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..............~ ~&.. ;r=County. +"';;''''~,m''Z7 {//f .,- :}
Post Office d.d!,k1l. %~,t/ . ~

. £' £ .~.
Comptroller's File No &..2= :-',..,-f
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I hllve carefully examined the within application for .. ~;':Ipension, together with the proof i~' support thereof, 'and .:~J
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FORM No.1.
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Confederacy for pension under the

'.

; FORM' No.' 1•

. • ''"'~ . " .' '':'>. ' .• ", i"(',. I:', i. ""
of "Indigent Soldier' 'or"~~ilor of 'the late

and if you answer in the affirmative state what pension or veteran donation land .certificate you have rt:ceived.

Answer.; ~ ,' .

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

To theHonorableCountyJude:&~~C"£ty, Texas.
j'·l';<'(. yuur petIttOner, ..~ ~~.:.d.~.~ ..respectfully represents that~:Ji;,~"'X.~ . <' •.• 0 •• ' ~ _ • JJ ' . ' .. '.

I~.',.~.~.'.~.;~~'·he IS a resident citizen of... ~ k:?.~ County, m the State of Texas, and that he makes this

~~'#~'ft,w~;:\~.,,'j~ .:~_.~ .. ". : . ' ... 1~~~)i:~~pplication for the purpose of obtaining a pension under the act passed by the Twenty-sixth Legislature of the State of
~:,;~.:;;.;.:>::} \ ~ i'

~ •• > t l •.

',,··· ••~~,.·Qj'''H I . h 'd d' 'd C d h ' ffi dd? ~~ ~ .••... ~ /J!
\,'~;t'.) '~..':;- ow ong ave you reSl e 1D sal ounty an ,w at IS your post 0 ce a ress, Answer ~ ~ ~~ J

I~Ji'·';i~i'.~ __~_lQ77-~ __Rl2. ..e~ __..- .i
!':.r:~i:~,:" Q,;~ Have you applied for a pension under the Confederate Pension Law heretofore, and been rejected? If so state

I:f)::':~.;'.,when and where. A"'W"' _ _ ~ .. ;;;::- .. _.................•., ,...•............, " .

L.."""'" Q"'Wht' f 'f bl t '~ -5r~~!~'~,:i'. ,"., a IS your occu,pa lOn 1 a e 0 engage m one, . er : .

f ~. "" Q: .. What;s yo", phy;ioat eonditinn? A"'w& ~ : .

."'l.:~~.t . Q ..' If rOl1rphysical condition is sltch that you are ~nable b~n labor to earn a support, state what caused such. d;sahility. An'we'.~~ ..--:.."1 ··..··~· ..···..··..··..·..· ·..:.._..·· .
St~,te in what company and regiment you enlisctin the Confederate .army, and the time of your service?

......~.A sw r ~~ ~, 2 /...~~ /)..~~~j7.: 0.. ','" ~ /f(P1- tr~~ /r~u~ ~~. ~~.Q: ;;.If served 1U the Confederate )lavy sta~llen and where, and the time of your service. Answer .
.. ..~.' ...
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Answer ~ ~ .

(Signature of Witness) : .
'1,. ••••.. " '

AFFIDAVIT OF, WITNESSES.

(SEAL)

-,.-j

(SEAL)

(Signature of WitnessL , :: ' .

> \", T£! " .
Sworn to and'subscribed before me thiS :/.0 : day oC .

What income, if any, do you receive?

'- ~r· . f'~ .•:·. ,

What property, and what was the value ther~~hav:e",You sol~f.6r conveyed within two years prior to the da.te of. ,

this application? Answer ~ ~ ~ .••

Q:

(NoTE~The~e must be at least two credible witnesses.)

L

COUN:Y:;~=;m'm}··~,,~.:~k¥:~2~~.m .
. . lh -6c; "

·7J:l~~O~thi"~Y::"O"~1::ppo'~m_m~_ ... ~:-

, ~hO ja.re persn~ll .known, t: me ,t~•.••b~. credi~llcitiz~ns,. ":'~~ ~~ei~~\ bY": duly swo~n, on ..oath, ,state t~at !~.ey personally know

d.~..JJ. ~ :..., :..the above named appli~~nt. f~r a pension, and that they

'./ .-

personally kn~w that the sai~ ~.!~ : enlisted in the service of the

Confederacy, and performed the duties of\1•.soldier (or sailor) as claimed by him in the above and foregoing application, and that they
\ ': '; :'" . "'<. '

fu;ther know that he, the said applicant, is unable to supp!'>rt himself?y labor of any sort. . ~ . , ,

........... (Sig"'tO;.ofWi'>=)~f{~~~
(Signature ~f Witn~SS)_ : _ N;;l;t./1~~ •.................
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................ - _ •..•..... ': -;' ~.._ .•.......... - .
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AFFIDAVIT OF PHYSICIAN. \.;t

t .. ,,::.

STATE OF TEXAS,' } ,~ ,":' ::-. i,
':~ •. ~ "1 •(/J' :VA -=-:, i .

COUNTY OF ~ Before me f21;d?..;'.;d!~ .
rv.JJ • 11~• A ,,~ J '.' • ;County Judge o.f.~~I/L{.g.j{/.W§U. County,State of Texas, on this.day personally appeared; .

...................~...............................................................................................................•who is a reputable:practicing pi:ysician or:~his County, who being by
me duly sworn'on oath, states that he has carefully and thoroughly examined :..~..........•.............:: :L : .• : I
applicant for a pension, and finds him labori~ under.the followingdisabi1~tieswhich render·.hiI9-.u~able to labor at any work or call~g

~'~~

........ :~

CERTIFICATE OF COUNTY JUDGE.

(SItAL)

sufficientto earn a support forhimself: ..

,. , ~ .

r' ;~: 0

.,

THE STATE OF TEXAS, }C~UNT~ ~F."' .... ~ ..'..••..... 1 r or-'
~I . ,J!f:_--d%~~[J'm;-

County.Judge of r>.4d.~ coup, State of Texas, do hereby cerhfy that on the : ::::::: .

~a 0(. A. D !~ 2..-,before me came on to be heard the· application of
, ./ r--< ".,
...L ..... ~...•...............................................................• for a pension under the Confederate Pension Law of this

State, approved 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 foregoing application; that the affidavits ofthe~ssevho are/c}edible citizens were made before me as the

same herein~fdre appear, and that. the, foregoing ~ffidav,itof Doctor_..I...Q:..~, ...I.:1../~ /J Z;L: .

who is~2~yr:ctic~n~PhySician of this County, was made before me. 1also certify that the said applicant ..ck:'. ..~ ~ ..•.............~:::~~~~:~~.~~:. ~;.~~~..~~~.;~~~~~~~.;~~~~~:..;'i:~otla;U~::at: ::i::et:::: ~ro:::::::~n;:::~:o:r:::::;~:: :::~:~:o::

me relative toth~said application for a pension by the said.;t!.".~--, / : 1find the said

applicant is lawfully entitled to t~e pension provided by the ConfederateP:f~aw ofthis §ate, and I hereby appr~vesaid application.

. WItness my hand a~ officeat.. L(~'i e1~ thls.h L~ .

doyoL .. ~Jr~ _
(SItAL) County Judge.Q1~ ...county. State of Texas.

CERTIFICATE OF COUNTY COMMISSIONERS.

COON:Y~:~.~-'._ _-} W"u.. ood«mgn" m.mb.rn of tb. Comm"';oo<rn Com' of

~ .t~ounty, Texas, hereby ce~~y tha~ the foregoing applica~~~ o~Lf!.(r ~ ..
.........: :.~ r§;.; h •• __ h •••••••••••• _, ••••••• : •••• :::::fora pension, together with the proof in support thereof. wasduly submitted .

by_Hon•....~ tf., ~ ..~~/ _ _h/ county Judge of this ..~ .County, to the CommissionersCourt of this ._~_ County, at a regular term thereof on the /0..~ .
.day·of_...~~ ...m •• h_ ••••••••••••••• ;.~ •••••••••• _A.D.LK7-.r. ...and after a careful consideration of the same we find the said applican'~i~'

lawfully entitled to the pensio~:::::d::r f:::;s t::d ~::~e:fe:::e ::~:~.~~~ ..i=:;:~~~t:;:~..~~/:;~....
. dayoL ..4a:..~ : A. D .. /6Zy ..

<!(1::~7=:
(Signatures of Commissioners.)
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(If a soldier, state fully whether he lost a limb, or limbs, or is blind o~totally disabled;' in the latter case stating

specificall; the personal ailment and c~nditions th'~t render ..~ntirelY helpless and i~capacitated, ppysically or

\

_l,~l~_

)".

Affidavit .of· Physician'

My file number /?, l£
/ ~ ;/...V·········· ·..·········..·
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