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FORM No. 1.»—_ S -

respectfully represents that

County, in the State of Texas, and that he makes thlS

g

——Applicant must make answer to all of the following questions, and such answers must

4+ be written out plalnly in ink.

What 15 your name? Answer ..... A {

when and where. Answer. p/%

ﬂ\ o A
What is your occupatlon if able to engage in one? Answer 74 Wmfv
AT

.. ’ém—n d/:p,

£ your»physm condltlon is such fhat you are unable by your own labor to earna support state what caused such

—r

What is your physxcal condmon? Answer.

P

.A/J.M K rialons o

dlsabthty Answer

fState in what company and regiment you enhsted in the Confederate army, and the time of your serv;ce?

r&nswor &«7@4/6 /’.4 i 5. rf»f?‘ﬂé M(W rér% m«w 3 ;-&.M

& K -

: and if you answer in the affirmative state what pensxon ‘or veteran donation land certificate you have received..
. Answer’ bAﬂ//”‘l/ z

. E sy c

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.. -/ Q] Z AdhLS. ?’7%_ Mr«( ﬁ‘/ M/f M M

/m Corard ... Minds, cﬁa/w &/ Draleir A1l a//tuezp\.,@‘,’/\ﬂ/

Q'..




:Q. _,Wh‘at income, if any, do you receive? Answer. W B— ' ‘ o
Are yon in indigent circumstances; that is, are you in actual want and destitute of property and means of sub51s-

: . R . B H
S : ¢ .
_r tence? Answer Qi M ’ : " o P ‘ e e

Q. Are you unable by your labor to earn a support? Answer . f// G

Ha\e you transferred to others any property of. value of any kmd for the purpose of becommg a beneﬁc1ary under

= this. lawP "Answer s/;% ! SRR

i Dxd you ever desert the Confederacy? ‘Answer.. BA// L x

s
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24

o

2.

7 ,j// A h" “ Before me,

A LA L. County, State of Texas, on tlns day personally appeared // M

, ,\/W

RS

'who are personally known to me to’ be credible cmzens , who bemg by me . duly sworn on oath, state that they personally know

. % 1‘ l ‘J‘_U/yyg ﬂ/m_; the above named applicant for a pension, and that they

Apersonally know that the said........... % é ...... ?Z(M /74’7 4/)47 enlisted ”in the service of the PR AR

.

" (Signature of Witness)_,_.._

s .

(Signature of Witness) /é“f/ ¢ "ga'/l«[ /( /I/AA ( C ' 1

] o

: v
- ‘e ; .

' (Sig’natnre of Witness)

L s (Slgnature of Wxtness) ; n N : ‘ ;
Sworn to and subscribed before tire this / ’i . day of bAdA MAI ..A. D. / f’ ; ~ . 3
ettt

County, Texas,

- (sEAL) County judge... . #£X- 7




%
Fa
before me came on to be heard the applicatlon of

‘for a pensxoﬁ under _the Confederate Peusron Law of tlus

: State, apprmed May 12, A D. 1899; that the answers of sard apphcant to the? questxons propounde were made unde oath as the same

ppear in: wntmg in the foregomg apphcatron that the aﬂidavxts of the w1t§’esses who are credrble citizens were made before me as the
L. amcéw;ﬂu. i

who isa repulable practlcmg physlc:an of this County, was made be ore me. I also certify that the said applrcant

ame he mh!fqre appear, and that the foregomg eﬂidavxt of Docto

/ \d AV T I TN . . is not an m.mate of the Texas Confederate Home, nor otherwrse dlsquahﬁed EIRT:

under the provrsxou of Sectlon 12, of the Confederate Pension Law. I further certify that after considering all the proceedings. had. before

me relative to the said application for a pens1on by the said.......L4Z.... W d\ \Ii-fl‘.g.ma/ynj I ﬁnd the said
apphcant is ]awfully entitled to the pensxon provided by the Confederate Pension Law of this State, and I hereby approve said apphcatlon.

Witness my hand and sg{l of office at...... M‘L&m aq whad e ' Z ’;
day of. %J._AAMM/ : A.D, /ﬁ”

2

*(SEAL) . .
: : " CountyJ udge @J‘LMW ...County, State of Texas.

CERTIFICATE OF COUNTY COMMISSIONERS.

THE STATE OF TEXAS, Lo -

COUNTYYOF We, the undersrgned members of the Commissioners Cour} of

County. Texas, hereby certrfy that the foregomg applrcatron of..7 4 .«/LM

for a pension, together with the proofin support thereof was duly submltted

by Hon..... P‘d ...... ” - OIW County Judge of this.... Muadliad i,
. County, to the Commissioners Court of this_.. vd(d.m [ Yt M County, at a regular term thereof on the . / a
: ' .A. D, /qﬂo ______ , and after a careful consideration of the same we find the said applicant is

u&

lawfully entltled to the pensxon prowded for by the Confederate Pension Law of this State, and weﬁreby approve said application,
: Witness our hands and seal of office at ﬁ wlis Lw.e sdoxidA..... this L3

day of AD. LL29..

MM.«L ......................... ib

ﬁ( {ﬁ%uﬁf

(Signatures of Commissioners.)




REPRODMCEB?F’ HOM THE HOLOINGS OF THE TEXAS STATE ARCHIVES

Form 768b—830-126-4m K. L. BTECK CO., AUSTIN E0

APPLICATION FOR MORTUARY WARRANT

/ 0 EXAS, )
County ij/ ({ﬁ R e } | 1 “é’//z,/%}}_/447/5 A Arem

do hereby certify that I am the person to wh}m is entrusted the paying of the accounts and indebtedness of

the late 4.4 7/4‘6%”9@6&/‘-*\— , who was a pensioner of the
State of Texas, and whose file n mber was-..{?. 200 and whose original county was....C. Lo 2R T2
The saig pensioner 7y (o ﬁwﬂwuv died on the
-------------- /Z} }/0 /( g 192/ in the town of //ﬂ/{ 27
County of /!444/73“ L Texas
The pensioner died in the home of. / g // / 2 Ly %/ &2
who was related to the pensioner as W 44/» !
That the warrant, which application is hereby made for, shall be applied to paying all or part of the
funeral expenses incurred by the said pensioner. 24, % ‘Dl o g tr—m
I further certify that the warrant for the curren( qgarter ‘Has not l?pen cashed by the pensioner, to the
best of my knowledge and belief. / e, T S
I am related to the penioner as (Friend) 7L //7
that my postofﬁce address is L7 [’? 7 / Ty / - f
ot = [
City T, el
Sworn to before me this / day of AR i 192.2
v
Notary Public in and for /7 /f ______ State of Texas

...... , do certify that I am undertaker in the
40011nty of. / /W @M’W State of 921/74 Ot

.............

town of .. AL ol Sl T, County of. L0, 0 ST ,
that I had aﬁ}e of the body of ... (A’ %27‘%4”/‘"’ aoaop— who died in the
town of ..L L LT .., Cdynty of /77 54’- oy, State of b
on the_... %/ oo day of ‘/) :” 192.7.. That said body was prepared for burial by me
on the\/’ﬂ ............ day of @{"“é 192 ...... ‘_7pd that I am of the opinion that
warrant herein applied for should be issued to the said..... % »//7/ 77 A =7 Lt .
who makes the foregoing application ‘

Slg‘ned./@ e :

Undertaker.

CERHFICATE OF PHYSig?N

rd

ot .00 . , do certify that I am a practicing
in his last illness, and

physician, and that I attended.. '?'
am of the opinion that his ailmerits

£

I further certify that I am of the opinion that the Mortuary Warrant above requested should be issued
in the name of the aforementioned applicant, in accordance w1t:§/yassed y the Thirty-eighth Legislature

and approved March 2, 1923. /% ,MMC%
Signed s {/,Q
47) z_d,w,x/’/ L s

Ph)}éician’s Address .o T e )

Mast return before
40 days expis from
date of Pélﬁﬂigﬂt‘t‘a death

ramare oo |

&-/0v27 00 11381
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