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; [ I have carefully examined the within application for {
; e ' .
J: pension, together with the proof in support thereof, and

RECEIVED
]
-Raf'rwtlat:. e

COMPTROLLER'§ OFFICE,




FORM No. 1.

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

THE STATE OF TEXAS,

COUNTY OFW L2, : i
To the Honorable County judge of- % ............ ounty, Texas.

/ (/' respectfully represents that

Your petltlouer,

MMCounty, in the State of Texas, and that he makes this
application for the purpose of obtaining a pension under the act passed by the Twenty-sixth Legislature of the State of

he is a resident citizen of.& /...

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
soldlers sallors. and their widows under certain conditions, and to make an approprlatlon therefor,”” and I do solemnly

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

*

NOTEprpl!cant_' must make answer té) all of the following questions, and such answers must
" be written out plainly in ink.

Q. What is your name? Answer % W ........... &

vadil
Q. What is your age? Answer

Q. In Wha.t County do you reside? Answer
i Q. Howlong have you resided in said County and what is your post office address? Answer /gV vl a‘ﬂé&({
B O | W/ /£ '7 R s m ‘

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

when and where. Answer y

Q. What is your occupation if able to engage in one? ;ns-wer

Q. What is your physical condition? Answer BER A (g ot ol el i RO

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

disability. ~Answer WW MMW ..... @M

Q State in what company and reglment& enlisted in the Confederate army, and the ttme of your service?

dgﬂ sy LA ‘/W/f&/j Z,, %M; f[gf»g-? W

If you served in the Céhafederate navy state when and where, €nd the time of your service. AnNSWer ...

Q State whether or not you have received any pension or veteran donation land certificate under any prewous !aw,

and 1f you answer in the aﬂirmatwe state what pension or veteran donation land certificate you have received.

E Py ; %
; Answer

Q. What real and personal property do you now own, and what is the present value of such property? Give list of

such property and value. Answer. WL— ......... s A A

T



“De had in the premises as are required by law.

Y

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

this application? Answer : W

Q. Whatincome, if any, do you receive? Answer W/(/(—/L ............

Q. -Are you in indigent circumstances; that is, are you in actual want, and destitute of property and means of subsis-
teace? Answer.... %M %

Q. .Are you unable by your labor toearn a Két_}rt? ~Answer. M

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

&

5 ﬂIIS law? ~ Answer

Q. Have you been continuously since the first day of Fassasry, 1880, a bona fide resident citizen of this State?

2 o

AN EWer . e e e

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

(Signature of Applicant)_.

Sworn to and subscribed before me this... =7 .

(SEAL)

ETpp R e TIPS S Sopies Do e i Ry 2 LA

AFFIDAVIT OF WITNESSES.

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

THE STATE OF TEXAS, _
...... Before me, W/ ?% AL L vl

%mty, State of Texas, on this day personally appeared c % Cﬂ/

Counry or.L4.

Cl&::uniy jﬁdéé of

pmonally know tha@:e said M/ f///f/? A

-Confederacy, and performed the duties of a soldieY (or sailor) as claimed by him in the above and foregoing application, and that they

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

Q. Did you ever desert the Confederacy?. *Answer M - . E

+ County Judge #5). &€ £ £77 & -€County, Texas.

W o are personally known tg me, to be credible citizens, who being by me duly sworn on oath, state that they personal]y know

) the above named applicant for a pension, ‘and that they '

/ ......... enlisted in the service of the

(Signature of Witness)_ .

(Signature of Witness)_.__....

(Signature of Witness)

(Signature of Witness)

Sworn to and subscribed before me this 6—. day/f % ........... PR A.D. /f?f

5%

(S~E AL - ounty]udgﬁ W Munty, 'l‘exas




AFFIDAVIT OF PHYSICIAN.

THE STATE OF TEXAS,

COUNTY OF. ,ﬁ -VIM(M e pN~
nty J ?ge of ALY . LA ﬂ({/? .................

Co

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

- applicant for a pension, and finds him laboring under the following disabilities whi/caner him unable to labor at any work or calling

Ei
(Signature gf Physician). —
.'_‘S)vorn to and subscribed before me thls//
(SEAL) : ( :
; County Judge &'<Y «£-2€# A7 AR2MAUAA—. _ County, State of Texas,
|+ ¥ 4 . :

' CERTIFICATE OF COUNTY JUDGE.

THE STATE OF TEXAS,

CO-UNT‘Y or-/é;? ) SOl ,7@_% an—

M &7 @21 ... County, State of Texas, do hereby certify that on the\:‘:‘{
b Sty D./ff:; before me came on to be heard the application of

Y State, approved May 12, A'D. 1899; that the answers of said applicant to the questions propounded were made under oath as the same
: dible cifi

County Judge of -

oo fOr @ pension under the Confederate Pension Law of this

appéar in writing in the foregoing application; that the affidavits of the ns were made before me as the

same hereinbefore appear, and that the foregoing affidavit of Doctor_...

i 5 who is table practicing physician of this County, was made before me. I also Certify that the said applicant M

dl 2 .., is not an inmate of the Texas Confederate Home, nor otherwise disqualified

under the provision of Section 12, of the Confederate Pension Law. I further certify that after copsidgging all the proceedings had before .
/Mo/f .......... Lo b Ifigdthesaid .. g

R

applicant is lawfully entitled to the pension provided by the Confedemlewmis State, and I hereby approve said a; p}e'caation’, W
: Witness my hand a 1 of office at Lz th.is . % %

y 2;1-“6 : gﬁ 5 ¥ SR8

day of .«d. . AL~ =TI AT s ‘1]
.ﬁé L AAN a.--L.-—f"._.—-—r-—- H‘wcg

me relative tothesaid application for a pension by the said ........

-

. FiRd 8 T s
il 58

(SEAL)

County, StateLt-'"I"ejxag.‘ T
CERTIFICATE OF COUNTY COMMISSIONERS.
THE STATE OF TEXAS, _
Cou . 0‘(%/ JMW We, the undersigned members of the Commigsigners Zourt of :
C%W szt County, Texas, hereby certify that the foregoing applicatidn of'._~ : AAAT( .. m i

'8 7: = a0 s e _for a pension, together with the proof in support t

‘eof, was duly submitted

- - .

. by nonwv%ﬂﬁf/w County Judge of this (7L ELZ L7 L) £ 27, 1
County, Compmissioners Court of this \ ; County, at a regular term thereof on the...,z ................... z *
day of. ) - %% A. D.j ﬁ d D’ , and after a careful consideration of the same we find the said applicant is :
lawfully entitled to the pension {jg?ovided for by the Confederate Pen&iorﬁv of this'State, and eby approve said applicatién. \/_{/{j

Witness our hands zjzﬁce at
: dayof....~. 7l AL A AL

(Signatures of Commissioners.)

oV

i (SEAL)

(040 : : g



