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PPLICATION of Indigent soldier or Sailor of the late Confederacy for pension under the 

Act of May 12,1899. Hereafter use no blank but this. 

H E  STATE OF TEXAS, 

J%Z COUNTY OF ......................................................... 

4h LA .......................................................................................... Colznty, Texas .  

.......... respectfully represents that 

in the State of Texas, and that 
by the Twenty-sixth Legisla- 

ii 
Texas, and approved May 12, A. D. 1899, the same being an act entitled "An act to carry into 

5 

ct the amendment to the Constitution of the state of Texas, providing that aid may be granted to disabled and 
endent Confederate soldiers, sailors, and their widows under certain conditions, and to make an appropriation there- 

or," and I do solemnly swear that the answers I have given to the following questions are true., 

Q. What is your name? Answer ........ :. 

Q. What is your age? Answer ....................... 

Q. I n  what County do you reside? Answer ....................................................................................... 

.......... ......................................................... 
A 

L Q. How long have you resided in said your postoffice address? Answer , 

...... .... J e . 9  ............................................................................................................................ 

Q. Have you applied for a pension under the Confederate Pension Law heretofore, and been rejected? If so, state 
3 

................................................................................................................................................................................................... ......... .... when and where. Answer 2 &? 

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

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 ..............-. A ....... ......................................................................................................................................... 

Q. I n  what State was your command originally organized? Answer 

Q. How long did you serve? Give date of enlistment and discharge. Answer 

...................................................................................................................................................... ..................... _._ ................................................................................................................................... 

ad9 
Q. What was the name or letter of your company and name or number of your regiment? Answer ................................... 1 ................. 

. *im 

............... " ........................... " ........................... _.__ " .............. ee .............. - 

O w -  
Q. State whether you served in the infantry, artillery, cavalry, or the navy. Answer 7 
Q. State whether or not you haye received any pension or veteran donation land certificate under any previous law, 

and if you answer in the a m a t i v e  state what pension or veteran donation land certificate you have received. 

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

MAD--- d e ,  ,430-4J such property and value. Answer ............................................................ r7 ........................................ 7 .................................................. 



, . 

has your wife in her oim right, real and personal, and what is its qalue? ~ n s w e i  ....... /OO ...... !?%? ...... 

income, if .any, do you receive? Answer ........ 

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

. Did you ever deseit the ~ o n f e d l r a c ~ ?  ~ n s w e r  .... :.% ...... ; ...................................................................................................................................................... 

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

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

had in. the premises as required by law. 

(Signature of Applicant) 

/ a "  w ............. .............................. ibed before me t h ~ s  -day of A. D. /YQ..~ 
. . . . .  . . ................................................... ; ........ z... ::..:: ..., ;:....L .... :. ........... 

. . . . . . . . . . . . . .  

. . . . . .  

AFFIDAVIT OF WITNESSES 

(NOTE-There must be at least two credible witnesses.) 

T H E  STATE O F  TEXAS, 

I . . .  ..̂  -.. -.. .... ................................................. .................. ..,...... . , 
\ 

e citizens, who beihg by mc duly sworn on oath, statk 'that' they personally I 
I 

to support himself by labor of any sort. 

(signature witness) ....... ~ ~ t f r  ..... .U .................................... ....................... 1 .......... 
i 

,. .~ . 

day of . ,  .-... I 
, , 

.................... . . . . . . . .  ! 
-1 ... .... ............................. - 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ... ...-.. . . .  . 
County Judge ........... ............................. County, Tezaa. .d 

'1 

.:. ] 
:;I 

--- 
:i 



AFFIDAVIT OF PHYSICIAN 'I, 1 

THE STATE OF TEXAS, 

State of Texas. 

........................ who is a reputable practicing physician of this county, was made before me. I also certify that the said applicant ....! I 

I 
I 

M..u...cf~..&kfk .......................... is not an inmate of the Texas Confederate ~ b m e ,  nor otherwise disqkliled .... ............... 

under the provision of Section 12, of the Confederate Pension Law. 1 further certify that after considering all the proceedings had 

.......... ........... before me relative to  the said application for a pension by the said w...w&<..@?&? ................................................ 

I find the said applicant is lawfully entitled to the pension provided by the Confederate Penhion Law of this State, and I hereby approve 

said application. 

...... ..................... . Witness my hand A d  this 

.... day of 

(BE&) ., 
'.>* ..-, 

'+ County Judge r.......................Coty, State of Texas. 

C E R T ~ ~ C A T E  OF COUNTY GOMMISSIOWERS 

We, the undersigned members of the 'Commissibners Court of 
I 

b 

........... ................... C o u n t  Texas, heyeby certify that  the foregoing application of ............ 

Count,  a t  a ;egular term thereof on the ..................... ..... .................. 

....................... .----.-.. ... 9. .- 

.............................................. 





........................................................................................................................................................................ 
a 

know any other sailor of the same name as said applicant 
, . . serving in the same command. 

I f  you say that you so knew other soldiers or sailors of the same name of applicant's, then can you and how do you 

identify and locate the one from the other or others? 

CROSB INT. 2. Are you positively certain that said. .............................................................................................................................................. applicant 

r pension, is the identical person serving as testified by you? 

CROSS INT. 3. If YOU have answered Direct .Interrogatory No. 6 in the affirmative, then please state your source of 

ge or information. Is  not this your answer simply based on conjecture? 

........................................................................... oss INT. 4. DO YOU know whether or not the said applicant 

for pension, ever deserted the service in the Confederate army or navy? 

I, :..County Judge of said. County, in said State, 

do hereby waive copy of interrogatories, notice, time and issuance of commission, and i t  is hereby agreed that the an- 
............ swers to the hereinabove direct m- interrogatories of the said herein named witness may be attached hereto. 

.................................... . . . . .  
Oounty, Texas. .............. 

....... (A-ney for Applicant. 



DEPOSITION IN PENSION CLAIMS, WITH CAPTION AND CERTIFICATES. BW-l!4m 

EX PARTE 1 IN RE APPLICANT FOR CONFEDERATE PENSION 

Under Act May I?, 18 

................... 
............. i ers Court of 

........................................... ..................................................................................... 
Applicant for Confederate Pension 

Answers and depositions of 

.............. IM..cn... y n,, ...... 

To the first inte 

............................... 





........................... 

. 
Subscribed and sworn to before me, this ............. ......... ............. ! 190 

............................................. 

THE, STATE O F  TEX 

... 

do hereby certify that ............................... 

and citizens of said 

. .............................. .... County and State, and that the foregoing answers of 

e witness ............ before named, and 

... whose name. appears signed to the foregoing deposition, were made before me, 

and mere sworn to and subscribed before me, by said witness (4) 

Given under my hand and day of ............................. 190 

..........-. ........ (L. 8.) 

NOTE -In Texas any Olerk of the District Uourt any Judge and 
within the& respective Oounties, a re  authorized to t a b  depositions. 

Out Of the State and within the United States-any Olerk of a Uourt of record having a seal, any Notary Publlo, or any Uommissioner of Deeds 
of Texas. 



(1) Here give the name and residence of each witness. 
(2) Here state "and cross interrogatwies," if any. 
(3 )  Here give the name and official character of the person taking the deposition. 
(4) Here statg"respectively," if more than one witness. 
(5) Here state  beth her "Commission, or agreement," if Commission was waived. 

'PC. 



DEPOSITION I N  PENSION CLAIMS, WITH CAPTION A N D  CERTIFICATES. 

EX PARTE / IN RE APPLICANT FOR CONFEDERATE PENSION 

i Under Act May 12, County Commission- 

t ers Court of 

I ...... 
.............................................................................................................. - - -- .............- 

Applicant for Confederate Pension I ~ C o u n t y ,  Texas, before the Honorable County Judge of said 
county. 

Answers and de ositions of (1) 

....... . . . .  ' ............. " ..,..... .......... """" "" 



, / i  , "4  - 
R ~ C R ~ D U C E D  FROM TWE H~LDIN@S QF THE TEXAS bT.4 ; 4 ~ f  . ~ R C M I V ~ ~  



THE XTATE O F  TEXAS, 

............. Cownty of .......................... a .- .J\ ; l( 

................................. ..., h v,.. act.- hereby I 
, \ I 

to be credible citize* of said 

.County ancl State, and that the foregaing answers of 

......... witness ............ before named, an - 

whose name--appear&..signed to the foregoing deposition, were made before me, 
I 

and were sworn to and subscribed before me, by said witness (4) - I . . 

. 
. . .  .... 

(L. 8.) -- 
, , 

of Texas. . , 



(1) 'Here give the name and residence of each witness. 
(2) Here state "and cross interrogatwies,)' if any. 
(3)  Here give the name and official character of the person taking the deposition. 
(4) Here state "respectively," if more than one witness. 
(5) Here state whether "Commission, or agreement," if Commission was waived, 



12~0-2~1~~-1m 

Eomptroller'G Department 
gtate  of Cemp 

J. W. STEPHENS, COMPTROLLCR 
Budtin c&kdd6 - /y~h 

Yue* JOHN T. SMITH, C H I E F C L E R K  0 

Toqqhe Military Secretary, 

War Department, 

Washington, D. C 

Dear Sir: 

I have the honor to request the military record of 

%% %?PZ&CUU/ $-&- who IS reported to have enlisted in 

J- / Regiment ec@ 

ice of the Confederate States army. @-% 
e: The person above named is an applicant for a Confederate pension 

this State, and I deslre to verify hls proof of service. 

Very respectfully, 
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