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Q. What is your physical condition? Answer,

OF THE TEXAS STATE ARCHIVES

. FORM No. 1. B

APPLICATION@f Indigent Soldier or Sailer of the late Confederacy for pension under the
Act of May 12, 1899. ‘ S

CoOUNTY OF

W ............... County, Texas.

T 0 the Honorable 6‘01% J ’”dge O oA 4

@ 4 . . R
Your petitioner, [ forenae %L ...... / a ’, 2 Grten i 2 S respectfully represents ‘that
he is a resident citizen of, S N el el Giflomirminnrinsens County, in the State of T'exas, and that he makes this

application for the purpose of obtaining a pension uéer the act passed by the Twenty-sixth Legislature of the State of

1'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, provrdmg that aid may be granted to’disabled and dependent Confederate

soldlers, sailors, and their widows under certain conditions, and to make an appropriation therefor,”” and.I do solemnly

kS

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

NOTE—Applicant must make answer to all of the followlng questions, and such answers must
be written out plalnly in ink.

What is your name? Answer
What is your age? ANSWeT...ommummmmn e 74 .......

In what County do you reside? Answer ... .. Ml Gl G ST v SRt e e oY

when and where., Answer

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

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 Al .. - R S———

Q. State in what company and regiment you enhsted in the Confederate army, and the time of your serv1ce?

" Q. Ifyou served it the Confederate navy state.when aud where and the time of your service.

4

Q. State whether or not you have received any pensmn or veteran donation land certificate under any prevxous la.w, 2

and if you answer in the affirmative state what pension or veteran donation land certlﬁcate you have recerved

ATISWEL  oooeroeeesesons e s £ MZZ’M&Q

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, Answer

R
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. REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHI| ES

t

) th1s*- law_?% : ,"Ans"wer,._' e

i

Dxd you ever r desert the Confederacy? Answer

Have you been contmuousiy since the first day of January, 1880, a bona fide resident c1t1zen of tlus btate?;-'

I

Answer

K

 Wherefore your petitioner prays that his-application fox pensxou be. approved and that such other proceedmgs

be had in the premlses as are requu'ed by 1aw. . ",,4“

(ngnature of Apphcant) ............ [ A%% W

-

Sworn to and subscribed before me this...

SE-

(SEAL) ~as

. AFFIDAVIT OF WITNESSES.

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

-~ THE SI‘AT OF TEXAS, .
COUNTY OF i o S 7 -------------------- ‘ B?fore me,..... ¢ —

County Judge of.....=7. W &£ <. 7 ......... County, State of Texas, &h this day personally appeared

y V433 M MM

who are personally known to e to be credible citizens, who being by me duly sworn on oath, state that they personally knowv

..the above named applxcant for apensmn, and that they

%4

Confederacy, and performed the duties of a soldier (ewseitar) as claimed by him in the above and foregoing application, m

petrsonally knowﬁthat the said......... 0. Al CECH 2

¥

(Signature of Witnes_s)..;......... ot ol

(Signature of Witness).........

(Signature of Witness).. , , eessnsenssoieen ot ,

[y

(SBAL)

_rry *’::?' .;.County, Texas, i

o
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AFFIDAVIT OF PHYSICIAN.

. THE s’rj'r}[oﬁ‘ TEXAS, ~ ﬁ S
< . L - - / 1N Al :

County o¥

—?

County Judge of ... =7 ~ o bl H T

me duly sworn on oath, states that he has carefuily-aud thoroughly examined .. /. . A FLC . /0 L.. oo

applicant for a pension, and finds him laboring under the following disabilities Wwhich render_him unable to .laliox: at any work or calling

) (Signature of Physician) -
. Sworn to and subscribed before me tlns/Q— day of.... ¢ Cer Y E W i
(SRAL) /\
. ‘ CGunty Judge...... ”{Z"‘( el ? 7’ ..County, State of’l‘exas "
CERTIFICATE OF COUN_TY JUDGE.
' !
THE ST ' '
County OF
County Judge o

bl YA O8N T ”is not an inmate of the Texas Confederate Home, nor othe:wise’disdualiﬁedv
under the provision of Section 12, of the Confederate PensmW

me relative tothesaid application for a pension by the said

fter con 'deri.ng all the ptoceedings had before

. applicant is lawfully entitled to the pension provided by the Confederate P

Witness my hand an

day of.... bt

(SEAL)

//9

reaCounty, at a regular term thereof on the... . / ....................

Z careful consideration of the same we find the said applicant is ‘» ‘

lawfully entitled%fo the pension provided for by the Confederate Penstox;Z?of this State, and we hereby approve said-application. .
O 4

Witness our hands and seal of office at

./_

e SR ®
(SBRAL) 77\ y/g M;’LM y-}/'w ST v

/656 : o , N (
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