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FORM No. 2. 

TION of Indigent widow of Soldier erfieifar of the late Confederacy for pension 

r the Act of May 12, 1899. 

To the HonorabZe cou 

... respectfully. represents that 

.j++$'ow- 

....... 1 for the purpose of obtaining a pension as the widow of said 

, deceased, under the act passed by the Twenty-sixth Legislature of the State of 

yl 'exas, and approved May 12, A. D. 1899, the same bei:lg an act entitled "An act to carry into effect the amendment 

' the Constitution of the State of Texas, ljroviding that aid may be granted to disabled and dependent Confederate 

saldiers, 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. 

NQTE-Applicant must make answer to  all of the  following questions, and such answers must J 

be  written out plainly in ink. 

Q. Whgt is your name? Answer 

Q. What is your age? Answer. 
-C---__ ------- -- _ _- __  _ 

Q. In what County do yau ?Gsfd[e? Answer. 7 

g have yoti resided in s 

.. .f ........................... 

. . -  " whep and where.. Answer ........ 

Q., What is your occupation if able to engage in on 

Qr Wha$ is your physical condition? Answer ............ 

Q,. What was the name of your aeceased husband? Answer 
I 

I 

. Are you unmarried, and have you 

ygu claim a pension? Answer ... - -- 
I *  . 

Q. State in what company and regime 

time of such service? 

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

and if you answer in the affirmati 

/&/ 
ceived. 

~, . . . 
Answer ....................... m... ....... ................. 



. What property, and what was 

What income, if any, do you receive? Answer ........................ ............................................................................ 

ndigent circumstances; th y i n  actual want, and destitute of.propexty a.nd mezns.of:sub-.. . --. 
. .  

i .  
... nswer ..M-.7 .................................................................................................... 

......................... & Are you unable by your labor to earn a support? Answer . ......................................... . . 
Have you,transferred to others any property of value of any kind for the purpose of becoming a beneficiary under 

A 
L~ 

this law? Answer . .....-. ..................... .............................. ............................................................................................. ...................................... 

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

Q. Have you been continuousl) si first: day of January, 1880, a bona fide resident citizen of this State? 

................................................................................................................................................ Answer ................................. TZQ 

Wherefore your petitioner prays ,that her ...... application for pension be . . approved and that such other proceedings 
A 

be had in the premises as are required by law. ' 

(Signature of Apl 
. . 

Sworn to and subscribed before, me this ....... A. D .... 
. . .  

&?.+~_-ce.J ..................................... 

AFFIDAVIT OF WITNESSES. 

(NOTE-There must be at least two credible witnesses.) 

COUNTY OF .......... 

who are persona11 

....................... applicant for a pension as the widow of 

, deceased, enlisted in the service of the Confederacy, ax 

formed the duties of a soldier (or 

....................... , widow of the said 

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

(Signature of Witness) ...... :: ............................... - 1 ........... 

day of-. 



........ ................... county, State of Texas, do hereby certify that on the ................................ /+ 
A. D 

Mrs. .......................... ............................... w o w  of 

for a pension under the Confederate Pension Law of this 

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

* a ~ ~ h _ e f o e g o i n g a p p l i c a t i o n ;  that the affidavits of the witnesses who are credible citizens were made be"-- me as the 

hereby approve said application. 

I 

. . . .  

. . County, State of Texas. 

- - 
* 

CERTIFICATE OF COUNTY COMMISSIONERS. 

deceased, for a pension, 

ounty Judge of this . 

unty, a t  a regular turn thereof on the.../. 

cuusiikrativn of thesame we find the said applicant j~l_awfutly entitled to the pension provided for by the Confederate PenSion Law of 
- --- - 

this State, and we hereby approve said application. 

(Signatures of Commissioners.) 
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APPLICATION FOR MORTUARY WARRANT 

THE STATE OF TEXAS, 

County of -----_----.---- ~ ~ Z , ~ ~ S ~ ~ ~ ~ ~ ~ ~ ~  ___-_---------__-_- sssssssssssssss ---- I I J~~.&X:@-~EBX .................................................. 

do hereby certify that I am the pers,on to whom is entrusted the paying of the accounts and indebtedness of 

the late ...-............-.... B~S,_-.~~~~JQ~~?S-QII. II.II.II..___-.__.___.___-_--___-___.....-.___.__-., who 
. . 

..................... Texas, and whose file number wan.-a-&%ljad whose ollglnal county was ----. 

The said pensioner ..-.-. B I C ~ ~ ~ . . J - C - E - ~ - ~ O _ ~ ~ ~ _ Q ~ - - - ~ ~ - - ~  -----.-----------__-._-- nnnnnnnnnnnnnnnnnnnnn....., died on the 

14t;_b____day. . day of .... XOY&~II~.BX 19.2%., in the town of __--------_--__ ~ n n n ~ ~ s s  ........................................ 

. . 
County of .._-.---._.......----- XlUa Texas. 

.............. The pensioner died in the home of XFD-~~ '~JO~~Y~~E~~Q gg.gggggg.g..g.~..__..____.._____gggggggg.ggggg...........-._~.._~~ggggggggggggg 

C who was related to the pensioner as . . . _ _ . _ _ _ . ~ 2 0 g ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  ~--~.-~~~---~~~~--~gggggggggggggggggggggggggggggggggggggggggggggg~ggggggggggggggggggggggggggggggggggg 

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

funeral expenses incurred by the said pensioner -______-..- EPX~..  J,E,_Jabaan.. ......................... 

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. 

........................................................................................................... 1 am related to the pensioner as. (Friend) 

that my postoffice address is ........................... ~ ~ Y ! . ~ . S . ~ _ _ _ ~ ~ ~ X Z & _ .  .............. B~x..248 -..-.--.zzzzzzzzzzz..........._..__...._.._.~_.__ 

Street o r  R. F. D. 

................................................................................................................................................................................................... 
City State 

'I ....... ......... ......---....-.-......... Sworn to before me this .-..----day of _._, 19 7 
........................................... 

CERTIFICATE OF UNDERTAKER 

J E Keever I, .......................... 2 ..... ..-.. ---. do certify that I am undertaker in the 

Ennis town of -----.---..-..., county of ................. ELL-~s-, state of ........ I C ~ X ~ . ~ . ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  
. . 

that 1 had charge of the body of .......... ms -.c.- J.rE ,$Q&=Q~ .............................................. ------, who died in the 

........ ............. .--...... .................... t o m  of ........ Bnnnlls_s_tttttt.- ---.------------, County of-.. ~EUiis-s -., State o$ Texm 
on the .....- ~4-t;h_._day of .......... %o.xE-u~~!x. ................ 1929 .... That said body was prepared for burial by me 

................................. on the .....- l-6$k...day of ............... Ba-yymhex 1929 -_.-, and that I am of the opinion that 

........................................................ warrant herein applied for should be issued to the said .......... .LT_cE,Ke-enex 
who makes the foregoing application. 

,",$ 
"@ 1 Signed 
pi j Undertaker. 

ify that I am a practicing. 

I physician, and that I attended----_ 

am 

. 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 wit 
and approved March 2,1923. 

Signed ---.---. 

Physician's Address ----_.-------- 



*.-_._ i I.. .-I_ ..*..- "*., ~.., *,.,. 1 . " . . .  
I: ".-i.. ;: 
. . . ' 

, . . A  -" , /  . * , ,  

, , / ,Ploy 2.1: jg , - :  ,I . ; , , , 3 , , 

I i' . ,  . 
. . ', ' 

. , <  
L : 

. , ..,. ......... ..... ..% ,... 
, , 

. . . . .  j . ... I .  
'^I .....+, ................. 

l.'--...__ ...... " 3  ...., 
'---%".% 


