ndorse.ments Hereon for C-um 0] ) : 2
=¥ —'i'g_f
Name of Ap . ;\nnt
ji‘f( mf':f/
T g
- o

&mﬁz{_ ?‘ _

pen siom, Logeth er

?enswu Cletk

1

the w:thm apphcauon _~ 4

: CQM;TEOLLER &@FFICE
CF
O 180

Ko .lppliesﬁnn Reiacted by l?nuul,; Judge: |}r l.‘mmtu' Oommlsslnners
bheuld be Eorwarded to, (‘.mnph—oller Ry

SAVERICK-CL ARKE LITHD G50 nan

"éﬁ__.__ff? g%@?ﬁ%f

o

z::.--—a()'

FROMTRE

¥

7 ﬂ ds)of"‘

; g
: ~H5v§:s'

N E

10 OF TH
AR

R |

£ g

=

- REPRODCE
LN
S

DIN
TATE

HOL



S gk

16 #ha Howorable County, W R e A TeERs, T —

|

|
|
|

THE STATE OF TEXAS,

FORM No. 1. ° g i

APPLICATION of! Indlgent Soldier or Sailor of 'the late Confeclerdcy for pension upder the

Act of May 12, 1899.

4
' |
|
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Cor.m'n' ) Ao mg ?

]
J“dﬁm 7t 5 A 5 - it :
“Your petmoner J ﬁm respectfully represents that

he is a resident citizen of ..l M e COUNLY, in lhe State of Texas, and that he arkes Wity
application for the purpose of cbtammg 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 Constitution of the Slate of Texaﬁ prowdmg that au‘l ‘may be granted to disabled-and dependent Confederate

soldiers, sallurs aua thmr WldUWh uuder certain condltmm. and to make an appropriation therefor,” and I do solemnly

swear that the answers I have given to the following questions are true.

NOTE—AppIicant must make answer to al] of the following questions, and such answers must

L)

" be writter out plainly In ink.

What is your name? o

Q. 7
Q. Whatis your age? Answer. G D i
Q. In what County do you reside? - Answer......., @‘A “;/5:
o

How long have_you resided in r)z-ud Cuunt}r and what is ynur post office address?  Answer 4 .
—_— %{q & Gztﬁﬁ_a — 2

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

Q.
when and where. Answer.... OLJ 2 :

Q. What is your occupation if able to engage in one? Answer %Wﬂ &/ﬁ‘/ =l —

Q. What is your physical condition? Answer M‘? 2‘ n”w e z‘——‘"“-‘ "'@"7%&

If your phyalcal condition is such that you are unable by your own labor, to earn a support, state what caused such

disability. Answer..... W = et 9‘”7 e

Q. Stste in what comp'::I} and regimenfeyou enlisfed in the Confederate arm}r, and the time of your serv:ce?.
Aquar 02’0 7 ._ R ol e el e /“r;l‘éﬁ" a‘?’ﬂ

Q. If you served in the Confederate navy state when and where, and the time of your service. Answer...

5 Q\:Stg;e whethcr‘or not you have reeeiued any pension or veteran donation land certificate under any previous law,

Ao

Q.

i

"and if you answer in the affirmative state what pension or veterzm donation ]nnd certificate you have received.

7@1) / L Srea

- Answer

What real and personal property do you nov'f own, and what is the present value of such property? Give list of

such property and value Answer _: ﬂrx
__.nw_._f ______________ wz:'; myw S &
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Q. What properl.y. aud what was the value thereof have you sold or conveyed within two years prior to the date of

this application? Answer........ Zzure - /

What.income, if any, do you receive? Answer Fryree— | : PR Al ER

Are you in md:gent ctrcumstances, that is, are you in actual want, and destitute of property and means of subsm-

Yeiiink Kvwer .?ﬁ-ﬂ ??CL,CW %/4[‘2_ zj.-—-%‘v M\ '

Q. Are you unable hy }'our labor to eam a support? Answer .......

\?\

L ln

Q. Haue you transferred to others an} property of value af any kind for the purpose uf becmmng a beueﬁclary uuder

s

___u; is-- law? .J—An. WeT i " 7219 B : ; i ;

Q.. Did you ever desert the Confederacy? Aunswer

Q Ha\re you been coutmuously since the first day of Ianuary, 1880, a bona fide resident citizen of thl‘i State?

; Answer

" Wherefore your petitioner prays that his appl:cauon for pension be approved and that such other proceedings

be' had in the preml*se‘i as are requlred by law e
L L 4253 ; e v ;
- (Slgmlumoprplmm:t} ’(X

day of

Sworn to and subscribed before me this //7

" (SEAL) .
County Judge,....

AFFIDAVIT OF WITNESSES. e <,

{Note—There must be at least two credible witnesses.)

THE STATE OF TEXAS,

County oF

hatpliy i v M

who grmnnlly known to me to be credible citizens, who being by me duly sworn on oath, state that they ‘personally know

d-éﬁ-%yﬂw /é 'f:"“'"'—-;/ the ahove named appllcanl. for a pensmn and Lhnt they :
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W said appllclﬂ.)él uua;g._e to suppgrl hlmn]f labor of any sort. -
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