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I have carefully examined the within applfca,tion F

for penslon together with th&gxap@f in suppérb there-
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.. Pension Olerk.

® #
I hereby. &JEA7 %?..}.’fﬁ{withm application . .

/ +
/& / ayof

for pension, this. ...
V7

j ______ - s re— 4 i
- HAMER & GORDU s ’
{1

P ATTORNEYS AT LAW, 4 o
AUSTIN, - - TEXAS. A ./1
Vi

Von Boeckmann, Schutze & Co., Printers, Austin, Texas, Ll }



APPLICATION-of Indigent Soldier or Sailor of. the late Confederacy for pen

REPRODUCED FROM.THEHQLDINGS OF THETEXAS STATE ARGHIVES

FORM NO. 1. -

sion under
the Act of May 12th, 1899. )

he is

appl

THE STATE OF TEXAS, 8

v County, Texas.

............................. st N Vo L 2 T v Yespectfully represents that

a resident citizen of/

ieation for the purpose of oblaining a pension under the act passed by the Twenty-sixth Legislature of the State of

......County, in the State of Texas, and that he makes this

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 ,

gailors, 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—Applicaut must make answer to all of the following questious, and such answers ust

be written out plainly in ink.
/

Q.

Q.

Q-

Q.

How long have von resided in said County and \\'hw-'our post oftice address ?  Answer_

when and where. Ans\ver_,,,,__.___m........_

‘What is your occupation if able te engage in one ?

Angwaer

What is your physieal condition ? Answer <4/ L7 & LB E%  paer f 7S

If your physical condition is such that you are unable by

disability. Answerﬂm Vo’

» - ) .“\i
State in what pany and regiment you enlistetﬁe C
Answer | A\ L B el s

If you served in the Confederfte n

when and where, and the time of your service. Ans

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

and if you answer in the aflirmative state what pensiop or veteran donation land certificate you have received.

Auswer . N AL P2 ®

such property and value. Answer_'Zgq =) &7




Q.- What property, and what was the value ther

Q. Whatincome, if any, do you receive ? Answer

Q. Are you in indigent circumstances;

Q. Are you unable by your,

Q. Have you transferredio others any property of value of any

R@t?ﬂ@@wc@m%fﬁgsﬂ%awgszr?ﬁrf@rﬁw-ﬁlﬂffaﬁﬁwzﬁs

f, have you Bold or conveyed withingwo years prior to the date of

L AU

that is, are you in actual want, and destitute of property and means of subsis-

tence ¥ Answer

Jor to earn a support ¥ Answer

this law @ AnSwWer . o e e

Did you ever desert the Confederacy ? Answer_ /2~

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

be had in the premises as are required by law.

Haasy,

e

]

Answer £

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

“u
1

(Signature of Applicant) //. J Akt 6777777 & #jy ..

o mff{él/ ﬁscubed beforﬁ%hm : /d

iy

(NoTE—

THE STATE OF TEXAS.
CounTy o1

County Judge of...

%
persot

Confe

Swo e day of
(sma2.) }
County Judge.... ounty, Texas.
AFFIDAVIT OF WITNESSES.
'There must he at least two credible witnesses.) .

e

Before me,ﬂga

o e Coynty, State of Tp'xzm@this day personally appefired...........ocoooooooo...
L]

me to be credible citizens, who beikng by me duly sworn on oat

.

......... e e P e ey ca

Lol

nally known

state that they personally know

1ally know that the sa

derday, ahd pertormed tﬁ&umeq of a soldier {or sailor) agclaimed by him in the above and fnregmng qpplmat.mn, dnd that

they further know that he, t.he said applicant, is unable to support himself by laberrof any sqrta . 'l R

q"‘

(Signature of Wltulle::s) é( ! (/A
{Signature of W[tnesq 1/%7 ‘53 7 z—-,r.qa/

3 g “:.:‘ | *-0' Y *
e 07 v

»

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

-0

Sworn to and subscribed before me this... day of.

(sEAL.) F
County Judge.

-




REPRODUCED FROM THE HQLPINGS ¢

AFFIDAVIT OF PHYSICIAN.
THE, STATE OF TEXAS,

.................................... " Before meﬂ,é,.,é/

....County, State of Texas, on this day personally appeared.. 8P Tt fat . .

o < ., who is a reputable practi ng ph sician of this nty, who being by
me duly sworn on oath, sttes that he has care f'ully and thoroughly examined...

applicant for a pension, and finds him laboring under the following disabilities which render him unable to labor at any work or

calling sufficient to earn a support for himself:. {fﬂé a/,;z 3’76' /:.«.T«/s’?fﬂqrm-.é’ Bttt e &«m—,
......... : _/LM /(/9144 d?— %—q e encrnee ol . bz At

(Signature of Physician)...... L. L7 w®Z.

Sworn to and subscribed before me this /d,.da.y of ... Jer

&

AL. ! 9t
femare) P County Judge.. & &

7.., before me came on-to be Theard. the application of
e e Tl 2 ..for a pension under the Confederate Pension Law of this
answers of saild applicant to the questions propounded were made under oath as tha
same appear ln writlng in thﬁ't’oregoing application; that the affidavits of the witnesses
fore me a8 the same hereinbefure a.ppear, and that the foregoing affidavit of Doctor.....

dille it.izens were madg be-

had before me relative to the said apphcat.mn for a pension by the said....« the

the said applicant is lawfully entitled to the pension provided by the Confederate Pension La

approve said application.
Witness my hand and seal of office at... PiyeReeT < £

day of ... e e B

(SBAL.)

CERTIFICATE OF COUNTY COMMISSIONERS.
THEXAS,

...County, ‘Lexas, hereby certify that the foregoing application of £/
...for a pension, together with the proof in su

(Slgnatures of Commissioners.)

(SEAL.)
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