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Act of May 12, 1899

. THE STATE OF TEXAS,

COUNTYOF V)drzqﬁlu/thru — B

i ‘T o ﬂze Honorable County [udge of.. ......... MJAA Lans.......County, Texas.

Your petmoner, - 7

f 1}3 isa resrdent c1t1zen of... ..A’Sﬂd t‘%/ County, in the State of Texas, and that he makes this

%I A » respectfully represents' that

5 pllcatxon for the purpose of obtaining a pension under thei act passed by the Twenty-sixth Legislature of the State of
e 'lexas, and approved May 12, A D. 1899, the same being an act entitled ‘*An act to carry into effect the amendment
,,dto the Constxtntlon of the. State of Texas, provrdmg that aid may be granted to dxsabled and dependent Confederate ,
“"'soldxers, sa1lors, and thelr wxdowe under certain condmons and to make an approprtatmn therefor,” and I dosolemnly -

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

'~‘

B4 l. :
NOTE—Appliqant must make answer to all of the followlng questlons, and such answers must
BT
B

be written out plalnly in Ink.

: - What is your. name? Answer......... 7/ .... 1‘% -

What is y()ur age? Answer.,. & é /

ao'zp‘;p

In what County’do you resrde? Answer ...........

"How long have you resided in said County and what is your post office address? Answer........ 55‘ ........ Lalb.:

©

Fu Ty

Q.‘-:'Have you applied for a pensron under the Confederate Pension Law heretofore, and been re]ected? If so state

} when and where. Answer M "

-Q' ]

} , Q. - What is your occupation 1f able to engage in one? Answer Mn'nn«n/

j Q- What is your physmal condxtxon? Answer ........... %Oa-zn ff@ 4414‘ %Jfrﬂaﬁ ./?./4 o-n.o‘d
:

- If your physmal condttxon is such that you are unable by your own labor to earna support state what caused such

A ‘n'\,,“‘: el

disability. . Answer.... I/Li-.,L ............ Gerat.... % cl/ma.M mu - i ' ;;

r

State in what company and regiment you enlisted in the Confederate army, and the- tnne of your servxce?
A U

Answer

Q. If you served in the Confederate navy state when and where, and the time of your service. Answer -/Vf?’ v

S ,’;\« N v
et o & e A ¥

ORI L oy b

Q - State. whether or not you have recelved any pensmn or veteran donatlon land certificate under any prevxous law,

e SR

and if you, answer in the aﬂ"nma‘uve state what penswn or veteran donation land cert1ﬁcate you have received.

- anwer ' /lﬂﬁ'
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/}rn A artrzztandd. .. 2. ﬁd ........ 4um ........
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' What property, and what was _the value thereof have you sold-orcunveyed within two years prior to the date of

;this,application? Answer...... '—%14 i {

What income, if any, do you receive? Answer :
!
1
. i
i
5
“\
4
i PSP /T8 W .Connty Judge..... 474 d ﬂm County, Texas.
[ 14 L .
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AFFIDAVIT OF ‘WITNESSES :
. .
(NoTE-—There must be at least two credible witnesses.) ¢ g & I
HE STATE OF 'BEXAS P
RSy l, Py A Y N . \}w&,;.,.a i,‘%‘*
..... A W ot mm ’ Before me,... ML M2 2 - ,
.County, State of}‘exas, on this day personally appeared %7 % oﬁ ﬁ/d/aqyj a
N VR Faorowo ;
ho are: personally kuown to:me:to be credible cxtlzens, who being by jme duly sworn on oath, state that they personally know i

1 % ?\ ’ a.suw b S “ R
/ [ Alym3x - / the above named applicant for a pension, and that they
: . . : “
lly know that the sald ............................... 7/ . Amxda—rl % /,Z/L.o' ..................................................... enlisted in the service of the :

!
N
and performed the dutnes of a soldier (atsziing) as claimed by him in the above and foregomg application, and-that=they 5
Huu‘l-g' Lkn an;d_q:_\?limanl-e 36. nable-ter sapp ..h' ‘:
: i
(Signature of Witness) i
(Signature of Witness) ‘
§
- (Signature of Witness) ' e e ot et i

e ;T-v' \\\‘ EE N R S Ao [ .fw“

(Signature of Witness)




Before me............A L A

.....County, State of Texas, on this day personally appeared.. . .. . 5(‘2’[ .

______ , who is a reputable practxcmg physician of this Cou‘nty, who being by

me duly sworn on oath states that he has carefully and thoroughly examined .......... 7 'ﬂ ..... me ; 7 ;‘-é‘«d

apphcant fora pensxon, and ﬁnds him laboring under the following dxsabtlltxes which render him unable to labor at any work or calling

- - n"---.-- =
e

.A.D. /57’/

W ................ '
County Judge ....... M MM ............. County, State of Texas.

CERTlFlCATE OF COUNTY JUDGE.

¥
'

L RV M VA 2

_________________________ County, State of Texas, do hereby certlfy that on the_. ,ﬁ} i

AL Du/ﬂj ..... .» before me came on'to be heard the apphcatlon of |

..for a pension under the Confederate Pension Law of this f

tz the answers of said’ apphcant to the questions propounded were made under eath as the same !

l,,_‘l . e sure - is not an mmate of the Texas Confederate Home, nor otherwise disqualified

under th provtsxon of Section 12, of the Confederate Pensmn Law. I further certify that after considering all the proceedings had before

me relatlve to the saxd application for a pension by the said........ % 7] u(,t,./ ....................................................................... I find the satd .
apphcant is lawfully entitled to the pension provided by the Confederate Pension Law of this State, and I hereby approve said apphcatlon.

Wltness my hand and seal of office at.. ﬁ a.Z(A l:;:; P b this... & ~—
day of/(-m/(u Af_ _ AD.. LEHS

D s a2

- (SEAL 5 Y
. ( ) County J’udgeﬂq-'}’lmm/ ........... County, State of Texas.

: : CERTIFICATE OF COUNTY COMM}%S}[ONKQRS.?__’
THE STATE OF TEXAS, ] — L e

COUNTY OF /&’J/ld J/LM ........................ " 'We, the:undersigned members of the Commissioners Court of
:. ‘ M}A—\ County, Texas, hereby certlfy that the foregomg appllcatxon of ........... ‘ % ....... < ........".“.,,.. 7.4 _&_,t

for a pension, together with the proof in support thereof was duly submltted 2

County, to the Commissioners Court of this \ Couanty, at.a regular term thereof on the. ... /d ---------------

by an..;.. VI L County Judge of this...

' Qay of... %a A A.D.. [Eed., and after a careful consideration of the same we find the said applicant is

ylawfully entltfed to the pension provnded for by the Confederate Pension Law of this State, and we hereby approve said application.

Witness our hands and seal of office atp@s/ JA. LVM./ ST 4 3 (- SO /6)
day of%?a/,%"/%

o

(Signatures of Commissioners.)

" (SRAL)
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