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.FORM No.1.

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

Ac(of May 12, 1899.

THE ST~)E1 OF TEXAS, }
COUNTYOF.~)(~h~!:.\,m" 1L
To the Honorable County Judge of ~t~~ COU1itYJ Texas .

. Your petitioner, ~, ~ ~~ respectfully· represents that

. - he is a re~ident citizen OL:..~~:~ ..:: C01.1ntY"111 the.StateofTexas, and that he makes this...
... . ~ .

application for· the purpose ·of obtaining a pension under the act passed by the 'Pwenty-sixth Legislature of the State of

1'exas, and approved May 12, 'A. D. 1899, the s.ame being an act entitled" An act to carry into effect tbe amendment

to tbe Constitution of the Slate of Texas, providing that ai~ may be granted to disabled and dependent Confederate

soldiers, sailors, and their. widows under certain c~nditions, 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 all of the following questions, and such answers must
be written out plainly in ink.

Q. State whether o;'-:not you ha',;,e'received ~ny pehsion or veteran do~atioi1 :ljl~d certificate 'under any previous law,

What is your name? Answer ' :2i. ~ 2i..~ .
What is your age? Answer :~~= ~ , .In what County do you reside? Answer ~ #~~· ~ ~... .

m •••• m~ •••••••••

How long have yon resided in said County a~d what is your post ,office addrt~ss? Answer ;;l()~ .
~T"'='/Lf~~"~mmmmmmmm"

H:v:e:O:::P:::,:'a:~~=::..~~Z:P:"1fF;:~~~~~
What is your occupation if able to engage in one? Answer ~~ .

What is your physical condition? Answer y~ ~ _
If your physical condition is snch that you are unable by your own labor to earn a support, state what caused such

~~ . '.oL---~' ~
disability Answer ~ / ~~ ~... rt' ·V .

State in what company and regiment you ~n t e Confe~erate army, and the, time of your service?

Answer ~ -.#/.A I A."'.J . ' EZ..7.::· ~/J.~ .
~~,,-«.J ~ •••••. r' ;7_A ~.~ ..,.•-c>~~ 'i::.'''/'~'''''' ~ .

If you serv_edin the Co ederate na state when and where, and th~ time of your service. Answer .

Q.

Q.

Q.

Q.

Q.

Q.

Q.

Q.

Q.

Q.

and if yon answ~ in the affirmative stale what pension or veteran donation land certificate you bave received.

Q. \Vhat real and personal property do you no

.......@
••••••••• n •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• _n ••••••• h •••••••••••••••••••••••••••••••



IJlIl!lfIA~'r?ff"rlt{€r_t~~.rJ;?t~MftlJW§··
~¥\ ,~ .•. 10~ .' .~"'~':'I··';·<•..".~;..•t~::. t ;'-:1'- <~i

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 .

Q. What income, if any, do you receive?
. '~",

................... -- ~ .

Did YOlt ever desert the Confederacy?

Q.

Q.

Q.

Q.

Are you in indigent circumstances;' that is, are you in actual want, and destitute of property and. means of Sl1bsis-

tence? Answer ~ : : : : :;..~

Are you unable by your labor to earn a support? Answer --~~ __ : : ..,.., .(/HH .
Have you transferred to others any property of value of any kind for the' purpose of becoming a' benefiCiary under

this law? Answer :m ,~ :., ' :.:.:.;.:::.::.:', ,.,.
Answer 2U.. : : .

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

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

An'W<'c~~mm
Wherefore your petitioner prays that his application for pension be approved and that such other proceedings

.behadin thepcemi,,,., aceceqnicedbY(:~:~t"<eofAPPli,.ot}., : £~~ :.,.
Sworn to and subscribed' before me

(SEAL)

this ~ day of.. ~ ~.,..A. D.9- ..q..d. .

- .~ /7 I.~~

. ~:"~:,J::~:~~~:t:.~:.=..
AFFIDAVIT OF WITNESSES.

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

CouN~~:d~' m..} 'B'fo:eme.mmmm..~ z7- m m..

C~""}fJ"dg~oc~~ .count'.Sl.t,OfTexM.eolhi,d., p,,,,,.lly .ppemd 2:l;i .~_Jtf-2L~'= m •••••••••••••••••••••••••••••••••• m

~h°2l:'''J}:'Jf~:ihl,.,iti,eo~,,~::~':gb~.~~, d::.:W:::,:o .::::.::.t;o::::::::::~;:::, k::: .
Au/' /JL. 4./~personall~ know that the said 'P!~I/.r..~Lr..~ :..~ ( enlisted in the service of tbe

Confederacy, and performed tbe duties of a soldier~. ~"i1v~)as.claimed by him i~tbe above and foregoing applil;ation, and tbat they. ,

further know tbat be, tbe said applicant, is unable to support himself by labor'of any sort.

(Sign ature of Witness) .

(Signa ture of Witness) : _

.-.I- .
Sworn to and subscribed before me this ~ ~ day OL. ~ A. D /-ft t?. /!

~~....../. > ~~ :.:: ::'. .
(SEAL) .County Judge ..~ County, Texas.
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• I ,, ~ .' AFFIDAVIT OF PHYSICIAN.

THE ST ATE OF TEXAS, }
COUNTY OF ~ .............•.m Bofo". m•......... m ~""'R",-~ .. m m .

C~ Judge Of. h •••••••••• : •• ~ .•• "-.~ •••••••••••••••••• county, State of Texas, on this day personally appeared .

...........".~t£~ ,who is a reputabJe practicing physician/ of this County •.who being byme duly sworn on oath, states that he ~a~ carefully and thoroughly examined 7t. ~, ff~ hh ••••••••••

applicant for a pension, and finds him laboring under the following disabilities which render him unable to labor at any work or calling

~~ ....tf?~: ....~~~.:/:
2--i.- ~ ~ ZZ···>;···~,····~=;~

~~~

(Signa~UreOfPl\.ySician)~g~ .....~Sworn to and subscribed before me this ?~~ day Of. ~~ A. DP.t?..t?. .. v

h ••••• '. {l~~ ..
(SEAL) County Judge d~ ..~ county. State of Texas.

CERTIFICATE OF COUNTY JUDGE.

} I, .........................•~~.cmffo ..o...=...=.m... mm ~

Couuty Judge oc. ~~ : county. State of Texas, do)f€re by certify that on the \.1.: ....••.•••.........day of. ~~~ ~ h ••••••••••••••• : •••••••••••••• A. D ../.~P::J! before me came on to be heard the 'application of'

..............2f::,..»,hYr-~ h ..for a pension under the Confederate Pension Law of this

S.tate. approved May 12, A. D. 1899; that the answers of said applicant to the questions propounded were m~de under oath as the same

.appear in writing in the foregoing a~plication; that the affidavits of the WMhO are credible citlze~s ·were made before me as the___ .__ .same hereinbefore appear. and that the foregoing affidavit of Doctor _ ~ : .

who ,is a reputable practicing physician of this Count?', was made before me. I also certify that the said a licant : .

._~.2f-~~;pp:;'2J:-~ h ••••••••••••••••• is' ~ot an inmate of the Texas Confederate Home, nor o·th~rwrsedisqu~lifi~d

under the provision of Section 12. of the Confederate Pension Law. I further certify that after considering all the proceedings had before

me relative to the said application for a pension by the said 2r. 2:f. ~~ I find the said

applicant is lawft1ll~entitled to;::::::n :::;i::: ::::: ::::e::~~.t~ ..~~~:~~ ..~.~~.~~:..~~.~..I..~~~~~.~.~~::i:~.~.~~.~~~.~~.~: .

d.YOf~~~~ .

(SEAL) ~ ~County Judge h ••• ~ ••••••••••••••••• ~·.~ ••• County. State of Texas.

CERTIFICATE OF COUNTY COMMISSIONERS.

(Signatures of Commissioners.)


