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

THE STATE-OF TEXAS,

CounTY OF. SV Eme gl R AT

To the Honorable County judge of. ﬁ’(’w’/" ? e County, Texas.

Your petitioner, W% ﬂ Mﬁzéff Mﬁg’-‘""r&spectmlly represents that
he is a resident citizen of.. —’%57

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

ounty, in the State of Texas, and that he makes this”

Texas, and approved May 12, A. D, 1899, the same being an act entitled “'An act to carry into effect the amendment
t;;. the Constitution of the Slate of Texas, providing that aid may be granted to disabled and dependent Confederate

soldiers, sailors, and their widows under certain conditions, and to maks an appropriation therefor,”” and I do solemunly

swear that the answers I have giveh to the following questions are true.

NOTE—Applicant must make answer to all of the following questions, and such answars must

be written out plainly in ink.

What is vour name? Answer

What is your age? Answer..

In what CO““[}' do you residel Answer.ol . T e el L LATEELILT
How long have yon resided in said Countv and what js your post office address? Answer . 4/ 8&7;;7 fﬂ"”’jc‘

/@W} i o T SR P Eﬂ//g/ D

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

DR o ©

when and where. Answer.

(). What is your occupation if able to engage in one;__ﬂf;wer t?’f Wil WV

(. What is your physical condition? Answer... 27{

v your own labor to earn a support, state what caused such

Q. If your physical condition is such that you are unabl
3 et i
disability. Answel?gf{... P “"’é .

Q. State in what company and regi:ﬁn_t you E“hStEq;-E-zf the leiedemte army, and the time of your service?

/5 2 @twﬁ-l C/'?f" fr‘[

Q. If you served in the Ceifederate navy state when and where, and the time of your sennnae ANBWEL oo

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

and if vou answer in the affirmative state what pension or veteran donation land certificate vou have received.

Answer”

0. What real and personal property do you now own, and what i5 the present value of such pmpertv?‘ Cive list of

Mé vallel
e

such property Emd value. Answer...

Te|g)r!
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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? Anawer%’ﬁ”{"—"— R

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

Are you in ind{genﬁmltli!stauces; that is, are you in actual want, and destitute of property and means of subsis-
P

-
)

tence? ANSWEr.. oo b,

Q. Are you unable by your labor to earn a support? Answer..

Q. Have you transferred lo others any property of value of any

this law? Answer..... Zﬂfz'/%

Did you ever desert the Confederacy? Answer..... ? {/IJ

ind for the purpose of becoming a beneficiary under

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

&7
,r-"'”ff P

.
Wherefore your petitioner pélys that his application for pension be approved and that such other proceedings
: o~

be had in the premises as are required by law,

(Signature of Applicant

Sworn to and subscribed before me th l":Z/

(sEAL) vﬁﬁﬁ: .
County Judges" ¥ €L 2O r’?t‘f{'ﬂ‘{,ﬂnﬂut}’ Texas,

AFFIDAVIT OF WITNESSES.

{NoTE—There must be at least two credible witnesses. )

THE STATE OF TEXAS,

commorMa102100" T e WV

\

.County, State of Texas, on this day*personally appeared.. G/ ﬂ’ LA e T

Neleiorye
__________________ i} e oo

who are personally known to me to he credible citizens, who being by me duly sworn on oath, state that they personally knav-?
r .
/}?f @MM t_g/{/’/ R R S S R S the above named applicant for a pension, and that they

1, (9,
(. i /L/} ( m{"f s @il igted i the service of the

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

County Judge of

Cludirv

personally know that the said..

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

[Signature of Witness), /7{//4—4/’/ Ll
[Signature of Witness}...ﬁ: o

(Signatore of WIkDESS) . iimrirm st ns e s

(BIgnatime of WIIBRRY ... .o iarees sy oo s e b s e

e

Sworn to and subscribed befare me this_.. /0% T day of

(SRAL)

W

County judge’s _..County, Texas.
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: . AFFIDAVIT OF PHYSICIAN.
THE STATE OF TEXAS,

CounTy oF. bl bl LR AT Eslore e gﬁ; L AAAATA
Count e MW .County, State of Texas, on this day personally appeared
ﬁfy;’ } ; jM et e ocemmeaeesesiiosn evrses srneriy WO I8 2 Tepubable practieing physician of this County, who being by

SV Jox Corcer”

render him unable to labor at any work or calling

me duly sworn on oath, states that he has carefully and thoroughly examined.7

applicant for a pension, and finds him laboring under the follewing disabilities whi

sufficient tgearn a support forhimself: LAy Al M
..... 7.2
(Signatyre of Physician) _ a -{ h LS
Sworn to and subscribed before me this, 94/ ...day of, {//{fp-{/ # LA D, /@9‘?}

_ // / /ﬁ?‘_ r:f/&j:? P B S e P :
(SEAL) County ]udge%£ %f{z‘ﬂ?{ ”f—-”r""ﬁ _County, State of Texas.

CERTIFICATE OF COUNTY JUDGE.

'..I'
THE STATE OF TEXAS,

e e
CouNTY OF. Cﬂ/f A Z{ﬁW 1, 'Ir/ {/ f%iﬁggféﬁf‘f (7 4 C{/Z/d ..

ounty, te of Texas, do ¥ certifly that on the A

M (AT © Sthte of Texas, do hareb fy i h i 26

AW LA D, /f?? .+ before me came on to be heard the application of
Do

for a pension under the Confederate Pension Law of this

ate, approved May 12, A. 12, 1889; 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 witnesses who are credible citizens were made hefore me as the
same hereinbefore appear, and that the foregoing affidavit of Doctor_, C/L} f(lé/ /)/)A,{.AE.E/{,
isa Mpl@le practicing physician of this County, was made before me. T also certily that the said applicant

..s i8 not an inmate of the Texas Confederate Home, nor otherwise disqualified

nder the provision of Section 12, of the Confederate Pension Law. I further certify that after considering all the proceedings had before

el 1. 9 clharAltr. . v T find the said
by approve said applle

ign Law of this State, and T her

me relative tothe said application for a pension by the said >

applicant is lawfully entitled to the pension provided by the nfedera?‘f

day of .

(smAL)

County _Tudge( ..County, State of Texas,

CERTIFICATE OF COUNTY COMMISSIONERS.

. THE STATE OF TEXAS,

Counry m”j

Alepretng.

e g e 3 e .. for a pension, together with the prnc{f/i:: support thereof, was duly submitted
by Hon... @J o A _..County Judge of thl”ﬁ&fﬂ#&%‘ﬁ
County, to the Commissioners Court of this.(_%.'zfﬁ%. S ‘... Couonty, at a regular term thereof on the____g( {.’f)‘h"“ .
day of W’W SRR TII T TR . o D/ﬁf ..., and after a careful consideration of the same we find the =aid applicant is
lawfully entitled to the pension provided for by the Confederate Pension Law of thj

joners Courl of
.

We, the undersigned members, of the Cﬁml

...County, Texas, herehy certify that the foregoing application of & .

State, and we herghy approve said application,

lhla_/r‘f?\" Giincti

Witness our hands and seal of office at___

davof......

(Signatures of Commissioners.)

(sEAL)

ey



Affidavit of Physician

' THE STATE OR TEXAS, }
_County gﬁ.&ﬂ«zﬂm

Before me MW"\ , County Judge of. W County,

.
"

who is & %hllysician in good standing, who, being by me duly sworn, on oath says that he has carefully examined
. AN AL 410 and finds...t=facesn.laboring under the following disabilities,

State of Texas, on this day personally appeared

#

(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... ... entirely helpless and incapacitated, physically or

County Judge..

) ik i Wi



