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I have carefully examined the within application for

pension, together with the proof in support thereof, andE:-' :\".' , ,~ .
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APPLICATION of lndig-ent Soldier or Sailor of the late Confed.eracy for pension under the

Act of May 12, 1899. ,

THE STATE OF TEXAS, }COUNTY OF~~£:? ..~ .'

TotheHonorableco:!!!!Judgeo.f~~di':?~C;:::J1' Texas.
You,·P,titio"'~~~~'~"""""""P,ctfUllY repre",,"he is a resident citizen oL.~~0.~ .....county, in the State of Texas, and that he makes

that

this

application for the purpose of obtaining a pension under the act passed by the :Tv{enty-sixth Legislature of .the State of

Texas, and approved M~y 12.• ~. D. 1899, the same being an act entitled "~n act to carry into effect the amendment

to the Constitution of the State of T~xas, providing that aid m~y be.granted to disabled and dependent Confederat~

soldiers, sailors, and their widows under certain conditions, andto make an appropriation therefor," and I do solemnly

~wear that the answ:ers I have given to the following questions are true.

NOTE-Applicant must make answer to all of the following questions, and such answers must
be written out plainly In ink.

Q.

Q.

Q.

Q.

Q.

Q.

Q.

Q.

Whati, you:nam,'A",w~~~~d~m

What is your age? Answer 0 7 ~.~ ~ .In what County do you reside? Answer .. b..~C!-::;? ~ .

H~i?~o,,~u,,~L=::::d~:;=:'Z;::·~~

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

when and where. Answer nd... ~ : : :::.
. ....--;::- .

~~ ..

What;syou,o"upatiouif ahl,to,ugag'inou,?~" =.4'c2.~ mm :..: .
What is 'your physical condition? Answer ~~ : .

If your physical condition is sl1ch that you are unable by your own labor to earn a support, state what caused such

disa biIity . Answer ,

Q :;;,~~~~~'d;~;;~(?&m~:2~~
Q . Ifyou",v,diuth,Conr,d,m~~y'tat'=~'"a"d=~,",a":th,ti,,,,OfyO,,,':'Vi:,.~",w,,@
Q. St2.te 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 received.

~ .Answer : .

Q. \Vhat real and personal property do you now own, and what is the present value of s~ch property? Give list of

,u'h)'~op"ty~ valu', ~u'w,,~ht:Uf?t.~/5~~_
,~ •.•• ~ .....~ •••••••• "u •••• __ " •••••.•• u_ •
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Q. What property, and what was the val.ue thereof. 'have 'yoU sold or conveyed within two years prior to the date of

... ' . 0.--..___. _ .._,"" ", " "",; . this applbitiotl? .Answer.~ :: : : " ~::.L~~ ::.:: :.: :..:..:.::.,,.: :.:.:'..: " :..:: .' : :.:
.l. i .,,.

Q. What income, if any, do you receive? Answer ~ .
i .''; .. ; •. , •.. ~.

Q. Are you in indigent circumstances; that is; are you in a ual.!w~;t,·~~d 'd~stii:~te of 'p~ope~ty and' ~ea~s 'of SUbS!S-

'Q. A:"Y:: ~:::e:;~:;:-:~~,t~.A~~W;"~~I;:::=~C
Q.. Have you .transferred t6 others any property ,of value 0'£ any kind for the' purpose of becoming a.b~neficiary under

' : /}/j ;;;?/ " ,..
this ··law?,·. Answer : ;..~.~ , :: :.".:e.~C!.. : : : : : : -.':..

Q;..-..DJdyou ever desert the 6onfOO'e~cy? Answer : hd... :.:..~.· : .
Q. Have you b~n continuously since the first day of ] aI1l1ary, 1880, a bona fide tesident citizen of this State?

An'we'm m mm m#!~ mmmmmm .
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.

Sworn to and subscribed before me

(SEAL)

AFFIDAVIT OF WITNESSES.

(NOTE-There must be at least two credible witnesses.)

COUN:~:~~~mm} ""oreme.Clf:£$;~~mmm
County Judge 0fl.:1!J.If.-¥I:-:.~~ county, St~te of Texas, on this day personally appeared ~~~.{b .

( :ld af{J ..L..~ .

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

(Signature of Witness): -s;;:u!i-..d~ .
(Signa~Ureof WitneSS)_ Q,.~ ~ .,
(Sign ature of Witness) .

(Signat~re of Witness) .' .

Sw"otoood,nb,,"bedbeforemethi'/c!,,(mmmd.y octft:ttffjj::m_A' D~•..................................................................... ~ ......•................•.........................

(SEAL) County Jud~La/~ounty, Texas.



AFFIDAVIT OF PHYSICIAN.

Before me ...£%~J;- ..... t.t~ // n A. /1 .A ",""" A A ~..X~V.V.V.~Y::.~ ..=- .... - .

County Judge of~V"~.::-:: County, State of Texas, on this day personally appeared : : .

_••.••.•••••.••• ; ••• ~.! •.JI?J:. ..2J:J~ ,who is ~ reputa Ie p:]jticf1jg physicia~ of)jhis County, who being byme duly sworn on oath, states that he has carefully and thoroughly examined ~ ..r.~ •• _ •••

:::~:::t~:.::::::;~:n:'::::~::'~O"~d~'~h~':~~:;;::::"Y:;;:':';':~.._-./
~~~:L~~~~~~-~~-

....~

(SEAL)
County Jud

CERTIFIC'ATE OF COUNTY JUDGE•

........................County, State of Texas.

. ,

COUN~Y~:~;;;::=mm}..I,_Ri:n~-_mmm7(7~ ..-County Judge oL~~ ..~ county, State of Texas, do hereby certify that on the / .! :.:::::.

day. of j'T~.,..~7 A. D.)..J..7. ..9.. before me came on to be heard the application Qf

l:!!~:!:::f:;::;I;:;;~:.:::::;:.:;::;~.:~~I;:;,;;;:.;~:~:::i:::':::p::::::h:,:n:.:,m::.:"::::.:::::':

appear in ~riting in the foregoing apPlication;. that the a~davits of the witness'C7who are c;edible citizens were made before me as the

same hereinbefore appear. and that the foregomg affidavit of Doctor a,..d.!.zn~ ;l .,~ho' a reputable p cticing physician of this County, was made before me. I also certify that the said applicant , ; ..~J .
. ,~ ..

_ ~.~ : , is not an inmate of the Texas Confederate Home. no therwise disqualified

under the provision of Section 12. of the Confederate Pensio Law.v:~ur~CertifY tfat af r considering all the proceedings ,.hadbefore
~ ",: . '.. ', " ..... ", ...

. .. . in t' ., ..... ' .
me relahve to the said appl1cahon for a ~ens 0 by he said "!:"<" ........•...........................................................................•......•. 1 find the said

applicant is lawfully entitled to t~e pension provided by e Confeder~n Law of thi~, and I hereby approve said application.Witness my hand and seal of office at.U~ ~ : thiS..: /e:IL _

. d'YOL~f21~~~m.
, (SEAL) County Judge~ county, State of Texas.

COUNTY OF·./.I ..·· ' ) We, the undersigned members lt~ 90lUI?sioners Co~~f4.~ ~y, Texas, here~y certify that the foregoing application Of....?:'t:n~# ..~

_ :;;;.~ F h m h mm.mh _for a pension, together with the proof i upport thereof, was duly submittedby Hon L?::...~ C :j~~ h County Judge of thiSm4%-..h m .

County, to the Commissioners Court of this_.4~ County, at a regular term thereof on the ..~ f..'~~:'-'h"'"

day OL~ A. D / £:.f-fand after a careful consideration of the same we find the said applicanf is
lawfully entitled to the pension provided for by the Confederate Pension Law of this State, and we hereby approve said application.

Witness our hands and seal of office at mmm"'m m.m ~ thiS t....y.. .
dayOf ~ A.D· / ~7 ?

~ ~_ U--~. ~f!ij; ~..,. ~ -

:::~t~~::

CERTIFICATE OF COUNTY COMMISSIONERS.

THE' STATE OF TEXAS,

. ", ..~~'.. -,'. "

(Signatures' <;>f.Commissioners.).. " ..
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