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Gonfederate Pension  Application

Name of Applicant

S _ Postoffice ........ W

.
Comptroller’s File No., 11031

I have carefully examined the within applica-
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tion for pension, together with the proof in sup-
port thereof, and I recommend that the application

' be(&/ ........................................

Mérch 20.1006

e Do -
‘ &7 @f&‘&ﬂe@ ......

s

Ohief Pension O

I hereby.......eoe.. the within application for

: 3 pension, this day of

i “ ..........................
omptroller.

1 No Ap({x{cation Reject‘é‘ by County Judge or County Com- |
; missioners Should Be Forwarded to Comptroller ]
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East Texas Genealogical Society
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Nore—The law provides that pensions can begin only cn the first day of April and October of each year,
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APPLICATION of Indigent Soldier or Sailor of the late Confederacy for pension under the

Act of May 12, 1899. Hereafter use no blank but this.

THE STATE OF TEXAS, }
(&

Count¥ OFQ/l R L = D

To the Honorable County Judge of QL/LW{/’ zT County, Texas.

he i8"a.zésident citizen of , LA T

D
Your petitioner,/ s’ ) %a’/(/&f @C"L"‘-‘V“ respectfully represents that

County, in the State of Texas, and that

llemaliésiithlé application for the purpose of obtaining a -pension under the act passed by the Twenty-sixth Legisla-
"ﬁ;"re""o : «,%f' Texas, and approved May 12, A. D. 1899, the same being an act entitled “An act to carry into
,@_ﬁfeét‘tl@eéam"‘end}ﬁgp_rto the Constitution of the State of Texas, providing that aid may be granted to disabled and
deperideht »"‘Céﬁfééé'fhtersoldiers, sailors, and their widows under certain conditions, and to make an appropriation there-

ST I AR )
- for,”dnd I’ do/ s0l¢

1§ 'swear that the answers I have ‘given to the following questions are true.

B L
&@TE—&JApphc;n{fmust make answer to all of the. follf)wing questions, and such answers must be written out
N //’ s Q’}‘“ plainly in ink. |
Q Wh?ti; is y.(;urrname? Answer @M MFI/L/{M/ ” ?)/(/(LOE’“
Q. What is your age? Answer 7 7 Gkt ot A
.Q. In what County do you reside? Answer /m < ﬁ//l-‘t/{l(['b‘c /4&/1/“%6/ \
Q. How lc;ng have you resided in said County and what is your postoffice address? Answer... <2 ‘?/J A2 Qo
Q. Have you applied for a pension under the Confederate Pension Law herctofore, and been rejected? It so, state
when and where. Answer. 7]4/7
:Q. What is your occupation if able to engage in one? Answér A A
Q. What is your physical condition ? Answer...Q&A«.;Z.ﬁf/P& &( 7?’ %\&%
Q. If your physical condition is such that you are unable by ydur own labor to earn a support, state what caused such
- ,,.@5@@1@%, ,AInger Decacilecd, Y 7/{&’ (Z—M;M 2le, <P Var
Y e A ot
QI“ ’C%ﬁ? ‘,ﬁ{hé,n(yioﬁ%command originally organized? Answer &74////61.4 ez
‘Q Ho“}dong:fll _.;you,s"é;;a? Give date of enlistment and discharge. Answer 4 /( s Ll char: [7( e

VAN T U2 ar el Doceiisr ghaut /5= [ 5057
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,anfi‘esi;ﬁr'letter of your company, and name or number of your regiment? Answer é)rv/z/t%ﬂ/céy
SANN '

Q.
Q.

| e

State Whethé':vr you served in the infantry, artillery, 'ca.valry, or the navy. Answer _Q«AAA/H/M/ZW

e

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

and if you answer in the affirmative state what pension or veteran donation land certificate you have received.

Answer A o

Q.

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 ///'74’M A

133/



: thls act a bona, ﬁde remdent cxtlzen of the 'S te of Texasr? Answer @//{,d/' b

or 'p‘ension be appmfré@ ‘ that such

kmow

and that they personally know. that the sma

L)

to support hlmself by labor of any sort

PROOF OF SERVICE MUST HQT BE MADE A PART OF THIS AFFIDAVIT




AFFIDAVIT OF PHYSICIAN

THE STATE OF TEXAS, ﬁ é} é}/wm
COUNTY OF %&QW Before me

/(?’lty ~?ge of, % County, State of Texas, on this day personally appeared

, who is a reputnblf/zﬁictlcmg physician of&&a County, who being by
me d\ii sworn on oath, states that he has carefully and thoroughly examined et el d f e

applicant for a pensien, and finds him laboring under the following disabilities which render him umaple to labor at any work or calling
sufficient to earn a support for himself: / 9//6— L O M//;‘/ M

'y

County Judge ﬂMrMW County, State of Texas.

CERTIFICATE OF COUNTY JUDGE

THE STATE OF TEXAS, 2 ﬁ W
COUNTY OF %@&&W ’ 1, -
County JuW County, State of Texas, do hereby certify that on the.... . ~ T

day of A D.LAL é » before me came on to be heard the application

W M for a pensxon under the Confederate Pension Law of this
State, Approved May 12, A. D. 1899; that the answers of said applicant to the questions propounded were made under oath as the
same appear in writing in the foregoing application; that the affidavits of the yitn smmle citizens were made before me
as the same hereinbefore appear, and that the foregoing affidavit of Doctor '[} Z .

O’} is a reputable practicing physician of this county, was made before me. I also certify that the said applicant.

,(W » 19 not an inmate of the Texas Confederate Home, nor otherwise disqualified

under the provision of Seetion 12, of the Confederate Pension Law. I fy;er certify that a &consndermg all the proceedirgs had
v

before me relative to the said application for a pension by the said 1 ﬂ“‘—-

1 ﬁnd the sald appllcant‘ls Ias\vfully entitled to the pension provided by the Confederate Pension Law of thls State, and I hereby approve

/ /'; Wxtness my hand and mt : this / A;?
P day of AL A . AD/fé‘é

" CERTIFICATE OF COUNTY COMMISSIONERS
" THE STATE OF TEXAS

COUNTY OF % We, the undersigned members of the C issioners Court of

WW County, Texas, hereby certify that the foregoing application of (.

0 Afor a pension, together with the proof in support thereof, was duly submitted
by Hon. ( /'M County Judge of this MM%C s

ountg
to the Commissioners of this WMW County, at a regular term thereof on the /Z 3

of 7. A.D. LA.2 £ and after a careful consideration of the same we find the said applicant is
day 7 PP

lawfully enmtled to the pension provided for by the Confederate PWA Law of this State, and we hereby approve said appli

" Witness our hands and segl of office at 2 this L2
o day of W/ZM . :

(Signature of Commissioners)
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Comptroller’s Department / i
%tatz of Texas - i

J. W, STEPHENS, COMPTROLLER , .-;ﬁ:
JOHN T, SMITH, CHIEF CLERK ,m- ¢
N lel"i
v :
T ‘ :

To the Military Secﬁetary,

War Department,
e

’Washington,(D. C. \

5
~
e t"é‘rﬁbs?w.:w;:.&ﬂ"m;,,gag'mw-_;z‘i‘ R ’

Dear Sir:

I have the honor to request the military record df

y Q%g (3;? ......................................... who i8 reported to have enlisted"

The person above named is an applicant. for a Confederate pension

Purpose:

granted by this State, and I desire to verify his proof of serviee

SRR SR E N

/133



REPRODUCED FROM THE HOLBINGE OF THE 1

by




Moo 2. M. g8




J133)

IR on 5 A el

W(%_ZM// %W
% MWW@/LQQ{ M W W««U;ﬁ




