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539-507-2m

NoTr—The law provides that pensions can begin only on the first day of April and October of each year.
FORM No. 1. Amended October 1, 1902.

APPLICATION of Indigent Soldier or Sailor of the late Confederacy for peunsion under the
Act of May 12, 1899. Hereafter use no other hlank but this,

THE STATE OF TEXAS
County of

To the Honorable County Judge of&/\ W County, Texas:
Your petitioner....... w«- ..... x7[ W?m .................................................. respectfully represents that

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

he is a resident citizen of
this application for the purpose of obtaining a pension under thie 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 State 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 ap-
propriation therefor,” and I do solemnly swear that the answers I have given to the following questions are

true.

NOTE-—Appllcant must make answer to all of the followmg questions, and such answers must be written out plainly in ink,

What is your name? Answer M 17/ ﬁ?/}/ﬂ/be/

Q. What is your name? Answer. oG r e Ll LT e
Q. What is your age? Answer........ é .................. TR arara easanseg, SeeaseaetrssetaLeC et tee b ea et ten seemsasaems st an e e e aemearavanasanan it
Q In what County do you reside? Answer 7 //(/MW .....................................
How long have you resided in said County and what i 13/ your postofﬁce address? Answer%f%%{% ........
ﬁ?’n/ﬂfﬂff .................... A. [10 ...... M/vé ............... e o
Q. Have you applied for a pension under the ponfederate Pension Law heretofore, and been rejected? If so,
state when and where? Answer......<Z.. ;//) .....................................................................................................................
Q. What is your occupation, if able to engage in one? )Acnswer ........... mw'ﬁVV’/@% ..............................
Q. What is your physical condition? Answer.......... / //?/(/;//’}A{/ﬂ/(-/ ..............

Q. If your physical condition is such that you are unable by your own labor to earn a, support, state what

caused such disability. Answer%7/% ..... 7 aCation - Mé/)&’/f%‘//& .....................................

Q. In what State was your command originally organiZed? Answermﬁﬂ%
hrsc o if A
ww long did you serve? Give date of enlistment and dlscharge Answer a W.-

22404) Y st e /we _____ tlovs 2 orans

/@ What was the name or letter of ygur company and name or nymber of your regiment? Answer............
(4

o fbarees 12.. LA o et 7 LA Aty
Q. State whﬁvou served in the infantry, ar‘mllery, cavalry, or the navy. Answer... (2L 2L7¢

Q. State whether or not you have received any pension or veteran donation land certificate under any pre-

vious law, and if you answer in the affirmative state what pension or veteran donation land certificate

you have received. Answer7M ........................................................................................................

S
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Q. What property, and what was th: value tharmsold or conveyed within two years prior to the

date of this application? Answer

Q. What estate has your wife in her own right, real and personal, and what is its value? Answer

Q. What income, if any, do you receive? Answer

oo Q. Are you in indigent circumstances; that is, are you in actual want, and destitute of property and means

of subsistence? Answer

Q. Did you ever desert the Confederacy? Answer......... %/[)

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

A"

Answer

Q. It you originally enlisted in the Confederate service from the State of Texas, were you at the date of the

passage of this act, a bona fide resident citizen of the State of TexXas? ANSWEL oo eeeeeeeeeeeeeseeriees

Wherefore your petitioner prays that his application for pension be approved and that such other pro-
ceedings be had in the premises as are required by law.

(Signature of Applicant) ... — KW‘?I; ........ £ o0 2 JOOR e e

2> K AD/%ﬂf

Sworn to and sabscribed before me thisv..g.-é _______

[sEALl

AFFIDAVIT OF WITNESSES.

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

THE STATE OF TEXAS‘(

County of . (AAAAL NV ‘ Before me.. .. N2 e Cte e

Sworn to and subscribed before me this....... % __________ day of
(SEAL)

xwt o Ce , Oounty Judge



.

I TEXAB STATE ARGHIVES

AFFIDAVIT OF PHYSICIAN.

THE STATE OF TEXAS

County of &&reedcltte?7 ) Beforeme.... Ll £ Bt s -
Count }ZY udge of LAt oltirt g s County, State of.Texas, on this day personallv appeared.......ccooooenn.

/f% , who is a reputable practicing physician of tlys—(-) nty, who being by
me duly sworn on oath, states that he has carefully and thoroughly examined..Z. 2. % LT m o
applicant for a pension, and finds him laboring under the following disabiliti >s which render him unable to

1abor& Z work or calling sufficient to earn a support for himse

(SEAL)

CE’RTIFICATE OF COUNTY JUDGE. .
THE STATE OF TEXAS% Z/WM
County of (&terbltd-z 7 .. ) | U %{D ..............................................................................................

........ //h/f' 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 sam» appear in writing in the foregoing application; that the affidavits of the witnesses who

are credlble 01t1zons ere made before me as the same hereinbefore appear, and that the foregoing affidavit of

acticing physician of this county, was made before me. I

Doctor.... ( .who is a repuga.ble
, is not an inmate of the Texas

also cer’olfy that the said applicant....flo.d g o f 5B L ol
Confederate Home, nor otherwise dlsquahﬁed under the provision of Section 12, of the Confederate Pension
Law. I further certify that after fconmdermg all the proceedings had before me relative to the said application
for a pension by the said 1 find the said applicant is lawfully entitled to the pension

provided by the Confederate Pension Law of this State, and Iﬁreby approve said application.

LTl e this /22—

Witness my hand and seal of office at .Y £V T

(seAL)
County Judge

#

CERTIFICATE OF COUNTY COMMISS'IONERS.

THE STATE OF TEXAS}

We, the undersigned members of the Commissioners

County of.

County, at a regular term thereof

A. D. /fﬂz and after a careful consideration of the

same we find the said applican®’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

day of.. §sttry vty T A
(Signature of Commissioners)

(SEAL)

et L




SOLDIER’S OR SAILOR’S APPLICATION FOR PENSION. ' ' Rogers Stationery Co., Birmingham, Ala. 14568

The State of Alabama, | —
ne , .

COUNTY.

To the Honorable Board of Examiners of said County :

Your petitioner, . respectfully represents to

your Honorable Board, that he is a resident citizen of : County, in
the State of Alabama, and that he resided in said State on the 1st day of January,

in the year 1899, that he eniisted in the service of the State or Confederate States as @

tn Company in the_. Rediment on
the —___day of 186, at '
in the State of Alabama, that he was honorably dischargded jrom such service on
the__.___ day of 186__, that he did not desert the service of

the Confederate States, or of the State of Alabama, that he was wounded at the battle of

in the State of that he is now unable to make a living by manual

labor on account of:

that he is at the time of filing this application years of ade, and that his
postoffice address is _ Alabama ; that he does not own
wroperty, either in his own name or that of his wife, to the value of four hundred (§400)
dollars, that his annual income does not exceed fowr hundred (8400) dollars, and that
- he has no children wpon whom he can depend for support. Your petitioner files herewith ‘
a complete schedule of all property owned by himself and wife. In consideration of the
foregoing facts, your petitioner asks that his name be placed wpon the pension rolls, in
the class that Your Honorable Board may adjudge him to belong that he may partici-
pate i ,ﬁhe division of the funds provided for the relief of Confederate and Alabama
soldiers and their widows, by and Act of the General Assembly of Alabama, approved
February 10, 1899, and amended March 5th, 1901. i
Respectfully,

Applicant.

County.

IR

il

Vg,

for said State and County, personally appeared

whose name is signed tothe foregoing application, is personally known to me, who, after
>
being duly sworn, deposes and says that each and every statement in the foredoing

| application is true and correct.

Sworn to and subscribed before me, this—___day of 19

e A soos o . o oot st

In and for sawl Count‘ ol

/4/' ‘&

5 oo r “



, The State of Alabam

—ecZeew County, .

do solemnly swear that I am perfsonalZy

I I
- -
aoquainteﬁ%th_ M % Az erzre L., whose name is signed to the foregoing

. / %.
application, and that I kenow of my own knowledge, that the said ¢ »
did serve as set forth in the application, and that he did not desert the service, but was honorably

discharged therefrom.
ﬁ 7 ﬁ %‘% & gl

g
Sworn to and subscribed before me, this’L/ day of %/QZ/{/ - 19 &> 8/
I hereby certify that affiant is known to me, and that he is Q_pers

f phitegrity, veracity and truth
A = ;é/C ’ﬁ( . A — g .
< ' CN et ) ol 7
. (///( In afid for s State and C'ou;nty.

%MW" County_ o

e A3

”

The State of Alabarpa,

e R )

do sozém;z_lz; swear that I am personally

application, and that I know of my own knowledge that the said___—1A) . 4' Mm

did serve as set forth in the application, and that he did @sgt desert the service, but was honorably

discharged therefrom. 3 W &, F ~ N

Sworn to and swbscribed before me. this / { day of W 19. 9" ,

I hereby certify that affiant is known to me, and that he is gver.s'on f integrity, veracity and truth.
MW (o s
‘ LY+

CIn and for said State and Coun
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Instructions.

The applicant must fill in all the blanks in the application in a neat, legible hand, and swear to its correctness before one of the
County Board of Examiners, or some other officer authorized to administer an cath. The accompanying schedule of property must also be filled
out and sworn to, both application and schedule of property must be filed with the Board of Examiners of the County. The affidavits for wit-
nesses must also be filled out and sworn to by persons of personal knowledge as to the service and other matters ‘contained in the blank affidavits
for witvesses. It is not necessary that witnesses be residents of the State, but they must have a personal knowledge of what they swear to. Al
applications not verified by the affidavit of two persons must be rejected. As the application will become an office record, it should be made out.
carefully and neatly.

The County Board of Examiners must have each applicant (who is not physically or mentally unable to appear) appear before them, when.
they must examine the applicant orally as to all matters pertaining to this application, he must, if a male person, be examined physically by the.
medical member of the Board, both oral and physical examination must be by the County Board reduced to writing, and forwarded with the
application, affidavits and schedule of property to the Auditor of the State, to be by him laid before the State Board of Examiners. Should an
applicant be unable to appear and be represen.ed, the Board may take such measures as in their opinion may be necessary to satisfy themselves of
the merits of the application. In such cases the full facts of the case must be set out in their written report and recommendations. If one or more
limbs are lost, or the entire use thereof, or it the applicant is blind, this must be reported, and the applicant placed in the class the applicant may
justly belong. All persons who served in the “ Militia, State Reserves or Home Guards of the State of Alabama” during the war between the
States are eligible to relief under this Act. But service in the military organizations of other States does not qualify them.

4
acquainted with A0 -# : /(/f/(/o»«ﬂ/ —— whose name is signed to the. foregoing
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any other sailor of the same TUTINE 28 S eem oo oo oot applicant,
serving in the same command?

If {ymc‘lmk.}m_u 80 knew other soldiers or sailors of the same i e-of 'lm)]n'nn(, 3, then can you and how do you identify
and locate the one from the oti;“er or othrersa. Mw‘,’-*“"””'"w

Cross INT. 2. Are you positively ccrmmf that ‘é«il'ﬂfft‘:‘:‘:«:..ﬂ.«.%; ...... . -applicant

for pension, is the identical person semfmg as testified by you? .
Cross InT. 3. If you hﬁgld.nswcred Direct Interrogatory No. 6 in ’oho affirmative, then please state your source of
knowledge or mformdtyw‘h" Is not this your answer simply based on conjecture?
Cross INT 47 Do you know whether or N0t the SAId. o oo applicant
for pensmn eVer deserted the service in the Confederate army or navy?

,
s ey T I i ," AN TEI A0S B K S I A S e
" D P g @ e gy A BN
THE STATE OF TEXAS, ] ‘
D IRAET P A @ g .
3 fio i B
“ ',-".. - :n:- ; MRt S g ;’d-ﬁt-::v ”t‘gi R S 5 o ; gi-g ¥y RS BT SN

]
oméé’;"n

bd'i ached 11(\1'050.

e

(Applicant) Attorney......for Applicant.

“_‘P.\.‘-‘!,: “r ';,; g ‘%‘ "'{. ’\"} ‘J \:”;!.i © XN

x0T WL
gs ;‘ ‘ %?\ AW .

% # ‘i’
"*g* g%f ‘; A FIE T e i’ﬂi}ﬂr& ;‘Mf?a §uf
. ) R ' :
A ‘wm ?ﬁm 5200k g e b M W v BT
: @13543 S ,ﬂﬁz’?ﬁ% ‘!'? &3 g b : A
mﬁkﬂ iy ! : Ia‘ A {5" ¥y Wl %‘f‘ . é‘ ’ "i& BET O IR &

o Ao a

*Ayunon) pres jo 939 211 éungg ‘z.zo;aqfu;puzd *
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INTERROGATORIES TO WITNESSES ]N PI’:;'NSION CLAIMS, 557-603-3m.
‘ y Pending in the Honorable Commissioners Court
CEX PA T ‘ 7 4
R E Ly of ( (< /// ”{ R C’ounty, Test,

/MV' % / e :ﬁé/ before the Honorable O’ounty J udge 0]“ saﬂ,d County

i

HE
/(’({/ ’(/t{ /[M e ene e e een ¢ ounty,-Texas,

in answer to, the followmg interrogatories and such cross interrogatories as may be
propounded by the Ooun‘oy J'uf]ge of said County, which will be read in evidence upon the henring of mpplicanb’s claim for pemion
for a pension under the Act of Ma.y,lz, 1899, the application for which is now pending before the Ionorable County Judge, and
the facts necessary and required to be proven uW ot said Act, applicant believes can not be proven by any

w1tness.’.§4.&..reqidmg in ’r,he County of o ST T and State of Texas, of which he is a bona fide resident.
e N S S /?/M% _______________________________________________
. . R s - _ (Applicant) Attorney ............ for Applicnnt
L S ESE Bt e oee g o us o
T

¥ B d 1w oon

&

Direct nt‘ﬁe’rrog‘atqf’ri;ehs to bé propounded to the Witness.....

77
InT, 1. What is your name" Age? Present place of residence ‘md posto
INt, 2. J{() you personally know; or did you at any time know... .7 57 T /. ... VA A A AT - who
is an applicant for pensidn under Act of May 12, 18999 "
INw. 3. How long have you known bhc s*ud ................................. A . O e et e applicant for pension
and when and wh(,re dxd you first know him? /L%
IntT. 4. Do you personally know that thesaid... .77 v L2 .77 AU e e applicant for pension

enlisted in the service of the Coufederacy, and performed the duties of a goldi ’ eay
InT. 5. Do you personally know in what company and regiment the said ..« <&l .. .0 .. Z.. %W—’C ...................

applicant, enlisted and served in the Confederate army? When? Where? And the time of service® If you personally

knew and so have stated that he enlisted and served in the Confederate navy, then sta,te' When?. Where? And how

long he 80 served? . . .
INT. 6. Do you further know that... .. .7 .Y /. ... ’L’/ ........................................................ the said
applicant for pension, is unable to support himself by labor of any sort? -

To be Propounded to ...\~ %//\M'///

Cross INT@;:EORY 1. Tf, in answer to the foregoing direct interrogatories, you hav ed thab}ou personal]x\know
or did know said apptieant,and bl twmow that he enlisted in the service of tl nfederacy and performed the duties of
a soldier or sailor, and having named tlml)any and reglment/m which applicant So-enligted and served, then please state
fully what is your source of such knowledge" And sbmwﬁ/ther or not you know or at any you Knew of any other soldier or

sailor by the name of.......................{ .. .

ettt e eeeee e SETVINE N the s2E cOMpany
or regiment in which you say the sz apblicant ..................................................................................................................................

or if you have stated that s /ld a,pplmant enhated and served in the navy of the Confederacy, then state whether or not you know

w (ix)

-enlisted

o

-
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The QWM of Ala Chandors ome
fore me, A. J. Driver Jy., ’r of Probete in end for the weid
m:g..na State, en afﬂm enthorised to take aoimonlelguonts and ed-
minister oaths generilly, hnwby gorfify thet R. J. ¥oore, one of the wit-
nOsEes named m the Ex f‘ nppuunon of W. ¥. Moore en applicant for
Confederate Pension 4in ¢he State of Texss, hereby ceriify that esid R. J.
E:om. p;::omu. this day epp-ared tofore we and affter hunu duly sworn
808 ey
o ,Ansewring the Fivet Inty. He m :
l{aam is R, J. llom. eged 73 and plsce of residence IaFayette, Als
20l To the seconi Indy . sgu
I knew and have kmown a my life the sald W. F. Moore, who is an
applicant for Pension under Aot of May I2th 1899,
drd, To the Third Inty. He says:
I hane known him all during my life. He is a brother. We were each
born in North Carolina.
4th, %0 the Powrth Inty He sayn
T know of my own raml tmm lm the ssid W, ¥, s enlie-
in the gervice of tho Oomzaunw poerformed Sutien as o soldder.
’ t¢he P4fth Inty he ea
Baid W, P. Hoore en uﬁe& m g m«u 0!’ the MMM ia
lma- Dauun. Georgie end uma to -m m the war and surven-
Ger. Ho wan never comneotsd with the Navy.
86h, To the Sixth Interrogabtory ho eays:
I kmow that the seid W. P. Moors fe uwnsdle ¢o eupport himeelf by
labor of eny sord.
I was Captain of the C ny of vhioh thy ma w. ¥. Noore wap o
member henos know well ﬁﬁ foots ae stated &b

/2 % ?4'”3#%&
The State of Alabanme, ehmbors Coundy
T, A. J. Driver Jr., f of mmu in and for the mid County

end Stste and aoting as Gomis oney in ukmg the interrogetories of R, J/
Hoore hereinabove sed out, hereby certdfy that after writing the.above
answerg-down in the lan tegumgoa of the said'R, J. Moore, I read sape .over to
him and that he essen awore to and subsoridbed the same in my presence
and esknuwledged the same e true and sorveod,

Given uhder % hand and seal of the am mm@ Courd mu the 8th dmy
of July A. D. % , \
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1,: ‘ 392-309-1m
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Comptroller’s Office

Confederate Pengion ﬂgzpactment
Htate of Texas

.
faugtin
1 %
! J. W. STEPHENS, COMPTROLLER
B. F. TEAGUE, CHIEF.CLERK
E. A. BOLMES, CHIEF PENSION CLERK
| r

........................ t payment under the law can not

1st, 190?’. The enclosed blank affidavit must be filed

........................ e 116X G ) yOUr WaIrant for pension can not issue until
the afﬁdamt is properly ﬁlled out and returned to this office. Go before some officer with a seal
EE =author1zed' to administer oaths on and after the first of each quarter, when a warrant will be
| mailed to you in the course of four to six Weeks. . |

Thls notlce should e retamed by you, ;and in writing about your pension mention

e i ¥ J & L . \ o l:L i o , »\'” < + . .
’"""9"}}@"\(,‘0"1!),13&1}6’?{ SR F )‘, - m{ ’.. SR ...,.4 . _ ’
S 3 ? ,N )
C ' Take notice that the law does not provide for the payment of back pensions.
i
! ReSpectfully,
: .; '
? é #n ’ ?\..,’ b ', ‘
[ ) T . " N )
" ¢ » n :" i § ! A X * e ' 3 N . . 5-" o % o '
P oL, oo i .Comptroller.
" . — 3...;:... T, Lo S :
Lherer
v PSR
) N
' | . . ' " | @5"} |
; : S S e ‘
~ L] ER \ .
' 5' stér IO A ) i : ) T T -

.:uG' . :
i ,s?‘*_,.

.
5*‘3»’@"3\*‘ ﬁ'?. / M
Ak

! o s i
tey " / LA
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Comptroller’s Department,
State of Texas,

Qustin, MAR 101909

J. W, STERPHENS, COMPTROLLER.
JOHN T. SMITH, CHIEF CLERK.

L0 The Adjutant Goneral
To the Military Secretary,
War Department,
Washington, D. C.
Dear Sir:

' I have the honor to request the military record of.

CGompany g Y oo f.?éReg 1ment(’éd77é(@z¢¢%¢m’ ......... /

in the service of the Confederate States army.

Purpose: The person above named 1s an applicant for a Confeferate pen-
sion granted by this State, and I desire to verify his proof of service.

Very respectfully,

omptroller.

/,’/‘/(’) ,l?
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e Sive vz, S,

e et e -7

2

NLSUTANT BENERACS 1 TI0
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o ret g g :
¢ Aﬂ . "

T s

o
j
I

™ Addvess: “The Adjutant General,
War Department, Washingto.n. D, o.”

1500122
WAR DEPARTMENT,

THE ADJUTANT GENERAL’S OFFICE,

WASHINGTON, March 17, 1909,

Respectfully returned to

The Comptroller,
State of Texas,
Aus‘tin-

The Confederate records show that
W, ¥, Moore, private, Company B, 8th
Confederate Cavalry, was enlisted Now
vember 14, 1861. On the roll for May
and June, 1864 (the last on filse), he
is reported absent, on 20 days furw
lough since February 13, 1864; now ape
sent without leave.

The Union records show that Yilliam
F. Mooroe, private, same company and
regiment, was paroled at Hillsboro,
North Carolina, May 3, 1865, Tne _
roll on which this name ig borne, howe
ever, shows that he was absent on

gcout, S —— ‘_7

7”7 The Adjutant General,
[A.6.0.72-1} é

et A e o,

e P W

—— s,
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o) i P
o Affidavit of

THE STATE OF TEXAS,
Anderson
County of

Physicia

Before me ...A.G.Douthit, a_ Notary Public, CBaX¥X¥%¥Xee of. Andaraon )
State of Texas, on this day personally appeared

J.n.,Paxton,

;
who is a physician in good standing, who, being by me duly sworn, on oath says that he has carefully examined
" Y.F.Moore,

2 and finds...him .. laboring under the following disabilitics.
(If a soldier, state fully whether he lost a limb, or limbs, or-s blind or totally disabled; in the latter case stating

-t
specifically the personal ailment and conditions that render../mlm__cntire]y helpless and incapacitated, physically or

. (SmAL.) . %oj

\H\0%




