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FORM No. 1.

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

‘{S

THE STATE OF TEXAS, |
- County OF,AQ;—,ALMA—JM_, : @

\

. T 0 the Honorable County /udge of

{ldb 2rnd.....County, Texas.

Your petmoner .......... g @/1 !%u//f ' i TESpeCtfillly represents that

b A dAd2N............ County, in the State of T'exas, and that he makes this

~f

heisa re51dent c1t1zen of...

i ¥ i

applxcatmn for the purpose of obtalmng 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 carty into effect the amendment

: to the Constitution of the State of Texas, providing that a1d may be granted to disabled and dependent Confederate g
oy soldlers sailors, and their widows under certain condmons 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 followlng questions, ‘and such answers must i
- be written out plainly in ink.

. Q-" What is your name? Answer... /\(Zlc,ZﬂMd% ..................................................................... S

. Q What 1s. your age? Answet.....ooe.. 59 .... WAL ..o Shet
Q: In what County do you re51de? 'Answer g/4—lz.¢( uU«ém ...... &47'72
Y. Q. How 1ong have you re51ded in said County and what is your post officé address? Answer.... W } ﬂ?ﬂn%

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

e

when and where. Answer e/%.’ ! .................... S P

o Qe What is your occupation if able to engage in one? Answer:.. % 4(14474—77

Q. What is your physmal condition? Answer..... PZCbuM ﬂh«ﬂ df&(/ bl ML 74 rvL... AlTras.
Q. If your phys1cal coundition is sucb that you are unable by your own labor to earn a support, state what caused such

. ‘zv’

disability. Answer.... %’ &....

Q. State in what company and reglment 'you enlisted in the Confederate army, and the time of your service?
it :
Arnswer /Z’/l/n st f.. L
e a Voo N,
Q. Ifyou served in the C federate navy state when and where, and the time of your service. Answer (74

i
and 1f you ansyer in the affirmative state what ' pension or veteran donation land certlﬁcate you hav

Answer E/ AL U Aneid.. 4. LB 5. AU K. 1 Ae..... saraddann e
Q. What real and personal propérty do' you now own, and what is the present value of such property? Give list of

such property and value. Aunswer... 4// Gran.. 2. %A?/ Mg ................ —

]
o




\

What income, if any, do you receive? Answer........ :/%"HJ/' .............................................................................................................. e

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

tence?  Answer....... ("1 drras OO S

¢
Are you unable by your labor to éarn a support? Answer b/ Granx...... et

Q.. Ha»e you transferred to others any property of value of any kmd for the purposa of becoming a beneﬁclary undet

»t,his“ law? Answer QM U, -

Did you ever desert the Confederacy? Answer......... 4-/ ol S e rerernene

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

/

’ . ‘ / v
Answer ... ik A e eeueeseseeeen e oo e et ees et st et a1t 1405821+t e eee L2 mreE R oA e A SR e et £t e nn s e e
v

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

N

be had in the preniiSes as are required by law.

SEAL) .~
( ) ' 8 County Judge.... MOMAW ......... County, Texas.

) )

AFFIDAVIT OF WITNESSES.

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

THE STATE OF TEXAS,

CO'[jNTY OF ..ol 82 dMW ........................... Before me, ...
County Judge of.... &722.2 d//&d/m« ................. County, State of Texas, on this day personally appeared / t ,ﬁ 1%& ,,,,,,

A
A g o vl%f' A/L-;{;’ Y,
"who are personally known to me to be credible citizens, who being by me duly sworn on oath, state that they personally know

/ CZ %/L .................................... the above named applicant for a pension, and that:they

‘ personally know that the sald/&.ﬁ @14/@&7 .................. enlisted in the service of the

Confederacy, and petformed the duties of a soldier (otsailor) as claimed by him in the above and foregoing apphcat\on and_tha.t_they

(Signature of Withess)............... d/f ............. g %If% ..........

(Signature of WItNeSS).........cc...oovvoerueeeeeeeeteeeeeesese e eeeessesssns coessisees s e e

(Signature of Witness)

Sworn to and subscribed before me this......... 6 ........................

(SEAL) '

v
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same hereinbefore appear, and that the foregoing affidavit of Doctot..... %.) . )&

EXAS 8TATE AROHIVES .

\J

AFFIDAVIT OF PHYSICIAN.
THE STATE OF TEXAS,

Before me .. YL 40 -2

applicant for a pension, and finds him laboring under the following dxsabllmes wh1c11 render him unable to labor at any work or calling

suﬁicmnt toearna support for himself: .S-

Sworn to and subscribed before me this A‘/ day of Vvﬂ’l/f/ m

(SEAL)

County Judge.......e7 X222 .-~:';,..‘C6vi,;ni5r,‘ State of Texas. -

¥

CERTIFICATE OF COUNTY JUDGE.

THE STATE OF TEXAS,
COUNTY OF-....... Al

County Judge of /%—n ; e ...County, State of Texas, do hereby certify that on the_ . /g. _______________
day of...... 9/44/1 ,,,,,, A e A D.. f;; ..... , before me came on to be heard the application ‘of
@fzebé.l, e e bRt for a pension under the Confederate Pension Law of this

State, approved May 12, A. I, 1899; that the answers of said applicant to the questlons propounded were made undetr 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

who is a reputable practicihg physician of this County, was made before me. I also certify that the said applicant............

,is not an inmate of the Texas Confederate Home, nor otherwise disqualified

“under the provision of Section 12, of the Confederate Pension Law. I further cert1fy that after considering all the proceedings had before

me relative tothesaid application for a pension by the said........, @ M ................................................................ Ifind the said
applicant is lawfully entitled to the pension provided by the Confederate Pension Law of this State, and I hereby approve said application,

Witness my hand and seal of office at......... y'@-{ M m- M tnis. L 57~

(SEAL)

County Judge County, State of Texas,

CERTIFICATE OF COUNTY. COMMISSIONERS.

THE STATE OF TEXAS,

COUNI'Y OF....... W% ----------------------------- We, the undersigned members, of the Commissioners Court of

d...q. 0 L,-L,LELA Lot ot A : County Judge of this

by Hon...... .. Lg A

County, to the Commxssmners Cour? of this_. ALAL LAY County, at a regular term thereof on the. /g __________
day of........ LA{.&( .A.Axd)& WA, D. / f 7 7 , and after a careful cohisideration 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 applxcatlo?‘

 EF P, el
(Signatures of Commissioners.) é % é%

N 4 .
(SEAL) ' % \ gj | f{Z;? ,;5 7,"{/’\/&{, ol
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REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES
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