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L

APPLICATION of Indigent Soldler or Sa110r of the late Confederacy for pension under the
Act’of May 12, 1899.

‘ .

"THE STATE OF TEXAS

e by M Ak
CounTty oF )

4

T 0 ﬂ»e dZonorable County

@ ' .................. Couniy, Texas. -
Your petitioner, /\ € : ;‘ % ’ Z ............ respectfully represents that
" he is a resident citizen of W County, in the State of Texas, and that he makes this

application for the purpose of obtaln{ng 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 amendment
to the Coustitution of the State of Texas, providing that aid may be granted to disabled and dependent Confederate
sold_iers, sailors, and their widows under certainv_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-—Appllcant must make ansWer to all of the following questions, and such answers must
AN

#%be “Written out plainly in ink.

What is your name? AnSwer.............\,

What is your age? ANSWeT .o o T ZPTo— A~  ——P y S

In what County do you reside? Answer......... e T e, 3 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

How long have you ;ﬁided in said County and t is your post office address? Answer....... ... o2 7.

© © O P

when and where. ABSWeT oo oo e

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

Q. W]&at is your physical condition? Answersf ..............................

d15ab111ty. Answer /. =T T ) LT

Q. State /in’what pany and regiment you en 1sted in the Conf derati army, and the tlme Z your ‘;ervme?

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.
. ! % . "y
Answer P vt et Pt
. ’ ) 3 .\\ \V"‘:’ \ ’ - ) [X
o, ke, L J

Q. What real and personal property do you noyvn and what is the present value of such prop%ze::f/
such property and value. Answer......%.. /K/w—v—‘/ e M




‘ F"""

gter}ce? Apswgr

N

Q. Are you urrabietby’ your iabor;o earna support? Answcr / 2.2
Y R TP ET PR S N /A

Q. Have you transferred) to 0‘91@;3 any prqperty ovg‘lue of a3

“ N

Eoa owe e e 0', g 4 ."‘ N "/,
k:n for the burpese of b;ec.opn‘ng:g )qpn;?ﬁ'cm‘r'y ander,

this law?  Answer i '
R kN 7 .y /
Q. Did you ever desert the Confedera‘cﬁ? Ansvs/;‘ .......................... (o 0

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

ABSWET  stnnnenninsenesnene o e

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.

(SEAL)Y"

County, Texas.

AFFIDAVIT OF WITNESSES.

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

THE STATE OF TEXAS

CoUNTv OF..

/
Cou‘nty Judge of...... /s

the above named applicant for a pension, and that they

’ B el
WM/ enlisted in the service of the

personally know that the said.

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

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

(Signature of Witness)

(Signature of Witness)

(Signature of Witness)...............ocoo DT SR

Sworn to and subscribed before me this....... Zr ...... day of .. .\ AF 2

(SEAL)

County Judge.. [ Qf- 722 ¥\ ....County, Texas,

£/




AFFIDAVIT OF PHYSICIAN, ;

THE STATE OF TEXAS,

. ‘ . . "?*@::q
County or ¢ /- Before me ‘ . / A o
~ County Judge of /7> %%(;u/nty, State of Texas, on this day personally appeared.. . .
........ C ' / ..., who is a reputgble
. me duly sworn on oath, states that he has carefully and thoroughly examined...N *. k. AN WUNNNSAIAANN,
S o C
(Signature of‘xPhyslcxan)
BRI .
Sworn to and subscribed before me this ¢ day of. .

o €
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R STATE Y U o . CZ/M—M.
'C,om\.r'rv OF e f S 2227s 1, /% ﬁ— . ~

County ]ug County, %f Texas, do hereby certify that on the¢y ________

» day of...\ "N )5 e o e .......................... /iﬁ ........... , before me came on to be heard the al;plication of
v y for a pension under the Confederate Pension Law of this

State, app: Y12, A. D. 1%)399; that the answers of said applican;' to the questions propounded were made under oath as the satme

o are credible citizens were We before me as the
.

appear in writing in the foregoing application; that the affidavits of the witnessyh

same hereinbefore appear, and that the foregoing affidavit of Doctor........... .2/ &7 &7 ¢

under th rovin of Section 12, of the Confederate Pension Law cerjify that after considering all the proceedings had before
N AR Al ot tvathui oot I find thesaid

is State, and I hereby approve said appiic;tjon.
............................................. this

CERTIFICATE OF COUNTY COMMISSIONERS.

THE STATE OF TEXAS,

A e - We, the undersigned membe b
County, Texas, hereby certify that the foregoing application of. .. N, A/ ¢

....... for a pension, together with the proof i

(Signatures of Commissioners.)

A

(sEAL)




