e

,ﬂ:,wH within application for




INGS OF THE TEXAS &

TEARCHIVES . T

e [ . " FORM No. 1. b g
" 'APPLICATION of Indigent Soldier or Sailor of the late Confederacy for pension under the

~ Act of May 12, 1899. ' - | e
 THE STATE OF TEXAS,

County, Texas; BT

respeetfully represents that,

‘ ‘:;.he is a res1dent clttzen (o} MM W ................ County. in the State of Texas, and that h ‘*makes_,,

s is
| “ “Vtapphcanon}fo'r the purpose of obtammg a pension under the act passed by the Twenty-sxxth Leglslature of the State of
i\ exas, and approved May 12, A. D. 1899, the same bemg an act entxtled ““An act to carry into effect the ameudment

;;to the Constxtutlon of the State of Texas, prov1dmg that aid may be granted to disabled and dependent Confederate

- I,;k‘oldxers satlors, and their widows under certain conditions, and to make an appropriation therefor,” and I do solemnly

‘ . .‘ k“‘v:swear that the answers I have given to the following questions are true. \ o _ ;

NOTE——Appllcant must make answer to, all of the followlng questlons, and such answers must

“be wrltten out platnly in Ink.
Whatlxs your name? Answer b/ 4 % WJM S :
What is your age? Answer ? o ﬁ
E
dxsablhty. Answer A/uz/ SN _\ ‘ '~ i '_ e

- such property and value. Answer A/%Ml—/




‘(NOTEV—Th’ere mest be at least two credible witnesses,)
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be had in the premises as are required by law.

(Signature of. Apphcant)

Sworn to and subscribed before me th1s / /

7

(smaL)

AFFIDAVIT OF WITNESSES.

THE STATE OF TEXAS i
COUNTY O ,,A';ﬂﬂ{d,é&m«! ...... - R ’ﬁe;;re'me,

County J udge of M«/—/‘-A £2a/...County, State of Texaa, on thla day personally appeared %7 % o,
,,.ﬂ/nd % %} %74/51 .,4/7’

pereoiially knaw,,t’hat the said........ /.28,

Confederacy, and performed the duties of a eoldier‘( ot) as claimed by him in the abuve snd foregomg applicatio

further kuow that he, the said applicant is unable to support hlmself by labor of any sort. R o T

L i (Signature of Witness)........ /% % i »J // ..

o PR ‘ J N ," P

G e e
' (Signature of Witness).... ‘ AEN / 7.

PR ' » (Signature of Witeess)

(Signature of Witness)

Sworn to and subscribed before me this........ /? .................... day of..... 0/

4////

(SRAL)
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LR AFFIDAVIT OF PHYSICIAN, i
- 'THE S$TATE OF TEXAS, ' :

" COUNTY OF.. I‘L-Ma/,.u,kw\/ Before me... ARG P-4 K
Coun}%ldge of.... MMWV .................. (.ounty, State of Texas, on this day peraqnally appeared..‘
. : -

Y ﬂ“ﬂ[&g ........ . , who is. ereput%&rac in
| me duly sworn on oath states that he has carefully and thoroughly examined

....................

‘ Sworn to aud subscribed before me thiq

ty, State of Texas.

L  same hereinbefore appear, and that the foregoiug aﬁidavxt of Doctor...,

s i el e B, A

who isa reputable racticmg phys:cian of this Cotmty, was made before me, I ulso certlfy that the saxd applicant

L R s

..................

applicant is lawfully entitled to the pension prov1ded by the Confederate Penaion Law of this State, aud I hereby approve said application

PR ey  Wittess my hand and seal of office at...... ﬂja.M Al O\MM ..............
day of..... A D/p M o '

(s®AL)
County J udge

CERTlFlCATE OF COUNTY COMMISSlONERS. :

THE STATE OF TEXAS

' We, the undersigned members f the :,‘ :

County, Texas, hereby certify that the foregoing applicatlon of ; /
‘ for a pension, together with tho proof in auppott tbereo

County Judge of thm ’




