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' REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES
Nore—The law provides that pensions ean begin anly on the first day of April and October of each year. s
FORNM Mo, 1. Amended October 1, 1902,

APPLICATION of Indigent Soldier or Sailor of the late Confederacy for pension under the
Act of May 12, 1899. Hereafter use no other blank but this.

THE STATE OF TEXAS,
CouNTY olf‘/w

owrnty, Texas,

et e o respectfully represents that

_County, in the State of Texas, and that he makes this

application for the purpose of obtaining a pension umlm ihe act passed by the Twenty-sixth Logislatore of the State
of Texas, and approved May 12, A. D. 1899, the same being an act entitled **An uet to carry into effect the amend-
ment to the Constitution of the State of Texasg, providing that aid may be granted to disabled and dependent Con-
federate soldiers, sailors, and their widows under certain conditions, and to make an appropriation therefor,” and |

do solemuly swear that the answers 1 have given to the following qnestiﬂnﬁ are troe,

NDTE—AppI:cunt must make answer to all of the fo]Iowmg; questions, and such answers must I:re written out
pIamIY in ink.

What is your name? Answer.. .. 727 . 7. 7’7 "W‘"" ...................................................

What is your age? Answer_ 4.::5’f ................................................................... R A e e
In what County do you reside? Answer.. 74/ MMM‘M

© oo

=

when anfl where, - ADEWar .. wnd W e e e s e e s s e

What is your oceupation if able to enguge in one? Answer ¢/ Fe=7 (Rt ot o

L=

Q. What is your physical condition? Answer 8 ot A e

Q. If your physieal condition is such that yon are unable by your own labor to earn a support, state what cansed
Mr .

such disability, Answer ‘72 pzert. ((Fllrtttiatia, EldGeiragleet .. ELoarg,

(). In what State was your command originally organized? Answer.

kol v /&G 2, rzeol w(g{,{fﬂ(}é{{ ______ €L/sﬂ‘i-ﬁ ............. 2t/ F—
Q. Whnt was the name or letter of your company and name or number of your regiment? Answer ﬁ’f‘“‘;’%"’}/

(). State whether you served in the infantry,

(). State whether or not you have received any pension or veteran donation land certificate under any previous law,

and if you answer in the affirmative state whdt pension or veteran donation land certificate you have re-

7

ceived.  Answer

Q. What real and personal property do you now own, and what is the present valne of such property? Git;?ist

&
of such property and value. Answer O Zf d.z/‘t"i?"'l--ﬁfc? f&f-z%'{{ ﬁ@éﬂd ______________ / fﬂﬁ"

.............. Jﬁdﬂrﬂ—% /’ﬂﬂ’vmﬁﬂ@’ifff@wf - S Y =



=

Q.

REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

What property, and what was the valne thereof, have you soll or conveyed within two years prior o the date

P

of this application?  Answer........... A T : ; R ;

W hat estate has your wife in her own right, real and personal, and what is its value! Answer ...

Are yon in indigent cirenmstances; that is, are you in actual want, and Jdestitute of property and means of sub-
sistence ! ztnamve17M Ao o ey AR R

Are you unable by your labor to earn a support? AnR\\EIg/"M .................................. S R

Have you transferred to others any property of value of any kind for the purpose of becoming a heneficiary
under this law? Answer ... r} W ........................ A A e L PR i

Didd yon ever desert the Confederacy? Answer . ?,;2'?! ........................................... ;

Have you buen continuonsly since the first day of January, 1880, u hona fide vesident eitizen of this State?

ATBWEE ......ooeceorrvssesemsesnss 7 = B —

If you originally enlisted in the Confederate service from the State of Texas, were you at the date of the passage
of this net, o bona fide resident ecitizen of the State of Texas?! Answer. Zg/"ﬂo __________ S _

Wherefore your petitioner proys that his applieation for pension be approved and that such other proceed-

ings be had in the premises as arve required by law.

(Signature of Applicant) . % % /%M ’ﬁ"“?L PRSPPI )

Sworn to and subzeribed before me this 2— 7 ay of

{sEAL)

AFFIDAVIT OF WITNESSES.

[ NoreE—"There must be at least two credible witnesses,)

Counry m'7‘{7/ ........

Lnow?é/{]‘%/?é/ e
and that they personally know that the said.. ,z# 7L/ 76'/ et

to support himself by labhor of any sort,

THE STATE OF TEXAS, }

Before me. . W W ..............

...County, State of Texas, on this day pevsonally appeared...........

ats il

_.the above named applicant for a pension,

iz nnable

o L
{Signatore of Witness) W KM_MM
{Signature of Witness), W‘%‘W

Sworn to and subseribed before me this_. i ? Aluy of

Connty J mlcro7'§/£ ﬂc:qu,./quf

{SEAL)

: ounty, Texos,



[

' REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

AFFIDAVIT OF PHYSICIAN.
THE STATE OF TEXAS,

:’f.“.‘:....:ﬁ-’{"f" Y’::{ 15 A5 ] r;ﬁf}t .

ol s et A P T MO

{Bignature of Physician)....... Qﬂéﬁ#? éf{
Sworn o and subseribed before me L]LI&...!ZQ..?Z..:H'A? MW ..............

______ 2055 e corm

(BEAL.)
County Judge ¥ 7. "-"'7-"-'#” ﬁs#'*’"’"' Lonnty, State of Texas,

CERTIFICATE OF COUNTY JUDGE.
THE STATE OF TEXAS,

COURTY OF ot Liisa :

Connty Judge of . ?L"/ ot o : County, State of Texas, do herehy ecortify that on the... / "-rq
‘ ' A TN .-"(?5'({;[ , before me came on 1o be heard the application

Lfﬂrﬁ/ ...... 14'/ R e iiiiinsnmaii e Fre P L AR o for a pension under the Confederate Pension Law of this

State, approved May 12, A, In 1888 that the answers of 2ald appiicant to the gquestions propounded were made under oath as
the same appear in writing in the foregoing application; that the afidavits of the witnesses who are credible citizens were mpude

before me as the same hereinbefore appear, and that the foregoing amidavit of Doctor. ! ‘-C:{* e 75’.'; ...... 'ﬁ:’ ....... -
whit 15 a reputable practicing physician of this county, was made before me. I also certify that the sald applieant. ... .
p—

% ............................................................ iz not an inmate of the Texas Confederate Home, nor otherwize disgualified
under the provision of Section 12, of the Confederate Pepsion Law, I farther certify that after considering all the procecedings

had berore me relative to the sald application Tor a pension by Lhe .,de A L
1 find the said applicant is lawfully entitled to the pension provided by the Contederate Pension Law of this State, and I hereby

approve said application. M‘? ,Aﬁ
Witness my hand and seal of office at .. L% M ........ 1his... /i’///

day of.....

HEAL
¢ : Cvunty Judgel '; 4@1:’% County, State of Texns,

CERTIFICATE OF COUNTY COMMISSIONERS.
THE STATE OF TEXAS,

7Z-/ Wil s 1&'7 e g We, the undersigned members of the Commissioners Court of

{uounty, Texas, hereby certify that the foregoing applieatlon of. .
i ot AP o I o o - for a pension, together with the proof in support thereof, was duly submitted
by Hon... 20524 @ < Cree— County Judge of this.. A7 €r2dlc s @a—1———r
County, to the Commissioners of this. ?L./ EoTEE

day of..... ltg % ______________________ A, DD, .(; gffé"’ and after a careful consideration of the same we find the said applicant
is lawlully ent.ltu_t thie penmrm provided for by the Confederare Pension Law of this State, and we hereby approve sald

application. ggﬁ"
o Witness our hands and seal of office at. . 57 i ==

.................................. LCounty, at a regular term thereol on t]tL/'z’

(BEAL)

Fi

,.c/% ;—zcc‘kzzg ,./#-*(4413/ fﬂfumma
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REPRODUGED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES
. 1072204 3 .

- Qomptroller's Pepartment,
' State of Texas,
HRustin,

JW. STERPHEMNS, COMPTROLLER,
JOHN T. SMITH, CHIEF CLERK.

Chief of Record and Pensions,
War Department,

Washington, D. C.

Dear Sir:

I have the honor to regquest the military record of

5’{5 % m ..Who is reported to have enlisted in
ey S—

Company.... (:t ﬁ?;fRegimentszﬁé?ﬁa@%iﬂmm.“

in the service of the Confederate States army.

Purpose: 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,

.................................... . xﬁéf_m At
‘ Comptroller.

®
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BT Address: “The Militnry Eecrotary,
War Department, Washington, D, C."

WAR DEPARTMENT,

THE MILITARY SECRETARY'S OFFICE.

wasHINGTON, September 6, 1904,

Respectfully returned to

The Comptroller,
State of Texas,
Auﬂtina

The records show that Henp
Houston, Company ¢, Whitfiela's 27%h
Regiment Texas Cavalry, Confederate
States Army, enlisted March 30, 1863
at San Augustine, Texas, and that
he was present for duty with his
command June 30, 1864, the date of

! the last muster roll uf the company
on file,
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Tof tL =t e . Dr.
WRITE ADDRESS PLAINLY.__...ﬁjz.m::.dJ Lre. 0’4‘1’1?7

HORTUARY WARRANT ACCOUNT

STATE OF TEXAS

Account of Death of Pensioner NoJ24/ )., County. .

Pensioner’s Name in full..._... 4_,1_/‘5‘;

e i s e o 2 AR M e e

Account must be itemized, but Mortuary Warrant will not be izssued for more than Thirty Dollars.

The above account fur__.______/ ot ol :

is just, due and unpaid,

SINiHIEY FLVLS SYX3L FHL 40 SONIATOH IHL WOYH4 a32Na0Hd3H



REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

TR e £ L. SPESK Co., suEne Form 110b—5-445-321-101

APPLICATION FOR MORTUARY WARRANT

STATE OF TEXAS,
County of &1 } | R 1@7 %M‘-ﬁt
do hereby certlf:,r that I am th g EE:W who i he paying of the accounts and indebtedness of
the late.. , wWho was a pensioner of the

State of Texaa, smd who&e f‘:]e number is /2. ‘Eﬁf 9 -and whuse omgma] county is.. ﬂ&nmm

The said pensioner_____ P N A ., died on the

4—?%.... day of . /I L2L .. ;g- 1922- -m the town of... M
County of_. WM_, Tex

The pensioner died in thetreer L ot A 27 Lk. .

who was related to the pensioner as

ying all or part of the ex-

That the warrdant, which application is hereby made for, shall be applled to
penses ineurred by the said pensioner..... > % P
I further certify that the warrant for the current guarter has not been cashed by the pensioner, to the

best of my knowledgze and helief.
I am related to the pensioner as (‘Bnl:ﬂ'} _E’_ém T P S e

and that my home is in the town of... County of.. o oy B = ol A
State of..... J.‘;‘\i’"] oy -{ , that my puatul‘ﬁce address is.. %Meﬁ:ﬁ #ﬁw
_______ Hoast— 1 :

Before me.......e8=....2 AL _17:7\ _in and for the County

WW&EE of Texas, pe:lsuna]iy appeared Ao N

, Who being by me duly swom did cex ,V to and si fﬂmg‘mng statement.

(Seal of Office) s - . 2o - _Ftmle
j"/ﬂ.ﬁ:{m and furA}ﬁE}EIMA Texas.

WFI%TE OF UNDERTAKER.
| bt _,ﬁw S o e et [/, 2 Agiu certify that I am undertaker in the
p o -ﬂ-r _______

town of.... <7, TR, xe0 , County of State of... /w"‘;r/
that I had efidyge of tHe body of... @@’1-‘ wl].u dle,Mn the
town an ., County of.

u.@. plepared fur burial by me

e y{ald body was bui
locatedd in the Cﬂunt;r c:-f Tekoe j
am of the opmmn._tilat warrant he, appil:ed for $—|‘I0l.l|d be
ey Who makes the

Signed.. ﬂ{j;‘ _____ 4, o

foregoing applmatmn

Undertaker.
y. P t;ERmT'IﬂATE OF PHYSICIAN.
y A T 4( » do certify that T am a practicing
physmmn .smd that I attended f‘%’ N ¥ {jﬁmﬂﬂ“ ... in his last illness, and

am of the opinion that his ailments were.. ,....}’.. ol W ;ﬁ” R ....J’fx.
#

i T S -vren

I ful'thcl certify that I am of the opinion that the Mortuary Warrant above lequcsted should be issued
in the name of the aforementioned applicant, in accordance with Act pas&ed by the Thirty-fifth Legislature,
and approved March 2, 1917. A

SRR L o il eyl s ot b ssvssssssd

: Physician.
Physician’s Address __




