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EXAL STATE ARCHIES

787-709-3m

FORM A

For Use of Soldiers, Who are in Indigent Circumstances

THE STATE OF' TEXAS}

County of.

I, Q " : %Zf i -y (0 hereby make application to the Commissioner of Pen-

. sions for a pemsion 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 enllsted and served in the mllltary service of the OOnfederate States during the war between the States of .the
United States, and that I did not desert the Confederate service, but during said war T was loyal and true to my duty,

and never at any time voluntarily abandoned my post of duty in ‘the said service; that I was honorably discharged or sur-

rendered W&dk‘d A~ -—:4‘./ /W M M
(&GS ([ ./

(Give date and cause.)
that T 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 mot hold any national, State, city or county office which pays
me in salary or fees one hundred and fifty dollars per annum, nor have I am income from any other employment or other
sourcé whatever, which amounts to one hundred and fitty dollars per annum, nor do I receive from any source whatevér
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 myf 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 or property, either real, personal. or mixed, either in fee or for life, of the assessed value of

over one thousand dollars ; 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 given to the

following questions are true:

.1.' What is.your age? M m W—ZM é“fﬁ/
2. Where were you born? feﬁ»af W\

3. How long have you resided in Texas ? S 2’ /?W
4. In what county do you reside? / M&/I/L—)
: z <
5. How long have yoy resided in said county and what is your postoffice address J » —
. )
6. Have you applied for a pension under the Confederate pension law and been rejected? If rejected, state when

g
and where bl

4 ' .
7. What is your occupation, if able to engage in one?...¥ m
, : : . ﬁ o o/
- 8. In what State was the command in which you served organized ?

9. How long did you serve? Give, if possible, the date of enlistment and discharge W¢ M ek —F6)~

v

10.  What was the letter of your company, number or name of battalion, regiment or battery ?
72~ Z . DT

11. If transferred from one command to another, give time of transfer, name of command and time of service,
0 Preteea il
4

12. What branch of the service did you enlist in—infantry, cavalry, artillery or navy? %/
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13, I commissioned direct by the President, what was your rank and line of duty?

S——

e

14." If detailed for special service, under the law of conseription, what was the nature of your service and how™.

long did you serve Do A

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

law? . -

e Wherefore your petitioner i)rays that his application for pension be approved and such other proceedings be had in

the premises as are required by law,

[Sear.] ' Countv Judge.., /W County, Texas.

AFFIDAVIT OF WITNESSES

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

THE STATE OF TEXAS}
County of.. / e dp1iD

~ Before me. / QQ ;ZW 2 Oovnty ‘Judge of /7414 %ﬁ/‘-ﬂ.,) County,

State 0f Texas, on this day per%onally appeared. % 7'} 7/ [z N@M who are personally

known to me to be cred1ble citizens, Who bemg by me duly sworn, on oath state that thev pertonally know..... M

%ZW ; : the above named applicant for a pension, and that they personally know that the said... M

has been 2 Lona fide res1dent citizen of the Stafce of Texas since prior to January 1, A, D.

1880, and that they have no mteresf; in this claim.

(Signature of Witness) j Cy ‘Of / T Rtn
(Signature of Witness) % a ,/g /AZA?/%/J\
-Sworn to and subscribed before me, this / %nf Mm‘) , A. D, 19

L[j'S'E,An.] _ Connty Judge W 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 ocath, their source of knowledge; also any information regarding apphcant’s army service.)

THE. STATE OF‘ TEXAS
County of./ ............. M

Before me / 7 ; Z y: County Judge of /’%‘/’9"""‘
State of Texas, qn this day personally appeared 9 7 /ﬁ/w Z A g W{

who are personally known to me to be credlble 01t1zens who, bemg by me sworn, on oath state that they are personally

County,

acquainted with the foregomg applicant, and that the facts set forth and statements made in his application -are correct




v }ROBLIOED FROMI THE HOLDINGS OF THETEXAL STATE ARCHIVES

l! ' and true, tc: the best of their knowledge.and belief, and that t&ey have no interest in this claim, and said applicant’s

; e ‘hgl%i'ts are good and free from dishonor. And further make oath to the following facts
touching the applicant’s service ip, the Confederate Army:

! ' |
Lo (Signature of Witness) e I Mv"’f\ ,
o (Signature of Witness) ,% /g/;}://a/////”\ — o
"""‘“"‘Sib'\?()'vﬁi{;'j‘édvi’aﬁdi sug;s;i‘i];ie;i hefore‘m';,":‘r};i; / ag %Lday ofv‘W : o~ A. D. 192¢=
D i
[SEaL.] County Judge /

CERTIFICATE OF STATE AND COUNTY ASSESSOR
1 Q J Dé e , State and Uoﬁn'ty AsSessor 1N tne UOULLY bl fuiion -
State@?xas, do certify that W Z & E..........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, ap-

proved March 26, A, D, 1909, is charged on the land and personal property rolls of said county with estate, real, per-

L, 74
//gf 3 j ﬁ—"“ dollars.

sonal and mixed, at the assessed value of 4

Given under my hand, this... / ....... /%’; Of i Xo2X /%% , A. D. 190?
/@r pj / %/l/l/—w

y / State and County Assessor.

NGNSt
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«EE s ™K . L. eTEOK 00., AUSTIN : : Form 110b—S-445-321-1M
APPLICATION FOR MORTUARY WARRANT
STATE OF :PEXAS,
County of. /I/ﬂ/zMJ 47¢ } I’: L ﬂv 77///7 FA~

do hereby certlf%at I a? the person to whom is entrusted the paying of the accounts and indebtedness of

the late d”lfM , who was a pensioner of the
State of Texas, and whose file number 1s%f7’ 2e&._and whose original county is./Z@AAscdlza.............
The said pensioner. //M4M , died on the
£ 7 A :
....... 2. %.-..day of L , 19227 | in the town of #~-82 Gperize”

County of ‘g/‘bé 4 , Texas.
The pensioner d d in the home of 7}
~who was related to thHe pensioner as ....... e

That the Warrant which application is hereby made for, shall be apphed to paying all or part of the ex-
penses incurred by the said pensioner /)/ —)L/ /ﬂfma J7 B%2

I further certify that the warrant for the current quaﬁer has not been cashed by the pensioner, to the

best of my knowledge and belief.
I am related to the pensioner as (Friend) / V/ aw 24 %
and that my home is in the town of — —— County ofW MMW
State ome , that my postofﬁce address 1s-.-.z&0‘1/( VAL LEL IZCM ..................

Signed..._.$Y/ . d/,/ﬁ/ ....... cCz#7.
Before me.. /LJ ﬁ(&m ....... % f@«

ofo ....... , State of Texas, personally appeared ... ¥. .. %'77(

, who being by me duly sworn_did ?y

M’%A&ﬂt& in and for.._ #MM\-

)7 W WFI ATE OF UNDERTAKER.
m , do certify that I ;{n undextaker in the

-.in and for the County

(Seal of Office)

town %oun Y, nf , State of < <
that I had.¢c rg%f the body of //75/7( 9/5‘4’2 ' e who died in the
town o //ﬂ , County of‘ VW , State of W

7
on the /4 /day of &Q‘/CW/L 19%% Tﬁgt said body was prepared for burial by me
........... 7 ] W—' , BZ;{ That said body{was buried in the
.....Cemetery, which is locatedd in the County of.

State of LG Z A at I am of plmon that .warrant herein applied for should be
issued to the said...LLZL A% Ty Geerr )y Who makes the
foregoing application.
Slgned /
' Undertaker.
‘
_ \ _CERTIFICATE OF PHYSICIAN.

I .I..X Maz kham L5 ‘ , do certify that I am a practicing

physician, and that I attended..A.. H.. lorgan, in his last illness, and

am of the opinion that his ailments were..Arterio=sclorosis,

M

LAY

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,

', Ty gﬁﬂ Wm Signed % M A A )

Phygjcian.

@F , Physician’s Address m O cc) O

G99 7. 3



