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NOTE—The law prov1des tha.t pensions can begm only on the ﬁrsb day of Aprll and October of each year.
_FORM No. 1. Amended October 1, 1902.

- APPLICATION of Indigent Soldier or Sailor of the late Confederacy for peusion under the '
Act of May 12, 1899. Hereafter use no other biank but thie.,

THE STATE OF TEXAS
County of M

To the Homorable County Judge/;g M Counity,; Tewas: ,
M ﬁ_’ respectfully represents that

.County, in the State of Texas; and that he makes
this application for the purpose of obtaining a pension undg;{vt‘he act passed by the Twenty-sixth Legislature
..of the State of Texas, and approved May 12, A. D. 1899, the safne 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 dependeﬁt Confederate soldiers, sailors, and their widows under certain conditions, and to make an ap-

Your petitioner. .. %
he is:a resident citizen of .{

propriation therefor,” and I do solemnly swear that the answers I have. given to the following guestions are
true. . R

v

NO'fE—Applicant ust make answer to all of the following questions, and such answers must be written ouf plainly in ink.

What is your name? Answer

What is your age? Answer
' ik,
In what County:do you reside? -Answer

How long have you resided in said County and what is your postoffice address? Answer

A W“ - B ﬂwﬂ\

—~-Have you applied for & pension under the Confederate Pension Law heretofore, and been rejected? If so,

L L O L

1

state when and where? Answer /%,

Q. What is your occupation, if able to engage in o j? Answer W

Q. ‘What is your physical condition? Answer

Q. If your physical condition is such that you are unable by your own labor to earn a support, state what

caused such disability. Answer 8 e S

Q. In what State was your command originally orgamzed" Answer QM [ '
Q. Howlong did you serve? Give date of enlistment- and discharge. Answer. M %”/“’Z’w

Q. What was the ngme: or letter of your company and name or number of your reglment? A"'

_____ Co Y B Jut Cotrmy ..

Q. State whether you served in the infantry, artlllery, cavalry, or the. navy Answer ) ] i

Wer..4. ... i

Q. State whether or not you have received any pension or veteran donafclon land certlﬁcate under amy pre-

vious law, and if you answer in the affirmative state what pension or veteran donatlon land certrﬁcate

you have received. Answer.... |

B
¥ T i iiyeifs

%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 value. Answer

e
3
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Q. Wﬁa,t‘properby, and what was ths value thareof, have you sold or conveyegi wishin two years prior to the

date of this application? Answer. Y 20—

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

WA A————

Q. What income, if any, do you receive? Answer... Slanas—m— s oo et e rem e ee e emernne

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

of subsistence? Answer.. .. ..7[. et et e

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

Q.. Have you transferred to others sny property of value of ‘any kind for the purpose of becoming a benefi-

ciary under this law? Answer W

Q. Did you ever desert the Confederacy? . Answer PV

Q. Have you been continuously since the first day of January, 1880, a bona fide resident citizen of ‘this State?
Answer (/” A Ve

Q. If you originally enlisted in the Confederate service from the State 61:‘ Texas, were you at the date of the

‘Wherefore your petitioner prays that his application for p{én‘s\ion be approved and that such other.pro-
ceedings be had in the premises as are required by law.

" (Signature of Applicant) ..., W/( /1/ ——

Sworn.to and subscribed before me thls,.n?# ......

[sEAL]

County J udge M County, Texas.

" AFFIDAVIT OF WITNESSES.

(NoTE—There must be at least two credible witnesses.)

THE STATE OF TEXAS

L 2 i
County of .2

-

and that they personally know that the said /Q c /%" '(/7 ’&\/ is unable

to support himself by labor of any sort.

who are personally knowrytjjne to b cred1ble citizens; who being by me duly sworn on oath, state that théy A o
personally know...... ¥~ ¥ 28 the above named applicant for a pension, !

(Signature of Witness).-. el g S Xy

(Signature 2 Wiﬁness)

\.—_

. (smaAL)

............. ' County,’ Texas.




AFFIDAVIT OF PHY!

~ THE STATK OF TEXA s}
: -;Cdunty of Thisg Before me..

-~

_ Copn’ny J ud/g@o W, 7 A A A AN County, %bate Texas, on this day personally appeared.................

W; , who is a reputable practicing physwlan of bh ou%, who szlng by

7 e duly &Fvorn on oath, sba,tes that he has carefully and thoroughly examined

applicant for a pension, and finds him laboring under the following disabilitias which render him unable to

) - CERTIFICATE OF C(‘)UNTY‘ JUDGE.
THE STATE OF TEXAS% ‘ ’

County of . ¥/ ' g ) ~ V[ Vbrcllo 2™ —~ .

County Judge of..... M . Cifo

day of ... Lecey A.D.LEY

¢ ﬂ f/W ehs Pension Law of this

State, approved May 12, A. D. 1899; that the answers of ‘,.’-7 : ionsipropounded were made

under oath as the sam2 appear in writing in the foregom ca f

are credipley ,' i were made before me as the same hereinbefore appear, and that the foregoing affidavit of ;
.. Docto B4 2 e WHO i3 s Tep#able I‘&Q&iﬁmg}mhxsmian.‘oi this county, was made beforeme. I . .

also c@ blfy tha,t the said apphcant W 7} 7 , is not an inmate of the Texas

Confederate Home, nor otherwise dfsqualified under the provision of Section 12, of the Confederate Pension

Law. I further certify that aW ering gll the proceedings had before me relative to the said application
for a pension by the saldA%.... ....................................... T find the said applicant is. lawfully ehti’bled to the .pension

prowded by the Confederate Pension Law of t}hls State, and I hereby,approve said appllcablon (/é
Witness my hand and seal of office at ZY eeeemeereesapfrmens s e cenee this... 4 & ....... N
day of ..&% 7 -

(SEAL)

County Judge ...

CERTIFICATE OF COUNTY COMMISSIONERS.
THE STATF OF TEXAS );

‘We, the undersigned members of the Commissioners

Court of County, Texas, hereby certify that the foregoing application of ..........................

(/ %ﬂ for a ‘pension, together with the proof in suppoy thereof, W ' duly snbmltted
by Hon. (V ; g

County, the Commissioners of this

ift; same we find the sa1d apphca,nt is 1awt'ully entitled .to the pension provided for by the Confederate Pension

| Liaw of this State, and we hereby approve said application. ) S

Witness our hands and seal of office at........

(smaL)

/3558




. REPRODUCED FRON THE HOLDINGS OF THE TEXAS STATE ARCHIVES

J. A. BULLOCH

COUNTY JUDGE, SMITH COUNTY
L

TYLER, TEXAS

. )
M L] % /#‘——' 190{
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328-807-1m

Comptroller’s Department,

State of Texas, s e
qustin, SFP 10 1308

!

. W, STEPHMENS, COMPTROLLER.

JOHN T. SMITH, CHIEF CLERK.

To tﬁzﬂhfiitary Secretary,
War Department,
Washington,\D. C.
Dear Sir:

I have the honor to request the military record of

S P FoneokK

CO%V % /éé—}gﬂ;men‘t_ﬁz@_\gw %MZ/M

b
in the servi§%~vf’the Confederate States army.
Purpose: The person above named is an applicant for a Gonfederate pen-

sion granted by this State, and I desire to verify his proof of service.




REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

Austin, Texes, Sept. 10, '08,

T« W. Stephens,
Gomptroller of Texas,

For militeary record of James

* Ps Knight Company H 35th Regt. Texas

 Cavye Co 5o Asy who is an applicant

 for state pension,

Received A.G.0, SEP 14 1908

&~ Address: **The Adjutant General, B
‘War Department, Washington, D. C."

1425155
WAR DEPARTMENT,

THE ADJUTANT GENERAL’S OFFICE,

wasHingTon, September 17,1908,

Respectfully returned to the

Comptroller,
State of Texas,
Austin,

The name James P, Knight has not
been foynd on the rolls, on file in
this office, of Company H, 35th
(Brown's) Regiment, Texas Cavalry,
Confederate States Army. There ars
no rolls on file of Company H, 35th
(Likens') Regiment, Texas Cavalry, Con-
federate States Army. No record has
been found of the capture or parole
of a men named James P. Knight of ,
either of suid organizations, w-.j

-

The Adjutant General.

{a.6.0.72-1)




: Eorm 768b—8540-225-2m. o BEB0 1ur £, L, STECK CO., AUSTIN

APPLICATION FOR MORTUARY WARRANT

STATE OF TEXAS,
County of Rains } Ty ¥,M.Enight
do hereby certify that I am the person to whom is entrusted the paying of the accounts and indebtedness of
+ the late JaP.Knight Who was. a pens1oner of the
hState of Texas, and whose file nymber Wg/é;: ....... and hose original county was.~Zez-2-7-
The said pensioner... j . d1ed on the
18th. . _day of u ,192.5._, in the town of Emory.
County of Rains , Texas.
The pensioner died in the home of J.M.Enight
who was related to the pensioner as ST )'o DR

That the warrant, which application is hereby made for, shall be applied to paying all or part of the ex-
penses incurred by the said pensioner JdePXnight

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.

I am related to the pensioner as (Exizmiyx sSon
that my postoffice address is BaEBsDoNoL2.
Street or R. F. D,
Emory Texas.

slgmd// 777 /Z;Mﬂ

Sworn to before me this....27+th ____day of

County. Clerk, .
DNotry-Bubliein and for Rains State of Texas.

CERTIFICATE OF UNDERTAKER

1, SoH.Hood do certify that I am undertaker in the

town of Emory County of Ra,i_ns State of... . Texas ,

" - that I had charge of the body of.......JaPaEnight ...y Who died in the
town- of.._ Emory .y County of Rains State of....Texas

on the 18 day of July . 192.5 . That said body was prepared for burial by me

on the 19 day of July 192 5 , and that I am of the opinion that

warrant herein applied for should be issued to the said....._.. J.s:ésﬁ!&iﬁ@.ﬁ..

who makes the foregoing application.
Signed... Q). /Y//m%
’ ’

Undertaker.
w CERTIFICATE OF PHYSICIAN -
I, - DI S , do certify that T am a practicing
physician, and that I attended ? JM in hig last illness, and

am of the opinion that his ailmedts were i
w w \-Q AR A A A A t‘

oy

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 Leglslature
and approved March 2, 1923, )

Signed .
Physician’s Address 52&

Mzt return before
40 days expires from
| date of Peasionsrs’ death |

g-42-23"




