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¥ : FORM NO. 1.

d60

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

THE STATE OF TEXAS

County GQ/MI Mllfiﬂ?m/_ _________________
To the Honorable C i/ Judge of. WMC%M&M —.County, Texas.
Your petitioner,. o

W e TESpectinlly  represents that
he is a resident citizen o

..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
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
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 gquestions, and such answears must

be written out plainly In ink.

What is vour name? Answer ﬂ%%ﬁ/

I

Q.

Q. Whatis your age? Answer..

Q. In what County do you reside? Answer _.WLG&&O m/ S o 1
Q. - How long hgve you resided i It1 said Cmmty what is yo st ofﬁcg address? ﬁ.nswer M,_.{./LL.J

pensin under the Confederate Pgension Law heretofore, and been rejected? If so state

/70

when and where. Answer. ... & L% o e

Q. What is your occupation if able to engage in one?  Apswer

Q. What is your physical condition? Answer.. &

Q. Have you applied fo

Qb Wrimnrectes

isted in_the Confederate army, and the time of your service?

Q. If your physical muditiuj;\u;h that you are unable by your

disability. Answer..

Q. State in what mpan}' ,,gm{ |n1ent ¥
Answer

Q. If you served in the Confederate navy state when and where, and the tinh of your service. Answer.._ fm

Q. 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.

ADBWET o e i

. What real and personal property do you now own, and what is the present value of such properl:}? i list of

Answer

such property and value,

@22
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). What property, and what was the value thereof have you sold or conveyed within two years prior to the date of

_thisz:pplicatiml? Answer.... M St
' atB)3 VY

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

tence? Answer...>

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

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

this law? Answe rﬂﬂ'

Did you ever desert the Confederacy? ﬁuswerﬁd, R L S e R

Have you been continuously since the first day of January, 1880, a bona fide resident citizen of this State?

Answer

Wherefore your petitfoner prays that his application for pension be approved and that such other proceedings

i'

be had in the premises as are requiréd by law.
(Signature of Applu:antjl ‘g M‘ e —

Sworn to and subscribed before me this.. .Z / ..day of V(?/‘z"'?

SEAL '
( ) ' B ; County ]'lll'.lgfa_“g)/1‘i.’'':'''3':"'@"&/"‘:‘:"5‘r m:mnty, Texas.

AFFIDAVIT OF WITNESSES.

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

THE STATE OF TEXAS,

s P A Fan

County, Judge of_ ¥ 2 - ..County, State of Texas, on this day personally appearcil /%/%
% L2 20 AP /’ ............. /g? fﬂm?w@f% ....... :

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

a‘() &(/ M _the above named applicant for a pension, and that they
personally know that the said... ﬂ(j W ‘M i CHlisted in the service of the

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

fwdpé%
PR

COUNTY OF =F

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

(Signature of Witness) b~

A

(Signature of Witness)_, W-—?’“‘? - 4 m HY

(Signature of Witness)............cumnmmmme s

(Signature of Wmega) ... ... sish o

Z ;} i 2y Of_4

Sworn to and subseribed before me this,

(swaL) County judge 77 £4-1 0{ - €4, County, Texas.




' wHEBRODUCED FRON THE HOLBINGS OF THE TEXAB-STATE ARGHIVES
AFFIDAVIT OF PHYSICIAN.
THE STATE OF TEXAS,

County OF g‘%&’mfﬁﬁfﬁﬁ Before me . {:: i.,.. (I/ﬂfﬁ&«'f’mﬂ“‘_

..County, State of Texas, on this day personally appeared,

County Jpdge of : B ..
éééz Al B A A T ey WhHO 5 2 reputaguctucmg physician of this County, who being hy

ath, states that he has carefully and thoroughly examined ...

me duly sworn o

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

sufficient to earn a support for himself: |, &
L3

(Signature of I'hj-'.sician]

Sworn to and subscribed before me thia, r_-./f//

SEAL)
( Cuum.y_]urlge rﬂzA/Mﬂ»{W County, State of Texas,

CERTIFICATE OF COUNTY JUDG:E/

THE STATE OF TEXAS, .

CouNTyY OF.. f/_f : W i /ﬁ?{ BT A By By S B B N
County Judge uf e e ;_M.-‘ﬁ?-ﬂf% _County, State of Texas, do hereby certify that on the___ @2/ ........

/(]9?/ before me came on to be heard the application of

7 _,( ,{1,.—{’7 . ﬂ':nr a pension under the Confederate Pension Law of this

day of.. .

State, approved May 12, A, T3, 1899 that the answers of said applicant to the qutsimns proponnded were made under oath as the same
sredible citizens were made before me as the

who is a reputable practiciug physician of this County, was made before me. I also cpffily that the said applieant ...
w ng/r’ , ia not an inmate of the Texas Confederate ITome, nor otherwise disqualified

under the provision of Section 12, of the Confederate Pension T, awd further Ltrtl.fi Ehat after considering all the proceedings had before
oI find the said

appear in writing in the foregoing application; that the afidavits of the witnesses who are

aame hereinbefore appear, and that the foregoing affidavit of Doctor_, 62.-'" (é}/

me relative to the said application for a pension by the said. ..
applicant is lawfully entitled to the pension provided by the Cnnl’ed&raie Pcnsu:l w of this Sialfﬁuﬂ I hereby approve said application.

Witness my hand and seal of office at__ MMHE

D / y .

Gl County Judy.%nﬁ/%ﬁmum}-. State of Texas,

CERTIFICATE OF COUNTY COMMISSIONERS.

day of ... (Tt .. -

THE STATE OF TEXAS,

County GF../% et We, the undersigned members ?Wionem Court of
A AT F T County, Texas, hereby certify that the foregoing application of : gl e it il gttt e R

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

by Hon... County Judge of this__

C&t'lnly,, to the Cummtérmuers Court of thm/m M,@_—L.q@uunty, at a regular term thereof on the /6 _H-\-
day of . /?- B S SO . ¥ D/ P—;{;}: and after a careful consideration of the same we find the said applicant is

State, and we hereby approve said application.

lawfully entﬂleﬂ to the pension provided for by the Confederate Pension Law of thi

Witness our hands and seal of office at

Ay ok, . ol o i

(Signatures of Commissioners.)
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