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i FORM No. 1.

’ APPLICATION of Indigent Soldier or Sailor of the late Confederacy for pension under the
i Act of May 12, 1899.

?b 'THE STATE OF TEXAS,

!

!

| COUNTY OF.... yA’J/z{MW .......................

To the Honorable County Judge of ... BN County, Texas.

~ Your petitioner,...... / g n)« W /‘/o ............................................ respectfully represents that

P T ———— <

4:“‘ " hé issd resi‘dent citizen of... s s NN — ..County, in the State of Texas, and that he makes this
¢ | appllcatmn for the purpose of obtaining a pension under the act passed by the Twenty-sixth Legislature of the State of
i 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
f/ ‘ soldiers, sailors, and their widows under certain conditions, and to make an dppropriation therefor,” and I dosolemnly
| swear that the answers I have given to the following questions are true,

NOTE—Applicant must make dnswer to all of the following questions, and such answers must
be wi;itten out plainly in ink. "
Q. What is your name? Answer........#7.4 % ...... (&74 ....... ﬁ y /4/5 ....................................................................................................
Q. Whatis your age? ANSWer......../ J/ ....................................................................................................................................................
Q. In what County do you reside? Answer..... P o alu?/(/if(/)/u M ? /\ J74M
‘” Q. How long have you resided in said County and what is your post office address? Answer........... #?/W
“ @ 1@ ; l‘/ﬁﬂ LZ LA //\: )74 7. ‘
Q. Have you applied for a pension under the Conféderate Pension ‘Law heretofore, and been rejected? Ifso state
when and where. Answer.... e/‘/)d, ................................................................................................................................
Q. Whatis s your occupation "if able to engage in one? Answer....... A I ZI2MAL o et
Q. What is your physical condition? Amnswer..... f'd—lem %m—z e Nl 7 S
Q. If your physical condition is such that you are unable by your own labor to earn a support, state what caused such
_ disability.  Answer........ R
\ ' . Q. State in what company and reglment you enlisted in the C011feder1te army, and the time of your service?
E Answer /Zd %/ Mﬂ/b 4«1 Ak
%{ Q. If you served in the Confederate navy state when and where, and the time of your service. Answer...... /’od ............
] .
Lo @y Btate 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 received.
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Answer ../%)11 . :
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! Q. What real and personal property do you now own, and what is the present value of such property? Give list of

|

E such property and value. Answer... &/ Y2033 /zﬁ%% L. Wﬂ
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| o (N - g " : kS . i
Q What property, and what was the value thereof have you sold or conveyed within two years prior to the date of
R .
. . %
} * this application? Answerwm ................ R
-;g * * ) "
| . '.! e
. |
] Are you unable by your labor to earn a support? Answer. '&/ Azl o

Have you transferred to others any property of value of any kind for the purpose of becoming a beneficiary under
Y this law? Answer....... M .........

Did you ever desert the Confederacy? Answer....... c% ....................................................................................................................................
1 Q. Have you been continuously since the first day of January, 1880, a bona fide resident citizen of this State?

Answer I/@ L ,l ........................................................................................................................................
Wherefore your petitioner prays that his épplication for pension be approved and that such other proceedings
be had in the premises as are required by law.
(Signature of Applicant)
57

; Sworn to and subscribed before me this....... 2. day of...
5 SEAL ’ '
' ( ) County Judge........ én/m .......... County, Texas.
| _
!
. AFFIDAVIT OF WITNESSES.
% - (Norm—There must be at least two credible witnesses.) :
| THE STATE OF TEXAS, |
i
; ,
: County OFM&MW 444444444444444444444444 Before me, ... # L4
i

County Judge of..A—M«JA.AmA 4444444 County, State of Texas, on this day personally appeared_,.,,/ ﬂz %,..
i . O .
‘ .)I/yvgﬁ(/y\ ................................................... W\ﬂ ........ %»Zﬂmm

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

convreererene o N8 g LA B the above named applicant for a pension, and that they
personally know that the sald/(aé, A‘Cﬁ%/@ _______________________________________________________________ enlisted in the service of the

S - ¢ —
(Signature of Witness)......Q . W..... % .................... 2 AAFF L 7L 3 R
‘ (Signature of Witness): \7« %r %7/1 el N,
(SIZNALUTE Of WILIESS)..oooooeeeeeeeeeeeeeeeeeaeeeceeee e ee e oeeees oo seeessssee e eere e eeesseee s es e

_ * (Signature of Witness).............ocoocoovocvveeeveereoreeereesreereesenon
Sworn to and subscribed before me this %'Ik day of, / /1/1,/4—— A D / W //0
W/l// A /\J/)/L] Q
(SEAL)
i ....County, Texas.




W'AFFlDAVlT OF PHYSICIAN.

THE STATE OF TEXAS,

Counry oOF

County Judge of 2 . "‘* (,ounty, State of Texas, on thig day personally appeared

o et ,whois a reputab]e ractlcmg %ml?;of th unty, i%hé ‘béing by K "
‘me duly sworn on oath .states that he has carefully and thoroughly examined 4/

appllcant for a penslon and finds him laboring ﬁer the following disabilities wifch render him unable to labor at any work or calling

sufficient toearn a support for himself: . 47 A A AL AELLLO

Sworn to and subscribed before me this

(SEAL)

Countyf,v State of Texas.

" County Judge

CERTIFICATE OF COUNTY JUDGE.

-Wmdjm

THE STATE OF TEXAS,

COUNTY OF...ad W2

County Judge of G/‘4—7/]4[(,(/(-4..(’/Jl/\,( .................................... County, State of Texas, do hereby certify that on the ]

day ofya"l/l D AARL T A. D.... /W ......... , before me came on to be heard the application of
.......................... gﬁ:d/p/z/ v @véfora 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 foregomg application; that the affidavits of the witnesses who are credible citizens were made before me as the

same hereinbefore appear, and that the foregoing affidavit of Doctor... M (¥ (.. b & ”
who'is a repytable practicing physician of this County, was made before me. I also certify that the said applicant .. 3. "g(jf
.............. /ﬁ A. /\/} e e ey 18 1Ot an inmate of thie Texas Coufederate Home, nor otherwxse disqualifiéd

under the provision of Section 12, of the Confederate Pension Law. Z further certify that after considering all the proceedmgs had before

d [de(//bé ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, I find the said

e relative to the said application for a pension by the said..

' (sEAL)
County Judgeyq—'?}'dwm ............. County, State of Texas.

CERTIFICATE OF COUNTY COMMISSIONERS.

THE STATE OF TEXAS,

We, the undersigned memberg of the Commissioners Court of

,,,,,,,,, .for a pension, together with the proof In support thereof, was duly submitted

by Honbetf%\(j AAMR AV L %_

County, to the Commissioners Court of this .. 4 /QAt CA\r County, at a regular term thereof on the . /J

County Judge of this. .

day of...... WAt Craat IN A.D.LETY....., and after a careful consideration of the same we find the said applicant is

lawfully entitled to the pension provided for by the Confederate Pension Law of this State, and we hereby approve said applicati

tion
T %’
Witness our hands and seal of office at 041/&4 {AMP this.... / v}

dayof...... LAddaficagAdAN . ... . A

(Signatures of Commissioners.)
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