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X 800-8012m .
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

OOLmty, Texas.

....... ' .....A______.__._.‘,..__.....__.._..1espectfully 1ep1esent~; that

77 ________________________________ County, i in the State of Texas, and that he makes this
application for the purpose of obtaining a pension under the act passed by the Twenty-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 amend-
ment 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 therefor,”

- and I do solemnly 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 name?

Q
Q. What is your age?
Q

© Q. What is your occupation if able to engage in one? Answer. 77 /22l BAG oo

when and where. Answer.%ﬂ.“......

Q. What is your physical condition? Answer. . ZZO07\ f' ............................................................................................

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. /£ %%&5 M r- /ﬂ

© Q. State in what company and regi en ou enhsted in the LZ(ederattgm
v // o ,
Answer 7. & . /% g SF PN Tl | GO LY

Gna b , 9 ~ }]7”
Q. If you ser vmonfe erate ria.vy state when and ‘where, and the

Q. State whether or not you have received any pension or veteran donation land certificate under any previous law,

and if you answer in the affirmative state what pensmn or veteran donation land certificate you have

: received. Answer M . )

P ey v
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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 % B2t —

Q. Are you in indigent circumstances; that is, are you in actual want, and destitute of property and means of sub-

si stence\? Answer 71 t,( _____ w
]

Q™" Are you unable by you labor to.earn a support? Answer

o rd®

x- '""'5”:. .'.,'"" AR """‘",”',".12"*1-”"-.'"G'K‘n"""‘."'L‘"'""""""'
,‘ K .
' "

.

Q. Have you transferred to others.any property of value of any kind for the purpose of hecoming a beneficiary

ki
Wherefore your petitioner prays that his application for pension be approved and that such other p1oceed -
ings be had in the premises ag are required by law.
(818A1..) )
Cou
vl N e prniting L N Ay gy R “\ S “T: e it _.»f‘;.w-,}.,,f&,. ,;’”l\ﬂ' ‘sl’{ ,_A‘“ ‘_’ t _fa‘s. s 4
AFFIDAVIT OF WITNESSES, T
(Nore—"There must be at least two credible witnesses.) ) . ,
THE STATE OF TEXAS, . , /8 ‘ !
A
i
...... (2o S (AN ALy oA C— i the above named applicant for a pension, and that they A‘
ersonally know that the said.....

Confederacy, and performed the duties of a soildier (or sailor) as claimed by him in the above and foregoing application, and
oo A
. e T .
that they further know that he the said applicant, is anable to support himself by labor of any sort. o
. ' ’ ]
g . _ o B
(Signature of Wibnesg}x, ........ O DN LR (e 8.t A o S & :

. / : '
(Signature of Wit,nes% ............ UZ{ A AL X

( (Signature of Witness)

(S'ignaturc of Witness)

Sworn to and subseribed before me this......k .................. day of.

(SEAL.)

County, Texas.



AFFIDAVIT OF PHYSICIAN,

THE STATE OF TEXAS,

by me duly sworn on oath, states that he has carefully and thoroughly examined..

applicant for a pension, and finds him laboring under

s (ngnature

Sworn to and subgﬁbed before me this
xg
& "!’

(SEAL)

G |

75 ................................................... ty, State of Texas, do hereby certify that on the.Q.% ...........
G A N Vi I /?ﬂZ ....... , before me came on to be heard the application .~ .

onfederate Pension Law of this State, and I herebE

N RN I

(SEAL)

CERTIFICATE OF COUNTY COMMISSIONERS.
THE STATE OF TEXAS,

-
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COUNRBY OF...... .2 W e o . rs Court of
/% . County, Texas, hereby certify that the foregoing application of... Z&FZry ...

(Y

for a pension, together with t

is lawfully entitled t

application.
) ‘Witness our ha
day of £/
(Signature of Commissioners) N
(SEAL) “

,¢§q°5 ' . [
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N k . Pension Clerk.
: » N % A
1 herebm ¥/the within application -
for pehsion, this : day of .
' Q@// . a o/ M /
- \ _ N / ; Comptroller ’ .
th g
2 l\o Appllcatlon Rejected by County Judgd or County Conimissioners’ . . Lok
» e Should be Forwarded to (jomptroller. ) ) » . d
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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,

CouNTY OF ?

To the Honorable Co

77 AAAAAAAA County, Texas.

A " STt s TESPECHUNlY - represents  that

Your petitioner,.

he is a resident citizeh of....... ........ . Q/u//‘/é‘ ..................... County, in the State of Texas, and that he makes this
application for the purpose of obtaining a pension t;nder 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
soldiers, sailors, and their widows under certain conditions, and to make an appropriation thérefor,”’ and I do solemnly

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 name? Answer -
What is your age? Amnswer.....5.. SR é Y

In what County do you reside?

© L Y P

when and where. Answer

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

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

,,,,,,,,,,, e

Q. State whether or not 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.

ADSWEL oot % ................................................ I

i

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......... . //
' 2— Z”p YA e “ TV s D 2o

2 Coeoy ‘o \'f‘/ ;”Zﬁé./




be had in the premises as are required by law.
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What property, and what was the value thereof have you sold or conveyed within two years prior to the date of

this application? Answer

What income, if any, do YOWWH » q .
“Are you in indigent c;rcum tances; that is, are you in actual want, and destitute of property and means of subsis-

LOIICED A IS e eeeee oo e oo ee s et ee et e

Are you unable by your labor to earn a suppdrt? Answer.

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

this 1aW? A SWeL e eereemmeee e e et et oot oo et eee e ee e s eneasaeseereseeren

Did you ever desert the Confederacy? Answer.......ou.f 7’() ................

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

ADSWET oo O A e e e

(Signature of Applicant)

! e
Sworn to and subscribed before me this........ //g ........ day of......

(SEAL)
Coulfty judge.......=" b

AFFIDAVIT OF WITNESSES.

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

P
further know that her the said applicant, is unable to support himself by labor of-a; sort ek,

%1 et Core— o7
’W“"‘Z/m e~ (Signature of Witness) f
M

b N

A

THE STATE OF TEXAS,

Before me,.... X 7. . %' ................................. ool B e

County, State of Texas, ay personally appeared

T Sfeer

‘o (e

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

(SEAL)
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Al FIDAVIT OF PHYSICIAN.
THE STATE OF TEXAS,

County OF

e T 7
v

(SEAL)

CERTIFICATE OF COUNTY JUDGE.

THE STAZJTE OF TEXAS,

COUNTY OF ooy 7 .................................... 1, Q‘ % P é
~ County Judge 02_,_, . 4 ¢
daj' of..

S e "

appear in writmg in the foregoing application; that the affidavits of the witnesses who are credible citizens were made before :ine-as the £

: same herembefore appeat, and that the foregoing affidavit of Doctor.... W: (Nw. M. M AL V
fis a rezuable P, ctwmg hysician of this County, was made before me.

nder the provision of Section 12, of the Confederate Pen‘si‘o
me relative to the said application for a pension by the said,

applicant is lawfully entitled to the pension provided byéhé Confedera?@on Law of this State, and I hereby approve said application, =

this b e “

Witness my hand and geal of office at....

County Judge... gt 5r /f/, ....................... County, State of Texas

M\\- CERTIFICATE OF COUNTY Ci)MMlSSlONERS

THE STAT 5 OF THEXAS,
Count ‘ ?q

We, the undersigned members of the Commiissiotiers Court of '

B

(Signatures 'of Commissioners.)

(SEAL)

07



