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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.
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THE STATE OF TEXAS,
County -‘:-F.,.-r."?é}/ "*{’“i"g*” M

To the Honorable Couniy judge of #5105 MNCounty, Texas.

..respectfully repre:sents that

ﬂﬂ m W’{. County, in the State of Texas, and that he makes this

application for the purpose of obtaining a pension under the act passed by the Twenty-sixth Legislature of the State of

Your pet{timuer,..................r.....ﬁ___'

he is a resident citizen of.. <5l &

T Exa&.., and appmved May 12, .."-'I.. D. 1HEI"]' the same being an act entitled “*An act to carry into e.’Eu:t the ameudn:ieni
to the Constitution of the State of Ter-:an.. prumdmg that aid may be granted to disabled and dependent E::mfedemte
soldiers, sailors, and their widows under certain conditions, and to maks an appropriation therefor,” and I dosolemnly

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

v
1". » 4 be written out plainly in Ink.

e —

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

What is your age? Answer..

In what County do you reside? Answer.....f. .l

o' PV o

h:-t is yout post office address? Answer. CE’

edAhecar 7Y Ziia .u\ﬁ?/m::f

How long have :,uu resjded in said County an
Q. Have you applied for a pension under the f..mlfederate Pension Law heretofore, and been rejected? Ifso state

when and where, Answer..
L]

What is vour occupation if able to engage in one? Answer.. Ff g2 m”f

What is vour physical condition? ﬁngweryf

If your physical condition is such that you are unable by your own labor to earn a support, state what caused such

disability. Answer.=T&5 )

Q. State in what company and regiment mu enlisted in the Confederate army, and the time of your service?
4 # :

Q. If you served in the Confederate navy stale when and where, and the time of your service. Answer............

Answer

‘0. State 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.

Answer ____ ?W.--n.-uum R e e i ol il S R

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

C s

such property and ma.‘.lue Answer...
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Q). What property, and what was the value thereof have you sold or conveyed within two years prior to the date of

Q,. WE' if any, do vou receivelr Answer. SOl LAL L NETLTRLLE J’l’ﬂ’f—%f'ﬂ L i il I
Q. re you in indigent circumstances; that is, are you in actual want, and destitute of property and means of subsis-

tence? ALSWED. ..t Shen

this application? AnNSwer..........ico.wfs

SIL e e DR P T s e RS O ! i i e L L LIl L L LT T I LTI T T Tr P PP PP TP I

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

FRAB  JRWT | AT BIBE s vnnsimstinier e A A

' 0. Did you ever deae_rl: the Confederacy? Answer..

Have you been cnntmm}uﬂly since the first day of January, 1880, a bona fide resident ul'.meu of this f:utatf:?

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] o %

j..'f:_tg—-:': -

o
&

b - Sworno to and subscribed bel'me me this.. /

{EEﬁL} | County Judge ?Z/M ﬁ:{cﬁ.’-‘?

~County, Texas,

AFFIDAVIT OF WITNESSES.

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

THE STATE OF TEXAS, -
Bt @L/M/M

County Jadge of @uut}r, State of Texas, on this day personally appeared.__.

Ioae” w___,mtmi ______ if(/ :;ﬁ i e, < e e, G e e :
who gr@rmndﬂ}r known to me to be credible citizens, who hmng by me duly sworn on oath, state that they personally know

. personally know that the said @ [f/ Qj :

Confederacy, and performed the duties of a soldier (or sailor) as claimed by him in the above and foregoing application, and that they

Before n::t. M%é

‘...

the above named applicant for a pension, and that they

__enlisted in the service of the

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

LY

(Signatore of Witness),| . ...
(Siguature of Witness).. . A .0
(Signature of Witness).........ooocccicinnn

(Signrture of Witness). .. ... ..o

Sworn to and subscribed before me this. .. £ ..

’ . EEEJLL}
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: CouNTY OF.. 22 &0 :
.'L'iCum:th.y Judge IGL Y A A m— At County, State of Texas, on ihis day personally appeared. . .. ......ocmmmsmmmsm
sl m W A A e P [ ik L% ) whois a reputable practicing physician of this County, who being by
me duly aworn on oath, states that he has carefully and thoroughly examined .. @f[{{/{. .. 3 P o I £ i

AFFIDAVIT OF PHYSICIAN.

THE STATE OF TEXAS,

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

sufficient toearn a support for himself:__

I..ﬁ.'rrg.. p-eﬂ,mnn under the Confederate’ Pension Law of this

State, approved May 12, A. D, 1889; that the answers of said applicant to the qua'e.'r.mus propounded were tade u;n::ler oath as the same

“Pl-‘ﬂ-"' in writing in the foregoing application; that the affidavits of the wutnuss:a who a crpdrh].c citizengy were made hefore me as t]'u:

same hereinbefore appear, and that the foregoing affidavit of Doctor__, “-f"” -—'—""

repuiable practicing physician of this County, was made before me. I also certify that the said nppllcant....._....-._._...._....-._._...._..-.__-.-.'._

who §
= fe LA L2 Lk, _, is not an inmate of the Texas Confederate Home, nor otherwise disqualified 1}
under the provision of Section 12, of the En:lllerlEraiE Fension IZ?) I further certify that after considering all the proceedings had before i ﬂi |
me relative to the said application for a pension by the said .. L1 TR A B e DS ST N e & 11 T T : 'f' |
applicant is lawfully entitled to the pension provided by the Confederate Law of this E?g_.xmi I hereby approve said ﬂpp]i%_ : |
. Witness my hm:dgu'l of office .nt.,...ﬁn lr f kT thia /ﬂeé’ ...... 2 I'd :
day of.,. 25 D_/L?D:gﬁ , i

County Judge v Sk TlA A T Connty, State of Texas. |

CERTIFICATE OF COUNTY COMMISSIONERS. \ A |
THE STATE OF TEXAS, 4
s
COUNTY OF.<f.-. : We, the undersigned members of the Commissioners Court of '.5_-:1',*
et o e eplite TS _..County, Texas, hereby certify that the foregoing application of ... = S i R s ”f
/ / G
........ % I E e s eeeeeiiiens FOT 8 pension, together with the proof in pupport thereof, was duly sabmitted e
- i
by Hon. ...County Judge of this. / .......... A ""f |
County, to the Commissioners Court_of thisge> : : County, at a regular term thereof on the__,_,_l':‘__,é_' ______ H:"_‘ - - _;f "* |
]
day of., A Q/F?;f ..... and after a careful Ennsldemtmu of the same we ﬁnd‘. the said applicant is : ?'.~_+-
lawfully entitled to the pension provided for by the Confederate Pension Law of this Sta d we hereby u.ppmve said H_P-P'Ill:ﬂ_uqn__\ H
Witness our hands and seal of office at_ . . L e ; l]:|15| /\_{ hay h
dayol. 7. . e L i : d
Op
(Signatures of Commissioners.) :

(skAL)




T e - - —

~—— REPRODUCED FROM TH -
o dal E HOLDINGS OF THE TEXAS STATE ARCHIVES

APPLICATION COF CONFEDERAIE PENSIONFR TO BE PLACED OR

'THE TOTAL DISIBILITY LIST,.

The State of Texas

Henderson County.

1,0.W.,Allen,of HKmm Hemderscm Gnunty,Taxal,aidrenu,ﬂuup,Texan,

R.F.D.#56,do hereby make applieatiom to be placed on the total, disibility
1ist of Comfederate Pensiomers: '

I am now drawing Comfederate Pension. My Applieation was made in

Henderson Coumty,Texas. The number of my application 18 Hc..éwﬁéi&i......

1 am totally BLIND. I loet my left eye about tem yeare &gO,

the Eye Ball being removed, ¥x The Eye Ball of my remalmning Eye buret

out June the 14th,1¢11,leaving me totally blind. e
AW Al

gworn to and subsecribed before me,by c.W.Allen,on thie the ,fffday of June,

A;D.lgll- -']L%"' f ﬁww .1.
: Counf?

Judpe of Fenderson Cnunty,!uiE

I,ﬂrﬁ?léziﬁhipp,& practicing physician,and the family physisian of Mr.C.W. '
pllen,the above affiant,have examined him and I kmow that he ie totally
blind. One eye is gon and the sye-ball of the other has bursat letely

destroying his sight. He is totally blind. - ﬁﬁﬁb
LI L0
he 2 .2.day of June,A.D.1911.
uﬁgiif.éghﬁdigfffiﬂﬂLﬂf
Notary Publi;éﬂ'. Co,Texas.

7

gworn to by Dr.....Shipp,on this t

Sworn

We,the undersigned eitizens of Henderson County,Texas,know of our own pwr-

gonal knowledge that the astatemente eomtained in the above affidavit of
c.K.Allen are true. And that he is totally blind.

Y Bl %

sworn to and subscribed before me by BiD..
3= '
whom are known to me to be credjble cltizend of Henderson County,Texas.

This Juno,28nd,1911. 5 )
- II,- l

ge of Hemderson County,Texaa,

@

arnold and A.P.Gardner,both of




