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under the

'

To the Honorable County Judge of 5W Cotnty, Texas. :

“

" Your:petitioner, ......... bt LA . respectfully represents that

"a»»;es‘ident -citizen .of...... L LA A ..'..,f ......................................... @ in the State of Texas, and that he makes this
applicétron' for the purpose of obteining 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
’_fs’,oldiers,- sailors, and their widows under certain conditions, and to make an appropriation therefor,” and I do solemnly

,sw;ear tha’g' the answers I have given to the following questions are true.

. NOTE—Applicant must make answer to ail of the following questions, and such answers must

i

be written out plainly in ink.

it 3 :‘ >
What is your name? Answer W /&V'—’ 7
L] .

. What is your age? ANSWer.........,.2

—

.Qi In what County do you reside? Answer

: ’Have you applied for a pensmn undet the Confederate Pensron Law heretofore .and been rejected? If so state

when and where. Answer. I & D" .....

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

'What is yoyr phys1cal condxtron? Answer

&

'State in what company and reglment you enlisted in the Conféderate army, and the time of your serv1ce?

<

iy
£

".State whether or net 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 %ﬂ) — .

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

such roperty and value: Answervﬂ ééﬂ
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Q. Are you in indigent circumstances; that is, are you in actual Want and destitute of property and means of snb51s-
tence? Answer V%‘f/v —

Are you. unable by your labor toeard a support? Answer M A, v,

What incomé, if any, do you recexve? Answer.

Have you transferred to others any property of value of any kind for the purpose of becoming a beneficiary under*

this law?  Answer %D hwised i

Did you ever desert the Confederacy? Amnswer VI/L/D R ]

Q. Have you been continuously since the first day of January, 1880, a bona fide resident citizen of this State?

ANSWET oo

Wherefore yo

be had in the premises as are required by law, . /\) ﬂ m ‘
. (Signature of Applicant) v ) A Vg
- : ar 7 / : .
Sworn to and subscribed before me this Pz ')/ day of % 7 A. D/ 720

(SEAL) :

b

AFFIDAVIT OF WITNESSES.

(Nore—There must be atleast two credible witnesses.) >

THE STA OF TEXAS,

CounNrty OF Before me,

d e of /&// . County, State of Texas, %ﬁ day personally appeared A ZLE225E
,/// Mé( P ” M

lynjy/ me fo be credmle cmzens, who bemg by me duly sworn on oath, state that they persomally know

A

who agk personal

/ the above named a’t‘pplicant for a pension, and that they
personally know that the said.. % }_7%&7 itperw€llisted in the service of the

AV W
. Confederacy, and performed the duties of a soldier (or sailor) as claimed by him i‘he above and foregoing application, and that they

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

(Signature of Witness)i_.. ‘/K ».77 :./’ // /ZJ——L//
(Signature of Witness) //Z /&/ QP%"M

(Signature of Witness)

(Signature of Witness)

Sworn to and subscribed before me this.....&..0 A day of M. M. " Z ,

(SEAL)

)

County judge. . XA £ W &/ AR County, Texas.




AFFIDAVIT OF PHYSICIAN.

Before me

__________________ ,_,.._...,.._..,...,..._..County, State of Texds, on this day personalky“ﬁppeared

AU/ . { _____________________________ ‘_ ,,,,,,,,,,,,,,,,, , who is a reputahle pract1c1 g

0
applicant for a pension, and finds him l::ly e

Sworn to and subscribed before me this. ...

—

. County Judge‘.f{' : ) County, State of Texas.
B - “‘

i I, f
County, State of Texas, do hereby certxfy that on the

CounTY OF

County Judgp
day of. "( A. D./ qM "b'efore me cime on to be heard: the application of

%
W L for a,pensxon upder the Confederate Pension TLaw of thlS

State, approved May 12, A. D. 1899; that the answers of said applicant to the quesilons propounded were made under oath.as the same

appear in writing in the: foregoing application; that the affidavits of the wi itizens were made beforé me.as the

@hoaec'eobl_ ]

e hoieinber }vg{.io'ai‘,.\and that the foregoing affidavit'of Doctor.,

is a. le practicip ysician of this County, was made before me. I also certify that'the said applicant . s
4 ’ . . :
.......... AN /g o ‘ .oy 18 MOt an inmate of the Texas Confederate Home, nor otherwise disqualified
under the provision of Section 12 Confederate Pension Lawy, Ifurthegcor i er considering all the proceedings. had before

- me relative tothe said application for a pension by the said..£Z /... (AT i 2 ) I find thesaid

a7 ereby approye said appl ca%

, ‘ €
SEAL). g \ .
( ) County Judge /&M County, State of Texas.

CERTIFICATE OF COUNTY COMMISSIONERS.

THE STA%F TEXAS,
\ CO% v C@&Z‘(/{/ - We, the un‘clersigned members of the Commissioners Court of

- (/LV

: SIS ' <eeeee. fOT @ pension, together with the proof f@ort thereof, was duly submitted
by Hon ( M o P S— County Judge of this LA N :

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

" County, t Comm1551oners Court of’ this_.. C
day of M . A D. f C/—()p _____ ana after a careful considération of the same we find the said applicant is

lawfully entitled to the: / ension provnied for by the Confederate PenSlC‘n Law of this Sta ,' and we reby approve said apphcam?z)
: ; M g ; this
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ty of RBllis } In the matter ol the application.of ,

- of Ellis County Texas Tor a pension under the provig-
of af) act of the Legislature of Texas approved May 12 1889 and efie f% '

L "An @0t to carry into effect tie amendment to thézconstituﬁion.a 3

tate of Texas providing that aid may be granted ﬁo'diéﬁﬁiédﬁﬁﬁdfﬁb%
dent ‘Confederate Soldiers Sallors and their widows under certain cofi-
ditions and tg meke an appropriation therefor."

V% » the applicant, cones and files tha'followiﬂg

terrogatories with J E Lancaster Judge of sald County propounded to

ﬂum&y State of e | ynose personal bresence gan not e
&aégnably procured.

fl»Give your name age and residehce,

rou‘rnow ‘tha applicant and that he served in the confedarate Am
ate in ’Whatcomand and how long. A S
;hé’apblicant in indigent circumstancés§ .'ZZI ’14”7%-;2%2£%%5

4}&D0 you or not know whether the applicant has oontinuously resiaea in|
Texas since January 1 18807 oty s Tl

B~ Is the applicant under or over sixty years of age?  «

8- I under sixty years you will state whether or not he is disablgd, .
‘and if he is then state whether or not such éisability is the proximatei
sult  of such service 1n the confederata army for at least three nos.

ver L L R . SRR &

7- Was the applicant ever a desertev'f ?m;jye- rmy? , .

{ spplicant. .

e

WZ %ﬂ%’ . who reside in M M, i

tate of Texas ) ‘ é’ %
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iS5, THE £, L. STEOK 00., Aus?m Form 110b—S-445-321-1M

APPLICATION FO MORTUARY WARRANT

;f, ZAWH , } <, 7%/&4 {j Py /d

late s AT x| I, Whoéawr of the
0 Texas, and whose /ﬂ;7 7 and whose original - county is

file n{ ber j
G- said pensioner W T . : , died on the
Y L--day y md‘/‘/kﬂ/\/ / , 192’, in the town of °/>‘Vu-%/

A , Texas,

The pensioner died in the home of.
* who was related to the pensmner A A :

penses incurred by the said pensioner...:..-
I further certify that the warrant for t
" best of my knowledge and belief.

urrent quartér has not b_gen Aycglsh_ed by the pensioner, to the

I am ‘related to the bensioner as
and that mee is in the towp ¢
;S‘[,\ate of .4, / JJ-IL A

* (Seal o Office)

oL CERTIFICATE OF UNDERTAKER.
I, E S A R e el 42, £, do certify that ILam undertaker in the

tofwn of... 7 47,//1 ; , County of pazt.x 17/;\_ , State of.. w?/ QAL
that T had charge of the body of vﬂ@ 7 \Z Ly

/. ‘ who died in the
town of & /oL , County of...g7 '

2 L State of.. .52*%% ............
on the..ﬂ,.:.. ... day of%c//\/ 10._2,/ mhat»saﬂ/bedyﬂmmp%red—%r—bxmﬂw~

pliéd for should be
.who makes the

issued to the said.-... ~uds
* foregoing application.

Undertaker.

gt

, m /) CERTLFICATE OF PHYSICIAN. Lo #
L ‘ﬁ P < - 7 e , do certify that I am a practicing

physician, and that I attended his last. 11]ness, and

A, IV o z/’ﬁ’ ﬁ
am ofgthe opinion that his ailments were f-i"!/&m»m”d/éﬁd %

. - .
I further certify that I am of-the opinion that the Mortuary Warrant above requested should be issued.
in the name of the aforementioned applicant, in accordance with Act passed by the Thirty-fifth Legislature,

and approved March 2, 1917. /@ (~ 5,
" Signed /sr// Hﬁz}ﬁ%’f »//;;”’{//' ‘(}

"""" 3 Physiciafi™

Physician’s Addrmq

577 W



