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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.MJMM

To the Honorable County Judge

he is a resident citizen of... N eCFA _.

.County, Texas.

...respectfully represents that

af 2 Sl s T A4
Your pet'ilii'nner,.. f/{/ et P@{M df -

(........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

T'exas, and approved May 12, A. D. 1899, the same being an act entitled **An act to carry into effect the amendment

to the Cunstituﬁorn of the State of Te:t;as, providing that aid may be granted to disabled and dependent Confederate

soldiers, sailors, and their widows under certain conditions, and to mak= an appropriation therefor,"” and I dosolemnly

gwear 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 gquestions, and such answers must -
i be written out plainly In ink. . .

What is your name? ' Answer . & M e A

-
What is your age? Answer......... =7 __

In what County do you reside? Answer... . =¥ =& 1.

How long have you resided in said County and what is your post office address? ﬁﬂswer'\.:j ../ T aso

Lae? 5—%& ..... adhace ALy . WD~ o i S
Have you applied ér a pension under the Confederate Pension Law heretofore, and been rejected? If so state

when and where. Answer %"ﬁl

What is your occupation if able to engage in one?

What is your physical condition? Answer. . . '3{ et i o o e e e e

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

disability. .Auswer._,.....é.... el T, AL W

@c—w ...... plrirt i Mw

State in what company and regm}ent you enlisted in the Confederate army, and the time of your service? -t

e @&W@/g“ﬁg Gzo ol Cud. Lerged 7 /M.L

If you served in the Cﬂnfederate navy state when and where, and the time of your 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.

Answer

(Y Y i 1 11,'. el
F T EF Y .
What real and personal property do you now own, and what is the present value of such property? Give lxst of

such property and value. Answer.
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' County ::]'u&gc of et

. who lfe‘persnnally kn

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

Fhis applicatioh? = ANSWEL i e e et o e e e e e

What income, if any, do you receive? Answer... (bl ik
M-y & arn
tence? Amswer...%@: ...... ' ,%fm .......

fre you unable by your labor to earn a support? __A\ﬁswer..........

. Have you transferred to others any property of value of any kind for the purpose of becoming a beneficiary under

this law?  Answer ¥

Did you ever desert the CONfEderacy? A DSWET ot ol rrerssesesssmesssesssessessssssassssssesssssee s s sssseeesessoesreeeereeeroe
. Have you been continuously since the first day of January, 1880, a bona fide resident citizen of this State?
be had in the premises as are required by law.
*a . (Signatureof Applicant)_________ .o 0o
Sworn to and subscribed before me this.... /éé ..................... day of "di i e . o 2
(sEAL) : pf
» T County ]udgz#—‘é'i{"( ...... *MCEM-.CMML Texas.
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AFFIDAVIT OF WITNESSES.

_{NWB;;Th:re must be at least two-credible witnesses.}

THE STATE OF TEXAS,

.
Before mt,_mgé ....... ! -

ounty, State of Texas, on this day personally appemd__.M._.._. o+

W AD M. Qb b | e

COUNTY OF....
! \

t.ntt;u-. to be credible citizens, who being - by me duly sworn on oath, state that they personally know
- i % i

the above named applicant for a pension, and that they

personally know that the said Mm’ ...... _enlisted in the service of the

Confederacy, au_d p_erformed the duties of a soldier (or sailor) as claimed by i_:.im in the above and foregoing aﬁplimtiau, and that they

(Signature cfwituess‘_i,%.

(Signature of Witness)__. /?f»

(Signatore of Witness) ...

(Signature of Witness)___. . . . R R

7 g — ; o
Sworn to and subscribed before me thm/ﬂﬂny al'._z.d:-f’ At Cg el i A, Df/ﬁf
& /
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i - (smAL) ' County :udge_ﬁ%&(ﬁf?ﬂﬂ{-&Cmnty, Texas.




me duly sworn on oath, states that he has carefully and thoroughly examined &40 77 =%
aEinr_ant fnr a pension, and finds him lahm'lng under the Fﬂllowmg d:.sabihue.s which render him unahle to labor at any work or calling

3 suﬁclent tu earn a :uppﬂrt for hm.self
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SHEAL) T ; . W
( ; : County Judge.~"~. ‘{’?{_/MM-CDHHIY, State of Texas,

. £ CEHTIFICATE OF COUNTY JUDGE.

THE STATE OF TEXAS, | 9

:Couww om%d/ : _m g J “A LA Ot ;ﬁ

................................. _County, State of Texas, do hereby certify that on the_/f?‘;“/— —

P o L e A, D/f’ﬁ;?,, before me came on to be hearl.i the application of
. ~for a pension under the Confederate Pension Law of this

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

appeg.r in writing in the foregoing application; that the affidavits of the witnesses who are credible cifizens wege made before me as the .

same hmmbefm : appear, and 'Llut the furegmug aﬁdamt of Doctor.,

—_—— T m—— i - — e i

who is 1 repru.tabl! Wﬂ phymm of this Cnuuty, was mn.&q b-efurre me.- I also r::ertlf}' that the s-iud l.pphmnt PR - o A SRR
oy 15 BOL a0 inmate of the Texas Confederate Home, nor otherwise disqualified

under the provision of Section 12, of the Confederate Pension Law. I further certifythat after considering all the proceedings had before

me relative to the said application for a pension by the said . &7l T T0 G £ .1 find the said

applicant is lawfully entitled to the pension provided by the Confederale i i said apf: %
Witness my hand and/Seal of office at,. ‘g, £ Z LAl LT (4 A this, L7 =

day of... S

{:SE‘AL:]' County juﬂg:...@ ol o 5 D S s

CERTIFICATE OF COUNTY COMMISSIONERS.

County, State of Texas,

THE STATE OF TEXAS,

Cou : Wr_', the ﬂul:l:rsig'ntl:l members of the Commissioners Court of

fur a pension, toget.her with the prmf in support thereof, was du];r 3ub‘ml1'.tad
County Judge of this =

i Cm.tntjr, tothe commmsinm:rs Court of this™ - M ..... County, at a regunlar term thereof on the,___A;j_:‘_‘_‘:__
day of " At A, D, /}’??’_ and after a careful consideration of the same we find the said a.prphcant is

lawfully euhﬂeﬂ tu ﬂm petision Pruv]dgd for by the Confederate Fension Law of this State, and we hereby approve said application,

{sEAL)




