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Nore—The law provides that bensidns can begin only on the first day of April and October of each year. HT-B00-2n

FORM No..1. Amended October 1, 1902.

o APPLICATION of Indlgent Soldier or Sailor of the late Confederacy for pension under the

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

THE STATE OF TEXAS

County of XTI 22PN

To the Honorable C’ount y Judge of W County, Texas: ~
* Your petitiontr; ... 4/6 - respectfully represents that

he is a resident citizen of County, in the State of Texas, and that he makes this

application for the purpose of obtammg a pension under the act passed by the Twenty-sixth Legislature of the State of

Texas, and approved May 12, A. D. 1899, the same being an act entitled “An act to carry into effect the amendment to
the Constitution of the State of Texas, providing that aid may be granted to disabled and dependent Confederate soldiers,
sailors, and their widows under certain conditions, and to make an appropriation therefor,” and I do solemnly swear that

the answers I have given to the following questions are true. f

NOTE — Applicant must make answer to all of the following questions, and such answers must be written out
‘ plainly in ink.

What is your name? Answer. /Z ’( Q dw
What is your age? - Answer 7 ?‘ Y LA

In what County do you reside? Answer M

How Iong have you resided in said County and what is your postoffice address? Answer

(‘7 é/za/t/x

Q. Have you applied for a a pensmn under the Confederate Pension Law heretofore,"and been rejected ? If so, state when

L L o o

and where. Answer. o

Q. What is your occupation if able to engage in one? Answer Q/‘ZM\

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

disability. Answer U%""’

Q. In what State was your command originally organized? Answer 2”" el

Q. How Jong did you serve? ¢? _Give date of enlistment and dlscharge Ansgwer. " Z"&i e : '7 € /y‘Z
W Leenreretn, Oﬂ/u—b (=" .

Q. - @as ;heename or letter of your company and name or number of your regiment? . Answer / / : &@7
, . .
Q. State whether you served in the infantry, artillery, cavalry, or the navy. Answer o ' ) it ;

A D

Q. State whether or not yoﬁ have received any pension or veteran donation land cerrtificate under any.j)revious law, and

Q. What is your physical condition? Answer

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

720

Q. What real and personal property do you now own, apsl what is the present value o ésuch aparoperty ? Give list of such

T 0

/3572



g e R e T m

{i P _ep;hcatmn? Answer.

XAC STATE ARCHIVES

&
ey

. ) B

+Q. What property, and. what was the value thereof, have you sold or conveyed within two years prior to the date of this

Q ;f What: estate has.your wife in her own: right; real and personal, and what is its value? Answer.
i 4' £

e
L1

; M
Q. What income, if any, do you receive? Answer.

Q. Are yoﬁ in indigent circumstances; that is, are you in actual want, and destitute of property and means of subsistence ?
Answer V?m : % .

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

A,
Have you transferred to others any property of value of any kind for the purpose of becoming' a beneficiary under

this law? Answer

)1o—

Q. Did you ever desert the Confederacy? Answer.

Q. Have you been continuously since the first day of Januar Y, 1880, a bona fide resident citizen of this State? Answer
7«&0\__

Q. If you originally enlisted in the Confederate service from the State of Texas, were you at the date of the passage of this

' gct, a bona fide resident citizen of the State of Texas? Answer

Wherefore your petitioner prays that his application for pensmn be approved and thgt such other proceedings be had

!
in the premises as are required by law.. ' ' ﬁ
Signature of A hcant %W
(Sig pplicant) SIi T
Sworn to and subscriEed before me this \a ...day of v/ A.D.L 70 ?
. %
(sEAL.) : .

County Judge M County, Texas.

AFFIDAVIT OF WITNESSES.

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

THE STATE OF‘ETEXAS}
COUNTY OF M | Before me W

¢ °
County Judge of M Coupty, State of Texas, on this day personally appeared

who are personally known to me to be credible citizens, who being by me duly sworn on oath, state that they personally

know 7 L ¢(’ [{ dWﬂ\ the above named apphcant for a pension, and

that they personally know that the sald 77 "(i Q W is unable to

support himself by labor of any sort. M %/ M/
(Signature of Witness) > {W@
) - (Signature of Witness) ... (J f V% LK/VI/D

Sworn to and subscribed before me this......s2 g day of WZ\ A.D /178 7
Y ve
(sEAL.) Q WM 4\
County Judge EE b‘ﬁ\ County, Texas.
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- Cougty Juiw M County, State of Texas, on this day personally appeared

- appllcant for a ‘pension, and finds him la,bormg under the following disabilities which ren.

: ‘_zzzxn/;/y/%?ﬁ @%% @, I Y 4 {Mb/f%j” "\

- da,y ’(’ Vﬂw A D/ 9 bl 7 ,» before me came on to be heard: the apphcatlon of

State approved; May 12, A. D. 1899 that the answers of said.

- a8 the same appear in ertmg 1n the foregoing application ; that the afidavits of the witnesses whwe ible mtlzens
- were made before me as the same hereinbefore appear, and that the foregoing affidavit of Doctor.

g “W}}o %%Wﬁlmaﬂ of this county, was made before me. I also certify ’chat the said apphcant

Court of

HOLRINGS QF

THETEXAL STATE ARCHIYVES

AFFIDAVIT OF PHYSICIAN.

THE STATE OF TEXAS

CouNTY. OF M } Before me W{/LM
727 N

» Who is a reputable practicing y}%sici;n/f this County, who being by me
duly sworn on oath states that he has carefully and thoroughly examined 4‘ %Mk

d}r h}n unable to labor at any
work or ealhng suﬂiment to earn a support for hjmself : 51\// 9 - /Z : ’/ Oy <=/,

’)/‘7//L %,Q///ﬁ)/")) @/ﬂf j/

[y

’ (Slgnatlgz of Phys1c1anjéﬂgé/g¢ /ﬂ W 77/7/%

! Sworn to and. subscnbed before me this day of 7 ?‘9 >

(nay Mcewe/\

County ‘Q/ County, Texas.

CERTIFICATE OF COUNTY JUDGE

‘;“CH“‘CTHESTA EOFTEXAS} M@L/Ma—%
COUNTY OFK?M; F”W(/’j — I, & -

b County Jud

County, State of Texas, do hereby certify that on the. {2~

for a pension under the Confederate Pension. Law of this '
applicant to the questions propounded were made under oath

- » 18 not an inmate of the Texas Confederate Home, nor otherwise dis-

qualified under the provision of Section 12, of the Confederate Pension Law. I further ce%gt after considering all
the proceedings had before me relative to the said application for a pension by the said

I find the said apphcant is lawfully entitled to the pension provided by the Confederate Pension Law of this State, and I
hereby approve said application.

Witness my hand and seal of office at %/ LZ‘% this J 3,.

day of W AD/fhoA

\

County%dge & : County, Texas.

CERTIFICATE OF COUNTY COMMISSIONERS.
THE STATE OF TEXAS}

(SEAL.)

ey

COUNTY OF.

We, the undersigned members of the %nn;?pners
County, Texas, hereby certify that the foregomg application of..

W W a pens1on together with the proof in pport thereof, was duly snbmitted by Hon.

cant is lawfully entitled to ».»the pension provided for by the Confederate Pension Law of this State, and w

said application, M 2~
' Wltness our hands and seal of office at \’Z/ this 7

County Judge of this
7 i . /38
County, t;s%h/etqofmmlssmners of this County, at a regular term thereof on the.Z\2 .
day of A.DLZ2 7 , and after a careful consideration of the same we find the said appli-

e hereby approve

day of : A D / 72 Z

( Signature of Commissioners) /, ¢ A’ZF’Z"/ 1L L 2o

M-’Y"’?-%L C.

LS N
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Comptroller’s Department
State of Teras -

: austin {EAR 101008

J. W, STEPHENS, COMPTROLLER
JOHN T. SMITH, CHIEF CLERK

- T@ Tke Ld utert ¢ eheral

To the Military Secretary,
War Department,

Washinéton, D. C.

Dear Sir:

in the service of the Confederate States army .

Purpose: The person above named is an applicecant for a Confederate pension
granted by this State, and I desire to verify his proof of service.
Very respeetfu]ly,

L /35Y2-
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Austin, Texas,
March 10, 1908.

e

av.u.H.mwmwwmuu.maoaﬁawouwmdn.

Comptroller*s Dept., State of Texas,

For military record of N.L.idams,
"C", 1lth Georgia Inf., C.S.A.

*

1,.¢

§$3F" Address: ‘‘The "Adjutant General,
B ‘War Department, ‘Washington, D, C."”

1353189
WAR DEPARTMENT,

THE ADJUTANT GENERAL'’S OFFICE,
WASHINGTON, March 14, 1908,

Respectfully returned to the

- Comptroller,

State of Texsas,
Austin,

The records show that N. L. Adanms,
private, Company C, 1lth Georgia
Infantry, Confederate States Arnmy,
was enlisted March 1, 1862, and that
he surrendered and was rarcled at
Appomattox Court House, Virginia,
April 9, 1865,
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