


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 th is ,  

THE STATE OF TEXAS, j 

To  t h e  Nonorcchle Coun ty  J u d g e  of Coun ty ,  T e x a s .  

Your petitioner, Mrs. ..... ..... ................................................................ respectf~~lly represents that " 
. . 

......................................... she is a resident c~tlzen . of , ....... C o n t  in the State of.Texns; that she is the widow 

..... ........................................... of , deceased, who was a Confederate soldier (or sailor), and that 

she makes this application for the purpose of obtaining a pension t ts the widow of ................................ 

.............................................................................. rleceased, under the act passed by the Twenty-sixth Legislature of the State 
of Texas, antl approvet1 May 12, A. D. 1899, the same being an act entitled "An act to carry into effect the an~end- 
ment th the Constitution of the State of Texas, providing that aid n l q  be granted to tlisabled and dependent Con- 
federate soldiers, sailors, antl their widows ur,der 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. 

Q ' 

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

-- 

Q What is yoar narne? Answer ........ ................................................. 

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

Q. In what Colmty do yo11 resit leLA ................................................ 

......... ............................ @ I d  How long have yon resided in ssicl Corxnty and what is your post office address? Answer 7 
........................................................................................................................ 

Have yon applied for a pension nncler the Confederate Pension Law heretofore, and been rejected? I so, state - 
wben and where. Answer ......... f i  ......................................................................................................................................... 

What is your occop:ttion if able to enpage in one? Answe 

..... What is your physicul conilition? Answer 

... What was the name of your deceased htzsbsnd"lnswer .......................................................... 

Were you n~arriect to hirn anterior to March 1 ,  1866-f so, on what date were you married to him and where? 

.. ..... . .&. . r k .  ................ Answer u 
What was the clate of his death ? Answer 

L/ 

Are you unmarried, and have you so remained nnmnrrieti since the cleat11 of your saicl htlsband for whose ser- 

%f 
, . 

................................................................................... ............................... vices you claim pension 'l Answer ............ .d... : 
0 

In what State was yonr hnsband's command originally organizetl? Answer 

How long did yuur husband serve? Give date cf enlistment ant1 discharge. Answer 

...................................................................... % 

What was the name or letter of your h~zsband's company and name or nrimber'iif.hfs:regiment? . . 3 .  ..*!., " , . $. ., -z&- ........................................ .... . . 
.... Answer .. /3...<./~!&? .... :&@AY"J . :  ZL.. !.:: ....;,. ,.; ........................................ 

V 

.... State whether he artillery, cavalry, or the navy. Answer - -?% 
State whether or any pension or veteran donittion land certifi 

2nd if you answer in t.he affirinative state what penstim or veteran (lonation lancl certificate you have re- 

ceived. Answer ..... 











E OF TEXAS, 

....................................... ............ County of 

the late 

State of Texas, and original county i 
The said , died on the 

5 "  ................... 
"., . . 

......... County of 

The pensioner died in the home of 
who was related to the pensioner as 

That the warrant, which application all or part of the ex- 
..... penses incurred by the said pensioner &-.. 

I further ca%ify that the warrant for the current quarter has not been cashed by the pensioner, to the 

best of my kno~vledge and belief. 
I am related to the pensioner as 

is in the town of , County of 
..... ...................... ---....---........... ....... State of , that my postoffice address is m a  

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

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

(Seal of Office) 

town of .. State of 

.... ..... .................. town of 

on the ........ 19--2-f That said body was prepared for b 
on the ......... --.-.-.day of , 192--/ That said body was 

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

State of of the opinion that warrant herein applied fcfshould be 

issued to the said --...---....-.--.-.--------------------.--------------.---, wh6 makes the 

foregoing application, 
.................................... Signed.-. mi h ~ e - ~  ,------------------------.--- 

Undertaker. 

$4 
OF PHYSICIAN. 

do certify that I am a practicing 

-..-,..-.------ in his last illness, and 

am of the opiilion that ilments were-.-- 

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

--.------------------------------- -- - - - - - - - - - - - -  - - - - - - - - - - -  - - -  . -  - -  - - . .  - -  .-. 2, Gj:: 
................................................................................................................................................................................................. 

I further certify that I am of the opinion that the Mortuary Warrant above requested should b issued 
in the name of the aforementioned applicant, i 

and approved March 2, 1917. 

... Physician's Address 


