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FORM No. 1.

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

THE STATE OF TEXAS,
CouNTY DF%[MW

To the Honorable County Judge of. ‘fNMW ...County, Texas.
d.» ,\i_{u}.mmp e TESPectfully represents that

he is a resident citizen of... 'd/{ .............................. County, in the State of Texas, and that he makes this

Your petitioner,.

application for the purpose of obtaining a pension under the act passed by the Twenty-sixth Legislature of the State of
Texas, and approved .Ma}* 12, A. D. 1899, the same being an act entitled *“An act to carry into effect the ameudm&uf
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 dosolemuly

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
ba written out plainly in ink.

What is your name? Answer..

What is your age? Answer...

In what County do you reside? Answer.. x| edi b e e

LSRN S <R =

How long have you resided in said County and what is your p-nst office address?  Answer.. Q’ 2' 'g Lot it O

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

when and where. Answerm}_

Answer.... é]/mwnm/ W%%M

(). 'What is your occupation if able to engage in one?

Q. What is vour physical condition? Answer. 3/
19,1563 ok

Slﬁﬂhlllt .&.nswer ‘U" M ’h:%\l :4. (ﬂu.&.»!ﬂﬁ—\ﬂo\%m

Q. State in what mmpany and regl nent vou eslisted in tl1e Cnnfederate afy, and ’the time of }'ﬂur service?

Q. If you served in the Confederate navy state when and where, and the time of your service. ANSWEL...o.

2
Q. State whether or not you have received any pension or veteran donatidn 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 %ﬂ

Q.. What real and personal property do you now own, and what is the present value of such property? Give list of
1 Anahas O Aol ol 180 0etea

ﬁuﬁmm i

such property and valoe. Answer..LM0 00

o M-ﬁ R A @
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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

Q. Whatincome, If A0y, G0 FoU e vel AT e o bt ARt b i ettt e e 1

(3. Are you in indigent circumstances; that is, are you in actual want, and destitute of property and means of subsis-

TROCE? A TSWET e B I s s A e o e

). Are you unable by your labor to earn a support? ﬁuswet............ﬂ... e e A M N W AR

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

this law?  Answer...... : ﬁ R’\-ﬂ-&*—"—" M

Did you ever desert the Confederacy? ﬂnswerm e S e

Have you been continunously since the first day of January, 1380, a bona fide resident citizen of this State? .

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.

1,7=
Sworn to and subscribed before me this......00

(SEAL)

AFFIDAVIT OF WITNESSES.

(NoreE—There must be at least two eredible witnesses, )

THE STATE OF TEXAS, lf
CounTy apd\'smﬂw Before me, .. G]D‘ML

County Ju

(Signature of Witness)... .

(Sipgnatore of WItRESE) . o —————

{Signat% O AR e U M
e day of......... WLK\ AL D/f : f

Sworn to and subscribed before me fhins i stk

(smAL) County judge, '/Y{E{_.{, LA 4T~ County, Texas.
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oL AFFIDAVIT OF PHYSICIAN. y L
THE STATE OF TEXAS, : “

CoUNTY OF.

CMW of %/

County, State of Texas, on this day pe

(SEAL)
County Judge, . 7ef it

CERTIFICATE OF COUNTY JUDGE.

THE STATE OF TEXAS,
Sy A AR .

TN OF o X e e

County Judge o M’W"” r it e Connty, State of Tex;
iy T D_!ﬁp,’. before me came on to be heard ‘lhr. application of

for a pension under the Confederate Pension Law of this

State, approved May 12, A, I}, 1809; that the answers of said applicant to the guestions propounded were made under oath as the same

appear in writing in the foregoing application; that the affidavits of the Wﬂﬁﬂ%ﬂ?}rﬂﬁtﬂt citi
same hereinbefore appear, and that the foregoing afdavit of Doctor.. . /£ 4e 50X

reputable pragtjeing physician of this County, was made before me. I also certily that the said applicant.
—— "
o W ey 18 not an inmate of the Texas Confederate Home, nor otherwise disqualified

rther

ns were made before me as the

who is

under the provision of Section 12, of the Confederate Pension Law. I tify thzt afier considering all the proceedings had before

. I find the said

‘me relative tothe sald application for a pension by the said,.. ... MEZZFE7E
applicant is lawfully entitled to the pension provided by the Confederate Pensi%g of this Statc and I hereby approve said applicgion.

Witness my hand anghseal of office at............ So L & Bt e N this___ ¢ f
day of .. é ........ m“"— ....................................................... AT

SEAT
( ) County Judge...... ...:ﬁm‘{..ﬂuuﬂl.y, State of Texas,

CERTIFICATE OF COUNTY COMMISSIONERS.

THE STATE OF TEXAS,

COUNTY QFr ke mm‘ ............. We, the nndersigned mgmherg. uf thr Eummu,,g;unm e o
C% LA E . .County, Texas, hereby certify that the foregoing application of |

for a pemocn. together with the proof in support thereof, was duly submitted
__County Judge of this 24T AL m
m(}cmnty, at a regnlar term thereof on the / ............

i, AT / o ;ﬂd aﬁ.uacsm:fnl consideration of Lhe same we find the said app]u:ant is




TR
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Affidavit of Physician ~o. ./, Sy
SRR iy A

THE STATE OF TEXAS, }
County nf_...._.kfﬁ&!ﬂ: ...............

Before me %"""Z‘ﬂ . Cointy Judge of m County,
State of Texas, on this day personally appeared ﬁ“ % /Qi? / M{L’{_A_ ...............

who is a physician in good standing, who, being by me duly sworn, on nnth says that he has earefully examined

L]
____4(, L . oy e and fnds.... ittt laboring under the following disabilities.
(If a soldier, state fully whether he lost a limb, or limbs, or is blind or totally disabled ; in the latter case stating
specifically the personal ailment and eonditions that render.... 20 52" _entirely helpless and ineapacitated, physieally or

wurk or business; if the widow of a soldier, “fy}* kind of work suitable for her sex.’")

2L ()’Iﬂ ‘/"E/'Aw_f—-{./ .......
’ r

.............

Sl A /"f._'l/',’. eef

Sworn to and subseribed before me, this....m....ﬁay of

(BEAL.)

*

G-

County .J 11dge_..%% ...................... County, Texas.
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