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"t, I have carefully examined the within application forft.~:

~;~:'}?~nsion, together with the proof in support thereof, and
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Give list of

"

FORM No•.1.r,.;.
"

or Sailor of the late Confederacy for pension under the

CD:mtYan:;L=~:~nZ2~~

...................... : : .

'c"':"

Answer

_ •••••••• n.n.n.n.nn ••••• n •••••• nnn.nn ••••••••••••••••••••• • ••• • •••••••• _ •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

••••••••••••••••••••• n ••••• n ••• n •• nnnnnn •••••••••••••••••••••••••••••• _ ••••••••••••••••••••••••••••••• h ••••••••• M•••••••••••••••••••••••••••••••••••••••••• _ •••••••••••••••••••••• ~ •• _••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• _••••••••••

How long have yon resided in s~i'

.-..E ~ ~ Jo, ••...

NOTE-Applicant must make answer to all of the following questions, and such answers must

be wri,tten out plainly in ink.

Whati, yomuam,?Au,,~~z~t!a-:u.~?-?«~m ..
Whati'you,"g,?AU';":m,m.mm0~~~ .In what County do yon reSIde. Answer. ~.~ .

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

when and where. Answer ~ ~ .........................•................. ......;:. _ :':".

What is your occupation if able to engage in one? ~r "'~"i1~~" .What is your physical condition? Answer :f[..;~ '" "" ..,

What real and p~rs<;>nalprope~~y,do you now own, and what is the present value of such property?

,,~
such property and value. Answer , : .

APPLICA TION of Indig-ent Soldier
~ 'i

. Act of May 12, 1899.

Q.

Q.

Q.

Q.

Q.

•••• •••••••••••• •• • ••• •••••••••••••••••••••••••• m ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

Q.

Q.

Q. If:i:::i:i:;~ioa~:::::i:~~_z~ab:::~~~':'7M. ~ (. 4/ '-Z"~ ~~:. __ " - ~ , o[~ t> ,.

Q.. State in what company atf<! regiment/ you enlisted in the Confederate army, and the time of your service?

..:t::~ ~:,/.z~~_2L~l/d.¥~ m.
Q. If you served in' the co~ ate navy state when and where, and the time of your service. Answer .

'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 ~hat' pension or veteran donation land certificate you have received.

, Q.

"

':~'e:-:as,and approved May 12, ·A. D. 1899, the same being an act entitled "An act to carry into effect the amendment, .

'·11 to the Constitution of the Slate 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.

THE STATE OF TEXAS,}COUNTY OFL:L~~ ...~ ...

&~
. "chTo the Honorable Co ty Judge o.J.. County) Texas.

n ..••••Yo~,pe'itiO:::C~ac:1~ZZ'mm~",p'dfUl1Y repre"u',tha'"he is a resident citi~&~h ~ county, in the State of Texas, and that he makes this"",01" ".'.' . .,

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

-.;~



f'>'

.'
Q,. What property, .and what was the value thereof. hav~'yoti sold or conveyed within two years prior to the date of,
'. ;;: ';ui is app 1ic~ti on? 'A~swer.::.., :::.:..::.;,.: : ::..: :.::.:.,' :: ~.,.: : ~.c: I:.~..:: ;~:.':.., : : :~":.: ,.:: ::..'.,: L'.L..:...::':_

Q. What income, if any, do you receive? Answer ~ _ .: " ' ..
Q. Are you in indigen't' circumstances; tlkt is, are you in actual :wa~-t,'and d~stiiute of prop'~riy and'~e~t;s ~(subsl~-

.• -"7 __ I' .':.-' ~,

. :':'. ';.i::." this .law?,' Answer :..:: , : ;; : : : :.' "' '.".::.:..::: ::: :::..:..:..::.: : :y :.•., ,..;..•.............

Q', . 'Did you ever de~e~tthe Confederacy? Answer : ~ : · · : : : c ••••• :: •• :.;

..
•i·:~:t:;";~';i~I'

be b.d ,U (he pce.,',,, ., acecequicedbY(:~:~,=of APPIl~-f(lLl~mmmm
.Sworn to and subscribed before me thiS ~ 51 day oL A. D.../..L7-.,7
",-... '~ .,. / . ?!:/ .

....... ~-~~~ _ .

,
l'

~i

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

Au"••, m m m..m m.m ~.mm.' m m..·.m ·· m .
Wherefore your petitioner prays that his application for pension be approved and that such other proceedings

(SEAL)

'.

count~··Judge.J!:.I..~~:?:~ounty, Texas.

'''- .. -'~-.
" .. ,

AFFIDAVIT OF WITNESSES.

i',
I

(NO'1';e-There must be at least two cr~dible witnesses.)

I

COUN:r:t;~=~~'mm}, B.forem;,.a1L%.%AilYJ!iCU!!Lm;JJ;;£m

:';;;~I'f!:1::rJ;OCOOO'Y,S,.,~OfTe:=,OO'h"d.y p.nO""lIy,p"~Lrlf!if} ..••...".~=

~f~.a!:J~=:,=ihl:;;::~.W~O~h:o.g~: ..m~.d::,:W::.:O .:::~:~{:o:h:~:::o~::~~:,~:::
p~oWly koow<h.,<h.Mid ff) zt..f::!~_ __ __.._ __....•ol;"..d In the ~i~ of <h.
Confedera,cy, 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 applicant, is unable to support himself by labor of any sort .

. . (signatur~ness~.m·····:.::,:::.:-·:--:~.~.Li;jm ....
. 9- c/ dayoC. .. n •••• ~~ /".J .J __ •·h dh.forem. <hi, ~ m •••••••• 7d'/L/ r/ ~_~_ ...Swocoto =d .. h"" , ,.._~{Lc ..~7!~':::/J-.'~._.,

(SEAL)

. ~',_ ...-r-



AFFIDAVIT OF PHYSICIAN.
.

. r'
, \

THE STATE OF TEXAS, }
. : ," , cf-:-- c;t;~

; . 'COUNTY .oF.J;j)/~ I,_ (}J!:~cZl/Lf~_n n n _.;j} .
'., . rYl J .... All" A Y1' ,"'(/j" (7 -F/4-:J

e', countY~Ud f"41!~J/.V. r1AL. County. State of Texas, do hereby certify that on the d:::: ::::::.

~ day of A. D./.~.0-.Y-._.before me came on to be heard the application of

., .....................•~ ............•..........................................fo,. p"~,ion und" u,. Conf.dorn'. p••• ion Lowof <h.
I ,',

State, proved May 12, A. D. 1899; that the answers of said applicant to the questions propounded were made under oath as the same

.appear in ,writing in the for~going application; that the affidavits of the wi~n,~o are cred~:e ~~ere l1l..."debefore me as thesame hereinbefore appear. and that the foregoing affidavit ofDoctor_ ..U.J ~ m ~ ..~ nn n n .

:k,(

i:

I,
.il
~.

! ..

I'

CERTIFICATE OF COUNTY JUDGE.

r"

CERTIFICATE OF COUNTY COMMISSIONERS.

~,N:Y~:~'''''''} W', <h, und",ign,d m,mb,m of~' C~"'n''}~ of
:~~ county. Texas. hereby certify tbat the foregoing application ofl!.f6(;.~~~

• _ •••••••••••••••••••••••••••••••••••••••••• n ••••••••• 'j;= m ••••••••••••••••• for a pension. together with the proo In support thereof, was duly submitted

:::.::..~~~~~~~~y.~::::y~:,':",:~~~:.:
day of. ~n ••••••••••• n ••••••••••••••••••••• A. D../ ..~tt. _,and after a careful c~~~ideration of the same we find the said applicant is

lawfully entitled to the pension provided for by the Confederate Pension Law of this State. and we hereby approve said application.

Witness our hands and seal of office at ~ ?.t::y;. ~ this /.I.6.~ .
.........................A. D. /. ..<6:7.. oz..

:~..::.~~~ ..:..::
_~d' ;p~ .

m ••••r"1:,~.. m ":fb(\.. I \:iV
,. ~

~~
f~~
[.,
t
r

l~t\.~~

(Signatures of Commissioners.)


