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“ . . FORM No. f.

APPLICATION of Indigent Soldier or Sallor of the late Confederacy for pension under the_

Act of May 12, 1899. . -

THE STATE ©F TEXAS,

COUNTY OF.

To the Honorable Com‘z% j‘ / Co
Your petitioner, W respectfully represents that

unty, Texas.

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

P4 H TR

application for the purpose of obtaining a pensign uﬁaer 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 Constltutlon of the State of Texas, provldlng that aid may be granted to disabled and dependent Confederate .

soldiers, sailors, and their widows under certain conditions, and to make an approprr\auon therefor,’”’ and I dosolemnly

swear, t%t the answeré I have given to the followipg questions are true.

¥

NOTE—Appllcant must make answer to all of the following questions, and such answers must
s . 5\ be written out plainly in ink.

‘\

© e e P

What 1s your name? Answer -/4/ ,

v

What is your age? Answer. : -

In what County do you reside? Answer

How long have you resrde in saxd County and what is your post office address? Answer -’2 3 W/w
M—M —

Have you applied for a pension under the Co‘nfede® Pension Law heretofore, and beeﬁ rejected? If so state

e

when and where. Answer

What is your occupation if able to engage in one? Answer

What is your I;hysical condition? Answer W .........

disability. Answer W

State in what czany and reglment you yted in the Confedera g army, and the time of y04 service? "
Answer ..\ B T L S %/ *%}

If you served in the Confederate n state when and where, and the tlme of your service. ANSWer.........

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

. and if you answer in the aﬂirr{l‘ative sgate what, pension or veteran donation land certificate you have received.
FU X » E
. * ¢ .2.’ H .‘ R ".,‘v 3 .
Answer B e o~
ﬂ (%)

What real and personal property do “you now own, ang) what is the present value of such property? Give tist of
Answer W

such propesty and value.
&ﬂg M F2AF .




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

"g"(& ” ,»’smr'\ "Tv"""
o by f’x ‘,:.4 \\5_4“

e
Q. Are you in indigent c1rcumstances that is, are you in actua lf anf“ and dest1tute of property and means of subsxs-
%,

tence? Answer W

et ope sraseave )

H

A O S R P T DI D AN

ing a beneficiary under
i SRS TR #

thls law? : iA'-nswer

Q D1d you ever desert the Confederacy? 'Answer ‘ oSG ey Sy S s i
R o .

! it s . « 5 ARV ety 1111>x A <', ,_’v:\y:f; ' vt e

Q Have you been coutlnuously smce the ﬁrst day of Jannary, 1880 a bona ﬁde resxdent c1t1zen of thls State?

ot Answer SETERREETEN 5 O ot L SO SR i : v s

,

) Wherefore your petltloner prays that his apphcatxon for pensmn be approved ‘and that such other proeeedmgs
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- CRunty; -~ Ll e ‘ﬁ ountnytate oiy’l‘e:ajZ;'thls day sonally apvear'edﬂ s -
. . /§,/ /L)/\/vy DA ' ' .

e duly jsworn. on oath stat that they personally know

)

personally know. that th said‘

| Confederacy, and performed the dutles of a soldxer (or saxlor) as clauned by hlm m the above and foregomg apphcatlon, and that they

N - e
.

\

(ngnature Qf W1tness)

(Signature of Witness)

(B

(Signature of Witness)
SR ‘\%‘
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o % L ‘ -+ .. . (Signature of Wxtness) - : ‘ - R, 5

22

‘Sworn to and subscribed before me this day of

(sEAL)-



AFFIDAVIT OF PHYSICIAN.
. THE STATE QF TEXAS

CouNTY OF e . Before me

County Judge % ........................... o & ol County, State of Texas, on this day personally appeared

. / , who is a reputable practici?g @ician ? %’s County, who being by
me duly sworn on oath, states that he P{carefully and thoroughly examined : ..

applicant for a pension, and finds him laboring under the following disabilities which render hﬁmable to labor at any work or calling
sufficient to earn a support for himself: m
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. e ; i : . [
Sworn to atd subscribed before me this..... ! day of o=

. | - i ’ 3 L
: ! o -
 (SBAL) . , A g é 2 4?

o o County J udge ..................... v County, State ofTexas.
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" ' : S e t ure of Physmxan)
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!‘ CERTIFICATE OF COUNTY JUDGE.
I

THE STATE P TEXAS Lo

-
COUNVTY,IOF....:;. ................. ............. eoneea? A o i) % % @M‘/ZA/

County, tate of Texas, do hereby certxfy that on the

.A D. / ?ﬁ before me. came on to be heard the apphcauon of

or a pensmn under the Confederate Pension Law of thls

State, apprmed May 12 A, T¥ 1899 that the answers ‘of sa1d apphcant to the questions propounded were made under oath as the same
appear in wrltmg in the foregomg apphcatlon that the affidavits of the w1tnesseﬁ:ho %edlble tlzens were made before ‘me as the

. same hereinbefore appear, and that the foregoing affidavit of Doctor

who is a4 reputable pr(m?cmg sician of this County, was made before me. I also certify that the said applicant ..o

.., i8 not an inmate of the Texas Confederate Home, nor otherwise disqualified

under the provision/o; Section 12, of the Confederate Pension Law. I further certi

hat %considering all the proceedings had before

me relative to the said application for a pension by the said...........occ L2 Y7 AW A o £ oottt ......I find the said
applicant is lawfully entitled to the pension provided by the Confederate Pension I, it?/s:‘»t/a'timd I hereby approve said application.
‘ Witness my hand and seal of office at............cooen 28 et ol e this /

day of % 7

(SEAL)

County Judge County, State of Texas.

CERTIFICATE OF COUNTY COMMISSIONERS. . ‘

THE STATE OF TEXAS,

tgsioners Court o

We, the undersigned members of t
County, Texas, hereby eertify that the foregoing application of,,,d, AL N

for a pension, together with the proof ingupport theyeof, was duly submitted

by Hon&(/ //

County Judge of this.

County, Commissioners Court of thxs N 2B A L er. County, at a regular term thereof on the/é/ .........
day of... { g ____ _,(‘/{_:)% s A.D. / M . , arid after a careful consideration of the same we find the said applicant is

lawfully entitled t6 the pension provided for by the Confederate Pension %’i:w of this State, and we hereby approve said application.

this / CI

Witness our hands and seal of office at

day ofW/ .............. A. D/fé

(Signatures of Commissioners.)

(sBAL)
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