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FORM No.1.

APPLICATION of lndig-ent Soldier or Sailor of the late Confederacy for pension under the

Act of May 12, 1899.

THE STATE OF TEXAS,}COUNTY OF~...:~ ..~{!.? ..~

To the Honorable county~u ge ofb~~.~ounty, Texas.
Your petitioiler, W..- La:-..~~ respectfUlly represents

he is a resident citizen of.~ ;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 Twenty-sixth Legislature of the State of,

1'exas, 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 ~ranted to disabled and dependent Confederate

soldiers, 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.

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

Q.

Q.

Q.

Q.

Q.

Q.

Q.

Q.

Q.

Q.

What I' yo", name? A"'wer...mt:f!.~ .. ~ m~ ..m

What I,yom age? A",we'.m mm.m.m.2mL~~ . m
In what County do you reside? Answer ~~~ ~... . - ---- ----- ---- .

HO~ng hav~ )~1 resi~e.d i4~~unty and what is your post office address? Answer ..~..~.9--~
.L.. C!,~~:~:~2?~:~u.u~ ••• u •••• ~ •••••••••••• ~UJ.a ---.

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

. ~w he n and where. Answer -- ---- -- .

. . . 'f bl '? A
What IS your occupatiOn 1 a e to engage 111 .one. ~r ~ .

What is your physical condition? Answer ~.~ .._ ~ .

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

dl,"bl1ity. An'we'~-ca~;::: ..0J.q,:(,0.«4 ...w...~k24tt..U!av
State ill what company and regiment you enlistedi!,L>:)le Confederate army, and the time of your service?

~AA~ ":/< // - -~ ~. \/2 'C;::;uk~:~~:,~~~:~:=~:~~e~::::::::I::::~:=~···~=~:..•.·~'-
Q. State whetl1er 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 h ••••••••••• ••••••• •••• ••••••••• •• ••• •• ••••• •• •••••• •••• •••••••• •••••••••••••••••• ~ ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

.................................................................... - .

Q. \Vhat 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 'h--?~/.e...._ .._-........ -.- - .....................•.........•..............••••..

............................................................ - - - ...............•

••••• •••••••••••• •• • ••••••••••• n ••••••••••••••••••• n ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

{~UhU.uumuuuuuuuuu ..uuu(!y



Q.

Q.

Q.

Q.

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

tn is applica tion? Answer : 1.':. ':'::. ~ ::-:-: =: : .

Q. What income, if any, do you receive? Answer 'k2:~
Are you in indigent circumstances; that is, are you in actual iwant, and destitute of property and means of subsis-

t'ac"Au'w" p~ : L , :..
M, you unable byyou, labo, to eam a ,uppo'" Aa'we< 7~ ::.

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

. this law? Answer ~ .

Did you ever desert the Confederacy? Answer :..nd.. : .
Have you been continuously since the first day of January, 1880, a bona fide resident citizen ofthts State?

. ~:.-c-\.c,
A nswer : : .

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

b, bad in lhe Wmi", "' a" "qui"d bY(:::~'""Of APPH'71w..J!..kid'i~~~
Swom to aad ,ub"db,d bofo" m, tbi' 2 ~ daYOL :~ A, D / ..L:;;2

•••• /o ••••••••••••• !....4f:..f{~ ..~ ..
(SEAL)

County Judge ..&..~.fJ!!.{county, Texas:

AFFIDAVIT OF WITNESSES.

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

THE STATE OF TEXAS

Cau.,'Y aF~~ .,} Ill/ '1J cI.:'..........................: Before me, Vf/.,..ct!..t., /J /1 17 17 /7 /1 /1

C /l/l / .~l . " . _J , •• ' ••.•••••• I. ..J{7!./.~.?:::F.z /? -4 /' / .

'o?JYJudg'Of'JAL~" " . ' ..ML""" .,cY/1d:tLI/l.:1..£ii'fid £::J!"% ....couatY,S:.'~ ofT••• , ou th~ doy p,~ou.lly .pp,=d /,11(J/fJ." 1:a... m..m m m.•...... mL .. :/kf2a~~m ..m m m ~ .•••••••••••••••••••••• ••••••••••••••••••••••••••••••••••••••••••••••••• ••••••••••• •••••••• u •••••••••••••••••••••••••••• u •••••••••••••••••••••••••••

who are personally known to me to be credible citizens, who being by me duly sworn on oath, state that they personally know

/}fA'~ %LlCl~ ';;:;c= ,. tho obo,'o a=od .pplk.nt fo' 0 pmioa, .ad th.t tho,.

pu,ouolly kaow thot IhnMid..l:1!LnT.d~ , , ouli,ted ta tho ,mko of th,
Confederacy, and performed the duties of a soldier (or saiJor) as claimed by him in the above and foregoing application, and that they

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

(Signature of W~tness)~ !3.,X 6~ .
~~C ..

(Signature of Witness).L-.. ~ ,..L)(. ~.~~ .
~~C

(Sign ature of Witness ) .

(Sigoal." of Witao" 1 , ~ ;;' .~ .. 2C~~ ~ A.D /
~ dyof ~~me this ~ a - /// 1// _

d subscribed before r:? fdl!;{· t:-~ /7 /? / / JC ~ .Sworn to an g..~ ..
_ •••••• h ••••••••••••••• • ••••• ~ •••: •••••••••••

(SEAL)
County ;Ud&~(::2.t.G«::C:L:county, Texas.



AFFIDAVIT OF PHYSICIAN.

CERTIFICATE OF COUNTY JUDGE.

COUN:~~;;;;::;::;~'..} I,f1:(i:..~bCdAf£06/ '''iirj

County J~e oL..~~ ..r0:~ County, State of Texas, do hereby certify that on the ~.J..~._dat)oj..f ~ X · A. D../£f..J: ., before me c:~e on to be heard the application of.. w.v.,:&, M J$!/l~ __ , ", , for a pension under the Confederate Pension Law of this

State, approve May 12, A. D. 1899; that the answers of said applicant to the qnestions propounded were made under oath as the same

appear in writing in the foregoing application; that the affidavits of the wy;esses w~itre(redi'ie citizens were made before nle as the

same hereinbefore appear, and that the foregoing affidavit of Doctor_ 1:.0..r....6/ ' cl..-1-::.Z:t4.~ .

who is a reputable pr~ing physician of this County, was made before me. I also c ;Gfy that the said applicant.. .

_..W~ ./£A£~ ,is not an inmate of the Texas Confederate Home, nor otherwise disqualified

tinder th:e pr040n .Ofsec~ion.12, of the COI~f~dera:epe~slOn La"f/J further certi~that after considering all the proceedings had befo~e

::;i:::~"~~:~f:':I:::~:~:"::Ot::o:::::'::"::,:::";::~?:::~~":;r~:::~:;:~;.~~=~:.::;;;:;;::1:::,1
Witness my hand 7:d ;;;al of office at /QY/f...( ..(/t/.fJ ..{..d~CL-:1tL. this /~--::: .

d"YOL~(f~1;;;z;:;::~..
(SEAL) County JUdge.<:1i'~~~ ..county, State of Texas.

CERTIFICATE OF COUNTY COMMISSIONERS.

THE STATE OF TEXAS, }COUNTY O~~.~ ·~ ..".~·~ """'''''''''· We, the undersigned members of the

~/..!::~~ county, Texas, hereby certify that the foregoing application oL. ..U .
mmissioners Court of

....... ~

_ '7f7./ :~~ - ------ --- for a pension, together with the .proof in support thereof, was duly submittedby Hon~ .f7! &~ - mCounty Judge of thl~~ .

County, to the Commissioners Court of this~.LL:.~.L-.:Y.m county, at a regular term thereof on the LO~ .
day oL :~ --- m..m m.A.D •./!l2--'1. , and after a careful consideration of the same we find the said applicant is

lawfully entitled to the pensio:~:::~d::rf:::~s t::d ~::~e:fe:::e ::~~a&:~.t.~:.G;~.=~~.~~.et:;~~./~~~~.·.
dayof..L:k~ m A. D . ./kL..9. .

.......~h~~.
_.m.....m.I.~ ...1...c:~ ...,1

.
- -_ .

(Signatures of Commissioners.)


