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FORM A
For Use of Soldiers Who Are In Indigent Circumstances
™

THE STATE OF TEXAS)

Caunty of ..

I, / do hereby make application to the Commissioner of PPen
sions for a pension to be granted me under the Aet passed by the 33rd Legislaturs of the State of Texas, and ap:
proved April 7, 1913, on the following grounds:

j_f‘.n»l;u;wd and served m the military serviee of the Confederate States during the war between the States of
the United States, and. that T-aid-not dosert the Confederate serviee, but durving said war I was leyal-nnd-true-s————

duty, and never at any time voluntarily abandoned my post of duty in the said servieo;

el Leadsl r T T DN 7ot et S o8 ST ST e

I APE S
BT Lt

/\n I was honorably et qm: @ inw

(Giye date and causg;)
that T have been a bopa fide eitizen of this State sivee prior to Jsnusry 1, A. D, 1900, and laye been continuously
sinee o vitizén of the State of Texas, I do further state that I donot hold any National, State, city or county 4ffice
which pays me a saliry or fees of $300.00 per annum, nor have [ an income from any other employment or uther
sourse whuteyer which amounis to $300.00 per annum, nor do I receive from any source whatever money or
other means of support amounting in value to the sun of $300.00 per snnum, 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 or 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 T reeeive any aid or pension from any other
State, op from the United States, ov from any other cource, and that T am not an inmate of the Confederate Home,
and [ do fucther State that the an \\wrs l—‘I\LLI ta the following questions are true:
1. What is your age? / /Z{/Hﬂ/ / /
. Where where yon bornf .. /1 Z t% 0/{/ F/V 'a' L'%
ITow long have you resided in Texas? JQ //( 0-R,
In what county do you reside? L% l/é/(/%_lé
“u\\ lang haye you resided ipysaid county and what'is your postoffice address? J ;)
’[M/M (//gv/( Ly o3, (
6. IMave you npplied for a pension under the Confederate pension law and been rejected? 1f rejected, stute
when and where. .. £{.&\ Do A4 /(’)(//U/‘l/»l‘t.
What is your wpation, if able to engage in one (/}j/j/z’y&‘/ﬂ’(/(/(wﬁ_ ¥ /Wy(t/( /{”%/37\

In what State swas the command in which you served orga m?/l" ¢ %f o0 ’f/[“'( /5—(,,1 \
9. How long did you serve? Give, if possible, the date of enlistment and discharge L%’(jﬁ/ﬁé/é W‘

10° What was the letter of your company, number of battalion, regiment or battery ! “/,Qﬁ "741«
924?1/77—74.44/
#

Y.
1Y/ If transferred Ir.\nvj\«- command to another, give time of transfer, name of command and time of servies

Wog ok

LT3 TX
= 4%

12, What branch of the serviee did you enlist in—infuntry, cavalry, artillery or navy !
'




2 a7
ot by the President, what was your rank and 'lin of duty? Jf‘i’&/lw/ / e / “(’

@w/m 7 rvf P/Z;”// ‘J//z/'zj'.(ﬂ//‘ﬁ’rw,-}'nz,«;;-w</, ANt ag g /(5 o/
¢/ <

14, If m_(mlw.‘. for special service, under the law of conseri |»lx n, what was the nature of vour service and how

235
long did you serve? /Jé’ - ?7_.1-4" 0//—'// J//"‘{

13, Have you transferred to others any property of any kind for the purpose of becoming a beneficiary under
Vi
this law? £
Wherefore your petitioner prays that his application for pension be approved and such other procecdings be
had in the premises as arve required by law.
"/
(Signature of Applicant) ca of v,
Sworn to and subseribed hefore me, this /é day. of AL ¥ - o A D 19 /3

o,
o~

e |

[Seal.] County Judgeg/ arck M County, Texas.

AFFIDAVIT OF WITNESSES

[ Nows.} —There must be at least two credible wit

THE QTAT/I O]' TEXAS
County of . 2L, "[MC
Before me_ e g , ige of
State of Texas, on this day personally nppmrm)._gf% {//0/& 24 Y-
.knn\“.'n tgyme tp ba credible citizens, who, being by me duly sworn, on oath state that they porsonally knaow
Az : %f"g the above named applicant for a pension, and that they personally know that the
aaid w \/‘ 46 0_‘7/ has been a hona fide resident eitizen of the State of Texas since prior to
Junuary 1, A, D. 1900, and that {liey have no interest in his claim,
(Signature of Witness) ... /] \-/ MM
(Sienature of Witnegs) ; % %{
4/“:}"/“"_? LA D19.73
{ Zx -

(/ D iow o i
County Judge. A 0,(_,«_,,//4% County, Texas.

P tA

= X 1 .
Sworn to and subseribed before me, this /"' day of £/

AFFIDAVIT OF WITNESSES
(If possible, the fwo witnesses should have served with the applicant in the army, and, if so, let them, or either,

state it in their oath, their gepree of knowledge; alsa any information regarding applicant’s army service.)

X
THE STATE OF 'i'F'\‘ﬂHL

County of -

ll\"‘\ me,. &% N , County Judge of MQ‘M County,
State of 4-\—\1‘ on this day personally appe: (m\ris 5\)%\)\M %J\;\}MW.D\%K\{\(_’

who are personally known fo me to be credible eitizens, \\'ln' being by me sworn, on oath state th.u they are per-
sonally acquainted with the foregoing applicant, and that the facts set forth and statements made inehis application

are correct and true, to the besk of their knowledge and belief, and that they have no interest in this elaim, and said




applicant’s habits are good and free from dishonor. And A’v‘é’g

ing facts touching the

further maks oath to the follow-

: applicant’s service in the Confederate Army: {State fully your source of knowledge
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% 5
{Sigmature of Witness) .4

(Signuture of \V]tucszﬁ}%}&

Sworn to and subseribed before me, this. 23—

A, D 19%
[Ssar.]

County Judgv._....wyrﬁd.

LCounty, Pesamrm—

C}\{TIFIC OF STATE AND COUNTY ASSESSOR

el Al
T Lo 4% .;th angr County Assessor in the County of 27 W
State of Texas, do certify that W J_ S22 ”71/

wife, whose name is signed to the foregoing application for a pension, under the Act of the 33rd Legislature, ap

_or his wife, or his trustes, or trustee for his

proved April 7, 1913, is charged on the

land and personal property rolls of said counfy with estate, real persanal

and mixed, at the essessed yalup of. ﬁ /’Qd /‘)

dallars,

o

Given under my hand, this.. /é day of..2 %Z ‘ S >_3 19: /\3
V /4

iy .//J (Tzre )

State and County Assessor.

/W /le«/ M /l/(/uAAA

J, - /




7585.821:124:2m NE € L. $rade 5., AVar WIS
APPLICATION FOR MORTUARY WARRANT

STATE OF TEXAS, }

County of \—///’4 {/(/,{,.{.'Z

do hereby certl_éthat am the person to whom is entrusted the paying of the accounts and mdebtedness of
the late.. . = C?/ e who was a ioner of the
Stale of Texas, and \\hose ﬁle numl,c)— Was. 2 n...f _.and whose original county was Jg

The said pensioner. .‘7/' ;.j/f o , died on the
A3 day of. Al e e 19"»/&/ in the town 0[]/[}/{51//;/
County of\,Z/){j_.AC“{ﬂ // 2/ iy Texas:

The pensioner died in the home of.... stz

oo o or B (u;'

who was related to the pensioner as A . - T
That the warrant, which avplication is hereb) made for, Shdl] be apphed to paying all or part of the ex-
penses incurred by the said pensioner / /“‘/’&//!/ Z2e
I further certify that the warrant for the current quarter has not been cashed by the pensioner,
best of my knowledge and belief.
I am related to the pensioner as (Friend).
that my postoffice address is.. \.7 Lz Lé/rﬂ i L/‘ |

stn.-n._or—a——{r‘—'n
/ /,(/z/z/( 7 L/_/)/ g

(‘ 22
Sworn to before me this.. . . lday o Mikrzroeaoy ot : M= /
" é »a%, :

LAy
in Iln(fle LW

| AT PR SV SENSE SR, £ 3 do certify that I am undertaker in the
town of /. Ay AN e a7 . A, State ofwM_

that I had chp Zan 2 e .., who died in the
town of._. , State of W

on the. 2 3 . - 1924/ ... That said bodv was prepared for burial by me
on the. 2 3 __.day of . , o . _,#2mthat I am of the opinion that
warrant herein apphed for should be issued to the said ”. Llibirend s ..

who makes the foregoing application. / ﬁ
Signed.. &, e 7 CE

Undertaker.

4 //CERTIFICATE OF PHYSICIAN
i /&

\
1 (\ & - ’l, ‘A//’-{/u 41""“(’/ -// ooieiiiinny do certify that I am a practicing

.in his last illness, and

physician, and that T attended.. ..

am of the opinion that his ailments were ‘/;l

S

I further certify that I am of the ovinion that the Mortuary Warrant above requested should be issued
in the name of the aforementioned applicant, in accordance mth Act paswd by the Thirty-eighth Legislature,
and approved \’Imch 2, 1923.

7

/
Signed...... 4 2

Physician’s Address.........

. -/.’{f d\/
————

Must return before
40 da ays ex pires from

12 -2 72-2¢ | date of Pex ors’ }e-&}h :




