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THE HOLOINGS OF THE TEXAD STATE ARCHIVES
FORM No. 1. |

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

TI—IE STATE. OF "LEXAS,

Counn’ nFig

To rke Honora it :
Your pet1tmr% A S e R A'ffhf AU YL UL espectfully represents that

he. iz a resident citjzen of. &‘87

application for the [purpose of obtaining a pension under the act passed by the T'wenty-sixth Legislature of the State of

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

Texas, and approvpd 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, angd their widows under certain conditions, and to make an appropriation therefor,” and I dosolemnly

swear that the ansyers 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. What is your|name? Answer ~..* .

(). Whatis }'DI.'II:EE'E? Answert’ . é F%/

). In what Counly do you reside! Answer..

Q. | Howr long hav you resided in said County au& what is your post office address? Answer: /6:7 ettt

NP B W Wf)}’ﬁﬁ&ﬁ p@%w

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

when and Where, ADSWeEI et

Q. What is your decupation if able to engage in one? Answer.....
). What is your [physical condition? ADSWer.....o.
Q. If your physicgl condition is such that you are unable b }r;nur own labor to earn a support, state what caused such
disability.
(). State in what
Answer

). If you served in the Confederate n

|
e o ; R A Y e e e ; 1|
i

Q. State whether pr not you have received any pension or veteran donation land certificate under any previous law, 3

and if you agswer in the affirmative state what pension of veteran donation land certificate you have received.

Angwercadansnannsranaraiait 0T

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

such properfiy and value. Answer. . om0 LTSN

P2y L
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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

this applicati§n?  AnSWer...comdln e e S

" . Whatincome, if any, do you receive? Answer.............#.

Are you in indfgent circumstances; that is, are you in actual want, and destitute of property and means of subsis-
tencer Answht.... & Sl ST

Are you unablg by your l.?,f;br to earn a support? Answer......%

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

this 1aW? BUIISWRL st e

(. Did you ever ddsert the Confederacy? Answer..... W
e
Have you beepq continuously since the first day of Jestrery, 1880, a bona fide resident citizen of this State?

ANswer oo )

Wherefore ydur petitioner prays that

be had in the premiges as are required by law.

(Signature of Applicant

Goilir ... .. R g
(sEAL) Connty }-:tlgc...f‘%:y_ el S :

Sworn to and|subscribed before me this.. / ?

AFFIDAVIT OF WITNESSES.

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

THE STATE OF TEXAS,
Counry OF{//WZE’?M'{E’{\{OVW Before me,_. ﬁtf/f E%f{fﬁf%szﬂw

County j;dge sz

who are persnln_ﬂl_-.' kngwn to me to be eredible citizens, who being by me duly sworn on oath, state that they personally know

the above named applicant for a pension, and Lhat they

personally know that the said___ ﬂ{/@% l':i.",zf.((/"r ff/’fff_/" . .enlisted in the service of the

Confederacy, and perfogmed the duties of a soldier (or sailor) as claimed by him in the abuve and foreguing application, and that they

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

(Signature of Witnessj_..._.d._ S L, -

(Signature of WIRNESS) . o.ocssesmsssesciniie oo eeeooeeeees e oeeeeee s oo e see s et
(Sammmtare arWENRaE] Lovere e e s it S s S SRR

s
Sworn to and Eul:_l beribed before me this, / o ez

.
o -

I Ay i b

(sEAL)

County Judge #7=¥ C*Lfﬁffjmi’(v_f_‘mmty, Texas,
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AFFIDAVIT OF PHYSICIAN. , .=
THE STATE OF TEXAS,

- I
Counry GFH._"‘;/“,_,,,;.{ 2 gt Before me.______
County Judge of A#Héf L AT County, State of Texas, on this day personally appeared ., ~_ "
Di"' ,'1/ . (?- TR i s oy Who 8 @ reputablg practicing physicign of this County, who being by
me duly sworn on oatl], states that he has carefully and thoronghly emmine%. . ’i _Zjl ,

applicant for a pension} and finds him laboring under the following disabiliti€s which render him unable to labor at any work or calling

sufficient toearn a suppprt for I:L'!nuelf: AR o

i : : .
(Signature of Physician)....... A. 8. = L0 ¥ Ti—f T . t

Sworn to and quscribed before me lhia...__...é o, |, " SR o ]

....... !

{HEAL} L

Counl_r,- Tudge, Mf”’fﬂb‘-“*—' County, Elntt-:-fTexu . |

CERTIFICATE OF EOUﬁTY-JUDGE.

THE STATE OF TEXAS,

Counrty uFQWJMqu . /0;/&2 ?%/{ffffflf;’f? & T el
(X 644 - ..County, State of Texas, do hereby certify that on the /&f!;

. ..#s before me came dn to be heard the application of

....}ura pension under the Confederate Pension Law of this

tate, approved May 13 A, 1. 1808, that the answers of said applicant to the questions propounded were made under cath as the same

appear in writing in the foregoing application; that the affidavits of the

esses who are credible citizens were made before me as the
CAZ A T S

me. I also certify that-the said applicant

game hereinbefore appeqr, and that the foregoing affidavit of Doctor_...

who is a repuiable pracficing physician of this County, was made bef

M/U/I!/W/(’af, e iy 18 not an inmate of the Texas Confederate Home, nor
I furthery that after considering all the proceedings had before
2 KA LI ALAA L, T tDemid

applicant is lawfully entjtled to the pension provided by tle Confederale Pension Law is State, and I hereby approve said app]lcnhun
this i e

e /F?}' .
L{/m’ Az eecctcoo t“ma

County _]'ud,ge ""Z} g & ((’ g “‘L’""".""r!.wcn:m11tj'1 State of Texas, d

CI%ELES

erwise disqualified

nnder the provision of Section 12, of the Confederate Pension Law.

me relative to the sald agplication for a pension by the said

Witness my hand and seal of office at_.__ se"? o

day of .. LTt L

(SEAL)

CERTIFICATE OF COUNTY COMMISSIONERS.

THE STA'[[‘E OF TEXAS, : )

M"-’/"’? W_ We, the undersigned members of the Commissioners Court

M .County, Texas, herehy certify that the foregoing application sz,_ ....... M-C MW
e e _for a pension, together with the proof in support thereof, was duly submit

i 7{ : _.County Judge of this v/&? -f-—“" M 7
ibners Court of this_ /Wwa/ﬁﬂ M-"LA_...- .County, at a regular term thereof on the /é(
1 JA. D/‘;ﬁfjr and after a careful consideration of the same we find the said applicant

lawfullf entitled to the gension provided for by the Confederate Pension Law of this State, and we hereby approve said apphc.atmu f

Witness our hands nz}.md of office at -this
o
day of ..., :7{_ O L Ly B S W

(Signatures of Commissioners,)

(sEALY

:-L:. 5/‘:1



