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APPLICATION of Indigent Soldier .or Sailor of the late’Cgﬁfederacy for pension under the

Act of May 12, 1899.
N Ve vt

THE STATE OF TEXAS,

County oF el 747/.& .
. . * Y o

To the Honorable County Judge of...... 422 2 L. County, Texas.

Your petitioner,...... SN W ol 5 oo M, et Lo Tl U O A respectfully represents that
he is a resident citizen of the State of T'exas, 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
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.

NOTE—Applicant must make answer to all of the following questions, and such answers must
' " be written out plainly in ink.
Q. What is your name? ANSWer...........o..g
Q. Whatis your age? ADSWel ..ss
Q. In what County do you reside? Answer.... . [ 2B E 2
Q. How long have you resided in said County and what is your post office address? Answer...... C&/u—-m/

/W -~ MZ’W e .
Q. Ha‘g)u applied for a pension under the glfederate Pension Law heretofore, and been rejected? If so state

when and where. AnsSwer..... o . & et ee et eeee s oo st e ee ettt e e e et s et eb et e e neen ket santeen
Q. What is your occupation if able to engage in one? Answer

Yo
. L AN
Q. What js yous pRysicak condition} Apswer..s.... WZ ................................. gt bR sttt A 5
' b

I

State in what

Answer .S —) T
-.’{L—-WY) (7

If you served in the Confederate n4

such ‘property and value. Answer.......a4M. ... & e A
/i ¥ L M@ et /]fW
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this application? AnSWer........ol 8 e

What income, if any, do you receive? Answer
Are you in indigent circumstances; that is, are you in actual want, and destitute of property and means of subsis-

tence? Answer...

Are you unable by your labor to ear

R :

Mo 7o
this law? Answer : g’ gl e

Have you transferred to others any pm{)erty of value of any kind for the purpose of becoming a beneficiary under
LR SR .

be had in the premises as are required by law.

(Signature of Applicant)

Sworn to and subscribédybefore me this,....... Ag ............ day of
) ‘\‘ Tr & R N ]
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(SEAL) e ' \
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3} AFFIDAVIT OF WITNESSES. '
; . K ;
4
", {Nore—There must be at least two credible witnesses.)
¥ ) v
wong Ay T ~ O %
< NS ATE OF TEXAS;
y‘».; Koy b > &‘}QJ: i y )‘S PR
COUNTY OF ... OB 2N M W e Before me,
; ............................. e County, State of Texas, on this day personally appe,ered

0 ex "

SR W4 ooE ey T 3 N » )’; CoNe e A 5
G rz-ze 2=

ycredible citizens, wgo being by me\duly sworn on oath, state that they personally know

. Y > oo Ky )
........ the above ‘gamed applicant for a pension, and that they

enlisted in the service of the

Confederacy, and performed the duties of goldier (eresmilos) as claimed by him in the above and foregoing application, and that they

further know that he, the said applicant, is unable to support himself by labor of any s;)rt.

K
3,

(Signatu;?re of Witngss) .
& oy ]
(Signature of Witness) ... y A

(SIGBALUTE OF WILIIESS) 1_...oooo oottt sas 1 cs et

(Signature of Witness)

Swarn to and subscribed before me thle/\?day of

(SEAL)

County Judge County, Texas.




AFFIDAVIT OF PHYSICIAN.

THE STATJ OF TEXAS,

COUN’.I.‘¥ OF, Before me

County Judge of. /M County, State of Texas, on this day personally appeared  #M/ /¢ V=24

ticing physici

, who is a reputable

me duly sworn on oath, states that he has carefully and thoroughly examined......... NLT FED

(Signature‘ of Physician). 4

Sworn to and subscribed before me this 7’ 6 day of

\

(SEAL)

~ CERTIFICATE OF COUNTY JUDGE.

THE STATE OF TEXAS, | *

COUNTY QF..

7
County Judge of ....County, State of Texas, do hereby certify that on the . . ‘4 6 ______________

day of......... D.... /X7 ...... , before me came on to be heard the application of

appear in writing in the foregoing application; that the aﬂidavxts of the wit

same he;einbefore appear, and that the fotegomg affidavit of Doctor
cticing physi€idn gf this County, was made before me. I also certify that the said applicant /...
. , is not an inmate of the Texas Confederate Home, nor otherwise disqualified

rthergertify that/a%cons' ering all the proceedings had before

]';;" nder the{frovision of Section 12, of the Confederate Pension Law.

me relative tothe said application for a pension by the said ..

apphcant is lawfully entitled to the pension provided by the Confederate Pension }.aw of thig State, and I hereby approve said application.
2/
ffice at this T

Witness my hand and se

County, State of Texas.

County Judge of this_.

/2. g M.
byHon...Zg@ﬂ_ %/éfﬁ

County, to the Commissioners Court of this.. . & T
day of.. 14/ ______________________________ A.D. / f? 7 , and after a careful consideration of the same we find the said applicant is.

lawfully entitled fo 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.\.%. Klars bt oo thls/c(___\
day ofa,(,gf .......................... @ .

(Signatures of Commissioners.)

...County, at a regular term thereof on the . /é ............

-

(sEAL)




