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5

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

THE STATE OF TEXAS,

CounTy oFﬁ o st

To the Honorable County Judge q,"".::fgs':’7

o

C 7 U County, Texas.

Your pEtitimlEt, P Oy Vo o A R %
he is a resident citizen of.«7.. s =

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

‘:..--—" -
ﬁm@%ctmlly represents that

— County, in the State of Texas, and that he makes this

Texas, and approved May 12, A, ), 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 therefor,” 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 plainly in ink.

Q
(). Whatis your age? Answer..
Q
Q

How long have you resnded in said County and what is your post office address? Answer. -"g;;?M"‘:"
cd g maid Cocids T rcart. /2O el

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

when and where, Au5werW

). What is Your occupation if able to engage in cne? /_ﬁ_wer %—M A 2 cofiogett-

",
. What is your physical condition? Answer... 7{ e e e o e e e e

Q. If your phy-;mal (:ﬂ!ldlt!{!ll is such that you are unable by your own labor to earn a support, state what caused such

pams

hnd!,the time U?Iﬂ-uf service.  Answer.

(). 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.

g v Y “W

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

such prope iLgnd value. Answer.

at T
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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

: o b
this application? AT oo st S S0 S " QO 0 S, -

Q. Whatincome, if any, do you receive? Answer......... £l ET € ST

L
Q. Are you in indigent circumstances; that is, are you in actual want, and destitute of property and means of stibiis-

T
tencel ANEWOr. e =
Q - Are you'unable by your labor to earn a 5nppurt? .ﬁ.nswer_ ................... , é
Q. Have yoa transferred to others any pruperty of value nf any LS
& B 1

this:lawe  Answer.

P
=
=

: : Q I}uI ynuﬂet:er Egert the Cunfed&racyi‘ Answer....

T T .__..-

be had in the premises as are required by law.

(Signature of Applicant)_

Sworn to and subscribed before me t,hﬁ/Zday

(SEAL) ‘

T
o :
gy £
L | F
T i A S e, | E B = . . e Ll T L

AFFIDAVIT OF WITNESSES.

L

#
. L T
o il o R

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

THE STATE OF TEXAS,.

CounTYy DFM
Cc:%}ige [+ ]

1
3 N e Lille above “named npphtnnt for lpe:n.smu, a_ﬂd t]ut they
; i T
personally know that thesaid.. ... €% 0/_ A A R, _.enlisted i.u the service uf the i
[ "

Confederacy, and perl’urmed the duties of a soldier (or sailor) as claimed by him in the above and foregoing Bpphtahon W
T, [ -

..4 Ipq AL = [

Ear e

st :
Mo ;
{&gnntuu of Witness)__._...
(Signature of W:tum}___Z ‘/
(Signature of Witness) . ...
(Signature %ihlmﬂ; ............
Sworn to and subscribed before me this, .. 127.1.;; of
/, . ,Wiﬁ,gm b _
Lty Lo ety G omiiffont . ;

e A N ard st »{Mﬁt/ oot
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AFFIDAVIT OF PHYSICIAN.
THE STATE OF TEXAS,

CourTy OF. i/éf?;;:?' ?f/ﬁ"f’ff"?’{” Before me . ‘/{'{// / (P Ay Py ?r’.f’-c.rf’t--"’"u—

County Judge of, % C B ettt o faal £ L7 | County, State of Texas, on this day personally appeared”.
L’Lﬂ‘é) z"’/_‘) r f‘/f(f ‘545“ {?ﬁ/’f i ywho s a reputahlc P‘?’"—'t'm“% yeician of this County, who being by

me duly sworn on oath, states that he has carefully and thoroughly examined ., 'f( f ,-(f,-’{/

der the following disabilities which 1‘::11der him ug@ble to lahgr at auy work or calling

applicant for a pension, and finds him laborin

sufficient toearn a support for himself: . B it e
{ ] r I7"‘ :
reaaety ] ., TP ¥ g s e . i x ST i P

qsiiw of Physician) __
7 day of -~

Sworn to and subscribed before me this /£ 7 7T

{amaL) -—_zxcaé/
mmt_-,r_]uﬂge Mm LCounty, State of Texas,
CERTIFICATE OF GDUNTY JUDGE.
#

THE STATE OF TEXAS, l

f
County or P b4 AT i W il A s 2A A .

County Judge ﬂM&{fo’?’b _County, State of Texas, do hereby certify that on the
day of _ . O PR 5 / /?7 , before me came on to be heard the apphcaﬂon of

/A% A %’r ,{l/f/ — A _for a pension under the Confederate Pension Law of this

. 180%: that the answers of said applicant to the questions propounded were made under oath as the same

State, a
appeat in writing in the fnr;gmug application; that the affidavits of the witness wlm cre citizens were made before me as the
same hereinhefore appear, and that the foregoing affidavit of Doctor_ . Z’? g Cj -

a reputable prm:ﬂcing physician of this County, was made before me. I also certify that the said applicant
Cj _fﬁf/g// N . R oy is not an inmate of the Texas Confederate Home, nor otherwi

furthe ify that after cuusldermg all the proceedings had before

mie relative to the said application for a pension by the sald  L£x,. ; ./(«W v ] fildd the sald

erale Pensio f this 5t ud I hereby approve Sa{d applicagten. -
A

under the ision of Section 12, of the Confederate Pension Law.

applicant is lawfully entitled to the penslon provided by the Con
Witness my hand a

-

day of .«

NG f 0 (A w P

(sEAL) . County }udge‘:% //j/f;/ff £

CERTIFICATE OF COUNTY COMMISSIONERS.

. County, State of Texas.

THE STATE OF TEXAS,

COUNTY OF. "1 We, the undersigned members of the Commissioners Court of

_.County, Texas, hereby certify that the foregoing application of &% -

_.for a pension, together with the proof in su

s oty Judge of this = Neet e f-d-r-
County, to the Commissioners Court of this t’c/ T-d gttt  County, at a regular term thereof on the /[_j
day gf/,//.‘fw s LA (W ? , and after a careful consideration of the same we find the said applicent is

lawfully entitled to the pension provided for by the Confederate Fension Law of this State, and we hereby approve said application.

e
Witness our hands and seal of office at_ /’7-;}"": €2 this., /C? P

dayuf......m_. — 0 A.-D f%?

by Hon e F T4 ¥

(Signatures of Commissioners,) 7
.............. . S o S

(SEALD

7544
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Pending in the Honorable Commissioners’ Court

EX PARTE
{";— _ of. .. él,.{'f ........ /fJ@’KAIL County, Texas,
;‘1/ @"ﬁ" EA o S
A _&pl_ént L SRR R before the Honorable County Judge of said County.
The Honorable County Judge of... SO ROS (111 1 | 7 SO I o5 1

will please take notice that, five days after the service hereof, applicant herein will apply to the Clerk of
the County Court of saidCounty and State, for a commission to take the depositions of ... .

who reside.....in the County of e dn the Btate of
in answer {0 the following interrogatories and such cross-interrogatories as may be propounded by the County
Judge of said County, which will be read in evidence upon the hearing of applicant’s claim for pension in
behalf of applicant; said testimony is material and indispensable to applicant in furnishing the required proof
to h.__...elaim for a pension under the Aet of May 12, 1899, the application for which is now pending before
the Honorable County Judge, and the facts necessary and required to be proven nnder the provisions of said act,

applicant believes ean not be proven by any witness_____residing in the County of

and State of Texas, of which he is a bona fide resident.

(Applicant,) Attorney.....for Applicant.

irect Interrogatories to be Propounded to the Witness £-0

IsxT. 1. What is your name? Age? Present place of residence and postoffice

Int. 2. Do you personally know, or did you at any time ‘knuw_...........__._-_-..ﬁe.___._ .
is an applicant for pension under Act of May 12, 18991 ‘...;'I -

Int. 3. How long have you known the said...... e /{ ot ﬂ?"‘# ¢~ ___applicant for
pension, and when and where did you first know him? £

INT. 4. Do you personally know that the said........... f 1’ ﬂlﬁ LA~ applicant for

pension, enlisted in the service of the Confederacy, and p‘rformrd the duties of

7/}1& or sailor?

rlﬁr/?ae!ﬁ-—

And the time of service? If

InT. 5. Do you personally know in what company and regiment the said.. &0 . _£-
&

applicant, enlisted and served in the Confederate army? When? Whe
you personally knew and so have stated that he enlisted and served in the Confederate navy, then state:

When?! Where? And how long he so served? Fiy -

.. the said

A
[NT. 6. Do you farther know that... . L4 .

applicant for pension, is unable to support himself"by labor of any sortt

CROSS INTERROGATORIES. @

TO BE PROFPOUNDED TO . - G e e S S e

Cross INTERROGATORY 1. If, in answer to the foregoing direct interrogatories, you have stated that you
personally know or did know said appiicant, and that you know that he enlisted in the service of the Confederacy

and performed the duties of a soldier or sailor, and having named the company and regiment in which applicant

e
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go enlisted and served, then please state fully what is your gource of such knowledge? And state whether ov not

you know or at any time you knew of any other goldier or sailor by the name of .. e
........................................................................................................ gerving in the same company or reriment in which you say the said
AP AT, ety S01ISWAY 0T if you have stated
that said applicant enlisted and served in the navy of the Confederacy, then state whether or not you know any
other sgilor of the same name ag BRIA o e————————rr -t D PLLCATLE,
serving in the same command?

If you =say that you so knew other soldiers or sailora of the same name as applicant’s, then can you and how
do you identify and locate the one from the other or others?t

Cross INT. 2. Are you positively certain that said .o
a,pplimnﬁ for pension, is the identieal person serving as festified by you?

Orosg InT. 3. If you have answered Direct Interrogatory No. 6 in the affirmative, then please state your
gource of knowledge or information? Is not this your answer simply based npon conjecture

Croas INT. 4. Do know whether or not the said.. .

applicant for pension, ever deserted the service in the Confederate army or navy?

[;{ ;'uf = )
THE STATE ‘ ) TEXAS, }
Cownty of g
z;r p f /""7‘""
NN e BBl B ., County Judge of said County,

in 8aid State, do hereby waive copy of interrogatories, notice, time and issuance of commission, and it is hereby

agreed that the answers to the hereinabove direct and cross int-ermgatoriea of the said herein named witness.

may be attached hereto. :_ / /
LU A AR ltrel i e,

County .Tuﬂgt?sz'g{’ﬁ{é;!ﬂ .f.'L...Crmnt;.r, Texas,

(Applicant,) Attorney....for Applicant.
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A m—nsmsmmm mmqﬂlmw TRKAB ET!? Iffe &

ouris, Manufaciurfng Stationers, Galvesios

) IN RE APPLICANT FOR CONFEDERATE PENSION
]:.%}C FPARTE

Under Act May 12, 1899, pending in Counfy Commis.

2 i sioners’ Court of ..ar.“t%'g.‘f ZEM LTI AN -
7, S

County, Texas, before the Honorable County Judge of

said County.

Applicant for Confedarate Penaion,

f 7 //f
Answers and deposition of (1) .. ;

to the accompanying interrogatories (2)

propounded to.. —'fé‘m .in the above entitled cause talken before (3)

».A(’M*fk'?""ﬂ Aﬂ% TN o |

To the first interrogatory the gaid . e

in acedrdance lth the aceompanying (57

Witness, nnswers : ._...ee

7
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ool iz
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i
THE STATE OF TEXAS, }
- County of_./j/ ............................................. =
e (o R e e M ﬁ;vp(_ 16Tt certify that... / % =
] o i . are personally known to me to be credible eitizeng of said
' L TH %
L
| . the witness &vbefore named, and ... —
i :
i .. whose named_appear...signed to the foregoing deposition, were made before me,
and were sworn to and subseribed before me, by said witnessgd) . &= / .......
£
[ 1 iven noder my hand and official seal, this t,he___,z’_f.éf.... day of  FE ettt
| |
: 1
!
|
NOTE -In Texas, any Clerk of {he Dislciet Cowrt, any Judge and Olerk of the Cyunly Court, or any Notary Public or Justice of the e, within their respee.
tive Counties, are authorized to tole depoaltions.,

“ -%: Out af the State nnid wilhin the United States—Any Clerk of n Court of record having noseal, nny Notary Publie, or any Commissiener of Deeds of Texas.
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{1} Here give the name and residence of each witness,

{2) Here stale “and cross inlerrogatories,™ if any,

(3) Here give the name and official characler of the person laking the deponition.
(#) Tere otate *respectlvely,” if more than one wilnees,

5] Here state whether * Commission, or agreemeut,” if Commission was walved,

Z2¥Y
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Form T68b—5843-131-5m N L ETERE B s

APPLICATION FOR MORTUARY WARRANT
THE STATE OF TEXAS,
County of Jrflfai-f_zﬂ(-’ j‘f{ }

do hereby E:rhf_v zat 143“ t
the lat

%/_é[ﬁﬁuui@h

,—-...-__-. e

to whom is entrusted the paying of the accounts and indebtedness of
s _, who was a pensioner of the State of

., died on the

hose original county was__ /btga oCC-
L]

who was related to the pensioner as = p, ; )
That the warrant, which application is herehy made applied to paying all or part of the
funeral expenses i:}lcurred by the said pensiuner__ ! .:]g'.\lt:l/ﬂ .
best of my knowledge and belief,
I am related to the pensio as (F 3
that my postoffice address IS__% ﬁ

ity T""

{/‘ m—— -. =
Sworn to before me this .. ? .day of ‘=t AEARL

]ﬂﬂﬂ rabren b ﬂr'}fﬂ State of Texas.

40 . . 37""-1-”111
dats. of 1 eusiouers’ doath |  CERTIFICATE OF UNDERTAKER

I, _Pe Te Novosdd With Walker Fuma. Oo. _ _, do certify that I am undertaker in the
town oflBay OQity ,» County of.-_.H;t-gopd;--__--..-_.-.-_-._, State of _Toxag
that I had charge of the body of _Andrew J, Frazier ____, who died in the
town of__El Maton __,County of Mategorde . Stateof Texas
on the. _8th day of _September . 1931 That said body was prepared for burial by me
on the 8+h __day of _September. } 1931, and that I am of the opinion that
warrant herein applied for should be issued fo the said....ﬂ.?.!n___An_..En_.iﬁndJé_ﬂl__
who makes the foregoing application. _ ﬂ%k,!‘:: _Furni ture 0o

Signed e e o
Undertaker.

CERTIFICATE OF PHYSICIAN

1 further certify that I am of the opinion that the MDI'tIlBIF Warrant above requested should be msued in
the name of the aforementioned applicant, in accordance with Act passed by the Thlrty-mghth Legislature

and approved March 2, 1923. . r] _ i L — \/
( /Cj "ﬂ"‘l ﬂ e JL}/

Physician's Address______._

g4 @)

Y S B

Fordita
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