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,APPLICATION of Indigent Soldier or Sallor of the lgte 8"‘11fedetacy for pension under the
Actvof May 12, 1899.
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T 0 Me Hononzble Cozmté Judge 0/\‘“‘« M County, Texas.
S Your petltloner ‘% 5 respectfully represents that
“he is a re51dent citizen of / 47 % County, in tlxe State of Texas, and that he makes this

application for the purpose of obtalnmg a pensmn under the act passed by the T'wenty-sixth Legislature of the State of

.'lexas, and approved May 12, A. D. 1899, the same bemg an act entitled “An act to carry into effect the amendment
to the Constltutlon of the State of Texas, providing that aid may be granted to disabled and dependent Confederate
soldiers, sa1lors, 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.

%’4»«\5 NOTE—-Appllgant must make answer to all of the following questions, and such answers must
o ", b

‘be written out plainly in ink.

What is your name? AnSwer.......... '

What is your age? ANSwer.....io.

In what County do you reside? Answer

Ho& long have you regifed in said County and what is your ;os@ﬂice address? Answer.
o 34 — @2z —

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

© VP

when, and where. Answer... o

Q.. Whatis your occupatlon if able to engage in one? Answer _
AYN Moo
Q. Wliat isiyo zp w* ’ mon? Ansvger‘ i:

JQ. If your physmal condition is such that you are unable by your own labor

w7 .disabiljgy.  Answer. /Z““W

Q. State in;what izpany and regiment you er}lis@in/t e Co%ra e a
i i : / 7
2 ’ (j; e RN »

Answer ................... D AR At A NI

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 affi; matwe state what pension or veteran donation land certificate you have received.
: N ,»7,_: ¥ ) * &

Answer ;
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Q. What real and personal property do you now j, and what is the present value of such property? Give list of
suchy prdperty and value. Answer y




What property,

‘this applxcatlon? Answer..... Lo s i « . o

Whét incdme, if any, do you teceive? ANSwer:......tdi .

Q. Are you in 1nd1gent circamstances; that is, are you.in actual want, and destitute of property and means of subsxs-

A
. - m‘q‘&
/ RS p— e
" tence? Answer.. 0 ....... FTR— . % :
v Q » Rort? |

Q. " 'Did you ever desert the Confederacy? “Answer

Q. Have you been ‘continuously since the first day of January, 1880, a bona fide resident citizen of this State?
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Wherefore your petitioner prays "g his application for pension be approved and that such other proceedings

be had in the premxses as are required by law.

(Slgnature of Apphcant)

‘.Sworn to and subscﬁ)gy d before, me this

Py

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

N
%
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'who belﬁg *lgy~ ‘me duly swo%n oath, state \hat they personally know
"’s y\‘ i

th above named appllcant*for apensmn, and that they

enllsted in the service of the

. F 5 5 i B
personal%w. that the said...........ME Q.. %

) _Cohfederacy, and performed the S bf a soldier (or‘sailor) as claimed by him in the above and foregoing ap'plication,’ and that they

)

further kuow that he, the said applicant, is unable to supporl. himself by labor of any sort.
(Signature of Witness).... . K7 & . ﬁ A WA

(Signature of Witness)_..___..

(Signature of Witness)

)

(Slguature of Wltness)

: _éivorn to and subscribed before me this 3/ day of. (%
(SEAL) / 4 2 Z ~
’ County Judge County, Texas.
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........ s Aot ” s Who is a reputable practicing physicianef this County, Zlho being by
me duly m oath, states that he has carefully and thoroughly examined

County Judge ﬁ County, State of Texas, on this day personally appeared

County Judge,

| - CERTIFICATE OF COUNTY JUDGE.

‘was made before me. I also certify that the said applicant

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

fter considering all the proceedings had before

ther certify tha
me relative to the said apphcatlon for a pension by the said ... Y & ST Tl LN e T

applicant is lawfully entitted to the pension provided by the Co

' Witness my hand an

V4
day of.... N\l 0 A

County, State of Texas.

/ ‘ CERTIFICATE OF COUNTY COMMISSIONERS.

THE STATE OF TEXAS,

hy Hott..... ...,

County, at a regular term thereof on the . /é
Aay of... (el L b A.D._. W ﬁnd after a careful consideration of the same we find the said applicant is

lawfully entitled to t] nsion provided for by the Confederate Pension Law W hereby approve said application.
R4
7 this....... L.

Witness our hands and seal of office at

County, to the Co

(Signatures of Commissioners.)

(SEAL)




