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- 1550-1002-4m,
Nore—The law provides that pensions can begin only on the first day of April and Octoher of each year. ’

FORM No, 1. Amended October 1, 1902,

APPLICATION of Indigent Soldier or Sailor of the late Confederacy for peusion under the
Act of May 12, 1899. Hereafter use no other blank but this.

THE STATE OF TEXAS,

CouNTy oF. A3
- To the Honorable County J: udge OfM AN County, Texas.
Your petitioner, .oéacvuwu ______ e e e respectfully represents that
N . . ’.', . .
he is a resident citizen of(;A%du’/{/J% ........... County, in the State of Texas, fa, Sl ahe makes this

application for the purpose of obtaining a pension under the act passed by the Twenty-sixth 1% '1‘&,%1& 5
of Texas, and approved May 12, A. D. 1899, the same being an act entitled ““An act to cafry infg*eﬁ'ect the #fend-
ment to the Constitulion of the State of Texas, providing that aid may be granted to disabled and dependent Gon-
federate soldiers, sailors, and their widows under certain conditions, and to make an appropriation therefor,” and 1

do solemnly swear that the answers I have given to the following guestions are true.

NOTE—Applicant must make answer to oll of the following questions, and such answers must be written ' out
plainly in ink, ‘

, SETTIGNT  ARTA
What is your name? Answer ./

e

In what County do you reside? Answer. M TN e

Lo o0

Q. Have you applied for a pension under the Confederate Pension Law heretofore, and been rejected? If s0, state

when and where. Answer.. /Lﬂﬁf ................................................................................................................................

i
Q. What is your occupation if able to engage in one? Answer. %J@auhormwz}\mk

/-
Q. What is your physical condition? Answer. %A@ﬁm Aimwmm .......

Q It ‘your f)hysical condition is such that you are unable hy your own labor to earn & support, state what caused '

]
such disability. Answer .. ,}){/u{ ...... WMW .......................... e
Q. In what State was your command originally organized ? Answer.......m ............................................................ S,
Q. How long did you serve? Givedate of enlistment and discharge. Answer.__ 4 _____ M,’ e ;mm,mc/

Q. What was the name or letter of your company and name or nurhber of your regiment? Answer. ..

A e

Q. State whether youxser.ved in the infantry, arti‘]_lery.,. c_gyalry, or th?wnavy. Answer....... X B,
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 afirmative state what pension or veteran donation land certificate you have re-

of th ;‘?S;tate'

& A N
Loadiice - ’ ’ ; '
; . ' il
What is your age? Answer ' ’7/2/; ..............................................................................................................................

ceived. Answer A/Iﬂ g

Wit
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’

Q.  What property, and what was the value thereof, have you sold or conveyed w1thm two years prior to the date

of this application? Answer /g M%A B3z err b t/wla/é

Q. What estate has your wife in her own rwht real and per rsonal, and what is its value? Answer.  Z2zesade—

Q. Are you in indigent circumstances: that Is, are you in actual want, and destitute of property and means of -sub-

sistence? Answer. 2X.. .. dM/\/ ....................................................... S ..............

Q. Have you transferred to others any property of value of any kind for the purpose of becoming a beneﬁciar’y

Q. If you originally enlisted in the Confederate service from the State of Texas, were you at the date of the passage .
of this act, a bona fide resident citizen of the State of Texas? Amswer. . .
Wherefore your petitioner prays that his application for pension be approved and that such other proceed-

ings be had in the premises as are required by law.

(Signature of Applicant)

Sworn to and subscribed before me this.___ %% ........ day of.. . ?5 Ml A.D... 7 743

(sEAL.)
County Judge_...@.zéz:-z;;zz;Af.dztAM:\,/ ...... County, Texas.

" AFF IDA‘VIT OF WITNESSES.

(Nom-—-There must be at least two credible witnesses.)
[

THE bTATE OF TEXAS }
COUNTY OF.ooooooto 3 Before me.........oo
County Judgeof ... .. County, State of Texas, on this day personally appeared _____________________

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

know e the above named applicant for a pension,

and that they personally know that the said... ...~~~ is unable

to support himself by labor of any sort.

(Signature of Witness)............_..._..
(Signature of Witness). ...
Sworn to and subscribed before me this.___ day of .o AD. .
GEAT)
: Coanty JOdge...........ooooooooo e County, Texas



W Tl TEXAS 8T TE ARCHIVES

AFFIDAVIT OF PHYSICIAN,
THE STATE OF TEXAS, b ‘

[}

CoOUNTY OF

Before me...... S/ 7 %Mﬂ?/\ .........................
County Judge of .. /‘1——74,4[‘1,(}!41/\ ...... County, State of Texas, on this day personally appeared

d/b/@\%( 1620 2122
me duly sworn on oath, states that he hascarefully and thoroughly examined........ DC( S P Q.LL/{ ...............................................
applicant for a pension, and finds him laboring under the following disabilities which render him unable to labor at a-ny\work or

» who is a reputable practicing physician of this County, who being by

(SEAL.)

dd bl County, State of Texas.

County Judge.....«/ V1.4

CERTIFICATE OF COUNTY JUDGE,
THE STATE OF TEXAS,

COUNTY OF...... ¥ 32 ALAB A 2N e ' L Ul LM G e |
' AN County, State of Texas, do hereby certify that on thelzg .....

day of......e4p, d/)ﬂ/A ....... S S A.D..... /fﬂé’ ...... y before me came on to be heard the application

() SN LMJLM ............................................................................... for a pension under the Confederate Pension Law of this .

Staﬁ_@';&pproved 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

betore me asthe same héreinbefore appear, and that the foregoing affidavit ot Doctor.. /.8 27, 722,

who is a reputable practicing physician of this coun’oy, was made before me. I also certify that the said 4pphcanb .....................
........... ‘ MUQ_, 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 certify that after considering all the proceedings

had before me relative to the said application for a pension by the said...... " LAW’ .............
I find the said applicant is lawfully entitled to the pension provided by the Contederate Pension Law of this State, and I hereby

approve said application. .

Witness my hand and seal of office at. ﬁﬁ/d’# ......... L e, ‘ohisg’;
day of....... /h/LMC‘Zé\ ........................... A. D. /Qd//

(SEAL)

County Judge...éAer2 A d/‘/é-"”\_()ounby, State of Texas,

CERTIFICATE OF COUNTY COMMISSIONERS, m
THE, STATFE OF TEXAS,
COUNTY OF........ V4"/l ..................... ............................ We, the undersigned members of the Commissioners Court ot
____________ (/“/yz. A2 ... .County, Texas, hereby certify that the foregoing application of........................ ... ...
A p(a/t ClA o, for a pension, together with the proof in support thereof, was duly submitted
by IIonV/WZM/CJ% .............................................. County Judge of this... Mum .......................
County, to the Corflrrtnsstonters of bhls ........ @A—’Vl ﬁ(.lAA T2 2 WU County, at a regular term thereof on bhe////\

day of... W e S A D.. / J/Z( -ipnd attersa careful .consideration of the same we find the said applicant
y tlie Confederare Permon Law of this State, and we hereby approve said,

is lawfully entit!éd to the pension provxded for
application.

5 ) (Signature of Commissioners)

X (sEAL)
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