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APPLICATION

Act of May

D FROM THE HOLDINGS'OF THE TEXAS STATE ARCHIVES

pe)

FORM No. 1.
of Indigent Soldier or Sailor of the late Confederdacy for pension undér the
12, 1899.

THE STA

CoUuNTY OF.

To the Honorabd

Wour petitioner

heisa resldeut citi
Wy

TE OF TEXAS,

F

le Countly Judge of- -ﬂiwﬂé“? €L County, Texas.

g waﬂé‘;‘/y‘i@% Vo o _respectfully represents that

i "5"3""*' /7{ L7 E'“f“"""""' ..County, in the State of Texas, and that he makés this

f of.

application for the purpose of obtaining a pension under the-act passed by the Twenty-sixth Legislature of the State of

Texas, and appmved
to the Constitution o
soldiers, sailors, and

swedr that the answe

May 12, A D. 1399, the same being an act entitled **An act to carry into effect the amendment

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

ER )

their widows under certain conditions, and to make an appropriation therefor,”’ and I dosolemnly

r= I have given to the following questions are true.

NOTE—Applic

nt must make answer to all of the following questions, and such answars must

be written out plainly In ink.

. What is your ag]
Q.

Q. How long have

In what County

Q. What is your npme? Answer... -9@7@ w

e?  Answer.

do you reside? ﬂnswerﬁma’hw

Answer.

vou resided in said County and what is your post office address?

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

when and where. Answer..

disability. Answer. (}

What is your omupatmn if able to engage in one? ﬁnswervp/d*""?

What is your ;lhysir:al condition? ﬁnSwer/zf; S ] e

ZZ7.

CEERE RS e .

condition is such that you are unable by your own labor to earn a support, state what caused such

ompany and regiment you enlisted in the Confederate army, and the time of your service?

Gl 3 Mz La, Cately, e ok 4o

ey

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

Answer..._...

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 vou have received.

Q.

Q.

Q. If your physical

0. State in what ¢
Answer @ﬂ’

Q.

(. State whether or
Answer ...

). What real and

such property and value.
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Answer.....
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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

this application? -Answer.. . ...

-, What income, if gny, do you receive? Answer..é&.f..................

¥Y(Q. Are you in indig ent cdtcumstances; that is, are you in actual :wdrit, and destitute of prﬂp'erty and means of subsis-

tence? Answer....r.

Are you unable 1}? your labor to earn a support?  Answer....!

Have you transferred to others any property of value of any kind for the Jurpose of becomidg a bEl:leﬁcmr_',r under

" %
Q Did you ever desL:rt the Coul’edﬁracy? Answer...

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

Answer — /;,7]/6'"@

-

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

be had in the premisgs as are required by law. %7‘//_
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(Signature of App]:-:ant]

Sworn to and subscribed before me this. »Z G w.day of...

(sEAL)

AFFIDAVIT OF WITNESSES.

] y .
(NoTE—There must be at least two credible witnesses. )

THE STATE OF TEXAS,

COUNTY OF. =5 e Before me, M@&j

...the above named applicant for a pension, and that they

personally know that the mldmmmm ....................................................... enlisted 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

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

(Signature of Witness
(Signature of ﬁltnzﬁs}
(I nAtUTe OF WELIEES ). ams s s et st
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Swaorn to and subscribed before me this,

(SEAL)
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B : AFFIDAVIT OF PHYSICIAN. ©
THE STATE OF TEXAS,

5 : a
Before mewzj A e e e esat i3 1 B i i i

—...County, State of Texas, on this day personally appeared______°

Sworn to and subs¢ribed before me this

(4EAL)

County Judge, /Z/JMJ/LM AAAA

-County, State of Texas,

i

CERTIFICATE-OF COUNTY JUDGE.

THE STATE OF TEXAS, -,

County Jud 3 ? E P W ................._....._..._Cuunt?', State of Texas, do hereby certily that on the =020 .
day of A D/ ?F-. before me came on to be heard the application of :
...... v dor & pension under the Confederate Pension Law of this -;
. I, 1888; that the answers of said applicant to the duestions propounded were made under oath as the same t

State, approved May 12,

appear in writing in the

same hereinbefore appe

e s T e -

whﬁt\:pﬂmbﬁlﬁ;ﬂi ing physician of this County, was made before me. I also certify that the said applicant ... ‘l]
. A |
|

under the prsv.-ﬂ'io?nf‘ : ungz of the Confederate Pension I,
1 _. ¥ ' : 1

me relative to the said ap lﬁrat{an for a pension by the said &t
s R

regoing application; that the affidavits of the wi&f:s w-ﬂu aregredibl
. and that the foregoivg afidavit of Doctor__ ... ; i

oo 15 mOL AN inmate of the Texas Confederate Home, nor otherwise disqualified

I further certify that afler considering all the proceedings had before

o L L o Rty i 1. 04 .71 ]

w of this Statyd.l hereby approve said applicgton,
LA, S oA this_ é.r s 5
day of .. AL Mﬁﬂ/é)ly/a

Mg © 8 [ F Foer

| County Judge &=

nppl[cautl is lu.wt"uli-;r e;ﬂ;i led to the pension provided by the Confederate P
- a

Witness my hand andjseal of office at..... N7, & &

. County, State of Teghs,

i CERTIFICATE OF COUNTY COMMISSIONERS.

THE STATE OF TEXAS,

OTNTY OF. Qf o e We, the undersigned members of the Commissioners Court of |
MGt A ' Y County, Texas, hereby certify that the foregoing application of =

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

County Judge of this, -49/

.......................... unty, at a regular term thereof on Lht__/\-l{t_ —

by Hon. o & 2.
County, to the Commissipners Cdurt of thig___A____

%d after a careful consideration of the same we find the said applicant is

, and we her:ﬂ;mpp{ovt. safd appli tion.d___l“

RN 1 | N L

day of <.

lawfully entitled to the pension provided for by the Confederate Fension Law M?I

Witness our hands and seal of office at__

oy ofe e e R s e el

{Signatures of Commissioners.)
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