¥,

" =
a have carefully examined the Within application
;’1 sion, fogether with the prbof in smpport thereof; and
-3 : o - e
H Eﬁ ) T're¢omtiend that the application be....
igd 7 ,
23§
iR ‘
HH

—

SEAHOUY ZLVLS SWEL

FHL 40 SONIATOH
IHL WOHA G30N0G0HCAY




A 8. COMPTROLLER’S FORNM No. 1. Class 5.

APPLICATION .of. Indigent Soldier or Sailor of the late Confederacy for pension ‘under the
Act of May 12, 1809.

THE STATE OF TEXAS,

e’ is'g resident citizen of..
e ﬁplwamon for the purposeof obtammg a‘pension under the act passed by the’ Twenty sixth Legislatureof the State of
iTexas, and’ approved May 12, A. D: 1899, the same being an act .entitled ““An act to earry into effect the amendmenb 4
ta the.Constitution of ‘the State of Texas, providing that ald may be granted to dlsabled and “dependent Confederate
soldlers, sailors, and thelr widows under certain condltlons, and to make an appropriation therefor " and I-do solemnly

iswear that the answers I have glven to the followm;g questions are true.

v

NOTE Applicant must make answer to all of the following questions; and’ such answers
be written out plamly in mk

Q_ Whab iS' _yOU.I' na)me? Answer. M\’ /? 06 P AR L
. What is your age? ‘Amswer- (0 /. [%6/91/2/»} (9—1" ;

-.;“In What County do you res1de‘3 Amswer s

i How Tong have you res1ded - sald Oounty and oS m '4?’\,v§1‘dress?

o D

~“Have you applied for a pension under the Confederate Pension Law heretofors, and Eeegézéejected? It so‘étﬁé

Answer W A

when and: where Answm

. What is your occupatlon if ableto engage in-one? Answer 07,2%’/5/7/1/(4/*4./ ‘{/L/ZLL,L - JL ’7‘_ .
‘What is your physical condition? Answer %Z)‘/ W MM oL, P2 B
OTf your physmal condition 1s such that you are unable by your own labor: to earn a support state what caused

o sueh’ dlsa.blhty Answer %M%de A 0/'/‘-/1/( j}/l/‘*‘ . : 717,7 s

Sta.te in what company and-.regiment you enlisted. in the Confederate army; and the time of your serviee?: -
; /).//3 ...... 97—2/\( @y\w»— @L@ Senarenl 4 cha @mn, 4

1y A - (S e 4 z
v he Confederate ngfy state when-and where; and time of your service? Answer-..;.;

Qi State Whebher or- not you have received any pensmn or veteran: donatxon land. certifica

-under any previous I

.r_!’
and 1f you answer in the affirmative state what pension or veteran donation. land certificate you have recelved 2

v .
Answer «MM

) ‘ . :
1 Q- “What real and personal property-do you now own, and what is the present \éra,lue of such property? Give list.of =

.+8uch property and value. Answer




‘What property, and what was.the value thereof, have you sold or conveyed within two yea_rsvpr’ior to the: ue_x,t.’e of”

Nosane..

Q. What income, if any, do you receive? .Answer J\ﬂﬁ/t £z

this application? Answer _.

Are you in indigent cireumstances; that is, are you in actual want; and destitute of property and means of |

»sabsistence? Answer t\'& AAANA

Q. Are you unable by your labor to earn & support? Answer ... t\[) ) P

Q. ’Ha,ve' you transferred to others any property of value of any kind for the purpose of bécoming 2 beneﬁeia;fy‘ under

Cdupty,.;Téxlaé‘.

AFFIDAVIT. OF 'WITNESSES.

* (NOTE-Thére must be &t lenst two credible witnesses.)

THE STATE OF TEXAS,

- County Of oo

T T ————

* personally know that the Said.....moowmrerermmmsrmmemeraeeoee JSERUU SRS JI0%: SO o TR enlisted in the Service of the-
v Confederacy, and performed the duties of a soldier (or sailor) as claimed: by him in:the:above and foregoing application; and:that'they. forther:

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

(Signature of Witness)

(Signatiire of Witness)

.(Signature of Witness)

(Signature.of Witness).. DO S
“ GHOTH 10 A SUBECrON BETOTE 6 THIE oo Lo oereee e BT OF mvomeneeaenseeneoeenre e et A Do,
[SEAL]_ . ) . O
- Conﬁts;.‘Ju‘dge




AFFIDAVIT OF PHYSICIAN.

THE ST@/Y]%C()F TEXAS, ] it i
A

......... 5 /

-applicant for & pension, and fods hm%@der the followmg dlsablhtles wih h render

Swom to and suhscn Y be»fore me this..

i State, a.pproved May 12 Al p: 189“9 -$hat-the a,nswers of sa1d apphcant to the questlons ~propounded were: max
i . ine wntmg i the foregomg a,ppheai,mn thab the aﬁida :yf Hhe
£

'appea,r and tha.b the. foregoing: afﬁdawt of Doctor

under the provision of Section 12, of the Coiifedérate Pean

I find the said
applicant is lawfully entitled to the pension provided by the Confederate Pension Law of this State, and I hereby approve said application.
-~

‘Witness my hand and s% offiee at
day of......... 2. D A, Dol 70J

CERTIFICATE OF COUNTY COMMISSIONERS.
B OJVTEXAS’,

............................................................................................. County, at a regular term  thereof ‘on the’

oo day of /é A D. ?0!{ ....... , and after a caveful consideration of the same we find

the said.applicant is lawfully entitled to the pension provided for by the Con; era‘te Pensjon Law of this State, and we hereby approve said’
application.
Witness our hands and s £ ofﬁce at... i
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Pending in the Honorable Commissioners’ Court
M ; : .

RS . PN, 1. A anS L ..\ before the Honorable County Judge of said County.

Applicant for Confederate Pension.

~.

The Honorable County Judge of............., eerentonennans /é ..............

P AU SO Colinty, Texas,
ill 2 ply to the Olerk of the G yunty Court of
the Counby of..... ..
# in answer to-the following interrogatories and such cross-interrogatori¢s as may be:
propounded by the Coun’oy Judge ot said Oounby, which will be read in evidence upon the hearing of applicant’sclaim for pénsion:
in beha]r of apphcan'o gaid tesblmony is mdterla,l and mdlspemable to apphcant in-furnishing the required proof to h.. m....claxm’
for a peusion tnder the Adt 6t May 12, 1869, the apphcamrm for which s now: pending before- the Honorable Connty J ndge; and
the facts necessary and required to be proven under the provisions of said Act; applicant believes can not be proven by any
witness... resuimg in.the County of and State of Texas, of which he is 3 bona fide resident.

i ﬁﬁaﬁaﬂ'

. (Applicant) .

Dlrect | nterrogatorleﬁs to be Propounded to the Witness....... -

0 Wha\% is your name? Age? -Present place of residéence and pos‘uoﬂﬁce address‘J . S

INT 2. Do you personally know, or did you at any timeé know.........._&- F Y O A4 ST U S IR who
soishan apphcant tor pension-ubder Act of May 12 1899° - . N ‘ :

NT 3. How long Have you known ’ohe Gaid... : il

and When and.where did

first know him? - e e
ow: that /the $aid.. ... %//6 (o AhoraS Lt o Y .applicant tor pension -

entisted in thie servies ‘ot the Contéderacy, and performed the duties of a soldier or sailor? - '
INT. 5. D6 you personally know in what company and-regiment the said........ /AR AN Y A0 BT

a,pphcanb, enlisted and served in t,he Confederate army? When? Where? And the time of service? Ifjyou personal]v
knew and so have state-d that he enlisted ‘and served in the Confederate navy, then state: When? Where? And how

long he so served'»’ W . . -
A LA & e e the said

“INT: 6. Do you further know that 4
applicant for pension, is-unable to support himself by labor of any. sort°

: INT 4Dy you personal ¥

To bePopo dea’tolg j

S ORoss INT:/&GATORY

coridid know said apphcant and that-you know bhat he.enlisted in the service of the (,onfederacy and performed the dutiés of

4 §oldier or'sailor; and having named the company and-regiment in which applicant go enlisted and served, then pledse state

fully what is your sourcuc A1) 262 And stﬁe-whebher or not.you know or at any you knew of any other goldier or.
sailor by the name.of .. , X0 41V ; ; :

................ serving in:-the same company

...... - enhsted .




-and locate the one from the other or others?

) : \\ r‘i\ :\ 3 w 6'-'-

§

o
any other sailor of the same name as sald%ﬁ« %

serving in the same command?

applican‘o;v

If you say that you so knew other-soldiers-or sailors of the same name of applicant’s, then can you and how do you identity

&
L Cross INT. 2. Are you positively certain that said..{/.LA. . ¥

5
H
g

applicant

19r pension, is the identical person serving as testified by you?

.Cross INT. 3. If you have apswered Direct- Interrogatory No. rmative, then please state your source of

~knowledge or information? Is not this your answersimply ba n cof ‘ f et

e
"Cross Int. 40 DO youknow whether or not the said.. Y 27 0 X (/ ...... ’(—~/7> _____ applicant

for pension, ever deserted the service in the Confederate army or navy?

; ,-County Judge of said County, in said State,
&o hereby waive copy of interrogatories, notice, time and-issuance of commission, and it is hereby agreed that the ansyers to the
hereinabove direct.and-cross interrogatories of the said herein named witness.... may be attached hereto.
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