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FORM No. 1. ‘
CONFEDERATE PENSION APPLICATION
Name of Applicant, Q S Qg
/- / / 22 AA 2 j{ﬂi
.............. | /Q—‘VL{[(,LMM/UCounw ?

Comptroller’s File Noff’;[é

I have carefully examined the within application for

pension, together with the proof in support thereof, and

EY
1 i
i
7
A
b

for pension, this..._. ... ....iin..day of {
& !
g
i \
| ” .
¢ Comptroller. i
"l
}' No Application Rejected by County Judge or County Commissioners '»'
{ Stionld be Forwarded to Comptroller, !

MAVERICK-CLARKE LITHO £O., 8AN ANTONIO.

Compliments of
East Texas Genealogical Society
Www.rootsweb.com/~txetgs
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Q. What is your occupation if able to engage in one? Answer .. f-tshan

Q. What is your physical condition? Answer..... % 4

ED FRON: THE HOLBINGS &)
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i TEXAB GHT6 AROHIVES

260

APPLICATION of Indigent Soldier or Sailor of the late Confederacy for pension under the
" Act of May 12, 1899. '

THE STATE OF TEXAS,

County OF/ ............. Pt AN ...
T the Honorable County Judge 0f/'4’216/ .......................................... County, Texas..
Your petitioner,........4£. L,%?M.“'Z? .................................................................... respectfully represents that.
he is a resident citizen of/A—VLJlMA—IA/\ ................... .....County, in the State of T'exas, and that he makes this '

application for the purpose of obtaining a pension under the act passed by the T'wenty-sixth Legislature of the State of
l‘exés, 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 T'exas, providing that aid may be granted to disabled and dependent Confederate
soldiers, sailors, and their widows under certain conditions, and to make an appropriation therefor,” and I dosolemuly

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

NOTE—Applicant must make answer to all of the following questions, and such answers must

be written out plainly in ink.

What ig your name? Answer?ffﬂ’v%)ﬂ&.«é/‘ ....................................................................................................

Q.
Q. Whatis your age? AnNSwer......... yfiw ..............................................................................................................
Q. In what County do you reside? ANSWET o Yt AR BN oo e
Q. How long have you resided in said County and what is your post office address? AnswerGC)f/W

______ p‘@d&ﬁd tblony oncad —_

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

when and where. Answer...... ,/10(/,..1 ......................................................................................................................................................

—

.......... Bt B LM e

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

disability. Answer..........‘.‘.....Aj.u_, ...........................................................................................................

Q. State in what company and regiment you enlisted in the Confederate a}{l}y, and the time of your service?
. (’ \
? ’ : 7 :

> //s-a// Qb YIS lrrry o T JUMMA ...... Z/MLAA

Q If you served in the Confederate navy state when and where, and the time of your service. Aunswet..... A2 ...

Answer

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

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

Answer ,/(Od*ﬂ_,{, ................................................ e e et e

Q. What real and personal property do you now own, and what is. the present value of such property? Give list of
- T——

such property and value. Answer........ Aﬁkrae‘..) .......... »L/I/I ........ Amﬂ¢¢,{ MAMM

__________ | (Ty

\
IA

MV]W ...... AL&UMJA#:,; o—»b/
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Q. What property, and what was the value thereof have you sold or conveyed within two years prior to the date of

" “this application? AnSWer/%M— .......................................... S R S it e,
What income, if any, do you receive? Answer./‘ﬂm ........ O SO

Are you in indigent circumstances; that is, are you in actual “lwént, and destitute of property and means of éubsis-

tence? Answet......... .M. M, ............................................................... O T ; &’ ,,,,,,,
Are you unable by your labor to earn a support? Answer.......&¥K. S - 2 22 B S— D

Q.. Have you transferred to others any property of value of any kind for the purpose of becoming a beneficiary under

Answer /1 13 S N

Wherefore your petitioner prays that his application for pension be approved and that such other proceedingg

be had in the premises as are required by law. %
(Signature of Applicant),.. W % M.A/KL

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

(SEAL)

AFFIDAVIT OF WITNESSES.

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

THE STATE OF TEXAS,
t{n//(«él% Before me,....... %7%{244%/’7/\/ ...................................................

+

County Judge of... c/“'"?‘z (/MWQ{.\/ ................... County, State of Texas, on this day personally appeared % \ of %m)).é%
tod G50 Wallens

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

b

COUNTY OF .../ 21,

the above named applicant for a pension, and that they

-personally know that the said.... U W %ﬂ% enlisted in the service of the

Confederacy, and performed the duties of a soldier (or sailor) as claimed by him in the above and foregoing application, and that they

further know that he, the said applicant, is unable to support himself by labor of any sort.

(Signature of Witness)... W’/ WZ}W/(
(Signature of Witness)._....... "g %%M%M

M/(

(Signature of WILIESS) .........ooooooeeeeece et seeese e eeeseeeseereeeseceeeeseses oo e

(Signature of Witness)..........c.cccooooiees BTN
Sworn to and subscribed before me this.._... } day of Zza) € Z ........ /;JZ.

TA
(srAL) County judge JM LAALAN County, Texas.
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AFFIDAVIT OF PHYSICIAN.

e -

THE STATE OF TEXAS,
COUNTY OF...... /4~7201M4x ............................... Before me... . 47W{M%A4V\

County Judge of .

o ALt T County, State of Texas, on this day personally appeared

........ DN ? \)@ pa/)/b‘—mﬂ , who is a reputable practicing physician of this County, who being by

me duly swotn on oath, states that he has carefully and thoroughly examined..... /.4

applicant for a pension, and finds him laboring gter the following dlsablllt%wm unable ty lab%r callmg

sufficient to earndsupport for hiffself: /& 57 87 & &7 b N M e B ST P
Wrr 22(, tln Loglid Cecraalin, 7
Cofra <o h A M(’/Q el g,e,w,é/c, /

A’ 1

i

Sworn to and subscribed before me this M day of .. 714/\%

(SEAL)
. County Judge.....

CERTIFICATE OF coUﬁTY JUDGE.
THE STATE OF TEXAS, , -
COUNTY OF . B st Bt ‘ ’ ...... W%m

...County, State of Texas, do hereby certlfy that on the,,,.: ______ >/”\ ,,,,,,,,, i_

A. D. /fﬂ 2 , before me came on to be heard the’ application of

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 of the witnesses who are credible citizens were made before me as the

- same hereinhefore appeat, and that the foregoing affidavit of Doctor,.. g /é ..... ﬁ (A AAA......

who is a reputable practicing physician of this County, was made before me. I also certify that the said applicant

.................... 22X 4/277‘ 224 A ¢ cereeeeeeeeeerererssnsernemnnney 16 1Ot an inmate of the Texas Confederate Home, nor otherwise disqualified

under the provision of Section 12, of the Confederate Pension Law. I further certify that after considering all the proceedings had before _

me relative to the said application for a pension by the said‘,‘,,“% (@,%Mw&ﬁ_ ................................................................. I find thesaid

applicant is lawfully entitled to the pension provided by the Confederate Pension Law of this State, and I hereby approve said application.
Witness my hand and seal of office atﬁﬂ/d/élftmu ............................................. this_...... } .........

day ij%ﬂ/’% .................................... A. D/,;/K~

(sEAL)

CERTIFICATE OF COUNTY COMMISSIONERS.

| THE STATE OF TEXAS,

COUNTY [0 NRORR ,/H’hd ---------------------------------------- We, the undersigned miembers of the Commissioners Court of

vy

County, to the Co‘mmlssmners Court of ’chls /‘#‘)’70{;1/1/0(/‘*\.."
day of ... 7’77 a? ,,,,,,,,, AD. 1 40 72 . and after a careful consideration of the same we find the said applicant 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 ﬁ A »ZU} //V)/\J ..................... this... 7.4

..

(SEAL)

dre/¢
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APPLICATION FOR MORTUARY WARRANT

. Do Q/ (Citines

STATE OF TEXAS, }

County of

» do hereby certify th I am the person to whom is entrnsted the paying of the accounts and indebtedness” of the

late

of the State of Texas, and whose file number is...... ﬁ A

Wy M.; ...... M @g%@y ‘ foof PP ,dled on the
...... 191 5/, in the town of '

The said pensioner.

That 'the warrant Wthh apphcatlon is here made for, shall be apphed to paying all or part of the expemeq
incurred by the said pensioner... })/ %( %.5.
I further certify that ‘rhe warrant for the current quar:er has%t be‘en cashed by the pensioner, to the best of my
knowledge and belief. '
T amvrelated to Zhe Bensmner as (]Eﬁmd)

and that my hqme is S the town of........ g~
-

. / o who being bv me du'y “sworn did certify to, d s thg%statement
(Seal of Office) : ﬁ/ 8 2z ctticd 4. sk
/‘m and for% e ARC AT %%‘exas.

. WTIFICATE OF UNDERTAKER
I ' .~ do certify that

R S — %1 an undertaker in
the townof.2, e T8 Coz A £ County M /% State of R e A
e eﬂthe_body of ‘ C)( , who died in

, - )
the town of W County of Z@?M State of (KJ"’CDM »
on the....&% Tpeday of W 1918, That said body was prepared—for burial by me on

e

State of Q/“"M

%d - am of the opinion “that, yrrant herein applied for should be
issued to the said ' —, Who makes the
foregoing application. ' W W
) . ' %ﬂmed _

Undertaker.

\CERTIFICATE OF PHYSICIAN

and that I attended

. ] "' . r
am of the opinion that his ailments were /J Wﬂ/

S 14

T further certify that I am of the opinion that the Mortuary Warrant above requested should be issued in
the name of the aforementioned appheant in accordanca with Act passed by the Thirty-fifth Leglsla‘mre and ap-

e Y Wi
.\ ) . -\ . b \‘

.-—.-Slgned

C o Physician’s Address ..« /...

Logsye

Who was a pensioner

%‘Fﬂy}/ ,191 ’Ilf%a t said body was buried in the
W ..Cemetery, which is 1ocated in the County of WM&”
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N/

Fund

OFFICE OF
COMMISSIONER OF PENSIONS
STATE OF TEXAS
AUSTIN

Correct, for the sum of $

Charge to

Commissioner of Pensions.
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@ u.r,w§x.>cm4.z . ‘ . amm.tq.ug
, HSHOWH.CPW,N WARRANT v ,m

In accordance with Law passed by Thirty-fifth Legislature of Hoxwm in wmm.&mw Session

é\\\ﬁ\. Texas, % £, V Sv&s

o T2 oS (lisvo Dr.
WRITE ADDRESS PLAINLY . w§§ ) J(\N\»\\\Q .
i 7 >
Account of Death of Pensioner No... 89486 , County. Anderson

STATE OF TEXAS

Pensioner’s Name in full W, M, Mosley

ITEMIZE ACCOUNT NOT TO EXCEED THIRTY DOLLARS.

&

Qm: Costd  _ _ _ S0 <

|4

rozuéﬁrrﬁf Qmm Cr ¥

H

RISENED i

¢

€58 50 !

M AP 22 1831¢ i

Dollars

To above account for ; “1
is just, due and unpaid. \ § Q N §\

oty Pubtic o £ 2 \-N «‘\. ..... LA County, .. &

7

59 4¢



