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APPLICATION of Indigent Soldier or Sailor of the late Confederdcy for pension under the
Act of May 12, 1899.

THE STATE OF TEXAS,

CounTty OF % < ? /%
7o the Hononzble Cou /9 ,? County, Texas.

?Q' ]u e of-
Yout petitioner, V%/ e

.......................................... respectfully represents that
Ww

he is a resident citizen of.. 74 o G o County, in the State of Texas, and that he makes this
application for the purpose of obtaining a pension undér the act passed by the Twenty-sixth Legislature of the State of
T'exas, and approved May 12, A. D. 1899, the same 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—Appliéant must make answer to all of the following questions, and such answers must

be written out plainly.in ink.

Q
Q
Q. In what County do you reside? Answer..... 7! :
Q

Q. Have you applied for a pension under the Confederate Pension Law heretofore, and been rejected? If so state

when and where. Answer

Q. What is your occupation if able to engage in one? Answer gb#r®m- M% Py é M

................................................. Rt

Q. What is your physical condition? Amnswer... ﬁ‘*‘ ................................

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

digability. Answer......

,
Answer 4 .........................

Q. If you served in the Confederate navy state when and where, and the time of your service.

Q. State whether or not you have received any pension or veteran donation land certificate under any previous law,

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

Answe; %m

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...
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Q. Whatincome, if any, do you teceive? ANSWer.......o .. ; ,,, 5 ... VA D S i S S

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

£0CE? ANSWETL erereoereeeeeeeeeoeeeeeeseeeeer oo, o

Are you unable by your labor to earn a sﬁp ort? Amnswer

Q. Have you transferred to others any property of value of any kind for the purpose of becoming a beneficiary under

this law?  Answer

Q. Did you ever desert the Confederacy? AHSWerl ..o (//"7 ....... .

Q. Have you been continuously since the first day of January,” 1880, a bona fide resident citizen of this State?

A‘ )
ANSWEL oo R Z:/{ st S

be had in the premises as are required by law.

(Signature of Applicant)..,

Sworn to and subscribed before me this

(sEAL)

AFFIDAVIT OF WITNESSES.

(NotE—There must beyat least two credible witnesses.)

THE STATE OF TEXAS,

COUNTY OF.......” W Sl /.. 7 ............................ Before me,

County Judgeof...... .. 5 W7 &€ & &7 . County, State of Texas, oYf this day personally appeared

2., Int

_..enlisted in the service of the

Confederacy, and performed the duties of a soldier (or sailor) as claimed by him in the above and foregoing application, and that *hey

further know that he, the said apphcant is unable to support himself by labor of any sort.

Ve .
(Signature of Witness)m,._..._.ﬁfﬁ AL A

(Signature of Witness)

/1
Sworn to and subscribed before me this........... . / ................ day of. %"’2’7 et A. D/[j/

(sEAL) g / /&%ﬂp ‘,»’4:




........... %@

. Counry of. €7 /f : ‘Before e

oi'mfy Judge

o

(Signature of Phystclan)

L4
Sworn to and subscribed before me this / ,2— day of

(SEAL)

CERTIFICATE ‘OF COUNTY JUDGE.

THE STE OF TEXAS,

triesses who are cre

diblg c‘itizeas‘ wéfe‘,

County, toffhe Commissioners Court of this 7 ...... ; County, at a regular term thereof on fhe .

/ o S A, D// . f ....... 5 __ , and after a careful consideration of the same we find the said aPpiicant ia
lawfully entitled to“the pension provided for by the Conféderate. Pension of this State, and we hereby approve said application.
\] .

e

day of & F LTl SN D S YN
b _ (S‘ignatures of Commissioners.)

Y ...................
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Affldawt of Physmlmgf

THE STA%OF TEXAS,
County of /"“7?/
Before me %27'/ A ‘m , County Judge of M . County,

. B bl derny 7
State of Texas, on this day personally appeared I/A

who is a physician in good standing, who, being by me duly sworn, on oath says that he has carefully examined
é: z . .
R .. and (nds!. 22 e laboring under the following disabilities.

(If a soldier, state fully whether he lost a limb, or limbs, or is blind or totally disabled; in the latter case stating

spéciﬁeal]y the personal ailment and conditions that render........ entirely helpless and incapacitated, physically or

mentally, for any work or business; if the widow of a soldier, ‘‘for any kind of work suitable for her sex.’’)

MW@W%/] WW//
Ly % %/ZW%

I td

(SEALL)

&l% County, Texas.
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CIRCUIT COURT COUNTY COURT

FIRST MONDAY in ’ ) N i FIRST MONDAY N
FEBRUARY & AUGUST L ] [ J

JANUARY, APRIL,
CHANCERY COURT Clerk of the Courts JuLY & ocTORER

FIRST MOMDAY IN
MAY & NOVEMEER Montgomery County PROBATE COURT
THURSDAY APTER PIRST MONDAY

IN JAN., APRIL, JULY & OCTOBER

MOUNT IDA, ARK., 2/24,1917
H.B.Terrell State Copptroller,Austin Texas.

Dear Sir:

I have lately moved to Arkansas and desire to
aprly for a confederate pension in this state,and am
therefore asking that ‘you forward to me all papers on =

file in your office concerning my pension there that is
my proof etc so that I can apply here also send me a
certificate certifying that I am on the regular pension
roll in that state.
You will confer a great favor on me if you will at-
-tend to this at once in order that I may have no trouble
. in getting my pension this year.
Thanking you in advance for any
assistancet that you may render me in this matter,
I am reppectfully,
P.S. My No is. 1665 -
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OFFICE OF
ommissioner of Pensions
i State uf Ew&s‘m
J.CIONES Austin.

COMMISSIONER
PHILIP D.LISSNER -
CHIEF CLERK OCtOb@I’ 15), 19180
MISS ELLA BASSIST
Ass'T CLERK

Mre. J. H. Graham,
Longview, Texas.

Dear Sir:-

I have your letler of the 11lth inst., in which
you ask to be reinstated on the pension roll,

1t will be necessary for you to furnish o sworn
stetement as to the date you left Texas, the ddte you re-
turned and that at no time while absent did you consider
any other state your place of regidence. On receipt of
thi; statement your name will be reinstated.

u Yours truly,
J. C. Jones,

Commissioner of Fensions
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APPLICATION FOR MORTUARY WARRANT

TE OF TEXAS, | %
County of ' ‘ 7/ W

do hereby c W the person_to Whom is ent%ed the paying of the accounts and mdebteé;;s of .
the late , who wf the
State Texas, and Whosely number is. éd”/ .and whose original county is... .

id pensioner dled on the

N A At ‘ 192_-_3%wn of WM
unty of’ W -, T -
The pensioner died in t‘Z/home of @% W |
who was related to the pensioner as ... : /
That the warrant, which application i T, shall be,applied to paying all or part of the ex-
penses incurred by the said pensmnerzyl ................... < Z A
I further certify that $he warranf-for the current quarter has not been caghed by the pensioner, to the

best of my kngy]@dge and belief, 2zt v
- M

I am r&éted to the pensioner as (Bricad) "2

Of:;e..‘.-

(Seal of Office)

. 1nandfor %&9{ M

//// o7 1/ é TIFICATE eF UNDERTAKER, : o ‘

iy do certify that* I, an&undertaker in the

town of \f z g d b LT County of. ,o/ ARy /‘7/ State of... /Zx««:ﬁ# L

that I had char the body of... Z £ 7/ /t/ 2. /%47 z.2 . / who died in the
town o Alstae. 0l el bt Couvuty of i A < - State of.. L. 2V

on the L7 day of...., e 192 { That sald bo&y was prepare(for burial by me
on the..4 S. day of K Zl , 19Z. . Th}t said body was buried i in the

g )/ szt 1*76»0‘3/ Cemetery, which is locatedd in the County of. > s

Stée of / DN ot , and that I am of the opinion that warrant herein applied for should be
issued to the said . - who makes the -
foregoing application. ' Signed /" Y et e %

' Undertaker.

CERTIFICATE OF PHYSICIAN.
2A - ermriy 4O certify that I am a practicing
«% PtAiprran, in his last illness, and

physician, and that I attended

e B

o ~
am of the opinion that his allmené “were { g,d/,.' Es '{,/, —

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-fifth Legislature,

d d March 2, 1917.
‘an approve ar;% Slgned é /6 B %Cﬁ /Z,,, e {.
; ? At fhysmlan ™~

' g ' Physician’s Address }‘(M &9/00‘ /7/ 0"“"‘“‘




