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Namg of Applicant

Chief Pens¥ii Clerk.

A,

FipEn

, 54@4%{

I hereby......

-~

-for pension, this

(No/Applicatlon Rejected by County Judge or County Commissioners Should ' !
) Be Forwarded to Comptroiler,

VON BOECKMANN-JONES CO PRINTERS, AUSTIN '

Koz 3p

Compliments of

Fast Texas Genealogical Society
www.rootsweb.com/~txetgs



2058-908-1
Nore.—The law provides that pensions can begin only on the first day of April and October of each year. "

FORM NO. 2. Amended October 1, 1902.

APPLICATION of Indigent 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 STA
County of . AUAAA &
To the Honorable County’ Judge of........ ALl County, Texas.

Your petitioner, Mrs. .. LAt A, (AAAAALSL [ YTLLP0 oA respectfully represents that
she is a regident ﬁi&izen oo M ALy .. county, in the State of Texas; that she is the widow
Of e W L3 7:! ....................................................... , deceased, who was a Confederate ;oldier (or-szri'}or), and that she
makes this applicatio;x for the/purpose of obtaining a pension as the widow of sald .................................... %%/ .....

............................................................................................................. » deceased, under the Act passed by the Twenty-sixth Legis-
lature of the State of Texas, and approved May 12, A. D. 1899, the same being an act entitled “An Act to carry into
effect the amendment to the Constitution (l)f the State of Texas, providing that aid may be granted to disabled and de-
pendent Confederate soldiers, sailors, and their widows under certain conditions, and to make an appropriation there-

»

for,” and I do solemnly swear that the answers I have given to the following questions are true.

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

when and where. Answer

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

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 pension or veteran donation land certificate you have recéived.

Answer

e e —— e



Q.

Give list of such

Q. What property, and what was the value thereof, have you sold or conveyed within two years prior to the date of

this application? Answer........ n -

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

Q. Are you in indigent Tmstances; that is, are you in actual want, and destitute of property and means of subsist-

Q.

[SpAL]

AFFIDAVIT OF WITNESSES.

[Nore.—There must be at least two credible witnesses.]

THE STAT OF TEXAS

County of .../ A A y/)

S MAAAE SN Mo , applicant for a pension as the widow of

, deceased, is in truth and fact the widow of the said

deceased, is unable to support herself by labor of any. gort.
(Signature of Witness)></u... Ko Y8 % ......................................................

_._/7 /gz/ ........ vy

(Signature of Witness)\/..
Sworn to and subscribed before me, this....éi\....day of

[SEan.]



",.county,v'vte"’tv}re mmissioners court of this............ 4 A ety el D SR county, at a regular term theréof on’ the..-;.;....Z/

dh sty iy S county, Stat/e-j;xas, do hereby certify that on the!
' A D/

..... befoye me came on to be heard the apphcatlon

ﬂeceased for a pension under the Confederéa{te iensmn Law of this State, approved May 12,
i } X 8

e answers of said apphcant to the questlons propounded were made under oath as the same appear m

-

day of ¢ '/4' - A. D. /f4 and after a careful consideration of the same we find the sald apphc&nt is

lawfully ent1t1ed to- the pension provided for by the Confederate Pension Law of thls State, and we hereby approve said

apphcatlon*

/

(Signature of Commissioners)




3

/92 2

Form 768b—830-126-4m » o V S l.’ srCK CO., AUSTIN <P

APPLICATION FOR MORTUARY WARRANT

County of._, ~ ,P4{‘ /« W .

do hereby ce that I am the erson to whom is entrusted the paying of the accounts and indebtedness of
the late M At , who was g pensioner of the
State of Texas, and whose file number was. L fl ﬂ'é&?os@ original county was /%L%;(_

The 8aid pensioner y UAA died on the

192 , in the town of

' € as.
The pensioner died in the home of....... ./4;? /9/ W’

who was related to the pensloner A8 e BT

That the warrant, which apphcatlon is hereby ade for, shall be apphed to paymg all or part of the
funeral expenses incurred by the said pensioner % <A, >

4 7
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.
I am related to the penioner as (Friend)

that my postoffice address is / ﬂ 7 W «(/ M %

v Street or R. F. D,

- L

City N State
Signed. 72%( / /é ....... Z//z A A

192ﬁ

%

waé\e%%m?ubﬁe“in and for., - 23%L, e State of Texas.

CERTIFICATE OF UNDERTAKER

....... , do certify that I am unpdertaker in the
' , State of .5 P

LO At , who died in the
, State of... ol eLo

lg ?/ That said body was prepared for burial by me

on the..... [ 8

. A 9?// %t/}iy am of the opinion that
warrant herein applied for should be issued to the said ... .Y /Y ¥ L 20 T
who makes the foregoing application. m & , K
Signed (L ' / i« (( &7
7 Undertaker.

1 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 W1th4$ct passed by the Thirty-eighth Legislature

and approved March 2, 1928. )&m W\ @
' Signed. (/ /
7

7 e =

Physician’s Address.

Must remrﬂ before |
40 days expies HTOM \
c‘rw N

d‘h of Pemmmm

J S
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