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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. K

THE STATE OF TEXAS,
“‘COUNTY OF. W/%

7o the Honorable County Judge of......., 7 P2, % ................. County, Texas.

Your pet1t1oner, Mrs. / /f/é W ................... respectfully represents that

; VZ% County, in the State of Texas; that she is.the widow
V7Y o 7 % deceased; who whs. a Confederate soldier (orsaildr), and

‘sheis a tesident. citizey

M deceased, under the act passed- by the T'wenty-sixth Legislature of the State of
V'I exas, and approved May 12, A. D. 1899, the same being an act entltled ‘“An act to carry into effect the amendment
to the Constxtutxon 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——Apphcant must make answer to all of the following questions, and such answers must
be wrltten but plainly in ink.
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Q. What is your name? Answer....... ¥ &R AICCEL. ) Lo o FAolo C7C L 02 :

Q. What is your age? Answer....... 4

Q. In what County do you reside? Answer. D N -
Q. How long have you resided in %mty and Wh:t}/ your post office address? Answer...“.,4 f_ 'z, W
Q. Have you applied for a pension under t onfederate Pension Law heretofore, and been- rejected? -If so state

o ‘when and where. Answer......47. /, ........................................ e
Q What is your occupation if able to engage in one?

Q. What is your physical condition? Amnswet.....(

Q. What was the name of your deceased husband? (Answ

Q. Were you married to him anterigy to March 1, 18862 If so, on what date were you mgr

Answer....[, m.—— \9‘—% AL M/f—p/fzé’a /% 7
= {

Q: What was the date of his death? Aunswer......Z. ? ....... TV W/f}\?, ....................... e e

Q.

Since the death of your saig husband for whose services

/m

74 Ze L Lol ooy, ol urrest Talis
eésed’husband servecé?n thgﬁ%ﬁéﬁc Navy, state ,

T U e oo erenne e et nereemre e

Q. State‘ whether or not you have received any pension or veteran dt'jna"ﬁion land eértiﬁcate under any previous law,

s,

and if you answer in the affirmative state what pensmn or vx:teran donation lan certiﬁe’até you have so received.

Answer e _/f’,l/rl o e ereeeseeee e ereee : e rememenameemnae s eeen e y etereere e et ar e




such property and value.

deded o

this application? Answer.....aM L.l FL ... LF FL

i .

Q. Whatincome, if any, do you receive? Answer...

tence? Answer....

Q. Are you unable by your labor to earn a‘support? Answe‘rﬁ

Q. Have you transferred to others any, property of value of any kmd for the purpose of becommg a beneﬁclary under

this lawP Answer...; Ay Ve ot %fé

i

.

| .2

Q. Didyour deceased husband for whose services you claima pensmn .ever desert the Confederacy? Answer 0%@-{
g Q. Have you been, contingously since the first day of January, 1880, a bona fide resident citizen of th1s State?

Answer ... AP s oot ee et 4114404401100 eeeeeer e eeeen s e eemeeemeeeeemesee oo

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. 7
‘ . : (Signature of Applicant).. /

Sworn to and subscribed before me this......., / / ................. day of. (2

(SEAL) 7

o ' AFFIDAVIT OF WITNESSES.

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

THE STAZE OF TEXAS,

K

é .......... ’(% . ....County, e of Texas, on thxs da%ﬂaﬂy a%l\

eing by me duly sworn on oath, state that they personally know

COUNTY Ty

who are personally kyewn to me to be credible citizens, who

that Mrs.. .. gLLAAS L b=

, applicant for a pension as the widow of )

,<&eceased, is in truth and fact the widow of the said

, deceased; that they persomally know that the said

ﬂ Z //)( L// M , deceased, enlisted in the service of.the Confederacy, and

, pe'rf'c‘ir;hed_ﬁh soldier (ox—s=
know that the ff?id%‘/lrs. { A o MM 74/ forems » Widow of the said
t (] . e ot

....ﬂeased, is unable to support herself by labor of any sott.

(Slgnature of Wl‘cness) .......

(Signature of Witness)__|

(Signature OF WHLILESS ) ... oot ee e eeme s et eeseese Soseessssns s ss bbb ss s st e

h (Srgnature of Wltness)

A Sworn to and subscr1bed befor: me this.........., / U ............. day of.. @ W( _______________________ A. D//¢7
................... B o ﬁ .. T F







