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I , FORM No. 2. 199 

of Indigent widow of Soldier or  Sailor of the late Confederacy for pension 

c t  of May 12, 1899. 

COUNTY OF. 

.County, Texas. 

Your petitioner, Mrs.. respectfully represents that 

.County, in the State of Texas; that she is the widow 

a \, deceased, who As a Confederate soldier (or\sai%,r), and 
\ 

that she makes is application or 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 

Texas, and approved May 12, A. I). 1899, the same being an act entitled "An act to carry into effect the amendment 

to the constitution of the State of Texas, providing that aid may be granted to disabled and dependent Confederate 

solaiers, sailors, and their widows under certain conditions, and to make an appropriation therefor," and I dosolemnly 

swear that the answers I have given-to the following questions are true. 

- N ~ ~ ~ - ~ p p l i c L n t  m u s t  m a k e  answer  t o  all of t h e  following ques t ions ,  a n d  s u c h  answer s  m u s t  
be written but plainly in ink. 

Q. What is yonr name? Answer 

Q. What is your age? Answer. 

I Q. In  what County do you reside? Answer , 

Q. Have you applied for a pension under t@>nfederaie Pension Law heretofore, and been rejected? If so state 

n +when and where. Answer J / d  

Q. What is your occupation if able to engage in one? Answer 

Q. What is your physical condition? Answer.. 

Q. What was the name of your deceased husband? 

Q. Are you unmarried, and have you so f o ~  whose services 

.+ you claim-a pension? Answe t'... . - I &-. - -  - - 4 h - G  
&- 

Q. State in what company and regimept 

nd the time of such service? 
... 

.................................................................................................................................................................................................................................................. Answer 

Q. State whether or not you have received any pension or veteran ddnation land certificate under any previous law, 
," 

affirmative state what pensibn or veteran donation lan%.certifica~e you have so received. 
- .  

Answer .......................... ...........,.... ...................................... ......... 
' A .  r 



, Q. W h a t  real anu personal property . ' 

....... ....................... such property and value. Answe 

a a .  . .................................. 

................................................................................ .............................................................................................................. .... ..... * . J3-4 : : 

Q. What property, and what was t 

......... this application? Answer ................................................................................................ 

Q. Are you unable by 

Q. Have you transferred to of value of any kind for the purpose of becoming a beneficiary under 

1 .  .... .... ........................................................................... ..... . ' .  .... 1 this law? Answer. : .......... : .......................................... 
' A 

I 

Q. Did your deceased lrusband for whose services you claim a pension, ever desert the Confederacy? Answer i 4 ! ~  %W- 
CL = 

Q. Have you been contin ously since the first day of January, 1880, a bona fide resident citizen of this State? 
d '2 
,r 

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

be. had in the premises as are required by law. 
, 
, .  (Signature of Applicant) 

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

I 

e... ...................... as. ..... - . 
- w 

AFFIDAVIT OF WITNESSES. 

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

by me duly sworn on oath, state that they personally know 

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

...................................... aeceased, is in truth and fact the. widow of the 'said 

.................. ,s ............... ....-, deceased; that they personally know that the said 

............., deceased, enlisted in the service of .  the Confederacy, and 
3% ; '.. 

,. . p&f~r&ed.fh< dd&iiei of a 'io as clai&ed'by his  said widow in the ab& and foregoing application, and thatthey f u r n f , , _ _  

................................ . .  ~ & . d  ..._ .....:....... , widow of the said 

8 .. 
... ................... , 

, , 

(Signature of Witnessy: 

! '  
. <  (Signature of Witness) -... ..... j 

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




