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CONFEDERATE PENSION APPLICATION,

@g Name of Applicant,

{ Comptroller’s File No... é 6 f‘?j_-'

« I have carefally examined the within lpp]lcl.linn for

; , pension, together with the proof in support lllmu.ﬂ and

d gt the application be___._.: — = -

.........
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Act of May 12, 1899.
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 THE STATE OF TEXAS, i

; ; County 0 m% i it I :
Ta the Haﬂaraéie E/yd /@57 M—ﬂ/éf%mm Texas. 1"
_';: iIL."Si!'c:-u:- petltmuer .........

- ..respectiully represents that
b "f-.-.hg-ism,ent cthmu of at _ ............. G County. in the State of Texas, and that he makes this

appllcatton’ fE}r tl:e purpose of uhtaImug a penslou uudzr the act passed by the Twenty-sixth Legislature of the State of
Texas and appcmved Ma}r 12, A_. D. 1899, the same hemg’ an act entitled ‘'An act to carry into effect the amendment
~t§ the Couaututlon of the Statn: of Texas, prmrldmg tha.t -aid may be granted to disabled and dependent Confederate
: §ol&1l:rs sailors, and their widows under certain mndltmus and to make an appropriation therefor,'” and I dosolemnly

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

rNﬂTE—Appllc&nt rnust mako answer to all nf the following questions, and such answers must
ba wrltten out plalnl:r In Ink.

heretofore, and been rejected? If so state

dizability. Answer.

ny 3{"

t Q. State in what ¢

B

enlisted W

~ Q. If you served in the Confederate navy state whéu and where, and the time of your service. ,Zm:r A

-

5 nm:l if:.rcm answer in the aﬂirmatlve state what pension or veteran donation land certificate you have received.

: e L‘. B -',
e A nevrer] q’"“"“ : ',.". _ T s v B N ol AR 1 | i

.'.. What renl and personal property do you now own, and what :s%jaresent value of such property? Give list of

fa ; or e ~Fur R RS
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Q,. Wlmt prupertjr, nud what wa;s the value thereof have you 3uld or muveyad wnthIn two years prior to the date of

this application? ANSWer..cicnm.

svnirmamans, o ST

Q. . What income, if any, do you receive? Abnswer. ...

Q. Are you in indigent circumstancess that is, are you in actual want, and destitute of property and means of subsis-

} o ﬂu‘"{‘ law?  Answer.. e ¥ ,.J':!- b St " ! '"".""':L':T’""f'- ST e ol
i < Q. Did you ever desert the Confederacy? - Answer... W TR R R SR A o
8 Q. Have yon been continuously since the first day of January, 1880, a bona fide resident citizen of this State?

il
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% y-i: : (Signature of Applicant

. Sworn to and subscribed before me thm,-Q-éJ ..... ,dny .
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approved and that such other proceedings

Wherefore your petitioner prays that his application for pension

. be had in the premises as are required by law.

A O e, )

AFFIDAVIT OF WITNESSES.

: -
{NorE—There must be at least two credible witnesses.) . w0

STHE STATE 'ﬁF“*f*_EEJ;Ls';; - }
b - S B b 1 o
ai - i el Mm me, .. Wﬁ

Cnunly, State ufTua.a,, un t_iuu day persnnali:.r appeared m o M’T{f

-

&

the above mtu:d npplmmt fnr a pension, and that they

personally know that the said A A Sl AR L e e T R S S L —enlisted in the service uf the

Cnnfade'ral:}r. and performed the duties of a soldier (or sailor) as claimed by him in the above and foregoing application, 5.::,:1 that they

further kuuw that he, the said applicant, is unable to suppm‘t l:l:mal:lfhjr la.bm' crf anjr aurr.

oonr (Siguature of Witnss). 2L é’-

: {WMnmurWitnm]__TfW

' i ; {Signature of Witness) e nEan s e B N
* P , TR k- \ : gn P8 |
i - = .
b G s . 1 (Signatnre of Witnesl) & e T e —— S e i, S
RSSO : -

Srm to and subscribed before me this. 67_2__&_..::"_,&“ of

(sﬁu.}

e S ]

w‘lioép P“-"‘Sﬁ;ﬁh’ knowir'to me to be credible citizens, who being by me duly: Eworn on uath stale that they personally know ]
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AF’FIDAV[T OF PH‘I’SIC[AN.

LY

} 1 Mmm_,/(/ @ﬂvj 2

County Judge of YA LA-TL L L WA ... Counly, State of Texas, on this day pcmmall:.r appeared. . . e B
}y & o il At =l s W il ....... i oy who is'a reputablefracti 3 g physician of this County, who being by
me d-u]y sworn on ocath, states that he has carefully and theroughly examined ___ Jf @ {5 ! AN S
lppiiunt for & pension, and finds him laboring under the fellowing disabilities which’ I.'EI'IdJEf him una

THE STATE OF TEXAS,

CounTY OF..2

F.

to labor at any work or calling

-2 ;
sufficient toearn a support for himself: - _ﬁﬂm—_@ﬁ I e = i .

{
S-amm to and subscribed before me this j day of.

(sEAL)

................................................... Eounty. Stl.le uch:::u, do hereby mrtlfjr that on the__ ________6/________:'_'_
.A. D. .dc' ?ﬁ' before me came on to be heard the application of
OSSR P A o] WA, W R R A et ...for a pension under the Confederate Pension Law of this
State, approved May Im that the answers of said applicast to the questlons propounded were made nnder osth as the same
ap.pe-.r in writing in the foregoing application; that the affidavits of the witnesses who are credible citizens were m Ibefnre me af the

same hereinbefore appear, and that the foregoing affidavit of Doctor_.. &L —. == =

4

under the provision
me relative to the said application for a pension by the said . LA

ble practicing physician of this Cuu.nty,, was made before me, I also nertil'y that the said appliennt .. ...,

- e e gl .2 15 not an inmate of the Texas Confederate Home, nor otherwise disqualified
Section 12, of thc Confederate Pension La I certify that after considering all the proceedings had before
: ... find the said
I h:rcb_'r approve sai /lz%
Witness my hand an AL | KA M thu épp

- applicant is lawfully entitled to the pension pmwiﬂ.ed.hr the Confederate

(8RAL)
County Judge.. ¥ LT County, State of Texas.

CERTIFICATE OF COUNTY COMMISSIONERS.

THE STATE OF TEXAS, }

CounTy GF‘:ﬂ/ . We, the “i‘lﬂt‘l‘lfj‘ntd members o e mmissioners Court of

ey _ County, Texss, hereby certify that the foregoing application o:l' %
: ) t'or a pens]m: together with the pru-nfln support thereof, wadduly submitted

by Hon. 4 ...

County, to the Cnmmumnnm Court of this™. % A
" day of. f’%'?f s A.D. fﬁ?_. and l.H‘.ct a c,l.n:fu] consideration of the same we find the said applicant is

lawfally entitled to the pension provided for by the Confederate Pennnn Law of this State, and we :r:h_-,rappcrm said application.

Witnesu_nu.r hands and seal of office at____

dayurW/Z}-V ; | §73..

(Signatures of Commissioners. )
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