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642-609-4 M

FORM A

For use of Soldiers, who are in indigent circumstances

THE STATE OF TEXAS}

County of ... J40<— 7]

I,%X//Auﬁz

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 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 oluntarily abandoned my post of duty in the said service; that T was honorably discharged or

surrendered .= A/La/,,,/puk/) ﬁ / % ﬁ\

'

(Give.date and cause.)
that I have been a bona 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

e

me in salary or fees one hundred and fifty dollars per annum, nor have I an income from any other employment or‘ )

‘other source Whatever which amounts to one hundred and fifty dollars per annum, nor do I receive from any source
whatever money or.other means of -support amounting in value to the sum of one hundred and fifty dollars per annum,

nor do I own in my own right, nor does 2ny. 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

assessed value of over one thousand dollars; mor do I receive any aid or pension from any other State, or from the United
States, or from any other source, and that I am not an mmate of the Confederate Home, and I do further state that
the answers given to the following qu *tlons are true:

}1. What is your age?

2. Where were you born? &44/{ ﬁéf)—féﬁ 22 A
3. | How long have you resided in Texas? W J 7 y%h/o =
4. In what county do you reside?

How long have you resided in said county an& l// t is your postoffice address ? M%—/‘é LA %e/ﬁ'

7%4%%44 L8 FBH D

6. Have yyou applied for a pension under the Confedel ate pension law and been rejected? If rejected, state when

and Whele. %/M& “22..°6 M/%/////p

s

/

S

Y. What is your occupation, if able to engage in one? f/a’ﬁm"ﬁ/ f;-;\;\:\

8. In what State was the command in which you served organized ? L// 2/ le2e

X; >£%\long did you serve? G‘rive, if pos%z the date of enhstment and discharge. % /4{ et
\5‘

10 What was the letter of your company, number or name of battalion, regiment or battery?

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

/530/
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: %(? l;\" )

12. What branch of the service d1d you enllst m—lnfantry, cavalry, artillery or navy ?‘%M‘v &&-MA(A
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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 conscription, what was the nature of your service and how lonz

did you serve? | W /’/CKM/J ///LW %—/(’A ;ﬂ -

A\

%,MM,{_\_/

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

law? 7/2/» —

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

ad in

the premises as are required by law. ‘ ‘ //\7 ( ﬂ??‘ /3 009/ @:,

(Signature of Applicant) . L.

" -

%,
JF
Sworn to:&nd subscribed before me, this
' .

b

sk IS NS et sy

~ County Judge 4 County, Texas.

AFFIDAVIT OF WITNESSES

[Nore.—There. must be at least two credible witnesses. ]
THE STATE OF TEXAS |
County of ] j

Before m%{ % %W » County Judge of /%L(WM s.....County,

: State of Texas, on this day personally appeared MM V‘J é WW)/, who are personally

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

VN

ﬁﬁ/ ﬁ ﬂ«’"—f/;)/ 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. %0/}: 7 W Z/W)
' o (Signature of Witnes:) /)/V)’LC/)"

(Signature of Witness) U é ( ﬁ a/él/m/\l_./\
Sworn to andssubscribed before me, thl‘l..& ) day ot /%W—

[SEaL.] : /QW W /V/ /}(/(./(/(./14

. County Judge A& Cd 4 County, Te\{as

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

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

¥

AFFIDA\/IT OF WITNESSES

(If pos‘QIble, the' two witnesses should have sezved with the applicant in the army, and, if so, let them, or either,

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

THE STATE OF TEXAS }
County of
Before lnPQM/ / Ktz ' , County Judge of % £« d 7 County,

State of Tgon this day personally appeared% A, M,« WAZ)A/T/ v %ﬂ/{ 2o,

who are personally known to me to be credible citizens, Who, being 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 his application are correct



further make oath $o the following facts k

/22 SIS I -JAMM,M w/eﬂ'
.......... %A,@e«wf‘ W % @naa/a,w r7/7 /7 %V,ZL&Q
: /;7. jWJ%MWM awl ’Q,C//\/n_,&x uu,&{ﬁm
%/um«/%3ﬁ/f7 o 2 2SN ma 7%%& e

%W /Z yﬁ%/m JA(AMM/% 7/ ]

% WUQ -

T
A T

M,U—-./. @9—1/1%6(44“ 7L /7% M&,‘/
e Y A/MMC/Z
fﬂ/m boBa st ‘h/c/wf
e /

h (Signature of Witness) %ﬂry : W M/‘/L/’
5@ - sf RR
(Signature of Witness) ' { W - v

worn to and subseribed- before me, this 3/0 . day of R W

g 7 4
ﬂcounty Judge...... L LG A C}u{I{ty, ‘Texas.

~ CERTIFICATE OF THE STATE AND COUNTY ASSESSOR .
| . | d /77 ﬂ/% MMA/ , State and County Assessor in the County of

State “of ’l‘exas, do certlfy that....

or his wife, or his trustee, or trustee for his

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

proved March 26, A. D. 1909, is charged on the land and personal roperty rolls of said county with estate. real,- per- ‘
- .
‘sonal and mixed, at the assessed value of 3 7 f dollars. i
e , Given under my hand, thm"a/d day of A. D. 194
QWM W/
State and Coun SSessor.




REPRODUCED FROM THE HOLL?INC;TS OF THE TEXAS STATE ARCHIVES
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&‘ VON BOECKMANNIJONES €O, BRINTERS, AUSTIN
‘, C 789:709+21y. .
i o

OFFICE OF

Commigstoner of Pensiong

State of Texag
Qustin. . - 107

, B A. BOLMES, Commissioney

-To the Adjutant General,

e

¢ Wgr Department,
b :
%L Washington, D, C. : .
i- Dear Sir:
i I have the honor to request the military record

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

? in the service of the Confederate States Army..

person above named is an applicant for a
o k} T i}

féderateﬁpgnéibnlgfanted by this State, and T

éésirb o verify his
proof of service.

Very respectfully,

.......... g%@mﬁzm&

Commissionex of Pensions.

/530!



‘'WAR DEPARTMEN |
HE ADJUTANT GENERAL'S OFFICE,
7 _ Aug. 11, 190 b :
% .
X
C -
c
< £ -~ o :
_:h_ : . Austin,. )
m. . P The records of this ,omwpmn show
m.uu , . that R. m.,,,wwu.mmw..vww<m e, Company
__.m . F, 17th Consolidated Texas Cavalry,
. ! : .
W | 4
x m,. Confederate States Army, enlisted
_mru : . ..” February ‘1, 1863, and that he was Vo
0 R M TR , .
ﬁN.u., . S N . 2 present with the company u..mw_gmu...x 29,
S i ' | 1864, the date of the last roll on .
o . . . . Tk .
by " file. No later record of him has
1] . j )
.um " been found.
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REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES
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REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES
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L A5307

TATE ARCHIVi

u@o THEE. L. $mEex 0., AusTIN 2 ‘ 3130-720-1M

APPLICATION FOR MORTUARY WARRANT

T STATE OF TEXAS, (7
74County of. e A %ﬂ A
dolié son to whom isentr usted the paying of the accounts and 1ndebtedness of

7/(/1/ , who was
.:"State of Texas, and Whole ﬁle }nber 1s/ .......... and whose original county is. —BCLL 2

pens1oner_ of -the

B P

‘The, said pensions ] \ZZ , % AN , died on the
/# _.day ofa ZQ{ZAM , 19. AZm the town of.. 7&1% ‘

L . Coun{y of ’%?J/ Texas :
' The pensioner dl(Al the home ofKJY{ Y, (A . m
/&/Lf\_}—‘v‘\__—_—

who was related to the pensioner as........_. /

That the warr: ant which application is /ﬁby /e?r shall be abphed to paying all or part of the ex-
penses incurred by the said pensioner )Oa

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 Friepd W Y
and that my home is in the town of../ZX : g
State of > (#3%] , that my postoﬁice address is .

N
____________ , State of Texas, personally appeared . & A AL L
, who being by me duly swwertﬁ , and s1gn the foregomg statement.

L e
h | “ WM W‘ in and for %l—cfd"/,_ , Texas.

, do certify that I am undertaker in the

................... ,» State ofwafﬂ
. who dxed m the

o .}town of ....... ' , State of....... AN LAKXD . .
~on; the-...l%; ...... 192/ @ sald body was prepared for burial by me
. 'he....[.,'s? { , That sajd body was buried in the

o State of ... ?\-.2( .
. issued to the sai ,? CVJ& éa\ , Who makes the
. ,'foregomg'apphcatlon. - ' ﬁ Q&& ‘

Undertaker..

2 TIFICATE OF PHYSICIAN,
Fthat T attended 7/4/ 7 %M\ in his Inst llfhess, o

physici-an, \an d
am of thi%mon Waﬂments were ﬁ?ﬁb&/ ——%m
a/ 2L < T M {2 O —— ‘

#

R

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 Aect passed by the Thirty-fifth Leglslature,

and approved March 2, 1917. . .
Slgned/% %@/ 3375/ ‘(ﬂ
_Ehxsmlan
Physician’s Address W W

do certlfy that I am a practicing



