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S  FORM No. 2. Amended October 1, 1902, |
APPLICATION of Indigent widow of Soldier or Sailor of the late Confederacy for peusion
under the Act of May 12, 1899. Hereafter use no other blank but this.

THE STATE OF TEXAS,

............................................................................... deceased, under the act passed by the Twenty-sixth Legislature of the State
of Téxas, and approved May 12, A. D. 1899, the same being an act entitled ‘‘An act to carry into effect the amend-
ment tb the Constitution of the State of Texas, providing that aid may be granted to disabled and dependent Con-
federate soldiers, sailors, and their widows under certain conditions, and to make an appropriation therefor,” and I

do solgmnly swear that the answers I have given to the following questions are true.
P ]

’

NOTE—Applicant must make answer to all of the following questions, and such answers must be written out
plainly in ink,

o A L
What is your name? Answer 9% JO “66&/

What is your age? Answer

In what County do yon reside? Answer

=R R SR

qu“lé«m ........... 7 25 Y

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

when and where. Aunswer.. .. W _________________

How long have you resided in said County and what is your post office address? Answer % / 5”‘7 ........

o

What is your physical eondition?

What was the name of your deceased hushand? Answer._./y

oo 00

Were you married to him anterior to March 1, 1866% If so, on what date were you married to him and where?

Answerv“mnwjd Wlwﬁ O e

o

What was the date of his death? Answer%gm ................ ‘
Q. Are you unmarried, and have you so remained unmarried since the death of your said husband for whose ser-

vices you claim a pension? Answer. .. % .......................................................................
'

Q. In what State was your husband’s command originally organized? Answer

Q. How long did your husband serve? Give date cf enlistment and discharge.

i . . B,
Q. What was the name or letter of your husband’s company and name or numbet £ his regiment ? f?%
22, /\ : . Crewke e H
Answer /3“/%@4 : R Rt

Q. State whether he served in the infantry, artillery, cavalry, or the navy. Answer

P70 Q@V‘p
Q. State whether or not you have received any pension or veteran donation land certificate under any previous law,
and if you answer in the affirmative state what pensipn or veteran donation land certificate you have re-

ceived. Answer
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‘ Form 110b§: 445 321

APPLICATION FOR MORTUARY WARRANT

STATE OF TEXAS, % @U
County of M } I, a /

do hereby certi th%m the per %Zio/m is entrusted fhe paying of the accounts and indeb dness of
the late...z , / Tifipt er of the

State of Texas, and whose file, pumbe /(L% 20 and’ whose original county is.} : Wf
T%e said pensioner. /. 4/7%. % mﬁ/m , died on the

day of , 1922/, in the town of W’

" County of (p M\ / Texas7 m
The pensioner died in the home of ' ¢Z
who was related to the pensioner ag / é 7)‘\-/

That the warrant, which application is hereby m or, shall be applied to paying all or part of the ex-
penses incurred by the sald pensioner 77773 2.

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. AX W\/

Z,
and that my heme i in the town of . L7 .LL 2 , County of C""Q
State of.....c7€4 v/ 4 , that my postofﬁce address is (7Ll o 07;4(

7
Before me f ﬁ m VW/ in and for the County

of V , State of Texas, personally appeared / O ,Zﬂ /éLL(

- , who being by me duly sworn did ﬁ Mgn the foregoing s% &méxf; /
(Seal of Office) boeq ffedec,
in % for @w} Teéas

/g) % CERTIFICATE OF UNDERTAKER.
é do certify that I underta
town of

) ‘ r in the
( &L County of. - @097 y. , State of ﬂ/f]( a/q]";
that I had c%ar%e of the body of 722 ézﬁw ek - , who died in the
town of.._.{{ , County of @0‘/"2’ , State of %

I am related to the pensioner as (Friend)

on the 5 day of Kw—? 19..22/ That said body was prepared for buri l by me
on the j’ day of , 1922/ That said body was bU.I'.f“d in the
! Cemetery, Whlch is locatedd in the County of.... -

State of P an//éiﬁi m of the opinion that warrant herein applied foff should be
issued to the said , who makes the

foregoing application. M
\ Signed..../.. L= 2

Undertaker.

/j/:fRTIF C OF PHYSICIAN ‘
I, 7€ - / , do certify that I am a practicing

physician, and that I atiended W %V% ﬁ : M in his last illness, and
am of the opinion that fw/ﬁﬂmen‘cs were 7Y &/%W 5 Q/MZ/I/L/

in the name of the aforementioned applicant, in accordance with Act pa L
and approved March 2, 1917. ﬁ
7
Signed P

AV T Bhysieian
%;M Physician’s Address.... /Zm W .




