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1 hereby ’
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FORM: No. 1..
APPLICATION of Indigent Soldier or Sailor -of the late Confederacy for pension under the
‘Act of May 12, 1899. |

THE STATE OF TEXAS,

!
COUNTY OF M——\

70 the Honorable County Judge of......Kdcraad o C g . .. County, Texas.

C/

Your petitioner,........... o ol s A . respectfully represents .that

he i isa re51dent cmzen of el et hrezr Ll kA i omCoUnty; in the State of T'exas, and that he makes this

apphcatmn for the purpose of obtammg a pensmn 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

sold1ers .sailors, and their widows under certain conditions, and to - make an appropriation therefor,”’ and I dosolemnly

swear that the answers T have given to the following questions are true.

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

In what.County do you reside? Answer

How long have you resided in said County and what is your post office address? Amnswer

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

when and where. Amnswer.

disability. Answer(f MBS, .. FaS .. Ao JaAl

| ‘%‘L Lot 4 S
Q. ' e 11 the Co

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

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

Answer 4] m

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

such property and value. Aunswer...

St e



Answer. S L LAOTL A

What income, if any, do you receive?

»;;f.

- Answer:

Wherefore your petitioner Prays that his application for pension be approved and that Such othet ‘procecdings

be had in the .\premises.as;_agé' required by law, . .

(Signature of Applicant) x iiiv o med

/4‘

Sworn to and subscribed before me th1<

day of

(SEAL) ;
: 21 Cotnty, Tiéxas, .

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

THE STATE OF TEXAS,

COUNTY OF

Before me,

ty, State of Texas, on this day personally eared

_Laniisfy 7
rH JMW 7

who are personally kn?l%&etobemdﬂﬂ izens, "who being: by me d\;ly sworn on oath, state that they personally know

personally know that the 8id.....ersermscemmeins seseseonris

County Judge of.

named applicant for apgnsion,ff’i-and that they

enlisted in the service of the

Confederacy, and performed the duties of a soldier (or sa1lor) as clauned by hlm 1n the ajfove and foregomg apphcatlon, and that they

~further know that he, the sald applicant, is unable to support h1mse1f by 1abor of any sort

I

. W & .l ‘v N " . g
(Signature of Witness) .............. .A M/‘@/ Z

(Signature of Witness).

(Signature of Witness) .

(Signature of Witness)

. . 7~
Sworn: to and subscribed before me this . / day of....

(sEAL)




AFFIDAVIT OF PHYSICIAN. ‘
THE STATE OF TEXAS, o o f

COUNTY OF....~ R A St o TS Before me ... e ,gd, ............. Un. X L

Ognt}’ je of ... J# .................... County, State of Texas, on this day personally appeared /4‘,9}/.

, who is a3 reputable practlcmg physmlan o this County, who being by

tme duly sworn on. oath, statf¢that he has carefully and thoroughly examined. . % LR st AN
applicant for a pensijon, and finds him laboring under the follovs{ing..disabilities which render him undbié at"any work or calling
sufficient to earn a support for himself: @ frrgiien ent 5y Y

- (Slgpature of Physician).. % é)c fm__ %\ ’Q

Sworn to and subscribed before me this.._, ya ? -....day of . AP LA 7

It

(sEAL)!

THE STATE OF TEXAS

COUNTY“ OF ... ......... f: .....

County Judge .oT

“day of before me came on fo be heard the apphcatlon iof

for a pensmn under the Confederate Pensxon Law of this

. “ Bitete o 74 : :
State, approve&'Ma 12, A. D. 1899; that the:answers Ald apphcant to the , questions propounded were made under oath as the sathe
appear in wntmg in the fdregomg apphcatlon that the aﬂidav1ts of the w1tness;@ are cregible cx%ﬂmde beforgqme as the

_ same hereinbefore appedr, and that the foregoing affidavit of Doctor %‘f}fg\ '

who'is a 1

table practicing ician of this County, was made before me. I also certify that the said apphcant

,is not an inmate of the Texas Confederate Home, nor otherwise disqﬁaliﬁed

under the provision of Section 12, of #ife Confederate Pension Law. I furthefyertify that after cons ing all the proceedlngs had before

me relative to the said application for a pension by the said I find the said

dapplicant is lawfully entitled to the pension provided by the Confederate Pensmn}uz of this State and I IA)y approve said apphca’uon
Witness my hand and se%;:i this__.
) day of. ) A D. /2 9 5

(sEar) “ - / / éh’%— : '
. - County Judge. .. ... /." County, State of Texas.

CERTIFICATE OF COUNTY COMMISSIONERS.

THE STATE OF TEXAS,

We, the undersigned members of the Commissioners Court of

_:for a pension, together with the proof in support thereof, was duly subm?/(ed

day of 77 /?/ AD.LFEZ ... » and after a careful consideration of the same we find the said applicant is

lawfully entitled to the pension provided for by the Confederate Pension Law of this State, a/n_‘yve hereby approve said application.
Witness our hands and seal of office at o / /f//Z(A/ this ,/ £
day of VA ﬂ/

(Signatures of Commissior%ers.) M%M
(smarh Vﬂb /?/,/ 4/"—1/\—&%\

iep s




