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

THE STAT]__E OF TEXAS,
County OF% &z W(

=0
To the Honorable Coupty Judge of/g WWCG%% , Texas.
L]
2 r
Your petitioner,, LA 2T A LAILLJN..........xespectfully represents that
he is a resident citizen of ' County, 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
'lexas, 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 ’I‘exas providing that aid may be granted to dlsabled and dependent Confederate
soldiers, sailors, and their widows under certain conditions, aud_to make an appropriation therefor,” and I do solemnly

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

NOTE—Applicant must make answer to all of the following questions, and such answers muét .

be written out plainly in ink.

i

What is your name? Answer.
What is your age? Answe

In what County do you reside? Answer... o/ L&l & =TT T

Answer... f VM “é’

How long have you resided in md County and what is your post oﬂiee%

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

© © O WP

when and where. ANSWer...o..

What is your occupation if able to engage in one? /A;swer
Q. What is-your physical condition? Answer...... '7{\

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

disability. ANSWeT i

Q. State in what compam aj%eglment you enlisted in the Cgpnfederate axuy; and the time of your service?

//
Apswer \_?3 @/ Q WM-W
Q. _Iébu;erved in the Confederafvy state when and where and the time of your service. Answer.. P~

Q. 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 received.

W/c,

Answer RO ORI, AL, ccnt O A WO i O~ e o SO

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

such propertya value. Answer @M %5%& Oeetl Leva Hor
/ O(Q//ﬁﬂ/b &M&%Mﬁfffﬂmé}/@%ﬂ




_ i vy i o ——
N Q. .Djd you ever desert the Oonfadeﬁéy? Answer W

What income, if any, do you receive? Answer. = W

Q. Are you in indigent circumstances; that is; are you in a ual‘,:;wfmrf, and destitute of bi’operty and means of subsis-

/a,a.

Q. Are you unable by your labor to earn a support? . Answer o it
ey [ ’ / : ,_\, i . ; -

K 2 -
Q.. Hsue you, transferred to others any property. of value of any kmd for the purpose of becommg a beneﬁcmry under

this law? Answer ........... '

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

Answer R %O ................................... .

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.

(Signature of Applicant)_

Sworn to and subscribed before me this / /9'

(SEAL)

AFFIDAVIT OF WITNESSES.

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

THE STATE OF TEXAS,

County op,.m o/

the above ,-na'trll-ed applicant for a pension, and that they

personally know that the said..... .S >V, P ...enlisted in the service of the

Confederacy, and pérf ormed the duties of a soldier (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.

(Signature of Witness) j{%M ..........

(Signature of Witness)_.....

(Signature of Witness)

{Siguatu're of Witness) ...

Sworn to and subscribed before me this

—_County, Texas.

(smAL) | County }ud% ALk

@
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AFFIDAVIT OF PHYSICIAN.

THE STATE OF TEXAS,

applicant for a pension, and finds him ]aborin@dﬁloﬂ'jg disabilitieda¢hich rendewé labor at any work or calling
sufficient toearna sup20rt for himself: M%t% ..... = = &“—Adp -

g, R LT o %

. (Signature of Physician)

Sworn to and subscribed before me this__/ 7 i;day of _
o

(SEAL)

CERTIFICATE OF COUNTY JUDGE.

ST e

e County, State of Texas, do hereby certify that on the/?-“ e

THE STATE OF TEXAS,

- DALY L L., before me came on to be heard the application qf

for a pension under the Confederate Pension Law of this

ate, approved May 12, A. . 1899; that the answers of said applicant to the questions propounded were made under oath as the same
appear in writing in the foregoing application; that the affidavits of the witn;ssywho are credible citizens were made before me as the

LY )Ll s

is a reputable practicing physician of this County, was made before me. 1 also certify that the said applicant_.... :ng
- : ;

same hereinbefore appear, and that the foregoing affidavit of Doctor-.éz.

who

wvniy 18 11Ot an inmate of the Texas Confederate Home, norlatherwise disqualified

yr certify that affer considering all the proceedings had before
vt : ; I find the said

under the provision of Section 12, of the Confederate Pension Law.

me relative to the said application for a pension by the said J<L2¢0 v

applicant is lawfully entitled to the pension provided by tate, and I hereby approve said application,

e Confederate Pensjgn Law of thi.
Witness my hand and seal of office atW%%O/

(SEAL)

County Judge 7r —.....County, State of Texas.

CERTIFICATE OF COUNTY COMMISSIONERS.

THE STATE OF TEXAS,

COUNTY OF«/. L=

for a pension, together with the proof inéupport thereof, was duly submitted
—........County Judge of this. .-~ ¥

County, at a regular term thereof on the_,-____éu

County, to the Commissioners Court of this_.{(f A TR
day of AM A.D.. /Q‘f and after a careful consideration of the same we find the said applica}xf is
v

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 =1 7/ ~— /-7 -~ TSI S I

-

(SEATL)




