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REPRODUCED FROM THE HOLDINGS OF THE TEXAS'STATE ARCHIVES
FORM No. 1. 18

APPLICATION of Indigent Soldier or Sailer of the late Confederacy for pension under the :
Act of May 12, 1899.

"THE STATE OF TEXAS,

COUNTY OF %@9 &

To the Honorable Comzt;/ Judge of ..-=_ M AL 7 ......................... County, Texas.

Your petltloner,...%..c...z ....... /ia

he . r sident citizen of. . AL M TEALAET CT

................. I i TESPECtfully  represents that
County, in the State of T'exas, and that h2 makes this
applicationA for the purpose of obtaining a pension under the act passed by the T'wenty-sixth Legislature of the State of
Tekas, 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 éolemn]y

swear that the answers I have given to the following questions are true,

NOTE—Applicant must make answer to all of the following questions, and such answers must
e written out plainly in ink.

Q. What is your name? Answer

iy et Vi aee T S

Q. What is your age? AfISWer...rirnnen. 6 .......................

Q. In what County do you reside? AnSWer ................. e G

Q. How long have you I’eSIded in said County anhd what is your post office address? Answer

) Il(,i,.. 3 2 4 .

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

whel and WHEE. A NSWEL .. eecerniesescesseemmsniesinsiseseesissosssmssss s on ST Sttt st st ................ I .

Q. What is your occupation if able to engage in one? Answer

Q. What is your physical condition? ARSWer ..ot ST i e, e

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

disability. Amnswer..... % .......................................... e}

Q. State in what gmpany and reglment you enhsted in the Confederate army, and the time of your setvice?

/”r
, Answer A @ .............. ﬁ' - Ry
Q. If you sefved in the (,onfedemte navy s e when and where, and the time of your service. Answer i

Q. State whether or not you have received any pension or veteran donation land certificate under any previous law, .
and if you answer in the affirmative state what pension or veteran donation land certificate you have received.

ADSWEE oo erveeeeeers e eensse s e




«Q. ‘What broperty, and what was the value thereof have you sold or conveyed within two years prior to the date of

this application? Answer

What income, if any, do you receive? Answet

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

LEACE? A TSWET e coooveeereeeeereeeseeseimireneecoss s

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

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

this law? Answer. eertl AR O RSN AN
Did you ever desert the Confederacy? AISWET oo G T G e
Have you been continuously since the first day of January, 1880, a bona fide resident citizen of this State?

Answer

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

be had in the premises as are required by law.

(Signature of Applicant)
' V4

(SEAL)'
. : AFFIDAVIT OF WITNESSES.

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

THE SPRFE OF TEXAS,

o]
COUNTY OF oo ,. ? ......................... Before me,

County Judge of ... 0. ¥ o S ....7...““w..w_County, State of Texas,

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

R ... . . the above named applicant for a pension, and that they
personally know that the emdﬁ ﬂ ol A A4 O S % & 2 _ . 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 they

-

further know that he, the said applicant, is unable to support himself by labor of any SOT by g

(Signature of Wltness){a/ MO /8 o 2 o e At A
(Signature of Wituess)x.._,.r::Jm._ a%;—'/é}?? . (-»?,/f/
e

(Signaturé of WItness) ... ...t v

rra
il 77

(Signature of Witness). ... e e o

(SBAL)
...County, Texas.




iﬁié day personally appearet.l;;:.‘..... i

bWCtlcm physx

me re!ativ

,applicant is l

‘County Judge..

CERTIFICATE OF COUNTY: COMMISSIONERS.

g County, Texas, hereby certify that the foregomg application. of.

: ___,;__for a P_ensxon. togethier with the proof i support
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oo

March 21, 1955

17

/

- Mres, Sm ,E.', Johnson

2519 Harzis Bowlevard -
Auati.n; mo :

Doar Hra. Johnsom vﬁ. E. Johnson, Deceased

 Confederate Soldier, - I e T
- -Pension File Mo 1669 -+ BN

'+ ‘Oregg County, Gdhfederato I

"!!onn loa 281 .

Tho rneords ot this. ofﬁ.corahw Ea 8‘ Johnson ot Loﬂmlw. Gnu
Countly; Pexas, axesuted an applioation for Confederste Penaion

U oniTuly 12, 1899, Ab that time he gave his age as 61 years-esact
" ddte of bims 18 not given. 'The aprlication fo@ petision was

wpmm under Peneion File No, 1669 and slso under No. 281, He .

| . W&s & resident ab . am um of ‘the Mon's Confederate Home at Aust-in,

ngd .
Mry B¢ By Johnson stated he was & member of Com wgW, 22nd Toxas

" Infantry, Hubbard's OOM& ‘He: aowhd from Harch 862 untu thu

uloso of tho way in. 1865.

'I'h. appliuation for ponuiuh of Hr. Johnson was apprevod on the
atfhlavits af w&tmsou wh» &baud ther had pormal. kaowlcdgo of th&,,
eUMoﬂ : B

Hr. Jolmson dm a Gonfedmm Ponsion fm tho Btatc of 'lma e
until his death on August 5, 1927 at tho td.na ho vac a reaidmt cﬁ .
oi' the exas. Oomfadarato mno. \ . .

S ‘v"é’},« S :;: E S a q 5M a0 s e }”

. Thn recseds alse. show a nortuaxy payuent to hélp d'rrny tho burul

of Mr,:Johnson was iesued to a friend, Mrs, Hops Bledsoce, 502 wm
Averue, Ausun, Texas,. the. amount ot whs.eh 'was $65.,00¢

Very truly yonrs, : ~

Robert 8; Calvert
Comptroller of Public Accounts
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Form 758b—S30-126-4m E. L. 8TECK CO., AUSTIN P

APPLICATION FOR MORTUARY WARRANT

THE STATE OF TEXAS, }

.................................. . - .» who was a pensioner of the
State of Texas, and whose file number was.H=281 _ and whose original county was._ Hardeman
The said pensioner........... Re- Be. JOMSON ey died on the
_______ Bth ____ dayof. . Avgust 192 7 in the town of.._._. __Austin
County of-.-.......rl‘f?fyis ) S , Texas.
The pensioner died in the home of. Texas Confederate Home . . .
who was related to the pensioner as___..._______.__. Friend

That the warrant, which application is hereby made for, shall be applied to paying all or part of the
funeral expenses incurred by the said pensioner R._B. Johnson

I further certify that the warrant for the current quarter has not been cashed by the pensioner, tb the
best of my knowledge and belief.

I am related to the penioner as (Friend).........__. Bedend e
that my postoffice address is . BO2 West Avenue

Austin s ~ Texas

| ISR Charles Bs Co0K .. ... , do certify that I am undertaker in the
town of.. Awstin . COUNtY OF .- Pap@pt8eemmoeroeeemoereoemomeeooeeeeeeemme , State of...Texas ,
that I had charge of the body of ... _..Re. B..Jdohnson. ... e , who died in the
town of .. Austin ... , County of......._.. Travis. . ., State of ... Texas
on the......_.. 5th._ .. day ofAtué’U-St ........................... 192.7 . That said body was prepared for burial by me
on the......... 5th. ... day of ... Avgust .. 1927, and that I am of the opinion that
warrant herein applied for should be issued to the said ...._.Mrse Hope Bledsoe .~
who makes the foregoing application. &’ , y/
Signed....:; ........ Z J’/ % ............ Z .......................
@’ (}?f/ / 7 // i //Undertaker
- P

-

CERTIFICATE OF PHYSICIAN
| S Dra. B, Ce Hairston . , do certify that I am. a practicing
physician, and that I attended.....Re Be.Johngon ... .. in his last illness, and

am of the opinion that his ailments were.... . .. Exhaustion

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. g / f/‘,’ﬁf_‘ A
. J/? . /. /} 7}@1 f"f/{' /l\,‘/
> - -

Musi return before
40 days expires from
Lﬂate 01 Pensnour’fs deatll |

Hetef



