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E ARCHIVES .

FORM No. 1. 1 M

COUNTY or /4 2l JAA 42

o the Constxtutlon of the State of ’I‘exas, prov1dmg that aid may be granted to disabled and dependent Confederate

sold1ers, sallors, and their widows under certain condmom and to make an approprlatxon therefor,”’. and I do solemnly

swear that the answers I have given to the followmg questlons are true,

_f NOTE-—Appllcant must make answer to aIl of the followlng questlons, and such answers must
Lo : ' be wrltten out plalnly Inink. ' :

Whatxs yourage? Answer é/ ............. .\LWA et

/4%?(;.144 exke., fm

’ f‘In what County do you resxde? Answer

Answer....

gwhen and where

““"Wiat is your physxeal condmon? Answer
\If your phys1ca1 condltlon is such that you are unable by yOur own labor: to earna support state what‘eaused such :
’drsablhty Answer..... QG.M/A 7 J 42 mwA '

State in what company. and reglment you enhsted in’ the Coufederate army, and the tlme of your servrce?'j_

,.::Answer Km/m {4,’ ‘ rrmmzna&;:;;‘/?;,onam.«{ ............ 4. ﬂ/(-ﬂAAA

£ ,L\ B iy

; and 1f you answer in the aﬂirmatrve state what pensxon or veteran donatlon land cert:ﬁeate

such property and value. Answer... ht«l /MA 42244«44 CZ/M M;?(m : ‘MM
' M %nwmm K(“p—//w




thxs apphcatlon? Answer. i
/ L1 UME. » . ;

Q. What mcome, if auy, do you recewe.? Answer....... »’W M ..... ..................

,,.,

this law? Answer :

beﬁad in the premlses as are requxred by law.

‘(Signature of Applicant)

'Sworﬁ to and subscribed before me this........

C(sman)

LN

(No’m—-’l‘here nmst be at least two credible y&tneusea.)

SR

o \' . E (Sig"natufe of Witness).-.,..;;;
I St . SO ke,
it , LT s SRR A
(Signature of Witness}
G ’ » ' ‘ (Signature of Witness)

: (Signature of W_itness) ;

... Sworn to and subscribed before me this :‘ ! !7

v

7 (smaL)




w“

COUNTY OF.. //kvaeo{gkéﬁh44—~
= County J udge of. ........... W ..LlA-m

(SEAL)

l
i
i

i

’A D. //J/

,,,,,, ...... %,w ............... s

appear in wntmg iu the foregomg apphcatton that the afﬁdavrts ot' the thnesses who are credtble crtrzens were mad before

~ - same herembefore appear, and that the foregoing afﬁdavtt of Doctor........ ﬂ ..... gz ......... W

who is a repulable practicmg phymcmn of thrs County, wes made before me. I also certify that the said applicant

' v is not an 1nmate of the Texas Confederate Hotne, nor otherwrse drsquahﬁed i
under the provision of Section 12, of the Confederate Peneion Law. I further certify that after consrdermg all the proceedmgs had before - o
me relative to the said application for a pension by the said............. “Z(t..t.m f 4(/& 4 ﬁnd thesaid .

‘ apphcant is lawfully entitled to the pension provided by the Confederate Pension Law of this State, and I hereby approve said application.

g f s i ~Witness my hand and seal of office at.... ﬁ #-—&A lorornd ... /\»M oA ..this b '”\ :
S o day of........ 44»1 ............ IRRRERI W o R /f// et e

i SHAL . o

T ( X ) o County Judge

- CERTIFICATE OF COUNTY COMM!SSIONERS.

THE S’J.‘ATE OF TEXAS

COUNTY OF..l ........ ,/4'?’) ﬂ(MA”\ ........................... ) o We, the undersigned members of the Commlssioners Court of
nepesnornen B v 2z MA #m,..County, Texas, hereby certrfy tha.t the foregoing application of,.. 44\) Y 55 ,A/{ QW

s asessrorsoonaamusessasssssssssapassmstiafasse skt s for a pension, together with the proof in support thereof waa duly snbmitted o
by Hon... W7 4 % .MIIAm ‘ County Judge of this... ' .
County, to the Commissioners Courtﬁ' this......... -&M.AMH..ﬁ;.;...J.;....County, at a’' regular term thereof on the..,
day of.... #M : b, f42]...., and after a careful consideration of the same we find the: ‘said appl:cant s’

iawfully entrtled to the pensron ‘providead for by the Confederate Pension Law of this State, and we hereby approve said npplication.
Witness our hands and seal of office at... V AJM ‘m /\*{ Al.... ,"this. ..... /d .....................

day of...... ,@'—

(sEAL)

b A F74- R



