| SoldersAplati

" right to call for additional testimony. if he
< deefhs it necessary. - F o
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‘ approved March 26, A. D. 1909, on the following grounds:

’ ‘ '3.’ How long heve you resided in Texas?
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" eX1-602-400

FORM C ‘

Soldler S Apphcatlon for Pensmn

For use of blind, maimed and totally disabled soldiers _ : ‘
who are in indigent circumstances Ve i

'ﬂ-LE ST?TE OF TEXAS} | o |
County of ZxM"M/ , , ) L

N M @zv/’-‘/‘/ , do hereby make application to the Commlesmner of Pe

(RN
sions for a pension to be granted me under Qhe Act passed by the Thlrty-ﬁrst Legislature of the State of,Texas, andf

"I enhsted and served in the military service of the Confederate States duung the war between the Stutes of the
Umted States, and that I did not desert the Confederate service, but during said war I was loyal and true o my duty,’

and never at any tlme voluntanly abandoned my post of duty in the said service; that I was honorabl dlscharged or,{

O/Lawm,m& @@«

L4
(Give date and cause,)

surrenderedr_

that I have been a bona fide citizen of this State since prior to January 1, 1880, and have be"

zen of the State of Texas, and that T O)"% ,&Om w o / ol —

(Here ptate fully the disability under which the applicant claims a pehsion, whether\h_ﬂ ,'lost m serv1oe a ;hmb 'or Sl
11mbs, eyes, or cause of total bhndness, or whether he is totally disabled by reason of Wounds e

serx"ice or |

o’
i

p”

M g B0 @WJ‘ ﬂﬂ (EL.

recewed in ’

dlsease )

~Iv"do further stete that I do not hold any national, State, mty or county office which pays me in salary or fees one hun-,

.dred and fifty dollars per annum, nor have I an income from any other employment o - other source whatever wlnch
amounts to one hundred and ﬁfty dollars per annum, nor do I receive from any source whatever money or other metms(
of support amounting in value to the sum of one hundred and fifty dollars per annum, nor do I own in my own right,,
nor does any. one hold i in trust for my benefit or use, nor does my wife own, nor does any one hold in trust for my w1fe,...
" estate or property, either real, personal or mixed, either in fee or forlife, of the assessed value of over one thousand dol-
lars; nor do I recewe any aid orgpension from any other State, or from the United States, or from ony other source,
and that I am 1ot an mmate .of.the Confederate. Home, and I do further state ths.t the answer& grven o he following
questions are true: o T -

1. What is your age?

2. Where were you born?

. In what county do you reside? -

j,‘) :{_gOave ou resided in said county and
@ro( 38" {

6 Have you apphed for a pension ynder the Oonfed rate Pensmn Law heretofore and been re;]ected? If re;ected

stdte when and where

4 N B F LN

.. What is your occupation, if able to engage in one? /0 M 7// ﬁ’amﬂf 7 MM}(\
o Stoae b SN , /

>,




8 In What State was the command in which you served organized ?

9. How lo did you serve?y Give, if possible, date of enhstment and discharge. W/VM( (" UKW/YGZ‘

gnr?( s [§ G
What was the K\er Wr or name of battahon, regiment or battery? %gaﬁ -/(/ M

11, If y{ansferred from one command to another, yf_tlme of tra fer, nt;?gbfvcommand and time of service. i S

12, 'What branch of the service did &u en 1st in—infantry, cavalry, artillery or navy?

©18. If commxssmned as an officer direct b%res € what was your.rank and line of/duty ?

' 14 If detalled for specml servxce, under the law of conscnptlon, what was the nature of your serv1ce and how o1

///Ar% ///MLM@/AV;

15 Have you: transferred to others any prop/evty of any kind for the purpose of becommg a beneﬁcmry under thls
law? //{ 3 . o ‘ R
" Wherefore your pet1t1oner prays that his applﬁtmn for pension be approved and such other proceedmgs be had in

 the premises as are required by law, ﬂ m/&) /@M
\‘ Ml . (Signature of Apphcant) h KL@ y rbi/ ;
» Sworn to and subscribed before me, this / 7 “of ’\ A D. 190? !
‘ &i %m a?z\thiyﬁi%{ QL{M County, Texas 5

AFF IDAVIT OF WITNESSES

[N orm. -—There must be at least two credible witnesses.]

dld you serve?

County of.. \ L&t A ' - 2 : R TSI T ,ﬁ
' ) , A / Rt \'

* Before me County J udge of A oY County, & 1, N
State of Texas, on this day pelsonally appeared Zﬂ M "’Mv/’ ’7""‘,. " who are personally %

known to me to be caeflible citizens, who, bemg by me ‘duly sworn, on oat;l state that they personally know

R a0 the above-named appllcant for a pens:on, and-they personally know tv- the smd

4 M /'}64”4"”“‘7 has been & bona fide remd;ent citizen’ of the State of Texas smce prlor fﬁ f

N

....(g. aver,

‘ to January 1 18‘30 and that they have no 1nterest in this claim. "

( Signature of Witness)

(Signature of Witness)

" Sworn to and subseribed before me, this / 7 day of

[Seav.] " : County Judge.

| | AFFIDAVIT OF PHYSICIAN\ wo R

TH E‘--S%MM‘{ . 5 e N B 9\{,'
. County of St LT .. - - o : !
Before me MWLW . CWudge of Ml e County ‘
' \ %/ , \who ia a‘physmlan

State of "Fexas, on this day personally gppeqtN

in good stp,ndmg, who, belng by me duly sworn, on oath says that he has carefully and thoroughly exammpd :

, the applicant, and finds him labormg under the followmg dlsablhtles, ‘J““'”f



E ARCHIVES

*(Here state fully whether he lost a limb or limbs, or is bllnd or totally disabled; in the latter case stating speclﬁ—

oally ths personal ailment and conditions that render the apphcant entirely helpless and incapacitated, physically or men-

tally, for any %or business.) M S
T e ) é&/zéd/z;/&w - W |

- [SEIAL.‘]

Z-€ounty, Texas,

" AFFIDAVIT OF WITNESSES

(If possible, the two witnesses should have served with the applicant in the .army, and, 1f so, let them, or elther,
state in their oath their source of knowledge also any information regarding applicant’s army serv1ce) ~

. who ‘are personally

A
il

'known to me to be credible persons, who, being by e sworn, on oath state that they are pelsohally acquainted with

the foregomg apphcant and that the facts set forth and stafemente made in his application are correct and true, to the
best of their knowledge and belief, and that they have no interest in this claim, and said applicant’s habits: are good

and free from dishonor. And .further make oath to the following facts touchmg the

eratg Army / m/ i
W

‘app icant’s service in the Confed

h ¥ (Signature of ‘A‘Witness) 7, 5 .
C - ’;,, . . » . - " S . -
o o (Signature of Witness) f (’% ]
no . z‘:_-. - o y
Sworn to and subscribed before me, this Zd day of M A.D. 19977
| : ' o @éémc,WL__,
<k . . E g"‘%’“% D M‘LM : ‘
[SraAL.] N Oounty Judg County Texas

Q

C TIFICAT F THE STATE AND COUNTY ASSESSOR

/4 W %ate and ;‘ﬁunty ?s in the Oounty of ' ‘
/ 5, State of Texas, do certify that / 91‘%“#7 e

his wife, or his trustee, or Mstee for his wife, whose name is signed to the foregoing application for a pensmn under the ”

Act of the Thirty-first Legislature,, approved March 26, A, D. 1909, is charged on the land and fersonal property rolls

Mmﬂ»

-of the said county with estate, real, personal and mixed, at the assessed value of
dollargy;

WET0



REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES .
YON BOECKMANNIONES CO., PRINTERS, AYBTIN 78070952m

OFFICE OF

Commigsioner of Pensions

State of Texas ‘
qustin G 1909

E. A, BOLMES, Commissioner

To the Adjutant General,’

War Department,

Washington, D. C,

Dear Sir:

I have the honor to request the mllltary reoord

of... @/WM{% ........... O ‘.k.y;...who is reported to have: enllsted in
ZA
Company......... Tff?”, s 4(mRegiment .......... ék%ﬂk(<0%éﬁfé? ...............................................

in the service of the Confederate States Army.

- Purpose: The uiéow*nfs¢he person above named is an'applioant for a

Oonféderate pension granted by this State, and I desire‘to verify his

proof of service. ' -
‘ ™)
'Very respectfully, _

............. gd@M/mi

Commissioner &f Pensions.

528
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REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES
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P2 Address: “The Adjutant General,
War Departinent, Washington, D. C.”

WAR DEPARTMENT,
THE ADJUTANT GENERAL'S OFFICE,
wasHinaToN, Sept. 1, 1909,
Respectfully returned to the

Commissionsr of Pensions,
State of Texns,
. Austin.

The records show that Marshall

7?; Hanby (name also found as Marshal _

Hanbey), private, Company G, lst
Texas Infantry, Confederate States

1560460 . . |
|

' Army, was enlisted April 11, 1862;

that he was captured at (‘h*ckamauga,
georgia, September 19, 1863, and re-

ceived at military prison, Lomsvil’e, :

Kentucky, September 5, 1863, from
Nashville, Tonnessae, No l&ter
record of him has heen found.
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