Prascovia Garrett Moses Brown Moore

Father: Monroe F. Moses

Mother: Lucinda

Spouse: Rueben C. Brown married 8 July 1858 in Alcorn County, Mississippi, USA
Stephan H. Moore married 9 November 1865 in Alcorn County, Mississippi, USA

Born 28 Mar 1841 in Alabama, USA. In 1850, age about 10, living in Lawrence, Alabama with father,
mother and siblings (see 1850 Census)
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CERTIFICATE OF COUNTY JUDGE
;HL STATE OF TEXAS,

p A ’ 5
County orF (. .27 e Ce

.
County, %f Texas, do hereby certify thatZn the.
before me came on to be heard the application

DL AAr

widow of - i

for a pension under the Confederate Pension Law of this State, approved May 12,
A. D. 1899; that the answers of said applicant to the questions propounded were made under oath as the same appear in writing

in the foregoing application; that the affidavits of the witnesses who are credible c)hzens ‘were made before me as the same herein-

s
before appear. I also certify that the said i Zatins > - Z e

is not disqualified under any the provisions of Seection 12, of the Confederate: Pension Law. T furtger cerh.fy that after considering

alllof the proveedings had before me relative to the said application for a pension by the snid S P s L

T e

deceased, T find the said applicant is lawfully entitled to the pension provided for by the Confederate Pension Law of this State, and I

-
Z—

as widow of:. 7 %ol

hereby approve said application.
Witness my hand and sesl of office a((/ L
day nf/ / s v AR DY

4 ///“ o

Coungy Judge. e

&

County, State of Texas.

CERTIFICATE OF COUNTY COMMISSIONERS

CoUNTY OF 44 % We the undersigned bers of the Ci

o e County, Texas, hereby cmj)mt the foregoing application of Mrs(~
A S widow of o -

e 2. €

: for a pension, together with Uhe proof isi\support thereof, was duly submitted
>
by Hon.\ L < / 2.7 = County Judge of this.t= e DD

z

E 7
Coun he Commissioners Court of-, o & County, at a regular term thereof on e
Keeior Z A. D24 .., and after a careful consideration of the same we find the said applicant is

lawfully entit}éd to the pension provided for by the Confederate Pension Law of this State, and we hereby approve said application.
7.

Witness our hands sm/dse 11 of office a¥/il Z A 2 S A this
7
/ -t A. D. 2.
i

.day of

(,/)L-wr el——
(Signature of Commissioners) >

(D) - b Vibtld a .

}/% Gl
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08 __How, leng have you resided in said County and what is your postoffice address? Answer.

Nore—The law provides that pensions can begin only cn the first day of April and October of each year. ey
FORM No. 2. Amended October 1, 1902.

APPLICATION of Indigent Widow of Soldier or Sailor of the late Confederacy for
E under the Act of May 12, 1899. Hereafter use no other blank but this.

pension

CouNTY OF

THE STATE OF TEXAS,}

To the Honorable County Judge of %@/W County, Texas.

Your petitioner, Mrs. CW% £ 2 Zéé %
G4
she is a resident citizen of <.

of K &y %’/’7%— deceased, who was a Confederate soldier (oz—sailer), and that

she mak/e%h’;s\a lication for the purpose of obtaining a pension as the widow of said

Q N - il i d d, under the act passed by the Twenty-sixth Legisla-
ture 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.

respectfully represents that

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

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

. Q. What is your name? Answer. % A, )7/~m Cﬂ M%Z ‘fﬁ\

Q. What is your age? Answer. é B

Q. In what County do you reside? Answer. Jﬂ%ﬂ/

Sera~ Drrarein. —. 507 (Li"ﬁgz ot B i o (el

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

when and where. Answer. Q/ 2.

Q. What is your occupation if able to engage in one? Answer %4
< g

Q. What is your physical condition? Answer. %W/ﬁ/é

|Q. What was the name of your'rdeceased husband ? Answer /€ 6 = %/ %7/ .

Q. Were you married to him anterior to March 1, 18667 If so, on what date were you married to him and where?

; e aed
Answer/é%—"‘ M@’— f’\é@%
Q. What was the date of his death? Answer. %WAZL 0—" Q/ 7
74

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

you claim a pension? Answer

Q. In what State was your husband’s command originally organized? Answer %ZW /%A‘
Q. How long did your husband serve? Give date of enlistment and discharge. Answer %

WIW/G 27 @’V /b._ ﬁ:éf@% @ /f/ﬁé;(ﬂsn/ ﬁ/%//;r

Q-/»‘( was the name or letter of your fii)}n&svcompany and name or number of his rogim(;nt? Answer...
4 & - L S CeZ7 T o/ x L
B /0774/%4@/06/ @ A= QKW%/// W X b il

State whether @rved in the infantry, artillery, cavalry, or the mavy. Answer

/
State whether or not you have received any pension or veteran donation land certificate under any previous law,
and if you ansy n the affirmative state what pension or veteran donation land certificate you have received.

Answer




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

S = i
such property and value. Answer %Df %M //ﬁ//é(!,lq’/ZA E e

4

What property, and what was the value thereof, have you sold or conveyed within two years prior to the date of
- N— s
i i 1 ;7/@//
this application. Amswer...Z. (£ e S22 L7
g
What income, if any, do you receive? Amnswer..
Are you in indigent circumstances ; that is, are you in actual want, and destitute of property and means of sub-

sistence? Amnswer

Are you unable by your labor to earn a support? Amnswer
Have you transferred to others any property of value of any
this law? Amnswer 3
Did your husband for whose services you claim a pension, ever desert the Confederacy? Answer.
Have 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 pension be approved and that such other proceedings

be had in the premises as are required by law.

(Signature of Appl

Sworn to and subscribed before me this ..

(SEAL.)

AFFIDAVIT OF WITNESSES
(NOTE—There must be at least two credible witnesses.) :

THE STATE OF TEXAS, }
Before me

COUNTY OF -,

2 A
,.Countg; State of Texas, on this day perso: appeared

to me to be cre le citizens, who being by me duly sworn on oath, state that they personally
N y y =
A LS WAVA S \ applicant for a pension as the widow of

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

, deceased, that they personally know

deceased, is unable to support herself by labor of any sort.
(Signature of Witness)-
(Signature of Wj ness) 5‘

Sworn to and subscribed before me this

(SEAL.)
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Form 768b—S30-126-4m K. L.STECKCO., AUSTIN oo

APPLICATION FOR MORTUARY WARRANT

THE ST%Z{;IE;AE
County of Zcro } S A e 27&@7%/

do hereb; ertlfy/t)@s I am the person to whom is. entrusted the pay\mg'df the accounts and indebtedness of
the latefflzw \ 272 C <2 z'Zx 2 Z Z who was a pensmner of the
State of Texas, and whose file numbel was and whose original county was

The_said pensioner 7 / e -
_/__, in the town of. 58 /// /ZZ >=
The pensioner died in the home of F é %) %Aﬂ?@? %%WM%

who was related to the pensioner a {//7( Zet- (X’ 2 << /ﬂ P >

died on the

That the warrant, which application is hereby made for, shal
funeral expenses incurred by the said pensioner.

I further certify that the warrant for the current quarter has not been cashed by the pensuoner, to the
best of my knowledge and behef i)

I am related to the penioner as (Friend) @/f}t/ e ’@M = 957
that my postoffice address is. /// 22 (,27/,—/ z X, 7 — LZZ 5

Street or R. #. D.

i
Ll P o

Signéd (
—Z:day of. @ o<

- UN
I /m C3 do certify that I am undeftaker in the

town of Clee . (J‘— County(o'f‘x State of. XL C x>

R Ll harse ot thelbody of 227 } ,%M ﬁ died in the

town of (. L £ @ Lzzc ., County of e Z e State of £ 2o
= %(-&0

on the o s day of. - 1/ 1 92_,7__. That sald body was prepared for burial by me

on the k ~: __day of fi’ 3 FZe /{/ ‘1927 5 and\that I am of the opinion that

warrant herein applied for should be issued to the said L Ro7s

who makes the foregoing application. @// % @—a/
Signed

L Az e Undertaker.

@' s
}7/} « 7@ CERTIFICATE 0 ﬁICIAN
I Ki “ — 2 /( jp;@ﬁ et
physician, and that I attended L7 <7
am of the opinion that his ailments were

.

I 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 with Act passed by the Thirty-eighth Legislature

and approved March 2, 1928. —_— = 2 e
Signed i N AL VI gWL Ceen,

Physician’s Address







