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FORM A

For use of Suidters, who are in mdlgent circumstances

THE STATE OF TEKAS
County of

AT e e, 2

sions for a pension to he granted me under the Act passed hy the Thirty-first Legislature of the State of Texas, and

do herehy make application to the Comunissioner of Pen-

approved March 26, A, 1 1909, on the following grounds:
[ enlisted and served in the military serviee of the Confederate States during the war between the States of the

['nited States, and that 1 did not desert the Confederate serviee, but during =aid war T was loval and trne to my doty,

—

and never at any time voluntarily abandoned my pest of duty in the said service: that T was honogably discharged or

ﬁ-ﬂ"'

(Give date and canse.)
that I have heen a hona fide citizen of this State since prior to January 1. A. 1), 1880, and have been continuously since n
citizen of the State of Texas. I do further state that [ do not hold any national, State, eity or county office which pays
me in salary or fecz one hundred and fifty dellars per annum, nor have T an income from anv other employment or
other source whatever which amonniz to one hundied and fifty dollarz per annum, nor do 1 receive from any souree
whatever money or other means of support amountlng in valve to the sum of one hundred and fifty dollars per annum,
nor do 1 awn in my own right, nor does any ome 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 T reeeive anv aid or pension from any other State, or from the United
States, or from any other source, and that T am not an inmate of {he Confederate Mome, and T do further state that

the answers given to the following questions are truc:

s ]
1. What is vour age? é -‘/ M’f foil a1

2. Where were vou born? | bﬁ" .................... & m C-WA»ZE

4.

4.

5. How Inng have you gpesided in =aid ecounty and nhut is your postoffice address? ﬁ'/ B S o ST
.................................................... d ? '.ifﬁ M

6. Have you applied for a pension under the Confederate pension law and heen rejected ¥ If rejected, state when

and where., ... e e A LS

7. What is your oceupation, if able to engage in one? ___: ;7_2’

8. In what State was the command in whieh you served organized? _____. o
9. Tow long did you serve? Give, if possible, the date of enlistment and discharge. =7 €. / F e 5™

What 1.1.-15 the letter f ¥our cgmpany, numher or name of battalion, regiment or batterv? &W

...................................... _ JC. ﬁ&’m'ﬁj
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13. If commissioned divect by the P'resident, what was your rank and line of duty? j‘_ ..............................

éi ﬁ Cbsinsciaaired B o) n/: S
14. ]T detailed for special FE:IN", under theﬁﬁ;j:fr}nqcnphun, what was the nature of your service and how lonz

did you serve?

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

law? /Tfé

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

the premizes a8 are Tequired by law. 2 ‘4{ / /’ &
& ¥ A
{?rmn&luw of Applieant) ... / j/(:L Lo .E E{ﬂ L e
Sworn to and subseribed before me, this.. 2) ............. day e e e i 7 I, 1!?._.;:1’2'%
1

[BEAL]

i."-::rlmt}r Jl:ﬂgeW‘...

County, Texas,

AFFIDAVIT OF WITNESSES
[ Nore.—There must be at least two ;P.mﬂih]t- wituesses, |

THE STATE OF TEXASL

M
vé .............................................. . County Judge of . Af=f £ EEFEET LT 5T County,
i 7S . :

State of TQXFIF_.MHH this day personally appeared . /=

County of ...,

Before me.. X &

. who are perssmally

& by me doly sworn, on oath state that they pereonally Lnnwl/'ﬂl

known to me te be credible eitizens, who, bein

{ ~..\he above named applicant for a pension, and that they personally know that the Mull/-"'e—"

‘{j[hﬁ| been a bona lide rvesident eitizen of the State of Texas since prior to January 1, A. 1), 1889,

and that they have no interest in this claim.

{Signature of Wilnes-)

{ Signature, of Wilness) |

Sworn h‘ld' subacribed before me, t]l]“%... ................... day o

A
[SEa rf .................................

udgmﬁw‘ County, Texas.

AFFIDAVIT OF WITNESSES

(If possible, the two witnesszes shouldl have served with the applicant in the army. and, if =0, let them, or either.

gtate it in their cath, their source of knowledge: also any information regarding applicant’s army service.)

THE STATE OF TEXAE}

Q/ : ﬁwc.}. e’ County,

£ on this day personally appeared.......

County of.. ./

Before me........

Stale of

who are personally known to me to be credible ettifens, who. being by me sworn, on oath state that they are personally

acquainted with the foregoing applicant, and that the facts set forth and slatemeniz made in his application are correct
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and true, to the best of their knowledge and beliel, and that they have no interest in this claim, and eaid applicant’s

habitzs are good and free from dishonor. And._. . P e i e o further make cath to the following facts
:

tomching the applicant’s service in the Confederate Avmy:

Y ffzmc/ .....................

(Signatore of Witness)

{Bignature of Witness) ...
v

Sworn to and subzeribed before me; thizs

[Bean] s

CERTIFICATE OF THE STATE AND COUNTY ASSESSOR

i //”/?{Km Sret

-

ey 3HAL@ AN County Asseseor in the Cownty of o

State of Texas, do certily thalez2]

o—on his wife, or his trustes, or trnstee for his
wife, whose name is signed to the foregoing application for a pension, under the Act of the Thirtyfirst Legislature, ap-
proved March 26, A. 1. 1909, iz charged on fhe land and pergonal property rolls of raid :'mmf;,'. with estate, real, per-
somal and mixed, at the azsesszed value o FW- rsprpnssssssrlo e

G

Given wnder my hand, this... 2...day ol = _.-rr..r_..c_,.,:; A D19 8%

State and County Aeepssor,

@
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o e R A B T . RO Tl
FRO-T00-2m
COCFFICE OF

Commigsioner of Pensiong

State of Texras
austi“ LY

E;, A. BOLMESR, Commissiongr

To the Adjutant General,
War Department,
Washington, D. ©.

Dear Sir:

I have the honor to request the military record

o i f‘f fk%fﬁmg ..... ......who is reported to have enlisted in
Company .. ﬁ, i ._QO%egiment..._M %M!{tz Ggﬁéfl?ﬁ}/ S

in the service of the Confederate States Army.
Purpose: The widew—ef—the person above named is an applicant for a

Confederate pension granted by this State, and I desire to verify his

proof of service.

Very respectfully,

_.ﬁégiéﬁagnéégﬁﬁiﬁmii__””“m R
f Pensiocns.

Commissioner

@

Py oy
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B Address: "'The Adjutant General,
War Department, Washiogton, I, £.°°

1555552
WAR DEPARTMENT,

THE ADJUTANT GENERAL'S OFFICE,

wasHINGTON, August 1B, 1309.

Respectfully returned to the

Commissioner of Pensions,
State of Texas,
Austin,

Tha reczrds show thut T. A. Huncock,
privete, Cempany A (ufterwards Company
K}, 20th South Carolina Infantry, Con=
foaderate Steles Army, enlisled March
1, 1863, On the roll of the compeny
deted June 30, 1864 (last rell on
file), he is reported present, No
later record of him has been found, /

s

The Adfutant (feneral,

AN -~

[A.G 0.72-1]
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Form 768b—S5540-225-2m. e yyg £ L. BTHGK £2,, AUSTIN
APPLICATION FOR MORTUARY WARR&NE kg

Tew TEe N GRS D o e

I
L]

STATE OF TEXAS } i L R T T Y
County of - e U9 .. [t = s ??W ....... Qﬂfﬂ—%"‘eﬁﬂf(/ ..........
do hereby certlfy that I w e;;c’mon to whom is entrusted the pa}*lngfuf the accounts and indebtedness of
the late

e e L e IO W%:a pehslﬁer of the
State of Texas, and wlhuse,fye\num 21:. Was.. 55’3:?:15{1 whose original county was/ ¥ &2tz LTI 21

., died on the

The said pensiongy. & (Asn &

e L {)f..,’ll _”L, 19240, in the town of . /0 /@La LK
County of 1. M L '-‘4.;_]?. ......... Texas.
The pensioner dl& 1n;¢he Liome of.. /ﬁfe—a_mwv (f "1“ A[“""M’“ {\
. who was related to the pensmncrm ................................................................................................................................
That the warrant, which : appImatmn is hereby made,for, shall he applled to paying all or part of the ex-
penses incurred by the said pensioner...._. Z ...........................................................................................................
I further certify that the warrant for the current quarter has not been cashed h}.r the pensioner, to the
Lest of my knowledge and belief. ”

I am related to the pensioner as (Feml) . bl e e

that m?;?fﬁce address 13 .................................................... PR s s
e e e e g Lo qm". A ol ___...;.....;.___...._,_...._

Signed.. [ arr.... Kbt At A

Sworn to before me this__ d’?r ?_. -..day of %W

Z;)' g ﬂ ”:' 0 Notary Public in and for..

...otate of Texas.

i o i e peeaaniannenny A0 certify that I am rtaker in the
town of £LLUELNELTAS..... A L Al T L S— , State of.. m_ _____ ’

that I ha rge ! SRR R L AR 3 g L B T 1 died in the
town of.¢ { AL, {4 T State of . M ...........
That said body was prepmed for burial by me

on the....e4 .- - apd that m of the opinion thai:

warrant herein applled for s

uld be issued to the said._ & 9:4
who makes the foregoing application.

| T ., do certify that I am a practicing

physician, and that I att.ended

am of the oplmon that hlS allments were., /éA-/L’»-} fﬂ /)[..‘g.,q‘ﬂ““

— In his last illness, and

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 Aect passed by the Thirty-eighth Legislature
and approved March 2, 1923,

Signed ..

Cﬁ/'{ Physician's Address...

Must return before
40 daye expires from
date of Pensioners’ death

=29 46

j o =25



