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FORM No. 1. '

APPLICA’I‘ION of Indigent Soldier or Sailor of the late Confederacy for penqmn undet the
Act of May 12, 1899.

" THE STATLE OF TEXAS,
CoUNTY OF . &, 4

P

County, Texas.

T 0 ﬂze Honorable County jud%

Yonr petmoner, 4

he isa res1dent cmzen 0f. ...................................
appllcanon or the purpose of obtalmng a pensmn'under the act passed by the Twenty- smth Legislature of the State of :
'lexas, and approved May 12, A. D. 1899, the same being an act entltled ‘‘An act to carry into effect the ameudment .
to the Constltutlon of the State of Texas, providing that a1d may be granted to disabled and dependent Confederate

‘ sold1ers sallors, and their widows under certain conditions, and to make an appropriation therefor,”’ and I do solemnly _

' swear tha.t_, the answers I have given to the following questions are true.

: NOTE——Appllcant must make answer to all of the following questions, and such answers must
be written out plalnly in Ink. .

v i

when and where. Answer.

Q. What is your occupation if able to engage in one? Answer... 7%

Q. What is your physical condition? Answer.
'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..: ,04

Q. State in what com})anr and reglment/r%l enlisted in the Confederate army, and the time of your service?

Answerg /0"6 bt éwcév?/ Otree ) 42

[ 4

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

Zep

Q. State whether or not you have received any pensmn of veteran donation land certxﬁcate nnder any prevlous Iaw,

eI g T
-

é. [ - and if you answer in the aﬂirmatlve state what pension or veteran donation land certlﬁcate you have recelved

Lo . An5wer : e 8 ! -

'

Q What real and personal property’do you now own, and ‘what is the present value of such property? Grve hst of

such property and value. Answer

i P VN




o
e

. 'COUNTY OF s, ' ¢ ?f .............

Q. What property, and what was the value thereof have.you sold or conveyed within two years prior to the date of

this application? Answer

e ]
renessee on AR
Q. What income, if any, do you receive? Answer.... .

Q. Are you in indigent circumstances; that is, are you in actual vyan't,'and destitute of propérty and méahs of subsis-

'tence? Answer.

Are you unable by your 1abor toearn a support? Answer

thrs law? . Answer

S * ’.l

Answer
Sk g :
Wherefore your petitioner prays that his application for pension be approved and that such other proceedings .
be had in the premlses as are reqmred by law ’
y (!l,_“" LA I - ] o v . B . y p - 2 P ‘ ’
» (Slgnatureof Apphcant) wellips — Y At
l, ' _ : —

Sworn to and subscnbed before me thls...../ ...................... day of... A T A A. D/gy 7

s é- |

smany

P T “H P

" e e et T " e M B w' v s . . S NN UL TR
Ry (- Py aov e ¥ ""‘w e i * . AR I © T e ‘"q“‘"’“'a"r"

AFFIDAVIT OF, WlTN ESSES

(Nore—There miist be at least two credible witnesses.) i - ' v
B ~ L f'?,'\ ~ ‘-.‘,""': Lo .,, PR o . . , , , . - s
THE STAZE, OF TEXAS," ] = g - :

CountyW...? ......................
W

/

who are ersoﬁ%mwn to ane to be credible cmzens, who bemg by me duly sword on oath state that tﬁey personally know

personally know that tﬁe said

Confederacy, and performed the duties of a soldier (or saxlor) as clalmed by hlm in the above and foregomg apphcatlou, and that they LR

v

further kuow that he, the said apphcant is unable to suppott htmseif by 1abor of .any sort.

o s - : _ (Signature of Witneé’é)‘
AN

L

: (Signatrlre of wiméééi

; 7 4
Sworn to and sdbscribed before me th1s...‘,/..... AN U & R
. W . «- ) : o /

Tae

(s®AL)




AFFIDAVIT OF PHYSICIAN.

THE STA E OF TEXAS,

- COUNTY OF.. Before me....... /5
“ County Judge o : f ) County; State of Texas™0n this day personally appeared....... ..o mmsmrmsenne
v Odb\f ........ ..... ......... K oo S , who is a reputable practiging physician of this County, who being by
. me duly sworn on oath, states that he has caref%nd thoroughly examined ... /é .......

der the following disabilities “which render-pim unable to labor at any work or callifig

' applicant for a pension, and finds him laborigﬂ

- sufficient to earn a support for himself: . AL AJ AL ..

'4 Swotn to‘ and subscribed before me this

(SEAL)

. '

k : CER'TlFlCATE OF COUNTY JUDGE.

o THE STAJE OF TEXAS,

County OF e G f/ ........ — e 7 2 g

et TE i
County ]udge ,,,,,,,,,,,,,,,,,, : ( ounty, ‘State of Texas, do hex‘eby certify that onthe.. ... /, ,,,,,,,,,,,,,,, s
day Of i e A D//?? ..... before me came on_ to be heard the applica‘uon of
PO -2 £ AN CATN . prfestpth- ol oM OSSOSO SO fora pensmn under the Confederate Penszou Law of thxs

who i8 zput Ee practic mg physwxan of this County, was made before the. . I also certify that the said apphcant

i under the provision of Sectlon 12 of the Confederate Pensron

a—"’ - 1s not an inmate of the Texas Conféderate Home, ror otherwise dlsquallﬁed
' .?er ceptify that after considering all the proceedings had before

7 CAAoeme. I find the said

. e relative to the said apphcation for a pension by the said .S &

applicant is lawfully entitled to the pension provided by the Confederat;?@on Law of this State, and I hereby approve said gppligation,
; 4
: this /

[4 7

...........

, 7 ,,,,,,,,,,,,,,, County, State of Texas.

- : OERTlFlCATE OF COUNTY COMMISSIONERS.

(sEAL)

THE STAPE OF TEXAS,

+

We, the undersigned members of the Commissioners Court of

fot a petision, togethet with the proofin %eof twas dnly submitted
o ......... County Judge of this

"
/7 County, at a regular term thereof on the ............ / . -z ! ......

after a careful consideration of the same we find the said applxcant is*

(Signatures of Commissioners,)

(sBAL)

RN )

. appear in wntmg in the foregomg application; that the aﬁidavxts of the pe se;who mele citizeps were made before fne as the
’ same herem‘before nppear, and that the foregoing afﬁdavlt of Doctor W

P ‘ i
i @




