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FORM No. 2. Amended October 1, 1902. 

APPLICATION of Indlgent 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, 

dl - ...... ............................................. COUNTY OF r...  

& c d  To the  HonorahZe County  Judge  of ............................................................. County ,  Texas .  
: $ 

Your petitioner, Mrs respectfully represents that : I 
... I 

................. ;he is a resident citizen of : ........ :Countg; in the State ofbTexas; that she is the widow 1 
/ i 

of , , 
I 
1 

,, j 

................................................... ............................ ileceasect, uncler the act passed by the Twenty-sixth Legislature of the State 
of ~e$ak,\anrl ap~xoveil May 1.2, A. D. 1899, the same being an act erititled "An.act to carry into' effect.the amend- 
ment to the Constitltion of the State of Texas, providing that aid may be aranterl to disabled and dependent Con- 
federate soldiers, sailors, ant] their widows uctler certain conditions, and to make an appropriation therefor," and I 
do solemnly swear that the answers I hsve given to the following ynestions are true. 

. . . . .  , ,. . 

---- -- 

NOTE-Applicant must make answer to all of the following questions, and such asswers must be written out . 
1 I 

, :  - plainly in ink. 

j 
Q. What is your name? Answer 

.,,! 
Q. What is your ageZ Aosrver ........... 

Q. In  what County do you resicle? Answer ............ ............................................... ................................. ............... 

Sm4- Q. How long have yon reside.(] in sdd County and what is your post office atlclress? Answer ......................................... 

..... 

If so, state 
I 
i 

when and where. Answer .......... .... SM.. .% ..... w&.fi...~-.w ......... 

Q. Whnt is your occnptttion if able to enpage in one? Answer 

, . 
Q. Whgt is gour physical condition? Answer 

I 

Q. Wha* was the name of your deceased hnshmd ? Answer .... 

Q.' Were yon nlarriecl to him anterior to March 1 ,  1866? If so, on what date were you nlariied io him and where? 
... M , 

~ . n s g y  ............. L8.M: ...... G.+. ........ ........ ............... 

Q. What w h  ;he date of his death ? Answer ....... &.& . . .  ..... # ,... ........ /6) q 3  + .......... :: .;. ..... .................. 

Q. Are you unmarried, and have you so remained ;cinn~arl.ied since the death of your said hasband for whose ser- I 

......... ....................................... ........... .......... 
i 

you claim a pension? Answer '; .......................... + .T '...... 

.......... .......... Q. In what State was your husband's command oripinally organizetl? 

Q,. How long did yvor husband serve? Give date clf enlistment ant1 discharge. Answer .... 

u 
Q. What was 

Answer 

..... .......... &. State whether he served in the infantry, artillery, cavalry, or the navy. Answer & . f . 5 ? ? . . . ~ ~ t t t t t  

Q. State'whether or not you have received any pension or veteran don:ttion land certificate under any previous lam, 1 

, ant1 if you answer in the affirmative stake what pension or veteran donation land certificate you have re- 

ceived. Answer .......... &&?a/ . . .  /I4 ..@.&.?< ..... *.!=.$; ............................. ...: ..... : .................... I 



Q. What real and p 

..... ...-...-... -... of such property and value. Answer 3 . . ~  4.X dzx .............................................................. 

.................................................................................................................................................................................................................. 

. , . .  
? .  

,.$ ,I.. ,:: "2 . I . .  
- 

.............................................................................................................................................................................................................. 

. .< .?%..' 

Q. What property, and what ~vas'Xhe value thereof, have you sold or conveyed within ttvo yeais prior' to the date 

'220% d M C 7 !  of this application? Answer ............................................................... ..q ..................................................................................... 

m d  ............................................................................................................................ Q. What income, if any, (lo you receive? Answer 
[ I 

8 1 

Q. Are yo11 in indigent circnmstances; that isq+ are you in aetha*fwant;'-akl destitute of property And means of sub- * 

I;;! . , a  .,: i ! 

sistence? Answer ............................................................................................................................................................................ - 
Q. Are y-ou unable by your labor to earn a support? Answer .............................. 1 ................................ :; ........................ "oP" 1' . .  , 
., . i::' 

Q. Have you transferred to others any'property of value of any kind for the purpose of becoming :?, :beneficiary . . 
% o- under this law ? Answer .............................................................................................................................................................. 

710- Q. Did your husband for whose services you claim a pension, ever desert the Confe,deracy? Answer ............................ 
I 

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

%a/. -. ................................................................................................................................................................................................ Answer 

Wherefore your petitioner prays that her application for pension be approved and that such other proceed- 

ings be had in the premises as are required by law. . , 

(Signature of 

-pe; ... ................ ......... Sworn to and subscribeil before me thia ..... .!f : . . d a y  of . . .  

\ u 
County Judge .............. ! ............... Count.y, Texas. 

4FFIDAVIT OF WITNESSES, 
\ :'.: ., < :.. 

'(NOTE- here must be a t  least two credible witnesses.)' 
& <  THE STATE OF~TEXAS, I , .... 

COUNTY : OF.& 

&.. ........................................................... : ' p .  . I. ....... 

o are personally known to me to be credible citizens, who being by me duly sworn on oath, state that they personally 

b LCU~ L . .  p..d .............................., applicant for a pension as the widow of know that Mrs .... 9 ...................................... 

@.d& , . 
, . ............ :: .............................>.*?,. : .....;:..... , deceased, is in truth and fact the widow of the said .................................... 

EM- ,.?-y , ........................................ .............. : . a 2 3 2  ......................................... 

that the .......................................................................................................................... 
\ 

widow of the ............................... 

deceased, is unable to suppoqt herself by labor of any sort. 
\<' 

(Signature of Witness) .......... 

V 

7% 
.......... Sworn to and subscribed before me this ........... 9 . .  day of 

I - WW, 
...................................................................................................... 

(SEAL) u County Judge .............................................................. County; Texas. 



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

May 12, A. D. 1899; tha t  the answers of said applicbnt M the questions propounded were made under oath as the same appear 

in writing in the  foregoing application; tha t  thgaffidavf$s.of the witnesses who are dredible citizens were made before me as the 
i 

.................. ..... same hereinbefire appear. I also certify tha t  the said a p y l i c a n t . . h  b . ~ ?  
is not disqnalified under any of the provisions of 8ection 12, of the Confederate Pension L ~ W .  I further certify tha t  after con- . , 

h d ,  ............................... sidering all of the proceedings had before me rdlative to the said application for a by the said Mrs. 

f . .&% .......................................................................... as widow of 

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

r- 

and I her8b$ approve said application. 

Witness my hand and seal of office a t  thls 

da.y 01 ............. 

.... 

County Judge ............ 

CERTIFICATE OF COUNTY COMMISSIONERS. 

THE STATE O F  TEXAS, 1 

COUNTY OF We, the undersigned members of the Cornmissioners Court of 

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

proof in support thereof, was duly submitted ..... 

....... .... by Hon ..................................................... County Judge ot this 

...... -..... 
I .  1 

-2;le 
County, to the Commissioners Court of this a t  a regular term thereof on the - 

p'. . 
............................ day o t  ....-- 7(+ A. D 1 9 . 3  ...., and after a careful coosiderarionof the  same we find the said applicant 

is lawfully entitled to the pension provided for by the  Confederare Pension Law of this State, and we hereby approve said 

application. r1 ' . .  
. . 1 

" .  .. '* 'i 

Witness our hands and seal of ofece a t  ......... rq..w...??@ ..................... this . . . .  ..... : .......... 

................. day of 

1 i . . 

(Signature of Commissioners) 

..... ............... ... ......................... 
(SEAL). ' , , 






