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I have carefully examined the within application for

pension, together with the proof in support thereof, and

4% 1recommend that the a plication be :

1 hereby S/ AN 7T T€
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for pension, this____ '

day of
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Should be Forwarded to Comptroller,

MAVERICK-OLARKE LITHO €O., 8AN ANTONIO,
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APPLICATION of. Indigent Soldier or. Sailog of  thelate Confederacy for pension under the

Act of May 12, 1899.

'THE STATE OF TEXAS,
COUNTY OF... vl ctddsen

,,,,,

he is a resident cmzen o£ .........

application for the purpose of obtalmng a pension under the act passed by the T'wenty-sixth Legxslature of the State of

Your petitiotier, ...

Texas, 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 granted to disabled and dependent Confederate

soldiers, sailors, and their widows under certain conditions, and to make an appropriatioti therefor,”” and I do solemrly

swear that'the answers I have given to the following questions are true.

M

" NOTE——Applicant must make answer to all of the following questions, and such answers must °

g

be written out plainly in ink.

What is your name? -Answer...

What is your age? ANSWeT.vve bl o

In what County do you reside? Answer... /4’)75&[/(,6%4
How long have you resided in said County and what i is your post office address? Answer...Rdadrad Z%;uu

_— ﬁ(ﬁ, .......... ﬂMMZ_‘If: /\ vxad

Have you applied for a pension under the Confederate Pension Law heretofore; and been rejected? Ifso state

when and where. Answer /Wﬂ .................................... bttt e e e et et e
Toeal okl ;WW.I:

What.is your physical condition? Answer ..... %\M %h/u ........... »A.ﬁ/{ dara s Abzm 4/"-« -@7 MM

. . I
‘What is your occupation if able to engage in one? Answer. .7~ 4Aa20y

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

d1sab111ty Answer.............. /4/?11..« ...... L 1 A m»«mm‘«m SO

g State in what company and regiment you enhsted in the Confederate army, and the time of your serv1ce?

Answer Lo W82 P o dcrranma. c%’ m%«% AMMN4;W

If you served in the Confederate navy state when and where, and the time of your service. Answer..... W ............

State whether or not you have received any pension or veteran donation land certificate under any previous law,

and 1f you answer in the affirmative state what pension or veteran donation land certificate you have received.

Answer r//’// i S OSSR




«

Q What i income, if any, do you recelve? Answer ........... M .......................

[ , , ER IR
’ Q. Are you in indigent c1rcumstances that is, are you in actualiwant and destltute of property and means of‘ SubSIS- .
! tence? Answer J 2 T O “ . . et N 3 LAy
Q. Are you unable by your labor.to.earn a support?, Answer, b/ Rasns S —
Q- ; Have you transferred tq others any property of xai#%?,ef Y Kindfor the purpolef becoming 2 benefiiary under
. thls law? Answer s h/‘/’ : e R A EYR R &\‘ -
;'7~ .- P R . [P

......

Wherefore your petitioner prays that his application for pension be approved and that such other’ prbceédings

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

(Signature of Applicant):

"

Sworn to and subscribed before me this

%" e : R f::;:

,}{ NI Y fsw ), counéy ]udge.......,........4.,.““4‘4,ﬂ{m County, Texas.

> g v , : . 1 oM
AFFIDAVIT OF WITNESSES. .
(No'rE-—-There must be at least two credible thnesses.) ’ ' . ) N

s

. | ’ ' ,
"‘A‘m“ Wy W "\} PO WO A RN S

- THE STATE OF TEXAS, .o SR
R ST A SRS MY B L S I S A I 1T Th LIvRE -
COUNTY OF... Mdlmwfu ............... -  Before me, %%M T
County Judge of....... 4(9(/(»0:4/\ Countyj St‘ate of Texas, on’this day personally appeared )
C. : S N ARG RS LR ST DN e LY
jam y z,z[( \

& ! - o

who are. personally known "toyme to be credlble citizens, who being by me duly sworn omoath stnt{: thaf‘ they persona]ly know ‘
"Rﬁyﬁk" [ oy v\J 1,,.‘} 3 ey [ 4,_;..‘:‘“5"‘ [ S A

W .the above named apphcant for a pension, and that they =
personally know that the said j M /)CAAHA : enlisted in the sérvice of the

Confederacy, and performed the dutles of a soldier (or sailor) as clalmed by him in the above and foregomg apphcatlon,‘ and i:hat -théy B

TN

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

. , (S1gnature of Witness)
3 x 2 A L ;’:‘ \{8‘\ N “\\ . »j [

£?

(Signature of Witness)

Sworn to and subscribed before me this ’fd +rday of

: (sx;AL).




REPRODUCED FROM THE HOLDINGS OF THE TEXAS STAVE ARCHIVES

AFFIDAVIT OF PHYSICIAN. .
THE STATE OF TEXAS,

County Judge of ., /3, /}«, /(,(M . CoUltIty, State of Texas, on this day personally appeared
@Jl g %ﬁaay-,ﬁ ,,,,,,,, e e , who is a reputable practicing physician of this County, who being by
me duly sworn on oath, states that he has carefully and thoroughly exammed.,.% 0‘/744 ﬁl«z/v—vx

applicant for a pension, and finds him Iabw 1der the followmg dt?ht:es which render him unable to labor at any work or calling

sum support for himself: , MZ:MAA» 7 %

b}

(Slgnature of Phys:clan) .................. M&&M{/%’o’
Sworn to and subscribed before me this_____ }' ______________________ day of . %4‘%_, SRR ¥ D/;’ﬂz

(SEAL) v
County JudgeAMd»MAm County, State of Texas,

CERTIFICATE OF COUNTY JUDGE.

THE STATE OF TEXAS,

COUNTY OF .../ B272 0'{~L/LA14\ — | A /)/1,4{4%/\-/
County Judge of ... //«'7/7 d{\.I/(A ERXA. ..
day of %/ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, A. D.. /;di before me came on to be heard the application of

....................................... - Wfora 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 afidavits of the witnesses who are credible citizens were made before me as the *

I
. same hereinbefore appear, and that the foregoing affidavit of Doctor...._. f\mw

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

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

under the pfovision of Section 12, of the Confederate Pension ILaw. I further certify that after considering all the proceedings had hefore

e e I find the said

me relative to the said application for a pension by 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 atWM‘W ........................................ this . }M

SEAL
( ) County Judge....... Armwz[\,l,.vtﬂ&-.«k:.\m“ ...County, State of Texas.

CERTIFICATE OF COUNTY COMMISSIONERS.

THE STATE OF TEXAS,

COoUNTY OF.. ‘,Amd\MM—\ .................. We, the undersigned members of the Commissioners Court of
0/(4—74 Ml’"\, ............ County, Texas, hereby certify that the foregoing application of...........o
) Ca

..for a pension, together with the proof in support thereof, was duly submitted

County Judge of this.. ‘A——m ol AN A __ ..

(SEAL)

. S



