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Wit ki AR b 'FORM No. 1. .

IAPPLICATION of- Indlgent Sold1er or Saxlor of the late Confederacy for pension under the
i & Ll Act of May 12, 1899. -

'THE STATE OF TEXAS,

CbUNTY OF M (b2 eeezs - :
- To the Honomble C‘ozmty Judge of /257 %o/

V. t'ti W/J
our peti oner %

he is a re51dent citizen of 'mf/ L2 %M County, in the State of Texas, and that he makes this

...... County, Texas.

m respectfully represents that -

appl:catmn for the purpose of obtaining a pensmn under the act passed by the Twenty-sixth Legislature of the State of
'Iexas. and approved May 12, A. D. 1899, the same being an act ent:tled ‘“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
_soIdlers sailors, and their widows under certain conditions, and to make an appropriation therefor,”’ and I do solemnly

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

Rt 1
w1

5 4 NOTE—Appllcant must make answer to all of the following questions, and such answers must i
i be written out plainly in Ink.

3 i

(), What is your name? Answer -/%M M(MMM

: Q. What is your age? Answer 6 4 B 5 ot MU 00 S Bl G Tl o) |
Bl Q. In what County do you reside? Answer.....% : W A e e 2o
et ¥ Q How long have you resided in said County and what is your post office address? Answer. /%755’0—" W ;

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

 when and where., Answer W e - |
I .. What is your occupation if able to engage in onejgnswer o 2
Q. What is your physical condition? Answer M \./

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

" disability. Answer

e s e e et -
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and regiment you enhé?m the Cor;federate army, and the time of your service?

& L0 Answer SAAAAY LAEAE ﬁ ............. /&q &_m % J&M&e_,
G > o ‘Fe2 Lo : Sfed”
g : Q. i%rved in the Confederate navy stat en ﬁ%ere, anghe time of your service. Answer...............

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

; Q. State in what company

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

o :
B Answer

Q. What real and personal property do you now own, and W%ED‘; value of such property? Give list of
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Q. Whatincome, if any, do you receive? Answer

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

; Q. What property, and what was the value thereoﬁhave you sold or conveyed within two years prior to the date of .

"%M

this application? Answer

Q. Are you in indigent circumstances; that is, are ygu in actyal want, and desuwte of property and means of subsis-

tence? Answer...

Q. Are you unable by your labor to earn a support? Answer
Y /
Q. Have you transferred to others any property of valu_e pf_any‘kind for the purpose of becoming a.beneficiary under

" this law?  Answer : W

Lo .
L

Q. Did you ever desert the Confederacy?‘ Answer s M 27 . /
_ - . Zersel I /%7 ) EH0

Q. Have you been continuously since the first day of Jﬂ-ﬂ-ﬂﬂ-l‘y‘k bona fide resident citizen of this State?

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

@Z‘é;-/ﬁ//m 2 ez—

(Signature of Appllcant} ................................................................................................................................

- Sworn to and subscribed before'me this 13 W

e

- Answer

(SEAL)

_MJ_;W %ﬁunty, Texas.

& Coun\ty'.qudge....__.,._

AFFIDAVIT OF WITNESSES.
(Norng—;rhere must be at least two credible witnesses.)

THE STATE OF TEXAS,

COUNTY OF. Md V7/'(/
County Judge OfM __________________ County, State of Texas, on this day persona.lly appeared /%W{ (G ‘ é

bdias W) I

who are perso ally known to me to be crediblefcitizens, who being: by me duly sworn on oath, stale that they personally know

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

_.enlisted in the service of the

Confedera.cy,- and performed the duties of$ soldier (or sailor) as claimed by him in the above and foregoing application and that they
5

further know that he, the said applicant, is unable to support h:mself by labor of any sort.
(Signature of Wlt‘nas)%o g MM
(Signature of wuness)AW -

(Signature of Witness) ' PR e L R

(Signature of Witness)

32

Sworn to and subscribed before me this......... / ........ ..day o

(SEAL)

By ey v

Before me,. ‘Waﬁl ..... @ZAIW .......... = .................. :
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AFFIDAVIT OF PHYS]CIAN.

i
I *
5
- 1

THE STATE OB THEXAS
COUNTY OF Cj{ZJ/,VM_ /M/ﬂW

County Judge of S L0 LA KK

Before me.... A /. 2. ¢

e ,whoisa reputab]e practicing physlcmn of tl:us County, who being by

me duly sworn on oath, states that he has careful] y and thoroughly examined .. ... P O A L. T S saent o

applicant for a pension, and finds him laboring under the following disabilities which render hi
-sufficient jo earn a support for himself: W

&

R T i i &
Sworn to and subscribed before me this_ / (7 —
(SEAL)

...County, State of Texas.

CERTIFICATE OF COUNTY JUDGE.

THE STATE OF TEXAS,

Counry op@ﬁ/ LA KA AN

County Judge of >4

....... Coun ; State of Texas, do hereby certify that on the_. / 3_—"
WAL D / OQ

day,of. / 2 L2 si% before me came on to be heard the' application of
(11 L. .. O e e bl B e e fora penswn under the Confederate Pension Law of this

State, approved May 12, A. D. 1899; that the answers of said applicant to the questions propounded were made ﬁuder oath as the same

appear in writing in the foregoing application; that the affidavits of the wj

gho are c edlble citizens were made before me as the

same hereinbefdre appear, and that the foregoing affidavit of Doctor_./. 2 s o B

7

under the provision of Section 12, of the Confederate Pensic::iw. I further cgrtify that affer considering all the proceedings had before
me relative to the said application for a pension by the said. ré}z ................. E e e sl ey A I find the said

a.pphcmlt is lawfully entitled to the pension provided by the Confederate Pensi aw of thlsga.te and I hereby approve said application,

utable practicing physfcian of this Couﬁty, was made before me. I also certify that the said applicant..(% ............ i i

» is not an inmate of the Texas Confederate Home, nor otherwise disqualified

Witness my hand and seal of ofﬁee at..

e A S g SR "

day of........

(sEAL)
...County, State of Texas.

CERTIFICATE OF COUNTY COMMISSIONERS.

THE STATE OF TEXAS,

__for a pension, together with the proof in support thereof, was duly submltted

.by Hon-%,{% o

County, to the Commissioners Court of this .\

County Judge of this

__County, at a regular term thereof on the /4 \j T

lawfully entitled to the pension provided for by the Confederate I"ensmn Law of this State, and we hereby approve said apphcahon
Witness our hands and seal of office at ; Al €= this... SN

day of ’M M/ A. D/ﬁ?

1‘}'

(Signatures of Commissioners,)

(SEAL)

ds,y of. W 7l : A.D. / ﬁ _‘? , and after a careful consideration of the same we find the said applicant is

b
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 Affidavit of Physician

THE STATE,OF TEXAS,

: B W I e/ A 22 v . e County Judge of @4—&-/@ County, -
State of Texas, on this day pefSonally appeared /%d"lﬂ' MJ M_\
: G ot -
(yis a physicign in good standing, who, being by me duly-sworp, on oath says that he has carefully examined
] Al
s C gﬁ:?’%/ 2; Z22ALL and finds ; ZM"‘;’ laboring under the following disabilities.

(If a soldier, state fully whether he lost a limb, or 1i1ﬁbs, or is blind or totally disabled; in the latter case stating

ntirely helpless and incapacitated, physically or

specifically the personal ailment and conditions that render.Z&=

mentally, for any work or business‘; if the widow of a soldier, ‘‘for any kind of work si}itable for her sex.’”)

QAo ccal odell. .

to and subseribed before me, this

My file nén/lmr 3 ﬁ Bt o O Countygg ANAM ...QM,,.....,County, Texas.
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