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FORM ’No. 1.‘

-(,»‘ -

APPLICATION of Indigent Soldler or Saﬂor of the 1ate Confederacy for pension under the
| Act’of May 12, 1899.

County, Texas.

Your pet1tloner

ounty, in the State of Texas, and that he makes this

he s a resrdent c1t1zen of

'e' act passed by the Twenty-sixth Legislature of the State of

: apphcatlon for the purpose of obtaining a pension un }er

~to the Constitution of the State of Texas, providing that.aid may. be, grant%d to disabled and dependent Confederate

1 2]

soldrers, sailors, and their widows under certain_conditions, and to make an apQropnatlon therefor, and I do. solemnly

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

- What is_your name? Answer

Whatis your ege? Answer.

and ghat is your post office a?.ng&? Answer ’5 \f

o2

-——-“'—"‘"

when and where. Answer

‘ Q What is your occupatlon if able to engage in onel. Answer

a, SEW

Q If your physwal condition is such Fhat you are ‘unable by_your own labor to éam
S disability.,  Answer. %"— /fat Y /

o Q . State in what

V

— b

Answer

respectfully - represents tl}ot

'lexas, and’ approved May 12, A. D. 1899, the same bemg an dact entitled ‘“‘An act to carry 1nto effect the amendment.

o "Have,you applied for.a pension under%e Confederate Pgnsion Law heretofore, and been rejected? If so state

,,g,&gte w, at caused such

mpany- and regiment you enlisted in the Co?federate army, and th time; of your serv?:e?

D 444"“

Q. If you served in the Confederatga‘rlavy state when ~and where, apd.the time of your serv‘ice. ‘ Answer........... i
. W . 1 : .

- State-whether or not you have received any pension or veteran donation land certificate . under any previous law,

and if; yo&answer in. tﬁe\\ﬁiﬂnatwe stat ifwhilt pension or veteran donation land certlﬁcate you have received.
B ™,

A»,‘ L% Yl

Answer
¥

Answer

Suc}yw QWM/&-&L—:’-'

i Q What real and personal property do you now own, zd what is the present value of such property? Give llst of ’
G roperty and value, O /}"Oﬂ-/(/ _,ZWZ«_J
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~{. Q. Whatincome, if any, do you receive? Answer et O

Q. Are you in indigent circumstances; that is, are you in actual want, and destitute of pro%i and means of subsis-
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of value f any kind for the purpose of becommg a beneficiary under

tence? Anbwer

Q Have you transferred to others any propéi' y

Auswer

: this . law? ‘

el

e

v Answer /

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

be had in the premises as are required by law.

T

e \,}

,.the ab ve named applicant for a pension, and that they
V4 6 4 2 ; ? ‘/?742 enlisted in the service of the

"-Confederacy, and performed the dutles of a soldier (or, saxlor) as claxmed by him in the above and foregoing spp]lcahon, and that they

v

b personally know that the said.




appllcant for a pension, and finds him laborm under the following dxsabllmes which rende, hlm unable to labor at.é:y work or calling

© Sworn to and subscribed before me this

-
w

(sBAL) .
L County, State of T'exas.

COUNTY OF

/

County, gate of Texas do hereby certify that on the....... /’ﬁé ,,,,,,,,,,,

...» before me came on to be heard the application of

Couynty Judge of ...

dayof

for a pension under the Confederate Pension Law of this

State approved May 12, A: D. 1899; that the answers of said apphcant to the questlons propounded were made under oath as the same

citizens were | made before me as the

.....

...................... 5

PR et

under the provision of Section 12, of the Confederate Pension Law. %fnrther certxfy th tafter conslderm all the proceedmgs had before

o me relatlve to the said application for a pension by the said.......

apphcant is lawfully entitled to the pension provided by the Confederate Pensi aw of this Staté, and I hereby approve-said application.

Witness my hand and seal of office at yL e this.... ,/ 4(
Leecy, O

day of..........5

(s®AL)

Countyjudge
CERTIFICATE OF COUNTY COMMlSSlONERS.

THE STATE OF TEXAS,

it y&rv %M . We, the undersigned members

v

issiongrs Cgur} of
2 A Aot eessiedoneseanssarnaniasse County, Texas, hereby certify that the foregoing application of, fn :

______ _for a pension, together with the proof support thereof was duly submitted
by Hon. &O % W County Judge of thlsW- ................

County, at a regular term thereof on the. . / CP——‘

County, to the Commissioners Court of this 2 QAMAR e i
A.D. / f ¢ 4 and after a careful consideration of the same we find the said applicant is

T
lawfully entitled t: the pension provided for by the Confeﬁerate Pension Law of this Statet and we hereby approve said application.

....this /Q_n-— ............

Witness our hands and seal of office at

day of . L AAA L .~

(Signatures of Commissioners.)

. (sEaL)




