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

e

THE STATE OF TEXAS,|

COUNTY OF s /ZL“)/I Aidhedi b

“To the Honomble County judge of ........< R ..County, Texas.

l ‘ Your petmoner, : //// 4 //7! H. «f /// 27 2ot S respectfully represents that
‘ “he is a'r‘esident citizen of A 2 u’/ LAz County, in the State of Texas, and that he makes this
LE : £ i apphcatlon for the purpose of obtaining a pension under the act passed by the Twenty-sixth Legislature of the State of

R CJ T exas, and approved May 12, A. D. 1899 the same being an act entitled ‘*An act to carry into effect the amendment
b to the Coustitution of the State of Texas, providing ‘that aid may be granted to disabled and dependent Confederate
soldiers, sailors, and their widows under certain conditiofis¥and to make an appropriation therefor,” and I dosolemnly

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.

What is your age? = Answer........ 74( ...... &Wi ...............................................................................................................................................

S In what County do you resxde? Auswer ”4 P lil ihidettA . ez, Aj

5,

How long have you re31ded in said County and what is your post office address? Answer....s: q&»{.?(

% 280 UA.

Y latd -

}z@'_z.o © o

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

1 when and where. Answer. /t@, ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
! . |
Q. What is your occupation if able to gngage in one? Answer .. 744/75 / a/ 0'24// 61,[/«—4 ..... é{i
L L AL A G, ﬂ%% { i Z
Q. What is your physxcal co dmon? Answer ......... 7%.44. e A B2 = U dfd., wmxl /) PRPT Y 4&;;»\, !
L |
Qs If your physmal cond1t10n is such that you are unable by your own labor to earna support state what caused such i
‘) ‘ : I : n . dlsablhty Answe]‘ Ag \L ....... CZM /Z/z "7/1‘ ; 224 Z”‘& L A S LSS LIPS ;

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

p
Z o '\ : %iv:r "LM»/—; m; [_N M‘Z’fﬁ R, 71{/{,?/.1[414"/_&3/(&2//) %@%ﬁjxﬂ; y“

Q. If you served in the Confederate nay tate hen 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 aﬂirmatlve state what pension or veteran donation land certificate you have received. !
£ ‘ ;
§ Answer i, tﬂ//

% .

s129 : | ' _ ]



TEARCHIVES

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

this application? Answer v/,w i 0, & . i N - ' -

Q What income, if any, do you receive? Aunswer. V/}@m .

'

Q. Are you in 1nd1gent circumstances; that is, are you in actual want and destitute of property and means of subsxs—

tence? Answer. Mt /S : ‘ ’

Q. Are you unable by your labor toearn a support? Answer 1’/ 077 o o

5

3 Q. Have you transferred to others any property of value of any kind for the purpose of becoming a beneficiary under

this law? - Answer..... L/%,

Q Did you ever desert the Confederacy? Aunswer....... . /'{ ..................... . '

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

Answer A g (/:,—{1/1 A

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

" be had in the premises as are required by law. N

(Signature of Applicant) 5 ..\< /1/(‘ . - Ak

/\/"‘ Prrd /7 o
g day of...c . 0Utaza ADLEZS

County Judge 1‘CZ1 7// £ A« /. County, Texas.

Sworn to and subscribed before me this

(SEAL)

AFFIDAVIT OF WITNESSES.

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

THE STATE OF TEXAS,

COUNTY OF ... Before me, ... &l MM N LERAdL DT

County Judge of... yél—,,,,dm ... County, State of Texas, on this day personally appeared....... é) A 2.

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

& s : d ¥ /I/t«é[m.— ........................................................ the above named applicant for a pension, and that they
personally know that the said @ - ¢ 2142 [4////;4_1 ertlisted-in—the-serviee-ofthe
Confedesassy-and performed o el oz sailor).asclaimed-by-him in-the-above-and-foregoing-applicatien—amithat-they .

furtiresenowthatbe, the said applicant, is unable to support himself by labor of any sort.

(Signature of Witness)... g W (/ M bm—/\,
H,

TS T CT AL ) IR————————EEEESEREE

{Signature of Witness)

(Signature of Witness)

A
S Sworn to and subscribed before me this 5/ day of.....[. /W /o A. D. / g 4 /
L . : M% A2.0dA 2t

. \
(sEAL) ‘ ~ County judge MI/{A/VL County, Texas.

#
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' AFFlDAVlT OF PHYSICIAN.

v

THE STATE OF TEXAS, ~ i
COUNTY OF. o L Before me
County Judge of. County, State of Texas, ‘on this day personally appeared

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

me duly sworn on oath, states that he has carefully and thoroughly examined

apphcant for a pension, and finds him labormg under the following dxsablh’ues which render him unable to labor at any work or calling
- .
sufficient to earn a support for himself: . ”

e e ooy

(SEAL)
; County]udgeu...“ o o 2
CERTlFlCATE OF COUNTY JUDGE.

THE STATE OF TEXAS, : o :

) . ' i

COUNTY OF e ”W/}/LM/ i e
County Judge of _JMMW/—\ “County, State of Texas, do hereby certify that on the % ;
‘day ‘of.......... ﬂ/‘f/}*‘?’?'d{.ﬁ , A, D. L& ; ,/ , before me came on to be heard the application of

for a>pension under the Confederate Pension Law of this

'State, approved May 12, A. D. 1899; that the answers of saxd apphcant to.the questions propounded were made under oath as the same

.appear in writing'in the foregoing application; that the afﬁdavxts of the witnesses who are credible mhzens were made before me as the

-game hereinbefore appear, and that the foregoing affidavit of Doctor.......Z... I/ﬁ. ¢ dan / ; ______________
who is a reputable practlcmg physician of this County, was made before me. -T also certlfy that the sald applicant. ... -
i d/zdﬂ/x/t e 3 is not an mmate of the Texas Confederate Home, nor otherwise disqualified
under the provision of Section 12, ‘of the Confederate Pension Law. T further certify that after considering all the proceedings had before
me relative to the said application for a pension by the said... ] ...@.,,‘., ‘ f /ﬂ77 ﬂdﬁ/y/ Y/ % 22 WSS I find thesaid
applicant is lawfully entitled to the pension provided by the Confederate Pension Law of this State, and I liereby approve said application.
Witness my hand and seal of office atﬁd«/a&bz;u / LAAL............this . & ~ .. I

day of...... eV 0 i A.D. /§’¢f

(sma L ' C‘ounty Judge County, State of Texas.
CERTI‘FICATE OF COUNTY COMMISSIONERS.
_THE STATE OF TEXAS, o ~

COUNTY OF s «4—;44’ ;

We, the undersigned members of the Commissioners Court of

’ _w}/—,,,dm ,,,,,,,,,, County, Texas, hereby certify that the foregoing appllcatlon of .. LA.... Zf‘g /&1«&/ EpAM....

b); flon v Wﬂd A .. County Judge of this A 204 Otz
..County, at a regular term thereof on the. .. / /

County, to the Commissioners Court of this_.. .94-54 a{

day of /W//;/\e/y’; w m and after a careful consideration of the same we find the said applicant is
) i '\ VE

lawfully entitled to the pénsion provided for by the Confederate Pension Law of this State, and we hereby approve said application.

/Lké(a/‘. this..... /r#d\

Witness our hands 3.;1(1 seal of office at

/

(Slgnatures of Commlssmners ) g é

(SEALY T ! /5) %ﬂa/z/
. ~/r IS 4

i
i
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