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I'TON of Indigent Soldier or Sailor of the late Confederacy for pension under the
f May 12, 1899,

To the Honorable County Judge of /’szf’ff’ﬂé’fﬂ“{.ﬂhuﬂf}; Texas.

he is a resident citizen of 2= ¢ ETFEl &0 LA

application for

Your petitioner,. =7

*‘C:”{—rewectt'uﬂy represents that

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

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 earry into effect the amendment

to the Constitution of the State of Texas, providing that aid may be granted to disabled and dependent Confederate

soldiers, sailorg, and their widows under certain conditions, and to make an appropriation therefor,'” and I dosolemnly

swear that the

auswers I have given to the following questions are true.
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What is your name? Answer.. /SJ
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when and where. Answer......... W{‘A‘

What is ¥

What is yq

pplied for a pension under the Confederate Pension Law heretofore, and been rejected? If so state

r occupation if able to engage in one?  Answer.

ur physical condition? ﬁnswerﬁ P4

If your physical condition is such that you are unable by your own labor Lo earn a support, state what caused such
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State in what company and teglme t Efl:ru enlisted in the Confedemlc army, and the tuue of your service?
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It vou rf_?zu the Confederate navy state when and Whtt‘E. and the time of vour service. Answer.
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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,

jerty and value, Answer.. > -
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AFFIDAVIT OF PHYSICIAN.
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CounTy oF. LZAL Xf/ff@*ﬁ”?f{*’ ’ Before we., . /A ' AN AZALC

County [ndge of ﬂj @{G&W .. County, State of Texas, on this day personally appeared. )
{ é#- ,/K}/ (r‘g]ﬂ{,{:}ﬂ E{ fzf},ﬁ .. ,whoisa reputa.h'le practicing physician of thjs County, who being by
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me duly sworn onjoath, states that he has Captefully and thoronghly examined [ f r { A f_ '/} il _.E:_.J:?_.a-
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applicant for a pefsion, and finds him laborin following disafglities which rend i nahle to labor at any work or ealling
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CERTIFICATE OF COUNTY JUDGE.

THE STATE OF TEXAS, ; e

Connty, State of Texas, do hereby certify that on the

County oF . ; I
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County Judge =
day of e
.

State, approved M

_for a pension under the Confederate Pension Law of this

12, A, T3, 1809; that the answers of said applicant to the questions proponnded were made under oath as the same

appear in writing iy the ﬁ:regmng apphr.a.tmn‘ that the afdavits of the witnesses wim are crechblu cmztnr. “ere mauaide before me as the

same hereinbefore ar, and that the foregoing affidavit of PD‘.:"{'_:;@ _ .. (2024 _.:_ {.f—f(:é‘ I d '7) .......
who reputable practicing phy ian of this Connty, was made before me. I also certify that the said applicant d A o T
&ﬁ%{#_ﬁ;gz _..{__AE_.__ s I8 0t an inmate of the Texas Confederate Home, nor otherwise disqualified

under the provision jof Section 12, of the Confederate Pension L L39]- I further certify that after ::auqn'lenng all the proceedings had before

me relative tothe sajd application for a pension by the sald...._nll-/&ﬁ/fw Q){_M_.-.- e ] Finnd e gadd

entitled to the pension provided by the Confederate Pensiom Law of this State, and [ herehy approve said appliﬂgn,
) of s

Witness my hanﬂ(wd seal of office at | 1’.27 /‘?ﬁ(aﬁ ffaalf bk €AL Abis_ t..;"_/ -

day of. fc A /f/y
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County Judge. 'd{ LVL(‘//J&-'Q{*? L County, State of Texas.

CERTIFICATE OF COUNTY COMMISSIONERS.

applicant is lawfully

THE STATE OF TEXAS,

CouxTy O

l’ﬂé"zr’-aﬂ-‘-"'v We, the unidersigned members gf the Commissioners Court of
" _County, Texas, hereby certify that the foregoing application EE(M ":Z:-'t/ ;
_____________________ et et e, fOT B pension, together with the proof in support thereof, was duly submitted
by How. @ g1 a0 ?‘/ﬂ({;}a:w Coenty Judge of this, wi"ﬁ Ff/ R e

County, to the Commissioners Court of this \._/'f‘}/,:’} ’/‘ifi-qn--'!’ ..County, at a regular term thereof on the /(,r{
_____________________________________ AL D /5}?{"’ , and after a careful consideration of the same we find the said applicant is

e pension provided for by the Confederate Pension Law of this State, and we herehy approve said appl{cahgn

Witness our hands and seal of office at {_‘ o £ //"—;/ T jhis / "-.7Z
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). What iumlne, if any, do you receive? Answer.. .

Q. Are you it

teace?

). Are you upable by your labor to earn a support? Answer......

. ; Have you
this law!
Q. Did you ev

Q. Have you
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be had in the premises as are required by law.
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who 2.5: personally
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further know that hé,
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ransferred to others any property of value of any

er desert the Confederacy? Answer.........

"ATE OF TEXAS,
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personally know that the said...

rformed the duties of a soldier {or sailor) as claimed by him in the abuve and foregoing application,
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perty, and what was the value thereof hate you sold or conveyed within two vears prior to the date of
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indigent circumstances; that is, are you in actual want, and destitute of property and means of sulbsis-

ind for the purpose of hecoming a beuefliciary under

been continuously since the frst day of January, 1880, a bona fAde resident citizen of this State?

your petitioner prays that his application for pension be approved and that *:m:h other proceedings

(Signature of Applicant)_, ~7
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AFFIDAVIT OF WITNESSES.

- } Before me,

...County, State of Texas, ou this day personally appeared ;//

be at least two credible witnesses. )

e
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koown to me to be credible citizens, who being by me ﬂlﬂj" sworn on oath, state that they personally know
LI
________ _the n.hm'é .i'lhtl." applicant for = ;M:nau:-u and that they

enlisted in the service of the

and that they

the said applicant, is unable to support himself by labor of any sort.
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’ Fi 2
Sworn to and fubscribed before me this. .. GQ/“ ........... day ot Lo 2 A S o n,’:f}:ﬁv
_Jj_f//“’? ;fz A e 2 M
(sHAL] County ;nagc__.@?(ik/j_/._-;i{:fxﬂ*_ £.£./ 1. County, Texas.




