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The Commissioner of Pensiogs reserves the”

" right to call for additional testimony if he

. deems it necessary. .

Name of Applicant.

Commissioner of Fensions.
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_ 851-609-400

| FoRM C
Soldier’s Application for Pension .
For use of blind, maimed and totally disabled soldlers /
who are in indigent cn'cumstances o SEETRPEC

/ THE STATE OF TEXAS}

County of ....C& %

%/é M do hereby make application to the Commlssmner of Pen-

sions for a peré/on to be granted me under the Act passed by the Thlrty-ﬁrst Legislature of the State of Texas, and

approved March 26, A..D. 1909, on the following grounds: .
I enlisted and served in the military service of the Confederate ‘States' during the war between the Statés of the s

United States, and that I did not desert the Confederate)service, but during said war I was loyal and true to my duty, -

and never at any time voluntarily abandoned my post of duty in the said service; that I was honorably dlscharged or

surrendered W/Z{C Mé ﬂ/ %ﬂ/’f / % J —-'/%C «Cd(/(/%(_—-

;(:Z Al ALl w,,m/z/

(Give date and cause.)

that I have been a bona fide citizen of this State since ‘prior to January 1, 1880, and have been contmuously sitice a citi-

zen of the State of Texas, and that T _LZL21L~ ﬂ#&. Cﬁ&( M m —

(Here state fully the disability under which the appﬁant claims a pension, whether he lost in service a llmb or |l

limbs, eyes, or cause of total blindness, or whether he is totally disabled by reason of wounds received in service or

QWQMQ,ZML il ik Br 2 —~ o
44::(75 oémy//wv R tbo Ma&'&w&u¢ WM
. el //)LZ{ é(Aaw //ﬂmfz,/(/w/ké LTy M/I/‘f !
.;.ﬂwm WWWW-& ~d"{7
'Mcéuym m&, /6&4/61/&‘6«% W |

. / a,(m,,/(,%, |
Ly /@W W & m,/‘%omé\

disease. )

I do further state that I do not hold any national, State, city 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 or other source whatever which -

amounts to one hundred and fifty dollars per annum, nor do I recewe from any source whatever money or other means
of gupport 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 in trust for my benefit or use, nor does my wife own, nor does any one hold in trust for my wife,

estate' or property, either real, personal or mixed, either in fee or for life, of the assessed value of over one thousand dol-

lars; nor do I receive any aid or pension from any other State, or from the United States, or from any other source,

it

AT L R S

and that I am not an inmate of the Confederate Home, and I do further state that the answers given to the followmg
questions are true A

1. What is your age? W Z/LM 6’4‘ RGC_~
oo beve f L MM“““

2. Where were you born? Causccr r ;
3. How long have you resided in Texas? &W 6 OIA/W " ®
. |

4. In what county do you reside ? //1%& M e %/C’ : .'
5. How long have you reside said cou d what is your postofﬁce address? W é > ,

Have you apphed for a pension under the Cor%ate Pension Law heretofore and been rejected? If rejected,

'1

Dasname

state when and where.

7. What is your occupation, if able to engage in one? %‘ﬂ {m} ””"‘77
23
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8. In What State-was the command in which you served orgamzed? _ZZ“/(

- 9. How long did you serve? Give, if possible, date of enlistment and discharge. W/‘LW

Whit was_the letter of yo company, number or name of battahon regiment or bat ?

ey A @ *@6741«4,«4 e Coflce. ,_.%‘7

11, If transferred from one command to another, give time of transfer, name of command and tlme of service.

12.  What branch of the service gi you Enlist in—infantry, cavalry, artillery or navy?

/

13. If commissioned as an officer direct by the President, what was your rank and line of duty?

-

14. If detailed for special service, under the law of conscrlptlon, what was the nature of your service and how long -

 did you- Serve?/S/éMMt Qo oy S0l A — Aor Aear “K /,_%
Cerzie ol loeile . T et cerel) 7 el G it ——66@

5. Have you transferred to others any prop ty of any kind for the purpose o becoming a beneficiary. under this

law? O

Wherefore your petitioner prays that his application for pension be &iyroved and suﬁh other proceedings be had in

the premises as are required by law. e

(Signature of Applicant)

D et
Sworn to and subscribed before me, this 129"/ .day of!: A.D.19.9 7
ey, A A AT f o -
.«,"‘,://.l Sy ‘.,,f% AT e Wit
[SeaL.] County Judge <.\~ L e County, Texas.

——tt— ——

AFFIDAVIT OF WITNESSES

[Nore.—There must be at least two credible witnesses.]

THE Si!‘E OF TEXAS}
County of. .................... e .

Before me ek (/01«/7/'4/ County Jndge of/é(l/ v

State of Texas, on this day personally appeareﬂ7 4 é‘“""g’ V. : , who a@\l;e personallv

County,

kn%; 1o me t% credible citizens, who, being by me duly sworn, on oath state that they personally know....

the above-named applicant for.a pension, and they personally know that the said

./jfl/%/i/“/"/ has been a bona fide resident citizen of the State of Texas since pnor : 1
to J amé‘y 1, 1880, and that they have no interest in this claim. / { é
. (Signature of Witness) ”M/&?*

(Slgnature of Wltness)

 Sworn to and subscribed before me, this dav of... ; e ,A.D.19.8°7. ‘
! { “ ?‘///7 »r"“‘m T
{_ (S /”/c/f’f el //fM//\_,__ o

L2

[SEAL.] County Judge

e
7
“/(,"I/;I,'(p,'

County, Texas.

AFFIDAVIT OF PHYSICIAN -

THE STATLTE OF TEXAS

County of /... é’&‘é/tﬂ _ e ' /
Before mo C?/Q%/ <L "/4&/7 1 ’/é/(}ounti Judge of ( AL ‘(//{ A County,
State of Texas, on this day personally appeared.... & %

in good ding, Who, being by me duly sworn, on oath says that he has carefully and thoroughly exammed o
/}l , the applicant, and finds him laboring under the following disabilities: :

who, is a physicia
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T.W.(Heré' state fully wlcther he lost a limb or limbs, or is blind, or totally dlsabled in the latter case stating specifi-

. cally th: personal ailment and conditions that render the applicant entirely helpless and 1ncapacltated, physically or men-

tally, for any work or usmess)

@%

Sworn to and ‘subscribed before me, this 7 day of

[SEaL] County Judge M" oo County,
g

AFFIDAVIT OF WITNESSES

(If possible, the two witnesses should have served with the applicant in the army, and, if so, let' them, or elthel‘,' e |
state in their oath their source of knowledge; also any information regarding applicant’s army service.).

THE ST OF TEXAS%

County of Mﬂ )

Before mp%%m( M’h"“'/ County Judge mw" ounty,

State of Texas, on this day personally appearer17 ’é 7
known to me to be credible persons, who%emg by me sworn, on oath state that they are personally acquainted with
the foregoing applicant, and that the facts set forth and statements made in his application are correct and true, to_ the

best of their knowledge and belief, an'd%tlat they have no interest in this claim, and said applicant’s habits .are” good
-l

Texas,

. who are persona,lly

‘and free from dishonor. And

further make oath to the following facts touching the
applicant’s service in the Confederate Army:

Tty ek ooy fbutend Tk @@%aww
c/gré MW%WM el ter R

@a&fw ..........
ik L %ff/w/c/w%/va WWMMWM

Z:ZCLMM 4 o 4

(Signature of Witness) CX..4/.420..... 4@ ........................................................ ..................

(Signature of Witness)
S

oA
Sworn to and subscribed before me, this % day of..
'l‘

County J udgoM ’/\/ County, Texas

, C TIF ICATE OF THE STATE AND COUNTY ASSESSOR
L . y ' : Statg and Coupty Assessor in the County of
W yz& , State of Texas, do certify that %& %N or' L

his wife; or his trustee, or trustee for his wife, whose name is signed to the foreg6ing application for a pension under the

Act of the Thirty-first Legislature, approved March 26, A. D. 1909, is charged on tw %apeﬁy rolls
of the said county with estate, real, personal and mixed, at the asséssed yeljie of

[SEAL.]

: b Y e =
dollars. %’M .
Given under my hand, thisS—7 ... day of.... «JHETvems SN A . D. 19.
(. WM
ﬁ{ate and County Assessor.
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'““ﬁﬁtime th&t he ‘came home all the other neighbors who were in the war:

L EB@B

‘The State of Texas, |

County of Anderson.? Fefore me O C.Funderburk, County Judge of Andersonfcounts

Texaq, on: this day personallv appeared, Mrs.H F.Moser, known to me to3"\

credlble perqon Who after being bv"me duly sworn on oath says.’

"My ‘name ‘is Mrs.H E. Moqer, I am fifty five years of age and reaide‘in th

City of Paleqtlne Texas, I was. about eleven years old at the close‘of L
the Civil War. I am a daughter of W.J. Shavar, who is an applloant for a wff  }
oonfederate pension. I can distinctly remember when my father left home i

to go to the war. We were living about ,VQmiles South of Palestine. My

father went to Palestine to enlist. My%father was gone to the war about six  f
“or eight months. After he left we recelved numberq of letters from him. |
Most of the letters we received were from Tyler, Texas. We understood

that he was detailed at Tyler to guar& Federal Prisoners. I remember

when my, father was finally discharged and came homo from the wap. At the.

were ooming home about the same time. I am very certain that he servad'

until the close of the war. My father the applioant, is a man of good ‘ _
habits and honorable conduot, and has been a resident of Texas continueusly
1ong since Jan. 1lst.1880. 1 ‘have no interest in applicant's claim for a jgf"

penbion and the facts testified to by blm in his application I know

to be true . o

. Subscribed and sworn to before me: this 30th day of June 1009.

County Judge of Anderson Opuhty,Téxasg.i




