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CERLE S,

198

. FORM No. 1.

APPLICATION of Indlgent Soldier or Sailor- of the late Confederacy for pension under the
Act’of May 12, 1899.

' THE STATE.OF TEXAS,

I‘ CouNTY OF
|

County, Texas.

To the Honorable County udge&‘
Your petitioner : 4 : /@M ......... respectfully represents that

' ! . i ‘
he is a resident citizen of /W /‘(Co/unty, in the State of Texas, and that he makes this

application for the purpose of obtaining a pension under the act passed by the Twenty-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 into effect the amendment
to the Constitution of the State of ’i‘exas, providing that aid may b\e granted to disabled and dependent Confed,erate
soldiers, sailors, and their widows under certain conditions, and to make an appropriation therefor,”’ and I dosolemnly

7/
swear that the answers I have given to the following questions are true.

NOTE—lAppliQant must make answer to all of the following duestions, and such answers must

" be written out plainly in ink.

What is your name? Answer

What is your age?  ADSWer. s

In what County do you reside? Answer

© © ©

i . How long have you 1 ed in said County and what i 1%

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

N

. when and where. Answer
i1 Q. What is your occupation if able to engage in one? Answer "Wd S oot e

/Qd—’d - M - el
. What is your, h smal coggition? ., Answer : et e
Q. your, phy o

Q. If your phys1cal condltlon is such that you ‘are unable by your own labor to eb.rn a support ztate what caused such )

,//_,
...... - g :Eéi‘z |

Q. State in wha%gany and regl you enlisted in the Copfederat ny, and the tnne of your eervxce?
[}

disability. « Answer../.. e )AL e
DN e/

A RIS

Q.- If you served in the Confederate navy state, when Jzu;l‘d where, and th?e1 time of yhur service, Answer ................................
. '\

v,

i r:v’ s
Q. State- whetber or not you have received any pensmn or veteran donation land certlﬁcate under any previous law,

A R i T

and if you,answer in the aﬁirmatwe state what pensmn or veteran donation land certificate you havegreceéived.
~—/ d/ﬂ-wp/a/»/m/ @//7 —
Answer M W g
/&W%A/ /¢W¢M V‘Mr///‘%"){/f
e

Q. What real and personal property do you now own, and what is the present value of such property? Give list of
é-—w-\/t/ -
such property and value, Answer Pt A AN

@%?—M Mﬁw%fj"t—i




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

this application? Amnswer.. /—’0—"—/‘/‘/

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. / % e

Are you unable by your labor toearn a suppqrt? Answer. : W ...........

this law? Answer

Q. " Did you é}v\e‘r desert the Confedévré-c‘v);?w Answer....... ‘ Y ’ 0 ST

© Answer : % _—
2

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

¢
be had in the premises as are required by law.

(Signature of Applicant).. .. .&f ... .. g

Y24

Sworn to and subscribed before me this

‘;*"r

(SEAL)

" AFFIDAVIT OF WITNESSES.

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

THE STATE OF TEXAS, )

~ - Before me,

County Judge-of ... /M L. L. 7.0 L. County, State of Texas, on tW ‘

who are %ally gwn to ,me to be‘, credfible cxtxzens, who bemg by me duly sworn on oath, state that they personally know
ey the above named applicant for a pemsion, and that they
personally know thét the said

Confederacy, and performed the duties of a soldier (or sallor) as claimed by him in the above and foregoing application, and that they

COUNTY OF.

_________ enlisted in the service of the

further kuow that he, the said applicant, is unable to support himself by labor of any sort.

T

(Signature of Witness) .
Sig ﬁaturé of Witness \/W
(Sig ) % (/

e ‘ (Signature of Witness)

R Y

(Slgnature of W1thess\

Sworn to and subscribed before me this / # ‘§ day of, (LA/Z/W
(smAL) M
. ~ County Jud ge




h@an of thc' County, who béing by
reseaad e h rescar )

applxcant for a pensmn, and ﬁnds hun laborm under the followmg 1sab111t1es which render him unable to labor at anyﬁk or calling

and thoroughly exammed

me dul’ sworn on oath states th t he has Careful

County, State of T'exas.

VCounty, State of Te"z‘:;s, do hereby certify that on the / /

;before me . came on to be heard the: apphcatlon of

ot an mmate of the Texas Confederate Home, nor otherwise disqualified

considering all the proceedings had before

rI fggt er cert?p/hat af] ]
b— ( to ) revenessenenme g st sesnan I find the said
aw ohthis State, and I hereby approve said application.
/Lﬂl/f/ this / /

'*/“AD. /X??
W % ﬂ/&’”?/,?/

the Commissioners Court of

Je, the unders1gned membﬁ{
tha. the oregomg apphcatlon of.
County Judge of thls A
.,Connty, at a regular term thereof on the. ,/ (;




