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do hereby make apphcatlon to the Commissioner of I’zen-

sion for»a pension to be granted me under the Act passed by the 33rd Leglslature of the State of Texas and ap-<

,pfoved Aprxl 7, 1913, on the following grounds

T enlisted and served ;n 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, but during said war I was loyal and true to my
duty, and never at any time voluntarily abandoned my post of duty in the said servme or that I was in the service

of the State of Texas during the war, to protect said State against the Indians and Mexicans for more than 6 months.

That I was honorably discharged or surrendered

(Give date and cause.)
that I have begn a bona fide citizen of this State since prior to January 1, A. D. 1900, 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 a salary or fees of $300.00 per annum, nor have I an income from any other employment or nther
source whatever which amounts to ‘5300 00 per annum, nor-do I recelve 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, 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 assesse Va_‘,u%{ of over one thousand

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 cource, 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 true:

‘1. What is your. age? 7 7 U%)‘/J ~
2. Where where you born?{/l/tw/(m\ /g’u f Sl DR

3. How long have you resided in Texas

4. In what county do you reside? VA

b, H:‘v}r&ug have you resided in said county and what is your postoffice address?..¥ A M

L"'»Have you . apphed for a pension under the Confederate pension law and been rejected? If rejected, state
when and  where #M/K ’VM W N , . A |
i T

7." What is your occupation, if able to engage in one?} W N

8. In what State was the command in which you served organized ./

9. How long did you serve? va if pos<:1b e, the date of enhstment and dlschargeznéu. ...............
(A

10. Wh;zras the ]etter of your company, number of battahon regiment or battery?
I ’)/)/l/wa .

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

- v ot *4711717/,&/14/4

 §

12. What branch of the service did you enlist in—infantry, cavalry, artillery or navy .S latodbredd 1

e e

23407 ‘ X




(R

commessloned direet by the President, what was your rank and line of duty?

jMyéM 2 i;uxé«rlzzwm byl Bonyyae 2L bt

14 If detalled for speclal serviee, under the law of conscription, what was the nature of your service and how

long did you serve? 77 0 s e

th;s law? BIEIROIPY AV Vg el : b

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

had.in the premises as are required by law..

/
(Signature of Applicant)Y.. M L et e
A D 19

" ‘Sworn to and subseribed before me, this..... Y .......... day of ... %

[Seal.] ounty Judge County, Texas. .

AFFIDAVIT OF WITNESSES

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

THE STATE OF TEXAS}

County. of M / ........ , . : -
. Before me. 777 A AAl,....... County Judge of &77 County,
{ on this day personally appeare \7 M )‘7’!/1 WM ,.who are personally

known to me to be credlble citizens, who, bemg by me duly sworn, on oath state that they persona,lly know.

State of Texal

W %’M/ﬂﬂ/v : , the above named applicant for a pension, and that they personally know that the

sald \O\W

January 1, A. D. 1900, and that they have no interest in his claim.
(Slgnature of Witness) // M %a
‘. , ‘ (Signature of Witness).. % j v )
vSWorn to and subscribed before me; this / / day of @’% (é‘ /‘: : / , A D. 19)&

[SEAL.] ’ . , County Judge 2.4......County, Texas

has been a bona fide resident citizen of the State of Texas since prior to

AFFIDAVIT OF WITNESSES

(If possible, the two witnesses should have served Wlth the apphcant in the army, and, if so, let them, or elther, ‘

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

THE STATE OF TEXAS} .
County Of e

Before me. s~ ‘ JC/(/LL./; , County Judge of /4“4” County,
State of Texas, on this day personally appeared/ass (Al tl vaMI

who are personally known to me to be credible citizens, who, being by me sworn, o/ oath state that they are per-
sonally acquainted with the foregoing applicant, and that the facts set forth and statements made in his application

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




further make oath to the follow-

mg facts touching the applicant’s service in the Confederate Army: (State fully your source of knowledge.)
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,\/494—1},@4/ o, 't/\,aﬁf/a( vt eotnt st e T p iR
% MM,%/% »._:f:;ﬁa—- &@5%44/\ : ’ 3

‘ ' ' (Signature of Wltnesqﬁ‘ J M M

e ; : * (Signature of Witness) % /J W :

Sworn to and subscribed before me, this....// .................. day of M 4 ., A. D. 19/?1
County Judﬁ@‘/w/&i’?%.

[SEAL.]

CERTIFICATE OF STATE AND COUNTY ASSESSOR
t : ‘- :

I, e LN A , State and County Assessor in the County of g [} ,
or his wife, or his trustee, or trustee for his

( State of Texas, do certify that ﬂ; p M @W |

wife, whose name is signed to the foregoing application for a pension, under the Act of the 33rd Legislature, aﬁ-

- proved April 7, 1913, is charged on the land and personal property rolls of said county with estate, real personal

and mixed, at the assessed value of KW"/I/C/ / (74%(/ ﬂé/y &é dollars. o
| A Given under my hand, this ﬁ day of W‘Vf\/ , A. D, 13/3 N ‘J
» / LI et o

N State and County Assessor.
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982-713-2M
OFFICE OF
COMMISSIONER OF PENSIONS
. STATE OF TEXAS
AUSTIN .
War Department,
Washing"con, D. C.
. Dear Sir:— . : : - ' '
1 . I have the honor to request the military record of Nt ¢ y (AL s . who is

. i / p
~ réported to have enlisted in Company. , Regiment =
in service of the Confederate States Army.

"".:VTQPllirpose : + The q

person above named is an applicant for a Confedirate pension

1N

i

‘granted by the State, and I desire to verify his proof of service.

Very respectfully,

Fre v
, _ Commissibner of Pensions.

iy,
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WAR DEPARTMENT,

THE ADJUTANT GENERAL’S OFFICE,
wasHiNGTON, October 30, 1913.

wmmwmndwcwww u.o,wcwbmm to: ;Qm

Commissioner of HumSmuobmg.
State of Texas,
Austin.

The recerds show that D. W. &&;vms.
second lieutenant,. Company G, 'Sth
Misgissippi Infaniry, coﬁ.maoﬂm&m
States Army, enlisted August 15, 1862
On the last company roll on file in |
this office, dated August.3l, 1864,
he was repo¥ted absent sick. The
records show that this man was in
service September 27, 1864. No

later record N.&.m&vﬁw to him has beex -

found..

xg

The Adjutant Genseral.
\

Form,; Zo. 70, A. 6. 0.

Bd. May SLwlqm 000.




REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES
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3130-720- 1M

HE'E, Ui 8TECK 0., AUSTIR. -
SN

i APPLICATION FOR MORTUARY WARRANT
‘-'?STATE OF TEXAS,
- > 7 gy } I’ﬁ ‘&\ Ww

aﬁ #berson to whom is entrusted the paying of the accounts and indebtedness of
Do Wa Adrian . , who was a pensioner of the

and':E Whole ﬁle number is... 23409 _and whose original county is Gress..
Do Wa. Adzian , died on the

19240 Wtown of.. MW

of ;my knowledge and belief.

am related ‘__t‘o the pensioner as (Friend)-....,,(%—"—ma )
it my, giis i ' =, Count of....{..(%_%a
, that my postoffice address is m AK 7?3' % 'ﬁ

L)
Slgned /? U y%/ﬁ,,_/‘

: ‘me..... wﬁ %‘/ M in -and for the County
/ 75 ey State of Te@rsonally appeare{ % d/‘

in and for Texas
C RTI% OF UNDERTAKER '
LA e 1> (/ do certlfy that I am y /.dertaker in the
o 4"4’7 — , State of /W/M -
4 2 2. 3 who died in the
e O = 2 , State of... ,,(,c._o/ e

1 Z 2 That said body was prepared for burial by me

day o ' | , 1942/ That #id body was buried in the
I@(,(_é[{..(}emetery, which is located in the County of
, and that I am of the opinion that Warrant her/ wp/{l/ed for should be

' i Akes the
e DN 277
,,‘g‘ pp Signed. . s

Undertaker.

L

S CERTIFICATE OF PHYSICIAN
e — JCGR&}&N_,W_,* e

am of the oplmon that his ailments were Pnaum nm e

[

I furthier certify that I am of the opinion that the Mortuary Warrant above requested should be issued
in the name of the aforementioned apphcant in accordance with Act passed by the Thirty-fifth Legislature,
' and approved March 2, 1917. - = i X

eSS , Who being by me duly sworn did certlﬁw ﬁ‘ t oregoing state
(Sealvof Ofﬁce) ‘ (LY & “"’g

Signed é e p

) Physician,
Physician’s Address.....Box.304 hongview=Lexas

2340

at . do certify that 1 am a praCtl cmg"i" S
sician, 'and’that I attended _..DW_Adriean ‘ twerAn his Tast illness, and



