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FORM No. 1.

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

THE STATE OF TEXAS,

COUNTY OF MJ/{ ANsLaa

70 the Honorable County Judge of.... County, Texas.

Your petitioner, ... / ----------- / ----- % = A T respectfully represents that

he is a resident citizen of... /477/4‘.,(/(450?/1/ ............. ....County, in the State of Texas, and that he mak s il
application for the purpose of obtaining a pension under the" act passed by the T'wenty-sixth Legislature of the State of

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 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

be written out plainly in ink.

1

What is your name? Answer.... /Z; .............. /Mﬂ
What is your age? - Answer.......... b’ //

In what County do you reside? Answer.....,58=227%.

© e r e

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

Q. What is your occupation if able to engage in one? Amnswer...... %@anow
Q. What is your physical condition? Answer...... %:L&M /&W’J ﬁ/ e lhoad.... &&4 LA
Q. If your physical condition is such that you are unable by your own labor to earna support state what caused such

disability. Answer....... A 27 B R— /‘w/m:j/ z;m/»&« 4. JJI/?/?M Bk

Q. State in what company and regiment you enlisted in the Confederate army, and the time of your service?

Answer ... &777 a2y ﬂ < 'ér /LJ’(M d./ / /5’2, L aqd
o4 i

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

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 affirmative state what pension or veteran donation land certificate you have received.

Answer M &m

\

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

such property and value.. Answer... /\/L/I/‘I/ f./g-rnaﬂ /)774/1(&/9 ﬁ’ MVZ/LJ.. 'g/ 4L .l_.al(é)

(1%)
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Q. What property, and what was the value thereof have you -sold or conveyed within two years prior to the date of

this application? Answer/lpﬁ?m(./ ..................................................................
i Q. Whatincome, if any, do you receive? Answer....... r./%kmu _______________________________________________________________________________________________________________________

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

tence? .Answer..............ﬂﬂdﬁ ............................................. U
Are you unable by your labor toearn a support? Answer .......... k...t

\Have you transferred to others any property of value of any kmd for the purpose of becommg a beneﬁclary under

this law? Answer zﬂﬂ// e .
Q. Did you ever desett tlie Confederacy? -Answer........ 2l .. A roeeneeresess st s

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

AnéWer . bl /:; ...............

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

be had in the premlses as are requlred by law . | ‘
B \ (Srgnature of Apphcant) - 1@,/ < M%M ..............
Sworn to and subscribed before me this........ //Wday of...4 .2 »Z%A D/k}’of
] ‘ : m/%;%?;77a24401/
(suar) . County judge.... %}/1&/ ubM £o..........County, ‘1‘egas.

AFFIDAVIT OF WITNESSES.

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

THE STATE OF TEXAS,

Before me,

[ ALK 224 ... County, State of Texas, on this day personally appeared ..

& A /M o ok

who are personally known.to me to be cred’1ble c1t1zens, who bemg by me duly sworn on oath, state lhat they persona]]y know

........... / /éﬂ/.l/yy% the above named applicant for a pension, and that they
personally know that the said...... g4 .42 ... gl D2 lLRzDDTUMD .o oo enlisted in the seroice of the

'
L Lo wroel .,

(Signatpre of Witness)

' (ngnature of Witness)

(Slgnature of Wltness)

Sworn to and subscribed before me this......... /5' ................. day of. /[Lz _____________ g( ....................... A. D/W

(SEAL)




-« vsapie hereinhefore appear, and that the foregoing affidavit of Doctér-.....%...&%‘, ......
i

AFFIDAVIT OF PHYSICIAN.

THE STATE OF TEXAS,
CouNTY OF......... ,/411}{

County Judge of.......2 ¥ 22 (UM Lz County, State of Texas, on this day personally appeared.. ... ...

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

. J ~
me duly sworn on oath, states that he has carefully and thoroughly examined ... /.. . X /f‘ ...... W%W
]
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applicant for a pension, and finds him laboring under the following disabilities which render him unable to lablor at any work or calling

sufﬁci%toearnasupport for himself: . N e A A A ( A UAL

(Signatute of Physician)

Sworn to and subscribed before me this........ /Z ....... day of._.% LB A .

(SEAL) °

County Judge......... S~ e = __A_,___A___County,: StateofTexas.

CERTIFICATE OF COUNTY JUDGE. .
THE STATE OF TEXAS, : I
CountY OF,M I, . "%ﬁ : . ﬁ\ ,,,,,,,

County Judge of .. 2¥2 4 (UAB 220 . .............__vCounty, State of Texas, do hereby certify thaton the,,_,,/;','//

day of/n/z/ ............................................................. i....A. D/ﬁf, before me came on to be hear’d the applicatiotj of
................................ / % Jm%mfl/)fora pension under the Confederate Pension Law of this

State, approved May 12, A. D. 1899; that the answers of said ‘applicant to the questions propouhded were made under oavth_ ag the saihe

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

who is a reputable practicing physician of this County, was made before/me. I also certify that the said applicant /(%
{
............ /W%/‘kﬂ/i ey 18 nOt an inmate of the Tgxas Confederate Home, nor‘Stherwise disqualified

under the provision of Section 12, of the Confederate Pension Law. .I further certify that after considering all the prc;ceedings had before

. , I
me relative to the said application for a pension by the said ... 4. % ‘M?% e S ot 3 - S, I find thesaid

(sHAL)

CERTIFICATE OF COUNTY COMMISSIONERS.

THE STATE OF TEXAS,

COUNTY OF..... M .

by Hon...... /‘-e'j)/‘,\.'j =% .

County Judge of this  Alt.<

thereof on the .. /4j~ ..........
....AD._/ f?f, and after a careful consideration of the same we find the said applicant is

County, to the Commissioners Court of this M/(/ﬂ eAedr.............County, at a regular term
day ofk/a/(.(t(?f

lawfully entitled to the pension provided for by the Confederate Pension Law of this State, and we hereby approve said applicati/%

Witness our hands and seal of office at 0 C(/é(/d at/ ..................................... this...... /!j_ ....................
day ofu&/vt/p( A AN

(Signatures of Commissioners.)

(sEAL)

X
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Form 769b-S1049-1021-1m

THEE- L. STeck co., AusTin egliE

MORTUARY WARRANT ACCOUNT

STATE OF TEXAS

To. Q @«% Dr.
WRITE ADDRESS PLAINLY. \ 4 \ \\Q&Q\NN\X Ter oy \N 3

Account of Death of Pensioner No.._18 County bﬂnwm. O
-~ v
Pensioner’s Name in full . ..u\ A \Q\N\S\\/\\n\g

o

Notary Public

r?s«m ...... 7

/6
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STATE OF TEXAS, ,

the late ,
‘-ate of Tezé{ and wise file number is

The said’ pensmner Z , -

X 3. _.day of. "é /Z// , 19.% 2‘ \in the town of

County of.. Mﬂﬂ%’ 'I‘exas-. -

" The pensxoner died i in the home of. .., &a/

who Was related to the pensioner as g < )

That the warrant, which application is hereby mads ftwb/eapphed to paying all or part of the ex-

, who was a pensioner of the
and whose original county is... ABAerson. .
P $ died on the

s Slgned : ﬂ M«’&w/

Before me %a@ /%/JM W /Qu;/ch\and for the Gounty

—~” " of: //Z(LW , State of Texas, personally appeared 'Qy

, who being by me duly sworn did cf?f /to, %mtement
(Seal of Ofﬁce) . : Z ﬁ‘/ﬂ
) - - XM , Texas.

JEL f TE OF UNDERTAKER.

'M b

- who dled in the
= , State of (?/‘f&—é
19&2.- That said body was prepared for burial by me
ALY ... , 19.22. That said body was burled m the
Cemetery, which 1s locatedd in the'County of. .. #-e.-t..

% ‘ - Undertaker.

CE ' ~TIFIOA'1‘E OF PHYSICIAN.

, do certify that I am a practicing
illness, and

in the name of the aforementioned applicant, m accordance W1th Act passed by the Th1rty-ﬁfth Legnslature,
and approved March 2, 1917. '

Form 1106-8- usatm L

- APPLICATION FOR MORTUARY WARRANT

péhses’ inctirred by the said pensioner »Q\ b
1 further certify that the warrant for theé/ rrent @r’cer has not been cashed by the pensmner, to the
best of fay knowledge and belief.
1 am related to the pensioner as (Friend) er-—J
and that my home is in the town of - , County -of e donoor
2 —
State of.... ek , that my postofﬁce address is Wn ol /g v

1 of the opinion that warrant herein applied fou shanld he __

)2 ....... e te e , who fakes the
v
\ Signed.. LA PR A 2. |

e e e

134

1;12& W(m to whom'is entrusted tﬂ pay% of the accounts and indebtedness of ...

1 further certlfy that I am of the opinion that the Mortuary Warrant above requested should be issued .°

sy Dk



