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I have earefully examined the within application for

pension, together with the proof in support thereof, and
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FORM No. 1.

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

CoUNTY OF

To the Honorable Coun

'z.:'-:mr petitioner,... ..respectfully represents that

he 15 a residem r::t:zen of.. f“-z—j//.ﬂ A ;:5{ s M“L*’"-" *:nunt:.r, in the State of Texas, and that he makes ﬂns ] H
application for the purpose of obtaining a pension under the act passed by the Twenty-sixth Legislature of the State of
Texas, and approved May 12, A. D. 1599, tﬁe same being an act entitled *“An act to carry into effect the amendment
to the Constitution of the State of Texas, providing thm.: aid may be granted to E!iiahlﬁ'! and dependent Confederate
soldiers, sailors, and their widows under certain conditions, and to make an appropriation therefor,’" and I do solemnly

swear that the answers I have given to the following questions are true. '
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NOTE—Applicant must make answer to all of the following questions, and such answers must
iy -

be written out plainly In Ink.
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What is your name! Answer... %ﬁ Y y MW ‘

Whatmynur AZel ANSWET ... i 7 7 R e B il
In what County do vou reside? ﬁnswer.......ﬁ... . o 7

How long have you resided jn said County ami?\is vour
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whet  and Whars, A BBWeRT. i i e e il i hon i Mime et MEUS  E

Q. What is your occupation if able to engage in one? ;ﬁ’gﬁyer...... it A P AL ST

(). What is your physical condition? Answer. .. ..
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J. If your ph}rsmal condition is such that yvou are unable by _t,ruyw own labor to earn a support, state what caused such

FL meé. z;f tf-'"f/e% M/ﬁ#ﬂﬁ '

nd the time of

o

disability. Answer. & 7t

||1 thg Confederate army,

(). State in what company and temment’_ }mu r.nhal‘.
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If vou served in the@nnfederate navy state when and wheﬂ:. and the time of your service, Answer.”.

(). State whether or not you have reccived any pension or veteran denation land certificate under any previous law, i

and if you answer in the affirmative state what pension or veteran donation land certificate you have received.

(). What real and personal property do you now own, and what is the present value of such property? Give list of
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g P " W hat property, and what was the value thereof have you sold or conveyed within two years prior to the date of

this applicati:}n? b ORI s el et S

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

(). Are you in indigent circumstances; that is, are you ns of subsis-
L]

in actual want, and destitute of property j‘pd !
>
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(3. Have you been continuously since the ﬁr:,L day of Jemwass, 18580, a bona fide resident citizen of this State? Q

Q. Did you ever desert the Confederacy? Answer.....
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Wherefore your petitioner prays that his application for pension be approved and that-such other proceedings

be had in the premises as are required by law.

{Signature of Applicant),. 5 oA PR oy

Sworn to and subscribed before me this... K:Bda} ol....

SEAL
¢ ) County Judge /gl:;"‘ﬂ"” é(ﬁ'? Mﬂﬂntr, Texas,
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AFFIDAVIT OF WITNESSES.

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

TH B STATE OF TEXAS, _ o =
COUNTY OF. [.ﬁff mﬁlﬁ’{_m; Before me, . /f/ O/ﬁ’t?f.f AL B A

Qudg of . _.WM{_.._.CDLLHI State of Texas; on this day personally appeared... /@;J%W?
]
;z j— EIAD S 8 3 €

who are personally known to me to be credible citizens, who being by me duly sworn on oath, stale that they ]:-F:rr.unally know

/g W Q{Za/l/m __ihe above pamed applicant for a pension, and that they

personally know that the said.. »/. W(’Mﬁl{m R e S TR _enlisted in the service of the -

uties of a soldier [ur sailor) as claimed by him in the above and foregoing application, and that they

Confederacy, and performed th

further kuow that he, the said applicant, is unable to sapport himself by labor of any sort.

(Bignatore of Witnesa), . . # % F -~
(Signature of Witness),_
{Signature of Witness),, ...

{Signature of Witness)_..._..

Sworn to and sehscribed before me tllia-.......t{é'r{:--.-.-....-.-ﬂa}r of _

SEAL) ] \
IE ) o 1 County judgeﬁ‘:{f( "-:"C:{L JIE'{{M .Counnty, Texas
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= AFFIDA"H"IT OF PHYSICIAN.

THE STATE OF TEXAS,

P f

_County, State of Texas, on this day personally appeared

COTNTY OFcienmmrmmanemiesis

.Egunt}r JufE%? ﬂfl X
e e I.r"i @f}-u

S}/f..j JE;« AR T _, who is a reputable pra.:'t::{ng physician of this County, who being by
Ml ol e

applicant for a pension, and finds him laboring under the following disabilities which render him unable to lahor at any work or calling

me duly/sworn on oath, states that he has carefully and thoroughly examined .

sufficient toearn a support for himself:
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(Signatiyre of Physiclan).

Al A o
Sworn to and subscribed hefore me this __/ dfj;’{:."' L) ﬂf-.....‘{{ :

(SEAL) ﬁ :
County _]uﬁgef ﬂia{,{ﬁfﬁrﬂ&'—wﬂ— County, State nfTexu.L

CERTIFICATE OF COUNTY JUDGE.

THE STATE OF TEXAS,

/ ; . & F _
Counry oF L j LW A8 T E L P ISR I, A/"’M%;ffﬁfff?f?ﬂfﬁf e
J',e'ifi‘f)'

County Judge of . Ffi_ﬁ fff{,ﬂf‘fe{? L Lll:m.u:ﬂ.;rr State of Texag, do hereby certify that on the I/ _,L_______,____,_______

'ﬂﬂ-}'ﬁ'f / jr,a'"' Rl A = T o e ¥ e i [ /f.J 7{/ _, hefore me came on to be heard the n.ppli:aﬂun of
;" ,"

J’E.f’:: f;{? Tl ?L'@./’ v foT . pension under the Confederate Pension l.awﬂf this

State, approved May 12, A. ID. 1899: that the answers of said applicant to the questions propounded were made under cath as T.he: same

appear in writing in the foregoing application; that the affidavits of the w1l:11r—;4m:5 who are cr:dj}; citizens were made before me as the

i same hereinbefore appear, and that the foregoing affidavit of Doctor J
me.

who js a repmable practicing physician of this County, was made befi
,@ gi/' -’Mﬂf of -_ ; Tkl . 18 not an inmate of the Texas Confederate Home, nor otherwise disqualified

I also certify that L’h: gaid applicant

under the provision of Section 12, of the Confederate Pension {Jg I further :erhf:, that after considering all the proceedings had before
Z’/ G? barard/ ... — 1.7 43T

igion Baw of this Statg, and T hereby approve said appli

me relative to the said application for a pension by the said

applicant is lawfully entitled to the pen sion provided by the Confederate Per
Witness my hamlﬁm:l seal of office at..... ‘f?/f -ffffﬁ"{:},! O A.........this,

ny OF , Pt MKl irieBs Dk §7/¢ -
A st RE i o B

(SRAL) Q%g/
County Judge "=~ &Lm_ﬂﬂunt}r, State of Texas,

CERTIFICATE OF COUNTY COMMISSIONERS.

THE STATE OF TEXAS,

We, the undersigned members of the Commissioners Court of

_.County, Texas, hereby certify that the foregoing application of. _.‘......~., o
L "

for a pension, together with the prunf in support thereof, was duly submitted

by Homn.. uE.,rf

l""r e SRR e L 4 County Judge of this Sy
C-:runl::p, to the Commissioners Court of thk

AL _.County, at a regolar term thereof on the_ Jf\ﬁ ................ ;
day of fﬁﬁ A D / .

‘?‘ and after a t_'.m?ful Eullﬁlﬂ.&f'ﬂtlﬂﬂ of the same we find the said applicant is
lawfully entitled to the pension provided for by the Confederate Pension' Law of

‘:I

is State, and we hereby approve said application.

Witness our hands and seal of office at__ &7 L LLAT .

day of .. ﬁ;’J/W it

(Signatures of Commissioners.)
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