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Nore—The law provides that Iﬁensinns can begin only en 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. Hereaiter use no other blank but this.

THE STATE OF TEXAS,

COUNTY OF@

To the Honorable County Judge of County, Texas.

Your petitioner, Mrs. ... W/ﬁ/ - 0.

SRS NS E RS R R [E R R R R R L e e o L T T Ll et i

nakes this application for the purpose of obtaining a pension as the widow of said

deceased, under the act pa%sed by the Twenty-sixth Legisla-
t'ure 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 of the State of Texas, providing that aid may be granted to disabled and
dependent 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
“planly 1n k.

What is your name? Answer.....Z.

What is your age? Answer M a‘{é (

LR ) :3“""‘ - ELLEN AL LR Ll L L T T T e (YT T Tl -

In"what County do Jou TeSIAE P ADSWET.. oo e oot s

How long have you res1ded in said County and what is your postoffice address? Answer... . L Sl
e

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

What was the name of your deceased husband ?

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

Are you unmarried, and have you so remained unmarried since the death of your sald husband for whose services

you claim a pension? Answer......-........,.-...-W

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

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

Q. State whether or not you have receifed any pension or veteran donation land certificate under any previous law,
and 1f you answer in the affirmative state what pension or veteran donation land certificate vou have received.

Answer




Q. What real and personal property do you now own, and what is the present value of such property? Give list of

such property and value. AnaﬁT61Mﬂ;%MC“’

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

/2yt

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

this application. Answer

Q. Are you in indigent circumstances; that is, are you in actual want, and degtitute of property and means of sub-.
sistence? Answer

Q. Are you unable by your labor to earn a support? Answer

Q. Have you transferred to others any property rw::zu‘? value of any kind for the purpose of becoming a beneficiary under

this law? Answer W

(. Did your husband for whose services you claim a pension, ever desert the Confederacy? Answer....Z~&lo ...

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

Wherefore your petitioner prays that her application for pemsion be approved and that such other proceedings
be had in the premises as are required by law.
(Signature of Applicant) ... &Z&

Sworn to and subscribed before me this /? dayaolsr A e

(SEAL.)

AFFIDAVIT OF WITNESSES

(NOTE—There must be at least two credible witnesses.)

THE STATE OF TEXAS,

CouNTY OF

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

know that Mrs. ... et et e W N R S N T , applicant for a pension as the widow of
, deceased, 1s in truth and fact the widow of the said

, deceased, that they personally know

that the Ba1d Mae s s e O e

deceased, is unable to support herself by labor of any sort.

(Signature of Witness) =T L. ) [ LlpzlZ— S S B A A :
(Signature of Witness) Jj:
Swornito and:subscribed before me this i unnn@Y OF i i st ines

(SEALL.)

County Judge: «...f o ST - Oontity. Texas:




CERTIFICATE OF COUNTY JUDGE

/

THE STATE OF TEXAS,

..- ér'l -I !;!' i & I i - o .
| /.- -'; F.’ ! iy ” - . rd -\i)(- % .
s i b SN S ' e N e R
r o = e
4 / ' (= ﬁ%

CounNTY OF 7,
County, State of Texas, do hereby certify that on the........ S e s =

e -
, - j P 8&&1"& me ecame on to be heard the application

'}

g

/WM i
o / ............ y Widow Of ... u

GEAT A A 7
deceased, for a pension under the lej_fgderate Pension Law of this State, approved May 12,

....................................... o T
A. D. 1899; that the answers of said applicant to the questions propounded were made under oath as the same appear in wrifing

esses who are credible citizens were made before me as the same herein-

in the foregoing application; that the affidavits of the Wit}l _
5 - .r"'i:f’ Ay 7 :" - !‘:.#' : I/;é?
I also certify that the said applicant......... J’y/‘“"’""ﬂ'ﬂf;?fi—* 2 b ——

tion 12, of the Cﬂéfederate Pension Law. I further certify that after considering
oceedings had before me xelative to the said application for a pension by the sa

all of. Mrs. %% ............ % ...............
26 -

ed for by the Confederate Pension Law of this State, and I

before appear.

is not disqualified under any the provisions of Sec

deeeased,al find the said applicant is lawfully entitled to the pension proy

' - T e N TR T e e o < i -
hereby approve said application. “amaer -Z:7 ’é\g—oé %
ML”/Q ' >—.. this /-:2’_

Witness my hand and seal ofjoffice at. ... =T = L
» o _'_.-""-_-1 #
LT P

TEFSESEYSAS ST ESEETSE NS L B K 1
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Coum by d g e e G .County, State of Texas.

CERTIFICATE OF COUNTY COMMISSIONERS

THE STATE OF TEXAS,

L :
( i g We the undersigned members of the Commissioners Court o

-
‘) A

CG‘UHTY hF ..----.:--.v - l--ll-l---l.‘:::“ﬁ-l-v—'a--ihq-I—-lI-II-I--Ii----il-i

%) AeP-esermpe-meoo-d€CEASEd, fOT 2 pensi‘.«ﬁﬁ, together with the proof in gupport thereof, was duly submitted

_ Nl £ _ County Judge of this Q&._(ﬁzét/ _______________________ _%
County, to the Commissioners Court of this

; (._/’
_______________________ C/‘ County, at a regular term thereof on the..... 4. =Su. .. .

day of........... <L : ..., and after a careful consideration of the same we find the said applicant is

lawfully entitled to the pension provided for by the Confederate PetiimLa
~/

Witness our hands and sea} of office at N Gl N =

llllll

day of o 2

w of this State, and we hereby approve said application.

"

--------------------------------------------------------




ompteollecs Aepartnvent,

State of Texasg,

Anstin.

JW STEPHENS, COMPTROLLER.

HIEF CLERK.

I, J. W, Stephens, Comptroller of Public Accounts of the State

of Texas do hereby certify that the records of this office show:

] - o
i

1. That the application of J. H.Norwood for a Confederate pension

-

was approved by R, M. Love, Comptroller on ceptember 30th, 1901 as

shown by file record #8640,

2. That said J. H. Norwodd was a member of Company "F" 14th

Texas Infantry C. S.A and gerved for a period of about three years.

In testimony whereof T hereunto sign my

name officially and cause the sesl of
said office to be impressed hereon this

the 8th day of September A.D,1908.

Smptroller,

- - = . -
e g
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E. L. BSTECK CO., AUSTIN ,@n

Form 768b—S30-126-4m

APPLICATION FOR MOCRTUARY WARRANT

THE STATE OF TEXAS,

he person to whom is entrugted the paying of the accounts and indebtedne

do hereby certify that I a1
, Who was a pensioner of the

-Il - - -
L,

and whose original county was.... & toEt _
/! : S B, o "' —
: - v, o o , died-on the

| T —————— L DT O

who was related to the pensioner as
That the warrant, which application is hereby made for, shall be a

funeral expenses incurred by the said pensioner..c.o. = Ll s s
I further certify that the warrant for-the Iéiin__*eqt quarter has n6t been cashed by the pensioner,
best of my knowledge and belief. | .

I.am related to the penione
. i__ '

who makes the foregoing application.

CERTIFICATE OF PHYSICIAN

\
do certify that I am a practicing

in his last illness, and

I fufther certify that I am of the opinion that the Mortuary Warrant above requested should be issued
orementioned applicant, in accordance with Act passed by the Thirty-eighth Legislature

in the name of the af
and approved March 2, 1923.
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