pension as the widow of said 7 Ca TR
................................................................................... . deceased, under the act passed by the Twenty-sixth Legislature of the Stdte of

'lexas and approved May 12, A. D. 1899, the same being an act entitled ‘‘An act to carty 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 therefor,”” and I do solemnly

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

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

Q. What is your name? Answer

Q. Whatis your age? ANSWeT ..o gl

Q. In what County do you reside? Answer

Q. How long have you resyjed in said County and what is youg post ofﬁce address? Answer..i...é / .......
7t oA et et et O

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

WHEH ANA WHETE., A DSWET ool ettt eeeeee e oot vt

What is your occupation if able to engage in one?  Answer.. < F. T T LT

/

What is your physical condition? Answer... .2 £ .07/ %t it 4 4

What was the name of your deceased husband?

© O ©

Were you married to him anterior March 1, 18667

Answer. ?%/ M ....................... g
te of his death? Answer..... L. ¥ &7 Y, . ............... Pttt

Q. State in what company and regiment your deceased husband for whose sgryices you clalm a pe11319n n}isted in the 5

//‘ /'g____~

Confederate Army, and the time of his service therein? Answer... ... .. ARy vty A A Al

Q. If your deceased husband served in the/Confederate Navy, state when and where, and the time of such service?

© ©

B~ A AL L B .,
o

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

and if you answer in the affirmative sta

what pension or veteran donation land certificate you have so received.
y .

BN TR ORI AR <ol owsttloesgtine OSSN




) FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

Q. What real and personal property do you now own, and what is the present value of such property? Give list of

such property and value.

(o

Q. What property, and what was the value theregf have you sold or conveyed within two years prior to the date of

e

this application? Answer....o 8l

Q. Whatincome, if any, do you receive? Answer.......... // ....... ~ et

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

n,

tence? Answer.

N | o

Q. Are you unable by your labor to earn a SUPPOLE?  ABSWET et gl T e

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

this law? Answer....

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

gz —
Answer

Wherefore your petitioner pray$ 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)__,____,..._.z%}fl /

Sworn to and subscribed before me this....... g /

“(SBAL) - . .. rd W _
e County Judge....... ¢ County, Texas.
. B

AFFIDAVIT OF WITNESSES.

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

THE STATE OF TEXAS, o QM/Z/-
Counry OF Before me, ’% ﬂ

£ / by ) / .............................
County Jud. _n...County, State of Texgspn thig day pe
T Do P L

being

who are personally known to me to Iy, credible :ﬁens, W,
that Mrs. . AW Y

appeared

%e duly syorn on oath, state that they personally: know

, applicant for a pension as the widow of

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

, deceased; that they personally know that the ‘said

deceased, enlisted in the service of the Confederacy, and

performed the duties of a soldier (pr sailor) as claimed by his said wi? ow in the above and foregoing aiplication, and that they further
said Mrs. }z z ol Q N # , widow of the said

A T e

know that
3 ﬂ ................................. deceased, is unable to support herself by labor of any sort.

2 .

(Signature of Witness)

(Signature of Witness)

(Sighature of Witness)....... & £ L A M .-

(Signature of Witness) )

Sworn to and subscribed before me this........ j/ day of. ( :

W@ A.
(smAL) County ﬁe M County, Texas.




CERTIFICATE OF COUNTY JUDGE.

THE STATE.QGF TEXAS,

COUNY OF e o

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

County Judge of

e A. D. //:7?. before me came on to be heard the application of

o A £

2 oo Al ottt e RY AY A i WIAOW OFf .ot e eeeermeseeeeeoe

State, approved May 12, A. D. 1899; that the answers of said applicant to the questions’ propounded were made under oath as the same

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

appear in writing in the foregoing application; that the affidavits of the witnesses who are credible citizens were made before me as the

’ 7
same hereinbefore appear. I also certify that the said applicant. ¢’ s Acedol_ / ( . ! ( Fro—p—aah

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

of ¢ roceedings had before me relative to the said application for a pension by the said Mrs.

AN Y, . e /

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

Witness my hand and spetpf office at W this ‘j/
day of M / A.D. /f?7

(SEAL) i o

County Judge....... County, State of Texas.

hereby approve said application.

CERTIFICATE OF COUNTY COMMISSIONERS.
THE STATE OF TEXAS,
yﬂl ov. CLZ27, — We, the undersigned members of the Commissioners Court of

e deceased, for a pension,

County Judge of this XA BrldAM ... County, to the Commissioners Court of this. .2 2Ll l> . .
County, at a regular term thereof on the / é/ day of W A.D ’/?/, and after a careful

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

this State, and we hereby approve said application.

Witness our hands and seal of office at\.%/ ‘&I/ ‘Z‘// : this ,/ &

(Signatures of Commissioners.)

(seAL) ‘
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489-217-1M

APPLICATION FOR MORTUARY WARRANT.

STATE OF TEXAS,
T

County of....... % oo 0(/

do hereby certify that I am the person to whom is entrusted the paying of the aceounts and indebtedness of the

late Mrs. A..D. Howard , who was a pensjoner
“of the State of Texas, and whose file number is....3626......and whose original county is Smith

The, said pensioner Yo BOWa TG died on the

% ’
.............. Sy 7/ 7 %Y. Y ST Y S v g
County of {70
" N7 Z/
The pensioner died in the home of..... /2. 2.8, L Q/

/lM W
That the warrant which application is hereby made for, shall be applied to paying all or part of the expenses

who was related to the pensioner as

[ 4

)

incurred by the said pensioner. Mrg. Al D..Joward

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 (Fmend)

and that my home igin the town of. Yo
Stats Of j .......................................... , that my postoffice address is

D~ .
Signed * ﬁ{-/é WM
N 2V

Before me..%... : ,Wtffm 2oty
of : Z(WM'L

(Seal of Offiee)

L, e b Dl Z A P T5ertify that I am an undertaker in
the town of County of State’ of ,
that I had charge of the body of Urs, A, D. Howard ; , who died in
the town of , County of , State of ,
on the day of , 191 That said body was prepared for burial by
me on the day of:i 191 That said body was buried in the
by Cemetery, which is located in the County of ,
State of , and that I am of the opinion that warrant herein applied for,
should be issued to the saldi who makes the
foregoing application.
Signed
Undertaker.
/ CERTIFICATE OF PHYSICIAN.
I, (“ ﬂ 9{’} m J} Z”( ﬁ , do certify that I am a practicing physician
and that I attended £ “Ii“b 2 A- De. Howard ast illness, and
am of the opinion thaf is-ailments were ff Ll Mﬂlz«%‘ .

I further certify that I am of the opm1on that the Mortuary Warrant above requested, should be issued in
the name of th aforementioned applicant, in accordance with Act passed by the 35th Legislature, and approved

Attt i 191?/

(/, o A Signed ?\mj & jr ﬁ”ﬁ "ﬁmf‘"i’n«

; i <' Y
Physician’s Address ; , O

Physwlan

.

®




