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FORM No. 1..

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

THE STATE OF TEXAS,

COUNTY OF /MMV " g

70 the Honorable County /udgé of —.County, Texas.

Your petitioner, 1‘/ / % R & W respectfully represents that

he is a resident citizen of....... «‘4—14,4/ :.Ii/(«‘ AN -..County, in the State of Texas, and that he makes this
application for the purpose of obtaining a pension under the .act passed by the T'wenty-sixth Legislature of the State of
T'exas, and approved May 12, A. D. 1899, the same being an act entitled ““An act to carry 1nto effect the amendment
to the Constitution of the State of Texas, providing that aid may be granted to disabled and dependent Confederate
sold1ers sailors, and their widows under certain conditions, and to make an approprlatmn therefor,” and I do solemnly

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 wntten out plainly in ink.

dAd 2. Carrrm 4
How loug have you resided in sald County and what is your post office address? Answer

Q. Have you applred for a pension under the Confederate Pension Law heretofore, and been rejected? If so state

when and where. Answer o//ﬂd oo

© © © ©

Q. What is your physical condmon? Answer.... @MM %‘W A /4.— d :r/ 4/}41»» mém(»rrw

Q. If your phys1cal condltlon is such that you are unable by your own labor to earn a support state what caused such

Q. State in what company and regunent you enhsted in the Confederate army, and the time of your service?
C a V/, A
Answer ... Cd‘}:—:/ﬂo% .. /5 /;}L;(M :.//aoﬂ&:l— f‘u-b(/ 4/»44«(/} .................... )

Q. Ifyou served in the Confederate navy state when and where and the time of your service, Auswer ....... M .........

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 affirmative state what pension or veteran donation land certificate you have received.

Answer AM 78 &y

5

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.... /hd / Ao Ioliie K30 \ o2 (04{ &
%r A W—Zm,o gD(,{/ ~




ol

/0

this application? Answer
L /% 171/% AudlS

Whati mcome, if any, do you receive? Answet....... c/%‘?’LL) ..........

b

Are you in mdlgent circumstances; that is, are you in actual wdnt; and destltute of property and means of subsis-

tence? Answer.... 7 B e
Are you unable ,by your labor to earn a support? Answer / A2l

. Ha»e you transferred to others any property of value of any kmd for the pnrpose of becommg a beneﬁcxary under

Did you ever desert the Confederacy? Answer......(MV /4

Have you been contmuously sihce the ﬁrst day of January, 1880, a bona fide re51dent citizen of this State?

Answer ................. %JJ oo oo

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

be had in the premtses as are reqnlred by law

(Slgnature of Applicant)...."% : ‘< ' ’ g *’W

—

Sworn to and subscribed before me this..... /@ .................. day of..;

(SEAL)

St bt bR A 5 e s O e

AFFIDAVIT OF WITNESSES.

EN]

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

THE STATE OF TEXAS,

County or..&¥22.4.  Before nk,.... LI] T

f

Coﬂunty‘juvdge of o . I{M Lan.. ....County, State of Texas, on thxs day personally appeared.,...,,.,... o AN o B .
“ * . » . % . 4‘

s
' e

who are personally kuown to me to be credible. citizens, who being by me duly sworn: on oath," state that they personally know

........................... &/ M/If‘w ——

AAAAAAAA the above, named applicant for a pension, and that they

Maor know that he, the said apphcant is unable to support himself by labor of any sort.

(Stgnature of WltheSS) .......... g ‘W' : .
(Signature of Witness) % j Od)eﬁ/”"

(Signature of Witness)

2

(Signature of Witness)

Sworn to and subscribed before me this

(SEAL)

e i S it T2




COUNTY OF......... A ¥ 272, Aainhcin...... e . R
County Judge oth’Mp(‘LAA/zA—\, ................ County, State of Texas, on this day personally appeared .

. NSO , who is a reputable prachcmg physmlan of thlS Cougty, who bemg by
me duly sworn on oath, states, that he has carefully and thoroughly examined ... €K / M

appllcant for a pension, and finds hlm laboring under the followmg disabilities whlch render him unable to labor at any work or callmg

(ngnature ofPhystclan) M ﬁ\ é/ M/ J/ '(Q

Sworn to and subscribed before me this /# day of \/474[

4

' (SEAL)

County _]’udge :

CERTIFIGATE OF COUNTY JUDGE. = . F o

\ . N

THE STATE OF TEXAS: - |

........ / 5&

e iAo D /W/ .......... , before me came on to be heatd the,/ apphcatxon of

COUNAY OF ... S22l

.County, State of Texas, do hereby certify that on thé

County Judge of ... /%22 A..

ettt for a pension under the Confederate Pension Law of thls
- State, approved May 12, A. D. 1899; that the answers of said applicant to the questions propounded were made under oath ad the satfie

appear in writing in the foregoing apphcatlon that the affidavits of the witnesses who are credible citizens were made before nie as the

_ same hereinbefore appear, and that the foregomg affidavit of Dottor ... 73 )Z\— /Z,ﬂ ,,,,,,,,,,,,,, 4
who is a reputable practicing physician of this County, was made before me. "I also certify that the said applicant ... Jg A I
............. 74 A B R ———— L inmate of the Texas Confederate Home, nor otherwise disqualified

i
under the provision of Section 12, of the Confederate Pension Law‘ I further certxfy that after consxdermk all the proceedings had before

me relative to the said application for a pension by the said........... / ............................ '.',, ...................................... I find the said
applicant is lawfully entitled to the pension provided by the Confedésate Pension Law of this State, and I héreby approve said application,

Witness my hand and seal of office at.. ﬁ ‘-Z(A Z:/ F‘Q‘GA-_. : this Y24 “
day oqu'-rﬂth_ AD. L &ESF

2t £

..County, State of Texas.

SHAL
( ) County Judge....M

CERTIFICATE OF COUNTY COMMISSIONERS.

THE STATE OF TEXAS,

COUNTY OF.... NAAlllA LB We, the undersigned members ofgthe Gommissioners Court of

~¢txﬂ. LA 22 .....County, Texas, hereby certlfy that the foregoing application of... ML ALA T

by Hon.. ‘9”1'7 = 7R 7 o B A

County, to the Commissioners Court of this

port thereof, was duly submitted

for a pension, together with the proofins

A~ (AA/ _________________ County, at a regular terth thereof on the . /u{ _________________
day ofMM ___________________ A.D../L X ?f #and after a careful consideration of the same we find the said applicant is
lawfully entitled to the pension provided for by the Confederate Pension Law of this State, and we hereby approve said application.

| —
Witness our hands and seal of office at 0 CL/(/LJ a/-,/ié .............................. this....... /Y




5 OF THE TEXAS STATE ARCHIVES

C. F. GIBSON

COUNTY JUDGE, CHEROKEE COUNTY
RUSK, TEXAS

April I7,I917.
Supt. Cenfederate Home,

Austin, Texas. e P

Dear sir:- o £ R T
I am writing' you in behalf of Mr. I.J.Weaver,an eld "veteran
94 years of age,whe was admitted inte the Homeé abeut Féb Ist. and whe

came back here éameﬁihrce or feur weeks age. He'ifdgined he could find

2 place te sgay, but has failed te do se. He is new anxious te go back

. and I think he will be satisfied to stay if he can get back. Plsase ad-

vise me if you can take him.

Yeura,var& truly,




THE HOLDINGS OF THE TEXAS STATE ARCHIVES

UCERQ FROM

REPRQD

459-311-300

Afpid.. 2

o101

459-311-300 -

~ TEXAS CONFEDERATE HOME.

AUSTIN, TEXAS, N\D\h% ....... 101.4"
3 %me\s IT \E:\ CONCERN: 4 |

3:@ is to certify 3&.:, ....... . e bl ... ...who

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

Superintendent.

pN\\ BRI N

< - Von Boeckmann-Jones Co., Printers, Austin.




REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

Reinstated from ¢ §H
@/1/1912

Lis




i

e REPRIQRUCER FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

C. F. GIBSON
Coanty Judge, Cherokee County

RUSK, TEXAS

June 14,1915,

Surt. Cenfederate Heme,

Austin, Texss,

Near air:—

I enclena applicatien ef Mr. I.J.Weaver for admisslien te the
Home. Mr.Wsaver was asmitted te the Heme meveral vears age, but lsier
&l vas discharged,and was granted a bensien, hbut he is new 92 vears eld
ang waints te ge back. Ie is unable te get witnesses te his mervice in
the war,but as his preef ef service has héen made twice,_when he was
admiptad te the Haﬁ@; ang when hé got a vaénsien, I supvese it will net
he ﬁ@;asaary fer hin te make that rreef again.

I had his discharge fresm the Home, but misplaceg it.

Yeurs truly,

e MWMM/?W, Kt K ca .,
et CffLa;¢4»~//ﬁiLtLML&;é,bx AJVV{QLéQ, oLt | A>;4zvv(abz§?



REPRODUCED{?KMIﬂHEhKMCMWESCV’ﬂME7EXAS$WHEEAEE¥#MES

J.T. LARUE,PRESIDENT ’ T. P LUKERMCE-PRESIDENT M. A. ASHER,CASHIER

E fiRsT EB

CAPITAL 3 SURPLUS $20,000.00

No. 837

Murchison,Texas,
sept, 13th, 1919.

comptroller's Department,

Auvstin, Texas.

/763

Your letter of Aug., 27th, in regard to Warrant

Gentlemen,

No. 17002 issued in favor of I, J. Weaver. e have held up answer-
ing this letter to get a'l the information that we can. We find

thet the Warrant was endorsed by hi. mother and cashed by his

arandson through this bank. Ve talked with them about the matter

and they tell the writer that 1t was agreeable with kr. Veaver

for them to do this but if he igen't satisfied that they will be
glad to mail him the money and more if he wants it, You will |
n to kr. Veaver and if he 1is not

please communicate this informatio

gatisfied he ca take the matter up with his.

on route twoe yours very truly, . -
/ Gaghiers
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Application for Admission
TO

TEXAS CONFEDERATE HOME

Reciby EBlionshos Qs
\T/c,g€5/7 OZQE/.{/ 13,7776

el Jos

olgcc,wg_zh/ 81 (7.4
‘/H/MM@ \'7’%//73

Gk 2, 917‘
atties

@VL&/ 2 7Y

E. L. Steck, Printing, Bookbinding, Austin ~

i akindud e




Afidavit * of Medla‘ _ .Exammer.

THE STATE OF TEXAS,

(/b(. Oounty. Before me, the widersigned anthority, on this day personaily

;4/\ who, after being duly sworn by me

appeared’ .../ 1.....

says that he, affiant regular practicing physician, and he has examined the above named applicant for admission to 'fhe

Cunfederate Hotne, and that the foregoing page contains an exhibit of said examination, and that said applicant is suffering from

v Az 2een CZL4L44§ szé;xl“‘l"~ 6;%2' ________________

-------- State fully the nature and character of the disability, whether old age, disease or wounds, '

by reason of which applicant is unable to provide a support foi himself. Affiant further states that said applicant is not a luna-

tic, and is not afflicted with any contagious or infectious diseas ‘
‘ ﬁ )27 )
‘ y w Physician

Sworn to and subscribed beore me this

[sEAL] '

..... /W

Offlclal Chafacter. .

Affidavit of Applicant.

THE STATE OF TEXAS,
~ Cherokee

‘Ooun‘ty. Before me, the undersigned authority, on this day personally

appeared _ I.J.Weaver : = : who, after being duly sworn by me, says upon oath that
he, affiant, is the person who signed the above and forégoing application for. a(.imission ito 'L‘hg Texas Cbnfedemte Home, and
that all of the statements and representations in said aép}i,ca.tion are true, .-a.nd,tha.t he, affiant, true answers n'm;je to all of f;he
questions propounded to him hereina.boyg by the medical examiner, and further applicant declares that he wi_ll render cheerful
obedience to all the rules and regulations prescnbed by t;le Board of Trustees for the better government of the Home, and I here-
by agree that if I refuse*to obey the rules made for the better governmen% of, the Home that I may be disnnssed from the Home.

I further swear that neither myself or my wife, or both of us together, do not own property of value exceeding One Thousand

($1,000) Dollars, exclusive of a homestead, and that no one holds any property in trust for me or for my wife, and I have not

% Signature of Applicant.
December A D.L916

O 77 o, =

sold or disposed of any property to enable me to get into the Home.

Sworn to and subscribed before me, this the..... .Y i ... da,y o

JRpE®



1163-813-1m

"NotE-—A soldier who entered the serv'lce from amy other State thtm Tewas, and wds not a .
citizen of Tewas on the ﬁ/rst day: of Jammm/, 1895, is not eligible to adm»isston

ra

TO THE BOARD OF TRUSTEES
I J WEAVER

Is’. :

hpreby make a.pplicatlo

The Texas Coniederate Home a.t Austm (I) My fu L mp is; IS&&G Jefferscn WG avar ‘

. (2) My age 1sq5 ......... yea,rs" (3) vMy residence i : U.Sk ‘ - _
' e Cherokee i State (‘)f‘,,Tex‘as. (4) I was a v_priva’c.e . iﬁ cC‘mvﬂ:1):9:110’---;‘----.-'--- ----------
5thi .. King .o SREE .

........ l th Regiment, in Gen’l 8 " e  ; : 'Rrigade Army of , Trans MiSS Dept

i

( 5) I am d abled a.nd indlgent and am now a bonu. ﬁde citizen 'f Texa.s, and

[

(1f apphcant dld not serve in 8 Texas command) was 4

mg a pensxon from w

3 . Signature of Applicant.

THE STATE OF TEXAS
~ .Cherokee

' »i)_tzfi_stn‘a,lly.
' :'I.J.Weave‘r

No’rm.%(lf the a,pphca.nt cannot find' two reputabl ‘
ten discharge from the service,. duly a.uthentlca,t d;

L

TO THE MEDICAT, EXAMINER!

My DrArR DoCTOR' —-—The examination below is somewha,t lengthy but your careful and ch‘nSOieﬂ‘hO\l ] attention to its deta,ils




L JETS " ;  <
Welght ...... ¢7 .‘ Height é feet.

Has apphcant lost any hmh . M

Has applicant oplum, chiora.l o wny other rug ha,bi'b

State dally quantity used

How lopg hasihe so ﬁsed b :-‘

a«c: |
")/I/U

Is apphcant msano *f ....18 applicant fe'eble-min\ﬁis}‘i

Has appliéant van;’y vdi'sease of heart.

d'escribe;/: fully.

deséribe tully...

Is applicant purt»ié)lly‘brvtotal-ly blind

Has applicant hernia...Z. 4. oy - What variety
Is it reducible ' X

Bxplain to him that no
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AFFIDAVIT OF MEDICAL EXAMINER

N

THE STATE OF TEXAS,

Before me. the undersigned authority, on this day personally appeared

.............. e, WHO after being duly sworn by me,

says that he, afﬂ&nt, is-a regular practicing physician, and he has examined the above named applicant for admission to the

Confederate Home, 'fmd that the foregoing page contains an exhibit of said examination,

and that said applicant is suffering from
r .

by reason of which applicant is unable to provide a support for himself, Affant further states that said applicant is not a lunatic,

and is not afflicted with any contagious or infectious disease. .

[
i

t

[sﬁAL]

AFFIDAVIT OF APPLICANT,

THE STATE OF TEXAS,

LA A et e County. Before me, the undersigned authority, on this day personally appeared

St €7 ..................... who, after being duly sworn by me, says upon oath that he,
afflant, is the person who signed the above and foregoing application for admission to The Texas Confederate Home, and that all
of the statements and representations in said application are true, and that he, affiant, true answers made to all of the questions

propounded to him_ hereinabove by the medical examiner, and further app)iégﬁt’ declares that he will render cheerful obedience to

all the rules and regulations prescribed by the Board of Managers for the better government of the Home.

i

Sworn to and subscribed before me, this the

[sEaL]

PRe)



]

1061-907-1m
Application for Admission to The Texas Confederate Home.
NoTE.—A soldier who entered the service from any other State than Texas, and was not a
citizen of Texas on the first of January, 1895, is not eligible to admission.
TO THE BOARD OF MANAGERS: ’
......... % '& ATl h@TEDY m%e a@blication for admission té
; . & ) . w' . L .

The Texas Confederate Home:at Austin. (1) My full name lsjm@ Y A e %-0;@1*%/

(2) "My, agefs.... 5’7é, ..years. (3)%®y resuience is.... Lbrt My %"’t B2 N S SNSRI 0010141 > &

%.. AT 2 M ............................................ State bf Texas. (4) T was a., W% in Company ...... /0 ...........

/f) .Regiment, in Gen’l... %@&(W&d Bmga.de, Army of.. g—ap, M "é EE W A 7‘7&4//%

é ....... § ﬂ .......................................... 5) I am dlsa.bled and indigent, and am now a bona fide citizen of Texas, and

(if applicant did not serve in:a Texas command) Was a resident of the State on the ﬁret; day of January, 1895.—1 am& receiving a/.‘ pension
fromaaghmce %OM?/«/#N M %W Z ‘ >

1
EX
7

Bignature of Applicant.

' “THE STATE OF TEXAS, | S
/ R CountY' Before me, the undersigned authoritj";;@n this day personally ‘appeared
/ i .
/

served honorably in the Confedemte army, as stated by himself. /0% % mm MW%

Signatures of Witnesses

%
Sworn to and subseribed before me, this the........... \ ................................................................................................................ A.D....
J
SEALL e ————————— oo ee ot e ettt oottt e
[ ] Signature of Officer.
§ ; o

¥

!
Q '\/ Note,~(If the applicant ean not find two reputable persons who know the facts stated in the above affidavit, then his written discharge from the service duly
u

thenticated, with sufficient proof of his identity, will answer.)

. “ . ‘k{\ﬂ% : “
\/ ) Lot , e i & = [/ .,* . e e v et

TO THE MEDICAL EXAMINER: L
- = \\ - ‘ . . N .
My DEAR DOCTOR:~The exam&:{ition below is soméwhﬁsg;lengthy, but your careful and conscientious attention to its details

% o
is requested. The law provides that ohly such veterans as are disabled to the extent that they are unable to earn a support for
themselves can be admitted. On account of a generous wish to help the unfortunate, many‘ physicians certify to'disability in general
terms, who would not do s6 on careful analysis. This entails much hardghip, as no inmate is retained in the Home if he is fotund
able to earn a support. There are also many more applicants than can be admitted at present, and the Board of Managers wish to

extend help to those who need it most, first. Your fee must be paid by applicant.

Z.'T. BUNDY,

Surgeon Texas Confederate Home.



o

....................... Slngle or ﬁouble.(& ‘

or narcotic will be issued to him at the Home.

............................ oL

State fully your diagnosis, and give a brief description of applicant’s mental and physical condition.

Explain to him that no opiate
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THE STATE OF TEXAS, | | ' -

i
\

B County. Before me, the undersigned anthority, on this day personxﬂl&
W Q ; { AN 4D < _<__, . . . i
appeared ... W who, after being duly sworn by me

says that he, aﬂwnt@regular p@mg physician, and he has examined the above named applicant for admission to the

Cornifederate Home, and that the foregoing page contains an exhlblt of said examination, and that said applicant is suffering from

("Cﬂ(//e(—/g/k -~ ?2, A B /A("J

State yfully the natdre and character of the disa.blhty, whether o1d age, disease or wounds,

[E

by rea,son of whlch apphea.nt is una.ble to prov1de a support for himself. Affiant further states that sald a,pphca,nt is not a luna-

T

tic, and Is not aﬂlicted thh any contagious or mfeetlous disease

. | )

N . V V Slgnature of Physmlan
' P. O. : A‘A/ [ (Z/(/ !

Sworn to and subscribed beore me this ; day of ' A. D,//?/ /

[sEAL] : na.ture of Officer.

~ Official bhal acter,

Affidavit of Applicant.

THE STATE OF TEXAS,

(/C’Q County Before me, the undersigned authority, on this day personally \
b A

appea.led - r\g % }?/ W"’—’\ who, after bemg duly sworn by me, says upon oath that

‘ he, affiant, is the person who s1gned the above a.nd foregomg application for a.dmlssmn to The, ’l‘exas Confedera,te Home, and

a. s\~r~,‘

"\

that all of the statements and. representatlons in- sa,ld a.ppllcation are, true, and that he, afhant true answers made to all of the
questions propounded to him hereinabove by the medlca,l exammer, and further apphcant declares that he will render cheerful
obedience to all the\rnles and regulatwns preserlbed by the ,Boa.rd of Trustees for the better government of the Home, and I here-
by agree that if I refuse to obey the rules made for the hetter government of the Home that I ﬁnlay be’ chsmlssed from the Home.
I further swear that neither myself or my wife, or both of us together, do not own property of value exceeding One Thousand

($1,000) Dollars, exclusive of a homestead, and that no one holds any property in trust for me or for my wife, and T have not

sold or disposed of any property to enable me to get into the Home

\
_ Slgnature of Officer. . o o :
f:"“ e B @ M s 3 LA I ‘“"_‘S: ‘. i

T < . O Official Character. ”
* v * N g * g ,

e

s34
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. '1163.813-im

Application for AdmisSiOxi to The Texas Confederate Home.

i -~ ) E
Nore.—A soldier who entered the service from aeny other State than Tewas, and was not «
citizen of Tewas on the first day of January, 1895, is not eligible to admission.

TO THE BOARD OF TRUSTEES:

1, (‘7 j M hereby make application for admission to

The Texas Confedé‘rate Home at Austm Iy My full name 1s...si/0%a'e /M/” Z-e ]’a‘"

(?) My age is..... 7 V years ' (3) My residence is

(%MLM— 7)-State of Texas. (4) I was a
/QS. .......... Regiment, in Gen’l A AN P Brigade, Army of %/’4/4 ool %C/(—V

(5) I am disabled and 1nd1gont and am now a bona fide citizen of Texa,s, and

(if apphcant did not serve in a Texas command) was a res1dent of the State on the first day, of January, 1895~Ilam Rned receiv-

ing a pension from any source W Wc

THE STATE OF TEXAS,

Signature of Applicant.

W s,
R

Oounty. Before me, the undersigned authority, on this day personally

appeared : and

who being by nie ‘duly swort depose and say that the applicant,

is the identical person as represented by himself, and I know of my personal knowledge that he served honorably in the Con-

federate ariny, as stdted by himsélf, and T know of my own personal knowledge that applicant was a in

Company. wdn Regiment and Brigade of the Confederate army.

Signature of Witnesses. ‘

By d

.S

Sworn to and subscribed before me, this the day of . ’ A, D

[sEAL]

g Signature of Officer.

RS
]

Oﬁlclal Character.

' Norw— (If the applicant cannot find two reputable persons who know the facts stated in the above afﬁdamt then hls Writ-
ten discharge’ from the: service, duly:authenticated,.with ‘Stifficient proof of his 1dent1ty, will answer.), e

. X

. . N

o

TO THE MEDICAL EXAMINER:

My DEAR Docror :—The examination below is somewhat leng'thy but your careful and consc:entlous attention to its details
is 1‘.eq11este~d. 'lhe law provides that only such veterans as are Aisabled to the. extent that they are unable to earn a support for
themselves can be mdmltted On account of a generous wish to help the unfortunate, many physicians certify to disability in
g,enet al terlns, who would not do so on careful analysis. Th1s entails much hardshlp, as no inma{;e is retained in the Home if he

is found able to earn a suppmt There are also many more a,pphumts than can be a,dmlfted at present, and the Board of Trus-

tees wish to ewtond help to those who need it most, first  Your fee must be paid by applicant.

T. F. MOORE,

g T e Surgeon Texas Confederate Home.



Medical Examination. T
- M Age ? 2" ‘ Nationality @//' &WLéW\
/ % ""“’ht"»-—& ----- feet..... / ........ mches Does applicant appear healthy or debilitated : % it

Of ... '

Weight..... ¥

Has appheant lost any llmb spene s L, If so, was it lost during Civil War
‘,1
Has applicant had any surgical operation of serious nature.MIf S0, describe
g
————

Has applicant opium,’chloral or any other drug hablt..v.... If 80, wh/ t drug 6r drugs does he use....: W
State daily quantity used W— Does he use alcoholic liquors to excess m 4
How long has he so used it %MM W ( ZJ~ W’

State condition of apphca,nt’s urinary’ organq

Has applicant any disease of heart M If so, describe fully
20 —
Has applicant any disease of lungs or respiratory system If ‘50, describe fully
7 2 /O ———
Has applicant any disesse of stomach What is your diagnosis

.......................................................................................... k) g
Is applicant partially of totally blind Mf/z @%’ @(/;Wl 22
Has applica.n"o herhia ..... % .......... What variety. Single or double : 2

Is it reducible )

State .fully your diagnosis, and give a brief description of  applicant’s mental and physical condition. Explain to him that no

ey

Is it retained by truss....

opiate or narcotic will be issued to him at the Home,
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- I, Pat s,( Beaipd, a rotary public in and for

() ‘said county, by virtue of u commission to me di-

rwt fj‘,rom the County Judge of Anderson County, in
“appliocant. q ,ensio under thé laws of the li

& A (il ~ s one of the
witneszea in. said eammiasi ’-i*t&o gear befom e and., after buins
duly sworn true answers to mka tb the in almsgawriea aocompanyimr said '
aomwsibg. he. the ‘8a1d wit' §88, 1n3"~‘"; ,

w,’ftuam M.-.ﬂ%m—ﬁ’ﬁ( Lt o Gett Xigs. P _

a um.m blioc in nM rw |
da hereby rmgtﬂy : ﬂ% ‘the.

tmy hand and the aeal Of
f*'mid eounty, thtg /Eta_
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Court,.......: crreren£20,, Texas,

By

Deputy. '
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E & %~Commission to Tak!

i

Ty

THE STATE OF TEXAS,

*To any Clerk of a Court of Record, having a Seal; any Notary Public, or any Commissioner

[P

\

in and for the County of .. K220l . State of ../, LLAL

*The Stateaf Texas to any Notayy Public, or any\Minister, Commﬁioner or Chargé d’Affaires
of the United States, resideht in and accreditéd to . .

of Deeds, duly appointed unjz the laws of Texas, for the State of &\v‘{M

or any OQnsul General, Cdnsul, Vice-Consul, Commercial Agent,\Vice-Commercial Agent,

Deputy Consul, or Consular Agent of the Wnited States, resident in~ said Country

of ] . e e ‘
>

WHE HEREBY AUTHORIZE AND REQUIRE YOU, OR EITHER OF YOU, to Summon

......... %%M(//./,f, //%Zm/.\dm/ W %7247% Kca/L/L/

........................ a_ residentA of your

| i | /Py

=V R -y t0 come before you forthwith, and that you then and there take... /5. «xA

answers, under oath, to the attached copy ofMJ&{W .............. Interrogatories, and that you return the

same, without delay, to the Clerk of this Court. as herein provided :

1. That you reduce. ....@I.answers, so taken, to writing, in proper form, and cause the same to be
subscribed and sworn to by said witness.......

2. That you certify, under your hand and seal of office, that said answers were sworn to and subscribed
before you.

3. That you seal up in an envelope the answers so taken, together with the annexed Interrogatories and

this Commission, with your name across the seal.

4. That you endorse on the envelope the name of the parties to the suit, and the name of said witness.........
5. That you direct the package ‘‘ To the -Gtesl of the..: oy ... Court of ... ﬂm{ AT N

Obunby, S S S | > <: R

6. That if said package is sent by mail, the Postmaster, or his Deputy, shall endorse thereon that he received
it from, your hands, and sign his name thereto ; or if you entrust it to private conveyance, as provided by statute,

2 A
you will apprise the person receiving it that it must be delivered to th@f of this Court by himself in person ;
which evidence, so taken as above, is to be used O'H‘bhe’m;-@f—ﬂrﬁﬂi‘ﬁrﬁ(ﬁv—pendﬂ?gmﬁhﬁs
Courtrof - County, in said State of Texas, wherein :
— W - o b

i rnr. Lmamnd— //.\4-74 A VATV Rlaintiff= and

i

A
dtj‘?/%d//‘z / k;}/ S —— s eessmeeemamenreaens eeees et e Defendant. ...

HEerEIN FA1L Nort, but make return of this Writ as the law directs.

WITNESS 'my hand and seal of office, at........ WMAA@U ............. @tLM .............................. this
V% day of/n/z[%\lsgﬁ’

~
@ % iz ddaraad..  Loadts . con
7
............. &mFCouﬁ,WﬂMCO, Texas.

el

By Deputy.
X B




