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. APPLICATION of Indigent Soldier or Sailoer of the late Confederacy for pension under the

Act of May 12, 1899.

THE STATE OF TEXAS,
CoOUNTY OF ‘-/4—;44./‘1,4.4/:/1,

T0 the Honorable County Judge of ...z 2l Ml s County, Texas.
N B ) : o
Your petitioner, ,/ { V@ P g b)) /2/ / e e SO OSSOSO DO respectfully represents that

he is a resideht citizen OfUA'%«J/bL/{«W‘_, .................... County, in the State of Texas, and that he makes this

‘appliation for the purpose, of obtaining a pension under thé act passed by the Twenty-sixth Legislature of the State of
" “'exas, and approved Mey‘ 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 thet aid may be granted 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 all of the-following questions, and such answers must

A be wrltten out plainly in ink.

What is your name? Answer.... / ..... /Z ....... //'27)5 ..........

What is your age? Answerb ‘{fﬂ/‘?w é&v{é ;«.M ...... dwzz\ ,,A//AW

In what County do you reside? Answer... L2 LA M ............................................... e

How long have you resided in said County and what is your post office address? Answer. g/ Aeeard
Ao lalla .

Q. Have you applied for a pension under-the Confederate Pension Law heretofore and been re]ected? If so state

v L P

when -and where. Answer -/%

A

Q. Whati is your occupation if able to engage in one? Answer.. ’f‘dﬁ«m@vﬁ

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

« dxsabxhty ~ Answer.... %/MW« ' 4.’441&( %Wﬂj P4 u/

Q. State in what company aud regiment you enhsted in the Confederate army, and the time of your service?
B2 L.
Answer /W/M/, 7 // /x\MM C/m/ﬂod W»«( 5%5@(&/‘—/‘

Q. If you served in the Confederate navy state when and where, and the time of your servrce Answer .................... ; .....

i -
!

. N Y ¥
# . ~

\ ¥ . .
¥
Q. State whether or not you have rece1ved any pensmn or veteran donation land certificate under any prev:ous law,

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

Answer r/iﬂ (7™ S

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

(ha a%l:: %« 74\1:?\ 4 | @
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Q. What property, and what was the value thereof have you sold or conveyed within two years prlor to the date«*ef««-wr e ’

this application? Answer........%ml j

What income, if any, do you receive? ANSWer.......Cll @AM {’

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

\ tenCeP Answer....f., ﬂ/é d/wu S—— ‘._ _________ i

Ate you ‘una-ble‘fby‘your labor";o earn a suPport? ‘Answer 'l/ BB AM . ' : R "" s {

Have geééransferred to others any prope:ty of value of anx\l;md for the purpose. of becommg ; beneﬁclary u;lder , B ' %

this law?  Auswer "M e b ey """ e — ‘ | f“‘

Q. D1d you ever deserb the Confederacy? Answer...... c/% ............ P— - - v N %‘

. o -

Q. I—Iave you been coutmuously since the first day of January, 1880, a bona fide resident cxtlzen of this State? ‘, 1

Answe_r H ﬂ// Y |

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

be had in the premises as are required by law.

(Signature of Apphcant)
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AFFIDAVIT OF WITNESSES.

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

THE STATE OF TEXAS,

COUNTY OF.... a/A'WZ{»MAM/\_ ------------------------- Before me, ... 2. L 1.2 MMW‘/ o
County Judge of.. 7’4'1/2 % dAS N County, State of Texas, on this day personally appeared / %gé(

il ... ‘é&p¢3é4 /é;JMC{, | : :
- who are personally known to me to be credible citizens, who bemg by me duly sworn on oath, state that they personally know
............ % &AM l t the above named applicant for apeneion, and that they
personally know t'kakthe said............ / g @/L ﬁ\ ......... i § joo é

ieation, and that:fli'eyn‘

|
b
N
{

" Sworn to and subscribed before me this

(SEAL)

County Judge




AFFIDAVIT OF PHYSICIAN. | L \,\

THE STATE OF TEXAS, -
i ‘COUNTY OF A”dd/&/)bf/l/\j Before me .. =2 ) A .
<County Judge of...

: : b ;
(Slgnature of Physician).... /X’ 74 / %{[/

v Sworn to and subscribed before me this.. ... } .................... day of, r_ﬂ"‘l/l-Lﬂl ................................ A. D. / ........ {/
G2 dbirn

County Judge............%? ZdLMa/L/\/County, State of Texas.

(SEAL)

CERTIFICATE OF COUNTY JUDGE.

THE STATE OF TEXAS,

" COUNTY .OF.......... 022l

County Judgeof .. ... MJ.MO“\., ....County, State of Texas, do hereby certify that on the,. A ,6 ,,,,,,,,,,,,,,,,,,,,,
_day of....... &44 .............................................. L / ; AP ..., before me came on to be heard the appllcatxon of
........... LA SRR /3»4 ...... do—r'- ...... for a pension 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 under oath as the same

appear in writing in the foregoing application; that the affidavits of the witnesses who are credible citizens were made before me as the

, 4,. . same hereinbefore appear, and that the foregoing affidavit of Doctor... A & % d/j U{/A

e e e e e T e b et 0

£ . who is a reputable practicing physician of this County, was made before me. I also certify that the said applicant .. ﬂ 2
(? /Z/} / G.A—-vn .......................................................................... ,is not an mmate of the Texas Confederate Home, nor otherwise d1squahﬁed o ! ‘
| " - . under the provision of Section 12, of the Confederate Pension Law. I further certify that after considering all the proceedings had before

g{ - me relative to the said application for a pension by the said........ AZ. 1. % ........ K!’/t %M .................................................... .Ifind thesaid

} apphcant is ]awfully entitled to the pension provided by the Confederate Pension Law of th1s State, and I hereby approve said apphcatiou.

, . S e Witness my hand and seal of office at.. A KA b //\\56 [ 7 N this /Z~

; ' day of ... %’4%_.__ .............. ...... - A.D. /?M

| S .

’WM/A ezt
" (sEAL)

. . . County Judge(/“@?z,&{mm ,,,,,,,, County, State c&’l‘exas. :

e

. CERTIFICATE OF COUNTY COMMISSIONERS.
THE STATE OF TEXAS, o
COUNTY OF....‘E' ...... .A?’I/ M“—\ ...................... * We, the undersigned members of the Commissjoners Coutt of

aed . . \
U i R 2 M ALY County, Texas, hereby certlfy that the foregomg appllcatlon of oo AW 4w ) VXL ny'p

County, to the Commissioners Court of this ... M J/Q)m,w ........ County, at a regular term thereof on the . /,ﬁ i\

day of. ”714/ . .A.D. / £ ..., and after a careful consideration of the same we find the said applicant is

lawfully entitled to the pension provided for by the Confederate Pension Law of this State, and we hereby approve said apphcatlon
L Witness our hands and seal of office at @A‘&Aél’“—r\ ISR (- SO /& .................

day of DAL oo A.D.. . 807
\ /—- ZC W—A
®

(srAL)
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