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Mame of Applicant,

3

Comptroller's File No. /ésg l,v// i

A

i

!

« I have carefully examined the within application for i
pension, togelher with the proof in support thereof, and l .

he application be.......mn 4

Should e Forwarded to Comfitroller,

WAV RS- ARKE LITHD §0; BAH ANTOMR. ]

o 5




. APPLICATION of Indigent Soldier or Sailor of ‘the late Confederacy for pension under the

¥

’. FORM No. 1. o
i

: Act of May 12, 1899.:

kil . THE STATE OF TEXAS,

- \ - .
. CotnTY m‘.né% ...... g7 e
| To the Honorable County Judge af/%ﬁ/@mfaa#{y, Texas.

Your petitinrnci—,......_..... . -..respectfully represents thar

——

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

“he iz a resident citizen of..=Tx. ounty, in the State of Texas, and that he makes this

e

Texas, and approved 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, and their widows under certain conditions, and to make an appropriation therefor,"" and I dosolemnly

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

=

NOTE—Applicant must make an'swar to all of the following questions, a'nd such answers must
be written out plainly in ink.

L b

What is your name? Answer. . ¥ . 7.0

What is your age? ANSWer.......o..

In what County do you reside? Answer.. .7 Y A ot At et e g S R N S A Y

© © P ©

.. How long have you resided in said lenty and what is your post office address? Answer...

'. _ P72 ‘?ﬁf/m e /mcf ......... ﬁm::

Q. Haveyoua phéd for a pension under the Confederate Pension Law heretofore, and been rejected? If so state

when and where., Answer T LT A e r——

Q. What is your occupation if able to engage in one? Answer.. . W1 & 272 FZ 7

Q. Whatis your physical condition? Answer.,
Q. If your physical condition is snch that you are unable by your own labor to earna SL:ppurt state what caused such

/7
disability. Amwer%Mﬂ%f?Mf{ - 0{ Eﬂtﬂ—éxwf Tt 5907/ vfh@-{ @#-M‘t._,;-.-

Q. State in what company and reglment you enlisted in the Confederate army, and the time of your service?

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

A:lswer

?
E__-

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 mceivgd_.

Answer f—!’g‘f




(). What property, and what was the value thereof have you sold or conveyed within two years prior to the date of

this application?  AmBWEE .t Rl B e o iisiim e st v evmsevsmias

What income, if any, do you receive? Answer.......... )/Z‘m— B e B

). Are you in indigent circumstances; that is, are you in actual want, and destitute of property and means of subsis-

tence? Answer..... WO | . UL gl S rmBl . o] B i, o 5
Q. Are you unable by your labor to earn a support? Auswer......%...
Q

Have you transferred to others any property of value of any kind for the purpose of becoming a beneficiary under

this law? Answer

Q. Did you ever desert the Confederacy? Answer......... # €

(). Have you been continuously since the first day of January, 15880, a bona fide resident citizen of this State?

g

BRNEE S e e Nt S e e S S e T e e

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

be had in the premises as are required by law,

(Signatureof Applicantle” F . = Tod AV 4 T 0 ST N

Sworn to and subscribed before me T.l'.is...Q..K...........dsy of

(sEAL)

AFFIDAVIT OF WITNESSES.

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

THE STATE OF TEXAS, :
CouNTY DMLWM&MFW - } Before me,.... &/j &4 /W T AL i

Cﬂ'lll:ltj Judge oém/l I:'l:l‘llnl]",, State of Texas, on this day personally appeared M/f/ﬂ 2‘.} )
Ot nt 5 1o 1A, a@ouj o
who are p soun]l}r known to me to be eredible citizens, who being Yy me duly sworn on cath, state that they personally know

q/ _____________ MM/Q-" ........................................................................... the above named applicant for a pension, and that they

..... _enlisted in the service of the

personally know that the said %,
L]
“:Cogfederacy, and p:rfnrmed the 4ntir_r. of a soldier (or sailor) as claimed by him in the abuve and foregoing application, and that they

furthgr know that he, the said applicant, is unable to support himselfhy labor of an;l.f sort, ﬁ ,?_,_ i

(Signature of Witness)_

(Sigonature of Witness) g 5 s

(Signature of Witness) L7500 £ L = =04

(Signature of Witness)_ .. S S e _

Sworn to and 5ubgcnbed before me t‘n:-.-. Z 5 day of. m {

(SEAL)



e ———— —————

g ——

AFFIDAVIT OF PHYSICIAN, -

THE STATE OF TEXAS,

COUNTY OF. i it sssesee TIRTO TR i S M T B o s e
County Judgeof______ . B e County, State of Texas, on this day personally appeared,. . ... . —
, who is a reputable practicing physician of this County, who being by

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

applicant for a pension, and finds him laboring under the following disabiliti

[Sign%!’ Phymmu}

Sworn to and subseribed before me this, ,Z‘ d Lday of o Ment sl et

(SEAL) # T
County Judge... -County, State of Texas.
CERTIFICATE OF GOUF‘[TY JUDGE.
THE STATE OF TEXAS, :
. AW A :
CouNty OF.. . WMMM e il j/—fﬂ.-{,&'?/sz? i
County Jud C f‘ e 0TV ? SRR County, State of Texas, do hereby certify that on the Qﬁ; /

day of.... 7"

; . D/dafy .+ before me came on to be heard the application of
M/Mf o for & pension under the Confederate Pension Law of this

State, approved May 12, A, I). 1309; that the answers of said applicant to the questions proponnded were made under ocath as the same
appear in writing in the foregoing application; that the affidavits of the wltneu ch‘:dlze citizens were made before me as the
same hereinbefore appear, and that the foregoing affidavit of Doctor_. d/
who is a reputable ticing physician of this County, was made before me. I also deftify that the said applicant. .

’Ssb ch A A N— ., is not an inmate of the Texas Confederate Home, nor otherwise disqualified
under the provision of Section 12, of the Confederate Pension Law. (Iéguﬂ@ certify that after considering all the proceedings had before

me relative to the said application for a pension by the uld ern)e 82 o ] find the said
applicant is lawfully entitled to the pension provided by the Cnnl’edeute ?m% State, and I hereby approve said a:glina jou,

Witness my hand jﬂﬁce at,.. this
day of 7.

(sEaL)

Connly Judge'_.h..-.':. ..... : ..County, State of Texas,

CERTIFICATE OF COUNTY COMMISSIONERS.

THE STATE OF TEXAS,

i We, the undersigned mem ers l:ourt of
Y . S Lt Lol e ...County, Texas, hereby certifly that the foregoing application of. ﬁ 30
. o for a pension, together with the proof in sup ,dh%f was duly submitted
by Hon.....! W __%dr ........ R At County Judge of this___ 5"‘

joners Court of this_ ... e —County, at a regular term thereofonthe . -

County, tg't i
day Mgﬁm O _A. D, ,,/ 570‘3 and after a careful consideration of the same we find the said applicant is

lawfnlly entitled to the pension provided for by the Confederate Pension Law of thiswState, and we hereby approve said applicati

Witness our hands of office at

dayof.... &

(Signatures of Commissioners.)

(sSEAL)




