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q}——The law provides that pensions can begin only on the first day of April and October of each year. e l

FORM No. 1. Amended October 1, 1902.

’PLICATION of Indigent Soldier or Sailor of the late Confederacy for pension under the
Act of May 12, 1899.  Hereafter use no other blank but this.

THE STA
County of .

E OF TEXAS

AL % : ?
MZL/L County, Tezas:

@% respectfully represents that £

2 e A o ~.County, in the State of Texas, and that he makes this
application for the purpose of obtammg a pension under the act. passed by the Twenty-sixth Legislature of the State of

‘To the Honorable County Judge, of .

Your petitioner, ......

he is'a resident citizen o

Texas, and approved May 12, A. D. 1899, the samé 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 appropriation therefor,” and I do solemnly 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. .

é@%

&

What is your name? Ansiver.

What is your age? Answer..

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

7

Q. Have you applied for a pension under the Confederate Pension Law heretofore, and been rejected ? If so, state when \
and where. Answer. C% S

Q. What is your occupation if able to engage in one? Answer ...

Q. What is your physical condition? AnSwer............. el berFlacl T

" Q. If your physical condition is sucl?at you are unable by your own labor to earn a support, state what caused such
di;ability. Answer ‘ /‘-—- - . |

Q. In what State was your command originally organized? Answer

Answer..:...,...: ......................... / féz-m

Q. How long did_you serve?, Give date of enlistment and discharge.

Q at was the name gr letter of company an( ngme or nu ber of your regiment? Answer Cﬁ -/Q

Q. Btate whether you §ersfe.d i the .mfant?y, -artzlle.ry, ._.c%x'@l.ryg or the navy. Answeré

Q. " State whether or not you have received any pension or Veteran donation land cerrtificate under any previous law, apd

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

..... E—

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

property and valye. Answer......

14y
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What property, and what was the value thereof, have you sold or conveyed within two years prior to the date (&k

!

application? Answer. <

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

Kl
: %

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

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

Answer

Are you unable by your labor to earn a support? Answer

RURN %

e

Q. Have you transferred to others any %of value of any kmd for the purpose of becommg a beneﬁcmry under

°3 this law? Answer

Q. Did you ever desert the Confederacy? Angwer... / Lo ,

Q. Have yois been continuously since the first day of J. anué,ry, 1880, a bona fide resident citizen of this State? Answer

W, e

Q. Iﬁ originally enlisted in the ¢ onfederate service from the State of Texes, were you at the date of the passage of this

act, a bona fide resident citiz zen of the State of Texas? Answer. | f'd .
Wherefore &our petitioner prays that his apphcatlgn for pension be approved and that such other proceedings be had

in the premises as are required by law.

(S1gnature of Applicant)

&, . Sworn to and subscribed before me ’thm ‘? day of

AD];&)

(sBAL.) S /
| ' W / Count'_y Judge ' : , Gmty—- Texas.

AFFIDAVIT, OF WITNESSES,

(Nore—There must be at least two credible w1tnesses )

THES Tw E A S} W‘Wﬂ
COUNTY OF " Before me

efore 5
Com unty, (/g . Texas, on this day personally appeared

who ar pe sonally known to me to be credible citizens, who being by me duly sworn on oath, state that they personally

know }J%/“’ é"’ / g o 7 - the above named applicant for a pension, and
that they personally know that the said V/M/‘/ e /GW? is unable to

support himself by labor of any sort. i W
(Signature of Witness) /%
m%éﬁ )

Sworn to and subscribed before me this Z /V day of ,@// 4/&&}4 A D/ / V4 /

County Judge M County, Texas. -

&
_

(Signature of Witness) g

(span)

.

(Dececeete,
WA %/%My LA,



! . 9 AFFIDAVIT OF PHYSICIAN.

T THE STA EOF%XAS}
{
5 COUNTY OF.. 54 Before me

g 001731 J of =2 \ County, State of Texas, on this day personally appeared 1&0/

f y /‘. W , Who is a reputable practicing phySician _of thi ) ho being,by me
A ly sworn on oath, states that he has carefully and thoroughly examined

applicant for a pension, and finds him laboring under the following ihsablht/ which render him unable to 1%1' at any
work or calling sufficient to earn a support for himself :

| ' e ' (Slgnature of Physician) Nl M

f , " Sworn to and subscnbed befor\, me this day i Z bt 8 e AL DL LML -
a - (SEAL.) S : ' ‘ / W\

S _ . County J@L M County, Texas.

] CERTIFICATE OF COUNTY JUDGE.

THE STATE OF TEXAS} M
-\, COUNTY OF. W; g/ iy S

County Judge of W County, State of Texas, do hereby certlfy that on the. -7

day of Y sttt 4 A. DLEZ , before me came on to be heard the application of
Q’Vﬁw %W : for a pension under the Confederate Pensior. Law of this
v State, apply ved May 12, A. D. 1899; that the answers of said applicant to the questions propounded were made under oath
as the game appear in writing in the foregoing application ; that the affidavits of. the witnesses who are_credible citizens
ik ki,g,;;'w" werg; f“de before me as the same hereinbefore appear, and that the foregomg affidavit of Doctor.... W
I

wh 6;:{ @utable practicing physician of this county;, was made before me. I also certify that the said applicant

, is not an inmate of the Texas Confederate Home, nor otherwise dis-.
quahﬁed under the prov1s1on 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 [ /@"""Z;

I find the said applicant is lawfully entitled to the pension provided by the Confederate Pension Law of this State and I

hereby approve said application. ‘ P
: Witness my hand and seal of office at . % AZ’)( this 2.7
day of Jeec A DLL2Y. |

SEAL.
(smaz.) v -
County Judge ¢ County, Texas.

CERTIFICATE OF COUNTY COMMISSIONERS.
) THE STATE OF TEXAS}

COUNTY OF. We, the undersigned members of the Commissioners
<o Court of...< County, Texas, hereby certify that the foregoing apphcatmn of
’ﬁ M"n for a pension, together with the proof i supporf thereof, was duly submltted by Hon.
4 O/W County Judge of this.... M’ 4
County, to the Commissioners of this M Gounty, at a regular term thereof on the............
day of A. D72 g and after a careful consideration of tle.same we find the said appli-

cant is lawfully entitled to the pension provided for by the Confederate Pension Law of this State, and we hereby approve

said application. ‘K
e Witness our hand%ieal of office at V%‘( /520'7/ this L. ...

: ay of & ] (405
\ o /,AW'Dﬂ,WW“®

(Signature of Commissioners) NI

.(SEAL)

79474 : .
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1777-808-2m.

Comptroller’s Department
State of Texas -
Quatin - 0

J. wl STEPHENS, COMPTROLLER
JOHN T. SMITH, CHIEF CLERK

To T¥r /W Ueneral

To the Military Secretary,
War Department,

Washington, D. C.

Dear?Sir:

.

I have the honor to request the military reeord of

Regiment §7£(£ %(M(? ................

n'‘the service of the Cc)nfederate States army .

Purpose.: The 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,

P

i

/4Dy
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J .W.S~’€‘epﬁéns » Comptroller,
Comptroller*'s Dept., State: of Texas. .

For military record of John C. Dar
nIvor *H", llth Georgila Gav.,(Youln‘_

CeSela

e o T A
wERDAL v

Mexas, -

March 10, 1908y ~ - ‘
: b Company H, 1lth Georgia Cavalry, CeSe

ot

g

)

Adjutant General, -~ . : ‘

‘War Department, Washington, D. C.”
Tin
"1353191

/AR DEPARTMENT,

E .ADJUTANT GENERAL’S OFFICE,

wasHINGTON, Mareh 14, 1908,

Re&ﬂéctﬁdly returned to the
Gomptr}gller, -
Statgp of Texas, 3
A.K tin.

vl '
The hame John C. Darby hes not
been ?ound on the rolls, on file in
‘this office, of either Company I or

“lwith that company Auguet 15, 1864, _
=i No later record of these men has been .

by,

- Aey nor has any record been found
. 0f the capture or parole of a man
‘of that nane and organization,'

The records Bhow that one J. Fe
Darby and one J. W. Darby, rank not
| stated, served in Company I, 1lth
| Georgia Cavalry, and they are ghown
)to have been mustersd into servige

J found,
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DEPOSITION IN PENSION CLAIMS, WiTH CAPTION"AND CERTIFICATES, ’ 1589-506-2m

IN RE APPLIEANT FOR CONFEDERATE PENSION

«Bhder Act May 12, 1899, ding - in g%' Commis-
sioners Court of

County, Texas, before the Honorable County Judge of
sald county.

%/u(,“g%

, A)

to the: accompé%‘interrogaﬁons ()

propounded toZ 270 ... in the ahove entitled cause taken before (3).2 % (M M“‘? M(E

in accordance with the accompanying (5)

Witness, answers

To the first interrogatory ‘the said

O—Z/(;MW#’ %ﬁ~ /1=

3

W

/ZBW%/ WMM
%@/\J’\ W ' '
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"PENSION CLAIMS. 985-907-2m

i

V7

i‘w Pending in the Honorable Commissioners Court

4 EX PARTE of W ' -...County, Texas,
/%/ /g %\— before the Honorable County Judge of said County.

{

Applicant for Confederate . Penslon.

The Honorable County Judgs of ... : County, Texas,
will please take notice that, five days after the se_rvice hereof, applicant herein will app]&to the é}zlerk of the
County Court of said County and State, for.a commission to take the depositions of /

gt andA. L L W72 23S : e e who reside........ in the Oounty:s
of W M .in the State of ?”"‘74“- in answer to the following interrogatories and

’ s(chAcross interrogatories as may be propounded by the County Judge of said County, which will be read in

“evidence upon the hearing of applicant’s claim for pension in behalf of applicant; said testimony is material
and indispensable to ‘applicant in furnishing the required proof to h.4... claim for a pension under the Act of
May 12, 1899, the application for which is now pending before the Honorable County Judge, and the facts
necessary and required to be proven under the proViéions of said Act, applicant believes can not be proven by
any witness........ residing in the County of . '
bona fide resident.

InT. 1. What is your name? Age? Present place of residenc
InT. 2. Do you personally know, or did you at any time. know.... L. . T X780

is an applicant for pension under Act of May 12, 1899?
InT. 8. How long have you known the said..... gcj/ .................................................................... applicant for pension
. and when and where did you first know him? /
INT. 4. Do you personally know that the said.... c’ ’G""\/ﬂ;/' rereerennene @PPlicant for pension

enlisted in the service of the Confederacy, and performed the duties of a soldier or a sgilor?
« INT. 5. Do you personally know in what company and regiment the said. /@’ 94?}/
applicant, enlisted and served in the Confederate army? When? here? And the time of service?
If you personally knew and so have stated that he enlisted and served in the Confederate navy, then
~ state: When? Where? And how k&}@so served?
INT. 6. Do you further know that.. /.. =LV . T20. et e S — the said
applicant for pension, is unable to support himself by labor of any sort? ‘

CROSS INTERROGATORIES. @

| To be Propounde;I to /&ﬂ ’:W”” % Y% ;7/ ngwv\———

’

CORroSS INTERROGATORY 1. 1f, in answer to the foregoing direct interrogatories, you have stated that
you personally know or did know said applicant, and that you know that he enlisted in the service of the Con-
federacy and performed the duties of a soldier or sailor, and having named the company and regiment in which
applicant so enlisted a,nd;’s’,’erA red, then please state fully what is your source of such knowledge? And stab
whether or not you knowff or ’ﬁéﬂy time you knew of any other soldier or sailor by the name of. Q '@ ‘

: A serving in the same company or regiment in which yt( say the said
applicant (K /IS ‘P"Vﬂ'\ e ee ez eee e et ees s ee e e e e e s meeemaen st eeee s .enlisted, or if you have stated
that said apbl%ﬁt e\nli#ed g‘ihd sgc:red in the navy of the Confederacy, then state whether or not you know

s
ii




dny other sailor of the same name as sald/ ............ el st applicant
_serving in the same command?

If you say that you so knew other soldiers or sailors of the same name of applicant’s, then can you and
how do you identify and locate the one from the other or other

Oross. INT. 2. Are you positively certain that said._ (/" %‘
for pension, is the identical person serving as testified by y

Cross. INT. 8. If you have answered Direct Interrogatory No. 6'in the affirmative, then please state
"your source of knowledge or information? Is not this your answer spmply ed on conjecture?
Cross INT. 4. Do you know whether or not the said

....applicant

................................................................................ applicant
for pension, ever deserted the service in the Confederate armiy or navy? ’
THE STATE OF TEXAS,

County of......... 7

L. p '..‘ ....... - At~ s County Judge of said County, in said State,
do hereby(faive copy of interrogatories, notice, time and issuance of commission, and it is hereby agreed that
,iﬁhe answers to the hereinabove direct and cross interrogatori : of the said herein named witness...... may be
attached hereto; =~ . R " j ‘

RSN .
Creresrenmaneneessneranannnn et onaans y
\ : (Applicant) Attorney........ for Applicant,
T B
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(1)
(*)
(3)
(4)
(5)

Here give the name and residence of each witness.
g . OSIENCe 01 ea
- Here state “and cross interrogatories,” if any. .
Here give the name and official character of the person taking the deposition.
Here state “respectively,” if more than one witness.
Here state whether “Commission, or a eement,” if Commission was waived.
Ed
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Coyyrty OF..,

THE STA%T;;)F"—T/—/@%«

(Trr,

.aIJ‘ Y )

do hereby certl/that

mﬁ\ Dbopae, Tetfn Co

d’/z

(Here glve nae and official char(ter of officer before whorn taken)

&/4

garﬁyony k own to me to b

hat the. foregomg answers - of e

e credlble el

itizens of sald

M

Whose name..

and were sworn to and subscnbed before me, by sald witness

NOTE ——In Texaa any Clcrk of 'the Dlsmct Court,

authorized to take deposmom

File No

Out oi the Smtc and wuhm the Umted States—any Clark of a Court of record having a seal, any Notary Public, or any Cdmmmsmner of Deeds of Texas. ‘ “

issioners

In thé Commi:

ourt

OF

. County, Texas

Before the Honorable County Judge of Said Couny.

e R

EX PARTE

On C sk

/ Appl

icant for Confederate Pension

DEPOSITION

B

<the~witn‘ess/'¢4before named, and

...... appear .“s1gned to the foregoing deposition, were made before me,

Wit'ness.l.‘.ko.:,for Applicant.

day

Filed

190

ofz5

By

any Judge and Clerk of the County Court, or any Notary Public or. Justlce of the Peace, within. their respecnve Connﬁn, are

0 SR

“

Depositio

" Fec for taking
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January 6, 1940
17

¥Mr, H, ., Cholece "
1002 M. Jackson Stroet @
Palestine, Texes. \ L

Dear ¥r, Choices

Replying to your letter of January 4, the reverds of this
office show one Jolm C. Darby drew a Confederate Pension
from the State of Texas until his death in 1929 wnder file
number }4414 Smith County, Troup, Texas.

¥re Derby stated in his application for pension that

he was & private in Company X, Young's Regiment of Georgia
Cavalry, Confederate States Amy. He enlisted in July, 18682
and served about three and one~half years. The exact date of
his discharge 1s not given,

The application for pensiom of Mr. John C, Darby was
approved on the affidavits of witnesses as no resord could
be found of his servige im the office of the Adjutant Genersl,

Var Department, Washingtem, D. C,

Yours very truly,

JHTIEE Geo, He Sheppard
Comptroller of Publioc Avoounts,.
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TOM WILLISON V. M. JOHNSTON
SUPERINTENDENT RECEIPTS CITY ATTORNEY
AND DISBURSEMENTS MRS. IRMA L. CGAMPBELL
ELMER E. DAVIS CITY SECRETARY

SUPERINTENDENT POLICE H. J. SUTTON

AND PUBLIC SAFETY l I Y OF Al Es I lNE CITY TAX ASSESSOR
A. W. ELROD AND COLLECTOR

SSSSS INTENDENT STREETS DR. R. H. McLLEOD, MAYOR J. W. NEEL

NNNNNNNNNNNNNNNNNNNNN CHIEF OF POLICE

PALESTINE, TEXASJ/ W A[ / / 2L ¢




QF THE TEXAS GTATE AREIIMES

THE @ L. BTEOR €0, AVATIN 0

APPLICATION FOR MORTUARY WARRANT ™

°

THE S;;ATE OF TEXAS, } ’ -
Cdunty of....S /1/1/1_4,(// / I, /I/L/lﬂzﬂ/ d& Q/L/Zt//

do hereby@rtlfy atTam t pers%; Wsted the paymg of the accounts and mdeké:i_\ess of
the late , who wag a, penswner of the
State of Qas, and whose t@ryer WaséééZ é .and whpse original county was

The said pens1oner Cu) , died on the
day/pt , 192, 7 in the tﬁl of vzkh A
County of........ M% Ay 'TEXAS,
The pensioner died in the home ”of Y, 7N

who was related to the pensioner as

That the warrant, which application is hereb

for, s ﬁll be applied ;to paying all or part of the

funeral expenses incurred by the said pensioner..__
I further certify that the warrant for th rrent quarter has not been ca/sged by the pensioner, to the

best of my knowledge and belief.

I am related to the pensioner as (Friend)... z&— ng/r\
that my postoffice address is. 6»/ o .Aﬁé(/ M

Street or R. F. D. //)

\,,Zré—u//ﬂ/ 0/()}(_6'_;4

/ city State
Signed.... .sA-tren. a. t. ..
Sworn to before me this... 2. 1% day of._. // 192_ 4.
2.0 LA 4o
Notary Pyblic in and for Oézz/uf% ...State of Texas.
CERTIFICATE OF UNDERTAKER .

I, X L tnamend, . , do certify that T am undertaker in the
town of.... : A AR Coynty of J 2o zzz , State of..-.@7—AJ>5 od
that I had charge of the body of:.. - LA @ ﬁ /‘M/,LA - , who died in the
town of Q*-'h// /. / ..... , County of »964,“ fﬂ( o State of OZAAO
on the.... /. ¥ da,y Of ... Yo 192.9.. That said body was prepared for burial by me

< on the....! ' day of gﬂ-—vv 192.9., and that T am of the opinion that

warrant herein applied for shoul(f {e issued to the said %/I/VUCL-/

who makes the foregoing application. j /é/ [’ ﬁ
' Signed
& Undertaker.

1747 255 e \ , do certify that I am a practicing .
physician/ gnd that I attended pH2PET M in his last illness, and

am of the oplmon that his ailmen{s)léere-.._-.-tsjha.-.

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 Thirty-eighth Legislature
and approved March 2, 1923.

Physician’s Address

‘Y

/-2 3.2
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