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For Use of Soldiers who are 'in Indigent Circumstances I I 
I -*pL.4:/J-- ,. 

................................................. do hereby make application to the Commissioner of Pen- 

sions for a pension to be granted me under the Act passed by the Thirty-third Legislature of the State of Texas, 

and approved April 7, 1913, on the following grounds : 

I enlisted and served in the military service of the Confederate States during the war between the States of the 

United States, and that I did not desert the Confederate service, buk during said war I was loyal and true to my 1 I 1 
duty, and never a t  any time voluntarily abandoned my post of duty irr the said service; or (that I was in the service- : -':"' 1 

of the State of Texas during the war, to protect said Stat,e ,,I 
I 

............ ............................. *w&.-<q:< ,& -1 
?. 

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 a salary or fees of $300.00 per a n u m ,  nor have I an income from any other employment or other 1 
source whatever which amounts ko $300.00 per annurn, 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 m y  own 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 o a r  one thou- I 
sand dollars, exclusive of a home of the value of not more than $1000.00; nor do I receive any aid or pension from ! 
any other State, or from the United States, or from any other source, and f i a t  I am not an inmate of the Confed- 

erate Home, and I do further state that the answers given to the following questions aretrne: 

1. m a t '  is your age? ..... 

....................... ..______......... <., 

......... 4. I n  what county do you reside? 

.......................................................................................................................................................................................... " ....-..," ........- 

6: Have you applied for 
- . .  - -  

when and where ......................................... 

7. What is your occupation, if 

8. I n  what State was the command in which you semed organized? ....... 

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

........................ 

..................................................... .................................... ..................................................................................................................................... 

12. What branch of the service did you enlist in-infantry, cavalry, artillery or navy.?.: 

........ ................... ................................................................................................. " ....................... " .- 



13. If commissioned direct by the Pr@d_ent, what was your rank .and line 01 duty? ........................................................................ 
"fa$34p,, ,- .............. .................................... ................................................... - - .................. ........................................ " ....................... " < 

14. If de'tailed for special service, under the law of conscription, what was the nature of your service and how 
.FC--&p ,,&' - 

long did you serve? ...................................................... /&: .... A<:.:..: ....................... 1 ........... l.l . . .  ........................r........................... 

d 

J 
15. What is the assessed value of your home, if you own a home ? ... ....... &:~@:.?:::.%~~.c~, , 

. . . . .  . . .  
..................................................... --.. ..&J-.a...............-...........-........-.. " 

+ k., 

, , .. 16. What is the sssee8ed value of your other pmper ty t@d.B~e~.= . : : . . :  ...................................... I ......~... ....... .......................................... :.. 
..................................................... - ..... " ..................................................................... 

17. Have you property of any kind for the purpose of becoming a beneficiary under 

.......... ................................................... ....... ..... .................................................................................................................................... .................................................. this law? - - -..-.. 

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

had in the premises as are required by law. 

(Signature of Applicant .......................... 

.......... Sworn to and subscribed b,efore me, this ..-..A. D . k m ~ ~ ? . ~ n l .  

[Seal.] 
4 

9, 
%".* 

AFFIDAVIT OF WITNESSES 
[Nolte.-Tjhere must be a t  least two creditable witnesses.] 

...... 
r .  

'Before me County Judge of .... County, 

State of Texas, on this day personally appeared ................................................................................................. : 
, , 

ho, beifig by me duly sworn, on oath state that they personally know - 

, the above"damed appli.~1~an$.for a pension, and. that they personally know that the 
' .J 

.................. Bas been a bona fide rasident citizen of the Btate of Texas since;prior 

to January 1, A. D. 1900, and that they have no interest in  h 
' i ,  ,- 

(Signqture of Witness ....................... ......................................... - 
................................................. (Signature of Witness) .... 

...................... .... Sworn to and subscribed before me, this ... s..!?. day of. ......... A. D. 19- 

........................................... %z ................. County, Texas. County Judge .......................... 

AFFIDAVIT OF WITNESSES 

(If possible the two witnesses should have served with the applicant is :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.) 

who are personally known to me to be credi ab citizens, who, being by me sworn, on oath state that they are per- G 



sonally acquainted with the foregoing applicant, and that the facts set forth and stdtementsc made in his applica- 

tion are correct and true, to the best of their knowledge and belief, and that they have no interest in his claim, 

and said applicant's h a b h  are good and free from dishonor. And ...... x ................................... f u r  make oath to, the follow- 

: (State fully your source of knowledge.) 

.... .. ...............-.... 

, . ..... ..... ........ .+ ............................................ L ......... " ! ..-.. ".. -.- ....................................................................... 

CERTIFICATE OF STATE AND COUNTY ASSESSOR 

............................... ............. ........... I, ............. 

State of Texas, do certify thaL .-...-.. , or his wife or his trustee, 

or trugtee for his wife, whose name is signed to the foregoing application for a.pension, under the Act of the 

Thirty-third Legislature, approved April 7, 19J3, is charged on the tax rolls of said county with a homestead of 

Dollars, 

......................... 
-- 

:Dollars. 

ha-,- Given under my hand, this ...................................................... day of .............................................................................. ,$I ..-... D. 196 Q... 

............................................ ........................ 
unty Assessor. 



1 
Stata o f  Texas, ) 

County of Lee. ) Before: me, the undersigned. authority,  on t h i s  

day gerson.ally appeared V. 8. Homer, to lrse wall known, who, af ter  being 

by ~3 duly sworn, s t a t e s  upon his oath that he enljisted in the  Confed- 

-' e ra t e  A r m y  during the  war betweer. the, States ,  In the month of January, 

A.D., 1885, That he en l i s ted  331 Coglpany H A M ,  77. A. Clark-, Captam, in 

the 19th. Texas Infantnr,  Gal. E.V.Ta?rlorfs R s g i ~ e n t ,  Vaterhouees Brig- 

sde, IPorneyts Division. That he remainelf. with the axray until the spr1n.g 

of 1865, .and was in camp near Henipstead, Texas, un t i l  the cloee a f  the 

war, That ha a went out as a xecrmit f o r  h i s  uncle, Silas H: Manae, who, 

by t h a t  aeans, obtained a furlough and then returned t o  the a m .  and 

remined u n t i l  the surrender. 

sworn to 8nd subaer%bed before m t h i s  the 7th. day of January, A .  

4 

Notam ~ubiic i n  an& for Lee 













APPLICATION FOR MORTUARY WARRANT 

THE STATE OF TEXAS, 

Texas, and whose file num 

The said pensioner---- 

The pensioner died in the home of-..- 

who was related to the pensioner as 
That the warrant, which application is he 

funeral expenses incurred by the said pensioner,... 
I further certify that the warrant for the current quarter has not been cashed by the pensioner, to the 

best of my knowledge and belief. , - C/. 
I am related to the pensioner as (Friend) 

that my postoffice addreos is :-&-CZ.E ..CZCZCZ ---A 
Street or R. F. D. -. --7 

___ 
City 

Sig 
Sworn to  befttre me this ----- L - k - d a y  of 

e-. - , state of----&--- 

, who died.,in the 

who makes the foregoing application. 

1 

Signed- -- 

1 

CERTIFICATE OF PHY& 

I, do certify that I am a practicing . . physician, and tha.1; I attended in his last illness, and 
. . . . am of the opinion that his ailments were 

, - 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. 
Signed 

. . Physician's Address -----.., 


