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Q. What is your physical condition? Answer.....

198

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,
Counrty OF /47

/
To the Honorable Cow:%m”gé ofM7 ............. County, Texas.

Your petitioner,..........

......... ' - v Y@Spectfully  represents that

he is a resident citizen of..........eZM7 e 7' ...................... County, in the State of Texas, and that he makes this
application for the purpose of obtaining a pension under the actrpassed by the Twenty-si;zth 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 Texas, providing that aid may be granted to disabled and dependent Confederate
soldiers, sailors, and their widows under certain conditions, and to make an appropriation tﬁerefor,” and I dosolemnly

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

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

be written out plainly in ink.

What is your nathe? Answer ... N /9 .

What is YOUT AZET  ANSWET iy v oot e

© e P

when and where. Answer

Q. What is your occupation if able to engage in one?

Q. If your physical condition is such that you are unable by your own labor to earn a support, state what caused such

disability. Answer.....&M % 4—% M Lo o

Q. If you served in the Confederate navy state when and where, and the time of your service. Answer

' #
<7 P e :

Q. State whether or not you have received any pension or veteran donation land certificate under any previsus law,
and if you answer in the affirmative state what pension or veteran donation land certificate you have received.

ANSWEL oo .

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

N |

such property and value. Answer..........




this law? Answer.. 4%

AT

Answer : SR atf o .

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

be had in the premises as are required by law. / 9

(Signature of Applicant)

P4
Sworn to and subscribed before me this...... i% ........ day of.. M EEECm o .D.L.A. L

(SEAL) * /%/ ‘ '
County Judges=". [ f¢ ............... County, Texas.

AFFIDAVIT OF WITNESSES.

(NorE—There must be at least two credible witnesses. ).
Before me,

THE %F 'I‘EXAS,
Coun1y oF . /7 ..........................
7 / 44444444 County, Stai? Texas,
M \c\ %

County Judge
/R Wz

whiﬁers ally known to me to be credible citizens, who being by me duly sworn on oath, state that they personally know
s )

/.

.............................. el U C A ™ the above named applicant for a pension, and that they
personally know that the sald[;’b—' Wz . ....enlisted in the service of the
[y

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

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

(Signature of Wltness)liﬁ’f,/\é M/Q/
. ¢

(Signature of Witness)._..

(Signature of Witness)

(Signature of Witness)............oe o

’ ?
Sworn to and subscribed before me this........ ﬂ' . o day of/M/(m" ............... e A D/g 7

(SEAAL)




-

AFFIDAVIT OF PHYSICIAN.
THE STATE OF TEXAS, o
CoUNTY OF......... LN Sl 7 ........................... Before me..... /
Cougty Ju%~ w ,.? ..... / .................... County, State of Texas, of’this day personally appeared
& ____________________ A A ORI ) . B CX¥: reputabl?}ctlcmg physicia of this Coynty, who being by
; ‘

t he has carefully and thoroughly examined , ol

me duly sworn on oath, states :
applicant for a pension, and finds him laboring under the following disabilities which render him unable to labor at any work or calling

sufficient, to earn a support for himself:

(Signature ofPhysiciaﬁ)._.... r SR AV
) 4

Sworn to and subscribed before me this 42’ p day of

(SEAL)-

‘;‘_ N Y . , . & 4 ‘“_ " §
N County Judfel . o _A____._,__,.,__/;..}%,_,,._"_.County,-Stateof'ljexas.

CERTIFICATE OF COUNTY JUDGE.

” COUNTY;)F ......................... ‘ 7/ .............. /( W %

/
County Judgpaf ...~ & o 77 ........................................... ount State of Texas, do hereby certify that on the/éL‘ ........

__________________ , before me came on to be heard the application of

for a pension under the Confederate Pension /'La“; of this
State, approved May 12, A. D. 1899; that the answers of said applicant to the questions propounded were made under oath as the satie
.appear in writing in the foregoing application; that the affidavits of the w1tn25 who SR Cre ble citizens were made before ine as the

same hereintbefore appear, and that the foregoing affidavit of Doctor_.........SA7 ¢ /7 v (

Pt DG i

zgis’ Kbutabk\pra‘cticing,
b s M r v

sician of this County, was imade before me. I also certify that the sai

. under the provision of Sectior\19/ of the Confederate Pensio .1 i er considering all the proceedings had before
me relative to the said application for a pension by the said . oK .* ‘ Mt o o7 Lo (N I find the said

applicant is lawfully entitled to the pension provided by the Confederat i t ereby approve said application,

”
Witness my hand and ?eal of office at this /{7"
day of :

(SEAL)
County Judge

/ .............. County, State of Texas.

CERTIFICATE OF COUNTY COMMISSIONERS.

THE STAZE OF TEXAS,

ff ............................... We, the undersigned members of the -Commissioners Court of
» 7 ......... County, Texas, hereby certxfy that the foregomg apphcatlon of,

County Judge of this. . ... .. . €2

22
7

Commissioners Court of this

_________ County, at a regular term thereof on the__

day of . &AL Ao ..................... A.D /Xf% and after a careful consideration of the same we find the said apphcant is

the pension provided for by the Cénfederate Pension ? of this State, and we hereby approve said application.
Witness our ha(nds ang seal of office at A this...... J. &kl .

(Signatures of Commissioners.)

“la,

(SEAL)

1659




