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FORM A
For Use of boldlers Who Are in Indigent Circumstances

THE STATE OF TEXAS

County of.: ZMV ‘
I M od 97‘7 AAN 2 do hereby make application to the Commissioner of Pen-

—
sions for a pension to be granted me under the Act passed by the 33rd Legislature of the State; of Texas, and ap-
proved April 7, 1913, on the following grounds:

T 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 servige, 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; or (that T 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

N )
months). That I was honorably discharged or surrendered 5l(,4 C‘/Zfrf A L( 9’% @ N

(Give date and cause.)

that T have been 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 other
source whatever whlch amounts to $300.00 per annum, nor do I receive 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 6r property, either real, personal or mixed, either in fee or for life, of the assessed value 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 source, and that I am not an inmate of :che Confederate
Home, and I do further state that the answers given to the following questions are true:

1. What is your age? 7 9{’

2. Where were you born? %
\ A
3. How long have you resided in Texas? @ittt [/ ?7 0

4. In what county do you reside? W c CD/P‘—‘M u/&. )

5. How long have you resided in said county, antZﬁiiyour postofﬂce address‘2
: ' —

6. Have you applied for a pension under the Confederate pension law and been rejected? If rejected, state

when and where %)

\
] .
7. What is your oceupation, if able to engage in one%ﬂ.@lm.?;What is your physical conditionMﬁ{iﬁ -

8. In what State was the command in which you served organized?.. 4

9. H.:ow long did you serve? Give, if possible, the date of enlistment and discharge.. L'L W"/‘ @
10. \Vhat was the letter of your company, number of battalion, regiment or battery? 7
!/
ngbg» bl .. C, Cﬂ-/ywl/y — /7;//14{@\/ ?/%t @ﬁ'm/;z

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

2D

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

29027




commissioned difé&-by"thé Président, what was ‘your rankand line of duty -

’

“14. Tf detailed for special service, under the law of conscription, what was the nature of your service and how

long did you serve? ; :
. o O

e

15. What is the assessed value of your home, if you own a home? / é o0

+ 16. What is the assessed value of your other property? /g C3 QS 0:

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

this 1aW? ... 22D
‘Wherefore your. petitioner prays that hlS application for a pension be approved and such other proceedings be

had in the premises as are required by law. <} ) 8
' (Signature of Apphcant) % \ ' ‘/ ; D’_)’W =

! day of Ceeone oo ,A.D. 191372
County Judge %0( & — ..County, Texas.

Qworn to and subscribed before me, this Z 0

[Seal. ]

AFFIDAVIT OF WITNESSES

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

THE STATE OF TEXAS .
County of y

Before me OA//‘WZW A , County Judge of W i County, 3
D11 w0 T Mty Kb o
w 122, Who are personally

State of Tefas/On this day personally appeared V7ot R i

known to me to ioe credible citizens, who, being by me duly sworn, on oath state that they personally Know.....
/ Y o T el , the above named applicant for a pension, and that they personally know- that the

said W? e has been a bona fide resident citizen of the State of Texas since prior :

to January 1, A. D, 1900, and that they have no interest in his claim.

(SignatureofWitness)yg‘U"f/Q 74 J 7 A'/f/q____..
(Signature of Witness) WA/M .

Sworn to and subscribed before me, this ’20 day of / , AL D191 7T
[Seal.] County J udge Aol / 2.....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 it in their oath, their source of knowledge; also any information regarding applicant’s army service.)
THE STATE OF TEXAS

County of ;
|
, County Judge of County, ;

Before me,

State of Texas, on this day personally appeared

who are personally known to me to be credible citizens, who being by me sworn, on oath state that they are per-



sonally 8" lalnted with the foregoing applicant, and that the facts set forth and statements made in his ap_

f"‘a

' tion are wu.rect and true, to the best of their knowledge and belief, and that they have no interest in his cla,lmwd

said applicant’s habits are good and free from dishonor. And further make oath to the fol-

lowing facts touching the applicant’s service in the Confederate Army: (State fully your source of knowledge.)

(Signature of Witness)

(Signature of Witness)

Sworn to and subseribed before me, this day of

County Judge County, Texas.

[Seal.}

CERTIFICATE OF STATE AND COUNTY ASSESSOR

, or his wife, or his trustee,

A W - |
S W%" }17/ , State and County Assessor in the County of C—

State of Texas, do certify that -’
or trustee for his wife, whose name is signed to the foregoing application for a pension, under the Act of the
roved Aprll 7, 1913 is charged on the tax rolls of said county with a homestead of

Dollars,

of the value of /g/\g J?] .

Dollars. !

Given under my hand, this 2 day of A. D. 191 wa ;

. . . . State and County AssesSor. W\ ;
SN

Thirty-third Legislature, %p

the value of

and of other property, real or personal, or both

"Go27 |




vheir

Co.1 /¢
,fbetween the gwhu in company "Iv, 9otlt, North 3“011“ Re

and. that they served with the uid wﬁR Borders in same Company'

own_knowledge that the lsaid V. R. Bordgrs seryed izelbtha Ft.o war
giméa

b .vand Regiment. °

'v‘i"lziffia.nts znzthe'r saith that the aaid ¥ R Borders was wounded in
the right cheek in the ‘bat’cle of’ "'I‘ive Forks®, in the Btats of
Virginia, on the 4th day of April, 1866. |

L.
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Form 768b-S1048-1021-1m N 8 THE & L, STEOK 0., AUSTIN

APPLICATION FOR MORTUARY WARRANT

STATE OF TEXAS,
County of..-.Z‘. D 1 /t'\ %4 M WM
do hereby c‘ert fy tha‘ I am the person to whom is entrusted the paying of the accounts and indebtedness of
the late : J. R. Borders i , who Was}? ugegsmner of the
: State':r ;f Te:;as, and whose file numberJls 2?”0']23'(2‘1'&'63@1 whose original county iq'
e said pensioner......: : : , died on the
el Z'X/day of 7? o 200 , 1922..., in the-town offé/..— ....... o7Te

County of.... - , Texas.
The pensioner died in the home of % ﬁ O/IAZKM-/’W/

who was related to the pensioner as ! :
That the warraint, which application is heeroZg)aﬂ be applied to paying all or part of the ex-
penses incurred by the said pensioner d V.
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. JD( %M
I am related to the pensioner as (Friend) )
and that my.ume is in the town of , County ofe / C/ M//(

State of.... =Y ead a , that my postoffice address is 7G04

Aefor me /\ﬂ/ﬁ/\w @

of 1AL 6‘5’ : , State of Texas, personally appealed ﬂ1/l_nﬁ W

, who being by me duly szom did certi ify to, e foregoing stat%

(Seal of Office) }WWL P O]
7 ; o . inand for.=% Mff / , Texas.

in and for the County

i, M /MMM )%/f—b : , do certify that I am undertaker in the
town of /ﬁ/?/L , County of . €= 7 , State of .
&of the body of ﬁ o " , who died in the

that I had W - e T
town of ... County of /%A—ﬁ/ﬂ ey State of ... W
24

on the.., .= »..day of M 192. ,?:.// That said body was prepared for burial by me
on the {/'"‘ day of 2z ,1922.. That said body was buried in the

2. _Cemetery, which is located in the County of.

7 -""~'
State of . /’ZfV”/"‘ , and that I am of the opinjon that warrant herein applied for should be”,
PPl

issued to the said , who makes the

foregoing application. %‘M
BOME APP | ‘ Signed PPl é

Undertaker.
HYSIq(g.i.N : e
I .............. s AL R do certlfy thatIam a practlcmg
physician, and that I attended /;; U in his last illness, and

am of the opinion that his ailments were @j X» ﬂ Z'_L"“L
, A e
L,

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,

and approved March 2, 1917.
77?’7/’7‘%; Signed_.#1K f%&ﬁ{%@\
. ysician
@ ﬁ Physician’s Address [ 7% e S Y § "/\

2902
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