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EXAS OTATE ARGHINES

'FO'RM c 651-608-400
Soldier’s Application for Pensmn
For use of blind, maimed and totally disabled soldiers
who are in indigent circumstances
THE STA;Z/ OF TEXAS}
County of ... S C— .......
I, 7/1] \7W/ ap /ﬂ"@/ ( 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 voluntarily abandoned my post of duty in the said service; that T was honorably discharged or

suriendered

(Give date and cause.)

that I have been a bona fide citizen of this State since prior to J anuary 1, 1880, and have been continuously since a citi-

zen of the State of Texas, and that I

(Here state fully the disability under which the applicant claims a pension, whether he lost in service a limb or

limbs, eyes, or cause of total blindness, or whether he is totally disabled by reason of wounds received in service or

disease.)

/L:ﬂ/\ WM ﬂZLu//SV//-«@(/p L/L{ﬂ«d#’)/t/’/%d/m/ ﬂ/l/tx//é |7, SO

gy DL/LM/%&%« C/[(,(/{/// BN w%,m

I do further state that I do not hold any national, State, city or couﬁty office which pays me in salary or fees one hun-
dred 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 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,
estalte or property, either real, personal or mixed, either in fee or for life, of the assessed value of over one thousand dol-
lars; nor 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 inmate of the Confederate Home, and I do further state that the answers glven to the following

questions are true:
1. What is your age? 7 (C) 7%‘7&9\-)

2. Where were you born ? /gl &} [(// 7 / Bg g Th o\

IA

3. How long have you resided in Texas? ? Lo/ ? 7 l

In what county do you reside? LDt 4

How long have you reqlded in said county and what is your postoffice address? /9%/ L UL e
ﬂ’?ﬂ/ﬁ 7/1/'/5/‘/3/ V—Z—r/‘ =

6. Xave you apphed for a pension under the Confederate Pension Law heretofore and been rejected? If rejected,
state when and Whereml M/IQ g4 4}—://—

7. What is your océ/é’mon if able to engagﬁ/ one? 77/(/2[ ﬂ%&/

LG



10.” What was the i ter of your Tpany, number or name of battalion, regiment or battery ?

O Tinam o L

11. If transferred frg Ae é)mmand to another, give time ((f transfer, namg of command and time of service, __
MV IMM Py ’
12. WhW of the service did yoy e li/ in-——infantry, cavalry, tilléy or navy?

M

If COmInlSSlOIl Zzaia/)fﬁ T d zc) by the t,y what wa, your rank and line y duty ?

14. If detailed for speckal service, under ﬂ( Taw of conscrlptlon what was the natée of your service and how long

/

13.

[ M)

did you serve?
: o f ot /%@ 1L Ot YN

15. Have you traanerred/to others any pro }4 of any kind for the purpose 4 becoming a beneficiary under this
law? (7/ lar—

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. / ) / /\{ , ﬂ/ ld( /

(Signature of Applicant)

Sworn to and subscribed before me, this ? é day of Q/L’L 4/(/‘/Qj A.D. 19 M

»ZA/%/( o,

[SEAL.] - County Judge ' =t ‘ﬁ{'// .County, Texas.

D —

AFFIDAVIT OF WITNESSES

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

THE STATE OF TEXAS}

County of......... et e e e ee e
Before me , County Judge of County,
State of Texas, on this day personally appeared , who are personally

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

» the above-named applicant for a pension, and they personally know that the said

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

to January 1, 1880, and that they have no interest in this claim.

(Signature of Witness)

(Signature of Witness) \

Sworn to and subsecribed before me, this day of : A.D. 19

[SEAL.] ‘ County Judge County, Texas.

AFFIDAVIT OF PHYSICIAN

THE STA E OF TEXASg

County of.....[7 .~ L«..

Before me AC K/ 95] A At-lof unty Judge of /(//% ..County,
State of Texag on this day personally appeared/ wﬁ )7 / W /L(/ DD Bt [/ / who is a physician
in good w&r, who, bemg by me duly sworn, on oath says that he has carefully and thoroughly examined

witf

, the applicant, and finds him laboring under the following disabilities:



]

OLOINGS CETHE TEXAS STATe ARCHIVES

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

cally ths personal ailment and conditions that render the applicant entirely helpless and iﬂcapacitated, physically or men-

tally, for any /W;)&or busingss. ) S
J ~ / %/

@4 / /Y M/ﬂ/’/// ﬁ DD ‘..

VCQublr (o7 Lof  Cift. cor Fmtanee Daits
,A?'/ %{L{_L/f ﬁ{/{% &// e &lﬂmﬁ% ZjZ;/f/
.................. fhid [ o £ B oA Gt e e J )

Sworn to and subscribed before me, thig.. l(j\day of  CAlAa ot g redA .. . , A D191

T

[SEaL.] ' %mty Judge /&2 14 Zﬂ’q County, Texas.

AFFIDAVIT OF WITNESSES

(If possible, the two witnesses should have served with the applicant in the army, and, if so, let them, or either,
state in their oath their source of knowledge; also any information regarding applicant’s army service. )

THE STATE OF TEXAS%

COUNLY OF oo )
Before me County Judge of County,
State of Texas, on this day personally appeared . who are personally

known to me to be credible persons, 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 and true, to the

best of their knowledge and belief, and that they have no interest in this claim, and said applicant’s habits are good

and free from dishonor. And further make oath to the following facts touching the

applicant’s service in the Confederate Army:

(Signature of Witness) .
(Signature of Witness) (m

Sworn to and subscribed before ;ne, this day of A.D. 19

[SEaL.] Jounty Judge County, - Texas.

CERTIFICATE OF THE STATE AND COUNTY ASSESSOR

I, State and County Assessor in the County of

..... , State of Texas, do certify that or
his wife, or his trustee, or trustee for his wife, whose name is signed to the foregoing application for a pension under the
Act of the Thirty-first Legislature, approved March 26, A. D. 1909, is charged on the land and personal property rolls

of the said county with estate, real, personal and mixed, at the assessed value of

dollars.
Given under my hand, this day of

State and County Assessor.
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