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6428-609-4M

FORM A

For use of Soldiers, who are in indigent circumstances

THE STATE OF TEXAS}

do hereby make application to the Commissioner of Pen-
sions for a pension to be granted me under the Act passed by the Thirty-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 o'f the Confederate States during the war between the States of the
United States, and that I did not desert the Confederate service, but during said war T was loyal and true to my duty,

and never at any time voluntarily abandoned my pest of duty in the said service ; that T was honorably discharged or

surrendered %‘7/7 ' / F é‘/ﬂ\

(Give date and cause.)
that I have been a bqna‘ﬁde citizen of this State since prior to January 1, A. D. 1880, and have been continuously 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
me in salary or fees one hundred and fifty dollars per annum, nor have T an income from any other employment or
other source whatever which amounts to one hundred and fifty dollars per annum, mor do I receive -from any source
whatever money or other means of suppoxt amounting in value to the sum of one hundred and fifty dollars per annum,
nor do I own in n:y 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 trhst for my wife, estate or property, either real, persobal or mixed, either in fee or for life, of the
assessed value of over one thousand dollars ; nor do I receive any aid or pension from any other State, or from the Unifed
States, or from any other source, and that I am not an inmate of ﬂ]e Confederate Home, and I do further state that

the answers given to the following questions are true:

1. What is your age? éj % 19

3. How long have you resided in Texas? . [ﬂj ft o0

.
4. In what county do you reside? M

5. How long have you resided in said county and what is your postoffice address?

—7

e

6. Have you applied for a pension under the Confederate pension law and been rejected?  If rejected, state v'vhen

and where. 7%"" %W éw«v(/“)‘ W/é"btng g N 14/94;/*(

l/
7. What is your occupation, if able to engage in one? ,74@7“’/'/"‘/"’

8. In what State was the command in which you served organized ? LZ’C ="

9. How long did you serve? Give, if possible, the date of enlisbment and discharge. 7 \’7Z et

,,,,,,,,

10. What was the letter of your company, number or name of battalion, regiment or battery ? YA
Co & & — W
‘ / /7/ A,Zz( &z ¢ Q«»}Za‘w/{/b}y o

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

12. What branch of the service did you enlist in—infantry, cavalry, artillery or navy?
7y '

A s

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

¢

14.  If detailed for special service, under the law of conseription, what was the nature of your service and how lonz

did you serve?

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

law ? W

.

Wherefore your petitioner prays that his application for pension be approved and such other proceedings be hml in

the premises as are required by law. %’l

(Signatire of Applicant) ,V
Sworn to and subscribed before me, this /7 day of < . A.D. 192+

' L %ﬁ/{ """""""" *
[SEar.] ) _
(Mty Judg@ CW\\ Connty, qwexals‘

.

AFFIDAVIT OF WITNESSES

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

THE STATE OF TEXAS L
(.
County of J

Before me

, County Judge of M County,

7, ,
State of Texas, ﬁi'svday personally appeared JAF2# WW ‘;7’ Wt who are personally

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

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

-has been a bona fide resident citizen of the State of Texas since prior to January 1, A. D. 1880,

and that they have no interest in this claim.

(Signature of Witnes:) %‘vvw/’ ﬁ'l«“"l A e

‘ (Signature of Witnes% M lzél/[ /

Sworn to and subseribed before me, this.... é? ey of’ , A. D. 192 ¢~

“ MMK
[SEAL.] » ‘

p <
(‘ﬁunty Judge Wﬁ/{%

AFFIDAVIT OF WITNESSES

County, Texas.

(If possible, the two witnesses should have served with the applicant in the army, and, if so, let them, or either,

state it in their oath, their source of knowledge; also any information regarding applicant’s army service.)

THE STATE OF TEXAS}

County of.

Before me #¢ ha? LAY C‘ounty J/u;lz/}i’/ % County,
Vii12900
State of Texas, on this day personally appeared /( /%/ f// @7 At /7 DAL

who are personally known to me to be credible citizens, who, heing 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 lis application are correct.
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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

Jtouchlng the %mant’s service in the Confederate Army:

/@WW MMM/W %/WMWL M%M%
& ,24,2,,//“2: broors Ao Drsmtc, W&a«,

/é&"w"/‘ﬁ. Frond e, ceid cirt el ,42'4,.,@_)

WWW@%WMW&M%Q

(Slgnature of Witness) /{ // %aer *\/“-”{ /C/”%

7
(Signature of Witness) v 7/ MM £ L YA 80T

Sworn to and subscribed before me, this /7 day of 52;,5/ . A.D. 199 %

/ ﬁé z e ez
Cou‘t/y Judge (% s W County, Texas.

[SzAL.] .

CERTIFICATE OF THE STATE AND COUNTY ASSESSOR

%}’O Ozp (\/ QW , State and County Assessor in the County of . \MALLA..
State of Texas, do COltIfy Lhﬂ M @/ or his wife, or his trustee, or trustee for his

wife, whose name is signed to the foregoing application for a pension, under the Act of the Thirty-first Legislature, ap-

proved March 26, A. D. 1909, is charged on the land and }gsonal property rolls of said county with estate, real, per-

sonal and mixed, at the assessed value .of dollars.

Given under my hand, this.. / ........ day of M/ ,A.D. 1907
/\D o GZ/ N Qarreca
ly49¥ Hay

) / étate and County Assessor.
o M W

E O O
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8279

Endorsem ts Hereon j’or Copiptroller’s Use Exclusively. .

('
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- FORM No. 1. 1ds
A%PLICATION of Incugent Soldiet ‘or Salkor "ththe late Confecierdcy for pension Lhnder the
R AwACt@ij 'idaym)'lﬁ 18&9 sk oy h}’;}i v 5 ;y% sk e N Qﬁ\.,ﬁ}k

A

2

“FHE STATE OF"TE‘XAS, e

| COUNTY OF 2 L i ) 3 LT e
T 0 the Honorable Coum‘y % County, Texas. : i
Your petitioner, /&MW respectfully repreSentslthat

he is a resident citizen of

v'; y WA A County, in the State of Texas, ‘and that he makes thls
appllcatlon for the purpgse of obtaining a pensmn ﬁnder the 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 amepdn‘]ent
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, cond1t1on§ and to make an appropriation therefor,” and I do soletnnly

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

NOTE—Appllcant must make answer to all of the following questions, and such answers must
itten out plalnly In ink.

w c’\x N [ W Q\

Q. “What i8. your name? Answer ........................... '. ...........................

What is your'age? Answer.................4.....‘....'......

Q
Q. In what County do you reside? Answer
Q

How long have you resided in sard County and what,is your post oﬂice address? Answer... J_/ ey 2 '

’ a
[4

7

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

when and where. Answer

rmmrnsnnnenn S T e e e e et e e et e e

Q. What is your occupatlon 1f able to engage in ong? Answer...
Lo _
Qe '.What is: syour phy§1cal eond1t1on? Answer R R

Q. State in what company'r'a'nd regiment ’xou enlisted in the

nosver Crene fney £ - 2 Lpoe Bnf —F s

Q. If you served in the Confederdte navy state when and where and the time of your service. Answerr.‘.r..,.z...... '

- Q. State whether or not you have received any pension or veteran donation land certificate under any prev10ns law,

er in the aﬁirmatwe stateuwhat pension or veteran donation land certificate you have ' recexv d

. wand if you ansy
*»Mn i R e WW W

Answer

WW%//Z?J W# 0 ’M |
Q. What real and personal propermndzhat is the present va71ue of such property? Give hst of
S“Ch propert and value, Ans:;bver / Atz b 7 W J PR35>
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this law? Answer

be had in the premlses as are reqmred by law.

(S1gnature of Apphcant) ...................................... ST OO VDU UROROSPOROOTINY. < SR

Sworn to and subscnbed before mé, this ¢ 3 ‘m day ofe (i et oo : A
- 8y ‘ (} 5 "; ) . ‘ Y 5 N
9.
\‘,/" R T 2 T
(SEAL) \ - ‘
LR L L e
] s,
s e _ _ :
T L : LA s . i
R s ‘ S ‘}K‘"‘é," )“1 R W e N PR a}"}'" .-;;}’{'c -“.""- : \;‘g BV T I S
. AFFIDAVIT OF WITNESSES. " T

(NorE—There must be at least two credible witnesses.) ‘@ ‘u "

K

‘”w\é SR /

: bemg by me ‘duly:sworn on oath, state Lhat they personally know
PRSI »41?‘3 -

RN AL SR

-

¥ .
. o ™ b el L e (Signature of Witness)
by
3 ; "
e 1 o s £ b
b s I O (Sighatire of%itﬁ‘ehs)
o - FRro
B J ‘.w oy
. N
(Signature of Witness)
L ’ “w T : B g
' . (S1gnature of Witness)
syl .w.,.,.»xv“' oy "*hg e o
- . ] ‘{\ﬂ %*
Sworn fo and subscnbed before e this..., Jls il o A day of )
\
(SEAL)

. County Judge.
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. ' . AFFIDAVIT OF PHYSICIAN.
THE STATE OF TEXAS,

County o

County%

i

s y ‘ , CERTlFlCATE OF COUNTY JUDGE.

appear in writing in the foregoing application; that the affidavits of the thneW citiz

same hereinbefore appear, and that the foregoiug affidavit of Doctor

y, was ma&e before me, I also certlfy that the sa1d apphcant

under the provisidn of Section 12, of the Confederate Pension Law. I

me relaﬁve to the said application for a pension by the said............ / B A s A nentlit . I ﬁnd tilésaxd' Lo

N

applicant is lawfully entitled to the pension provided by the Confederate Pensi?—ba'w of $his State, and I hereby approve said apphc’ tion.

(SEAL)

CERTIFICATE OF COUNTY COMMISSIONERS.

THE ST

OF TEXAS, .

issioners Co:‘ﬁ:;t of

(74

______ _for a pension, together with the proof ,izfupport t,her:zf, was duly su
éounty_]udge of this R

e

........ . We, the undersigned mez'nbers,of the é)om
County, Texas, hereby certify that the foregoing application of./// /. (/Y

...County, at a regular term thereof on the Z

County, to the Commissioners Court of this. SJ s N
A.D. / @ q , and after a careful consideration of the same we find the said. appllchnt is

lawfully entitled fo the pension provided for by the Confederate PensZ;aw of this State, and we hereby approve said apphcanon.

» (Signatures of Commissioners.)
6

Y £ = Vi
(SEA'LS: O
. .
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YON BOECKMANN-JONES CO., PRINTERS, AUSTIN

789-709-2m

OFFICE OF

Commissioner of Pensionsg

State of Texas

Qustin - AUG 19 1909

E. A. BOLMES, Commissioner

To the Adjutant General,
War Department,
Washington, D. C.

Dear Sir:

Y

in the service of the Confederate States Army.

i

Purpose: The widew—ef—tie- person above named is an applicant for a;

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

proof of service.

Very respectfully, {‘Q£) 

Commissioner ®f Pensions.:

Ao
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1555507
WAR DEPARTMENT,

The records show tha%,
(name not found as Robe
| private, Company E, 14t

“fantry, Confederate St tes Army,
_enlisted March 26, 1862. 0 the
‘roll of the company for
 hugust, 1863 (last on tile),
~ reported present. N ater
/of him has e n found ey




Form 763b—S843-131-5m .

@EJ;;P [ R@ttf A
APPLICATION FORVMORTUARY WARRANT

County of | } I, @‘\/ oy | .

do hefeby cer%%gx W is entrusted the paying of THE Bccounts and mdebtedni_ ss of

the late A7, , who W of the Stﬁte of
642 and W orjginal county was i {
The, said pensioner e v déw

: /g day of ’M‘ . 193¢mthetownof /W i
County of. M' — xa8,/; V N e

The pens1oner dled in the home of'

Texas, and whose file number was/t

who was related to the pensioner as
"~ That the warrant, which application is: herelW shal@d t paymg all or part of the
funeral expenses incurred by the said pensioner. W

I further certify that the warrant for the current quarter has not been cashed by the pensmner, to the

best of my knowledge and belief. /W -

I am related to the penswner as (Frlend) .

. Stréet or R. F. D, '

that my- posteiﬁce address is

f“’ | m &MW
o | Sieneg &
Sworn to before me this_&/___day of LY10TK

Must return hefore - | M
40 days e*{pgyﬁs from Notary Public in and for, / : @f%ate of Texas

| datve of Penswners death ““—“——-“‘ " i |

ERTIFICATE Oif‘,
oL ﬂ?
town of / WZ ‘ . State of CIZ&ﬁ M_—“

that I had charge of the body of fwho died in the )

town ofm-ﬁ\ —eyty, County of M L State of %W "

i

on the_,lg _.day of M» 19 j% That said body was prepared for burlal by me
on the_ /& day of \ 93/‘/ ;’/ha I am of the opinion"that
warrant herein applied for should be issued to the said.. / YJJﬂ /\)’ X

Undertakér

who makes the foregoing application. Q ? } W
. . Slg‘ned/ /( ’

CERTIFICATE OF PHYSICIAN

I, %ﬁ & B do certlfy that I am & practiemg
W 1h hls lastll' eSs "and

physician, and that I attended _E LA

am of the opinjon that his ailments were, 4

N

Lonclits | ‘j S |

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 Leglslature
and approved March 2, 1928, : ey

6 2 lo 76/ /m’%‘ Signed

C v B, L Ceele Physician’s Address

W Y le,
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