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FORM A L . G . Form 112b——-s 768 721-2M
‘} For Use of Soldlers Who are in Indlgent Clrcumstances
County of.. W

hereby make apphcatlon to the Commlssmner of

I,O/W Mﬁf % >

Pensions for a pension to be granted me under the Act passed by the Thlrty-thu'd Leglslatme of the State
of Texas, and a‘ppr‘oved”Apri] 1, \1913 on the following grounds: '
o enhsted and served in the mlhtary service of the Confederate States durmg the war between the Statez:

of the Umted States and that I did not desert the Confederate serv1ce, but during sald war I was loyal and

‘ true to my duty, ‘and” never ‘at’ any tlme voluntarlly abandoned my post of duty in the sald serv1ce or

3

(that I was, in the serwce of the State of Texas durmg the wa1 to protect sald State agalnst the Indlans

that I have been a bona ﬁde cltlzen of thls State since prior to January 1, A. D. 1900, and have been con-
tinuously since a citizen of the State of Texas. I do further state that I do not hold any National, State,

city or county office which pays measalaryor fees of $30000per annum, nor have I an income from any

" other employment or other source which amounts to: $300.00 per annum, nor do I receive from any source

" whatever money or other means of support amounting in value to the sum of'$300.00 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, Hor’
does _any.one »ho‘ldvin, trust for my wife, estate or j.pro‘p_e_rty,‘ ei"ther real; personal or mixed, either in fee or
for life, of the assessed value oj:f;.,_over\,yone thousand dollars, exclusive of a home of the value of not more;

than $1,000.00; nor do I receive any aid or pension from any _other State, or from the United States, or:

from any other source, and that I am not an inmate of the Confederate Home, and I do further state

that the answers given to the following questions are frue:

1. What is :yonr‘age?_ .

Lo e w o

o~

. ,_How long haveion’;‘emded in said’ co(mty. and what is your postoffice address?

state when and where. i

e, “What 1s your occupatlon, 1f “able to engage in one")cﬁg-.e What is your hysmal condltlon?,.ré&fé

g I what State was e eoramand tn’ which you served orgamzed‘?

9. How long did you serve? Give, if possible, the date of enlistment and dlscharge,__ M

AN

. m‘u——«_
10. What was the letter of yow ; battaho ) reglment or battely"

ST A
ks !-R i

and Mex1cans forvmore than 6‘months) That I was honorably dlscharged or surrendered Hevee Myfc

7 ' o . (Give date and cause) 7

oy d fM 0(9%[}‘/ e de




o serv1ce) o

:‘,N{:_County of / é&/&/[/ﬂ/ ;;é"?‘zt...

[ R SRR ™
13.

14

and how long did you serve?

If detalled for special service, under the law of conscrlptlon, what was. the nature of your : service

15. What is t the assessed value of your home, if you own a ‘home?...... W "

e

R ote:—-Thei'e must: be :at least two creditable’witnesses. Jiuiv

v /THE -STATE OF TEXAS, 1 »

Countyof//z/mfé/v‘/ seeesdiiezgiend ettt St Toae

" "Before me.... LT

known 'to me to be crecwe cltlzens, who, ‘bemng, by me duly sworn on oath state that they personally
know Q L 208 s ipeotola the ‘above named applicant for a pension, and that they per-

sonaﬂ/know that the said Q d 2. @//{ cgrin

wolela nas been a bona ﬁde vesident citizen of the State‘

-of Texas since prior to Janualy 1, A D, 1900 and that they have no interest 1n his claim.

(Swnature of Wltness) A /) /47

(Slg'nature of W1tness) d : el o Mj

Sworn-to and subscribed ‘before me, thls/

e S

[Seal.]

County J udge,//ﬁzmw\/ ~.County, Texas.

§ | ““"'_"'EAFFIDAVIT OF WITNESSES

(If posmble the two thnesses should have selved Wlth the apphcant m the army, and 11‘ 50, let them

EET NP S

T, state 1t m theu oath then source of knowledge also any. mformatlon 1egardmg applicant’s army

THE STATE, OF TEXAS \

who are pelsonally known ‘to .me to be cre'iltable c1t14ens, who belng by me sworn on oath state that they

2 B2 N A gt AN WM\/ County,
Staté of ‘Texas, on this day‘personally appeared Xﬁm 7 j f . é&-z&




| 'yé.re persohally‘ é,cquainted with the foregoing applicant, and that the facts set forth and statements madé’z_

in his -application are éo;i'ec]: and true, to the best of their knowledge and belief, and that they have no

_ interest in his claim,’ and_l said applicant’s habits are good and free from dishonor. And?( v further
.make oath to the fo.llowing facts touching the applicant’sservice in the Confederate Army: (Statelfully

your source -of knowledge.)

Mm%/z /K %MQXVW,&/—; L M

; ./éw,am&( @A{M' Goeetl | Fete M Muém‘.&,ﬁ
% WW@/{%WM&&//&/L@%/AMMAﬁ -

//{,»c/&? .l ,gM’( /4«,,‘4!«;“ ,/&ov / ; - et A/MMM‘&M e W./Z ,{/4

7

(ﬁ/&z Divitie ot oy

/_,VL _(/.,V % /&m

(Signature of Witness).....{(. g

N

Sworn to and subscribed before me, this /Z f day of

L. /%J?a

)

[Seal.] . County Judge./: / County, Texas.

CERTIFICATE OF STATE'_AND COUNTY ASSESSOR

e P .
T/%d %/le«' 'éé’“i&/ State and County Assesspr in the County of

State of Texas, do certify that Q K 74/’ 5 e lolo , or his wife, or his trustee,
or trustee for his wife, whose nagis signed to the foregoing application for a pension, under the Act

of the Thirty-third Legislature, approved April 7, 1913, is charged on the tax rolls of said county with

a homestead of the value of oo W Dollars,
and of other property, real or personal, or both, of the value of... 2T,
“Dollars. v @
Given u.nderimy hand, this / (5) day of % ‘0‘7" A.D. 192 2

State and Cou ty Assessor.
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;%taiz of ‘(Eexaw
3uwtm :

s ERRELL COMPTROLLER
ITTLE CHlEF CLERK

. To the Adjutant General,

eported to have enllsted ‘m Company

........

n service:in' thér anfederate' States Army.

‘ pefson ab‘dveﬁhamed\;is an applicant for.a Confederate pension granted




REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE APCHIVES

o

S e 56.»&55& mazmw&
Weigin o Do

1" Form No, 580~A. G. 0.
Fd. Sept. 27-19—1,500, -

WAR DEPARTMENT,

THE >0.—¢.—.>2.—. mmzmw>r.m OFFICE,

,\& i>m=_zm.woz. .ON\

Respectfully returned to ... ...

with the information that the name men-

tioned within has not been found on therolls,

i on fileinthis Department, of the organization

to which reference is made, which rolls partly

cover the period from &&\ ...... s
> AFT L 1861,

and that gww&wsm. has been found inthe official

records concerning the service, capture or pa-

role of a man of that name and organization.
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“Form 768b—S81132-1227-2m THE €. & eTRER Se., AUBTIN @n

APPLICATION FOR MORTUARY WARRANT

THE STATE OF TEXAS,
County of Q/VLWC/“;/\‘ } 1, M L %M —

do hereby certlfy/that T am the person to whom is entrusted the paying of the accounts and indebtedness of

. the late 2 a' W.« AAA——‘LJ“D , who was a pensioner of the

State of TeQas, and whose file number was.2.#2.6 /._and whose original county was (DAt o imn }
The sald pensioner ? d/ 7’)7 ¢ %WWM , died on the

2‘..8 ..... ,..'f,.dag of At A AL o 1928/ in the town ofOU ...........

County of 4 , Texas. s 200 W‘&ﬂ
The pengioner died in the home of M
who was relate&%o the penswner as Mu—-

That the warrant, which appllcablon is hereby made for shall be applied to paying all or part of the
funeral expenses incurred by the said pensioner 2 A T

T further certify that the warrant for the curren§ quarter has not been cashed by the pensioner, to the

best of my knowledge and belief.

I am related to the pensioner as (Friend)

that g)postofﬁce a%dress is. IR AR
L ) I K

City

Slgnod
Sworn to before me this ﬁ / day of ... :

Notary Public in and for. £z ...;‘Z;E;’J..State of Texas.

CERTIFICATE OF UNDERTAKER

WWL  do certify that T am undertaker in the

town of. PQW .................. County of .. 4% A A , State of ///\WM
that T had charge of the body of. W 4 Jltatangl , who died in the
town of 77 W/‘ﬂ‘/{/) County of A/,&/M/ , State of W
on the Q‘ 9 el day of...... @{,% .................... 192..3.’.. That said body was prepared for burial by me

on fhp.2 3 24l day of. Q/M 192. S/ and that T am of the opinion that

warrant herein applied for should be xssued to the sa1d..@.{é._-.ﬂﬁ %Wﬁ%
who makes the foregoing application. ﬁ / &L |
Slgned% n%a .............................................. ;

Undertaker.

1, [/7/ Q‘Z , do certify that I am a practicing

physician, and that I attended.... W ............ in his last illness, and

am of the opinion thgt his ail

I further certify that I am of the opinion that the Mortuary Warrant above requested should be issued
in the name of the aforementioned applicant, in accordance with Act passed by the Thlrty-elghth Legislature

and approved March 2, 1923.
Sigmed.. i W %_ W / /G %{/’ /a\
Physician’s Address @ WW 7 "'%M

GA*

g Must W*?:m‘n?*w fore
g 40 \d&y& expires from

a\m;a @f ?&*umu«.r S éeath .
§-JFo—25 e e .
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