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Endorsements Her /fur im%; Use Exclusively

FORM No. 1—-AMENDED
OCTOEER 1, 192

l_}unfeﬂérale Pension  Application

i, 5 i Applicant

Comptroller’s File No. 1 1.9"17

I have carefully examined the within applica-

ton for pension, fogether with the proof in sup-

;mrf, thereof, W:ﬂmd ﬂ;/e application

555 Tgl}ﬁ .....................

Ih Apphutiuu Rejected ; hj" County Judge or County Com-
missioners Should Be Furwmﬂnd to Comptroller

THE &TATE FHIHTIH‘ SO, AUBTIN, TENAE,
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Nore—The low prpvides that pensions can begin only en the first day of April and Ostober of each year, S

FORM MNo. 1. Amended October 1, 1502,

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

THE STATZE OF TEXAS,E
CounTy DFﬁffWﬂﬂ’? ....... —

To the Honorable Coynty Judge of . =3 P e Gointy, Texas.
( [ e
Your petitigmer, K. 200 e o s g 7/{;/’ o et respectfully represents that

he is a resident piti County, in the State of Texas, and that
he makes this application for the purpose of obtaining a pension under the act passed by the Twenty-sixth Legisla-
ture of the Statg of Texass, and approved May 12, A. D. 1899, the same being an act entitled “An act to carry into
effect the amendment to the Constitution of the State of Texas, providing that aid may be granted to disabled and
dependent Confeflerate soldiers, sailors, and their widows under certain conditions, and to make an appropriation there-
for,” and I do sglemnly swear that the answers I have given to the following questions are true.

NOTE—Applilant must make answer to all of the following questions, and such answers must be written out
plainly in ink.

=7 :
Q. What is your name? mwar___ﬁ%‘;{:&_zj‘V ,w»{//: ; -
. What iz your age? ﬁnsweré.. 7 ; {- ............. // ...........
Q. In what County do you reside? /Am.wer '{—-f £t N L T ”
Q. ITow long hgve you resided in said County and what is your postoffice address? Answer,../ iy o s
i

(. Have you agplied for a pension under the Confederate Pension Law heretofore, and hmyjected? If sp, state
ol

when and where. Anawm...?grﬁ%ﬂm __ o o x/fz&#"':/émﬁ% %

(. What iz yous occupation if able to engage in ome? Answer . 4 ot R e e

; / 2
Q. What is youp physical condition? Answer.. Za ...~ A e w ............. %&(-f,’é_ll_/t._h
Q. If your physieal condition is such that you are unable h“j’r
.. %.{,ﬁ:ﬁégz‘a.‘ 5 e iy

Aneser

disability. Answer a2ty

Q. In what State was your command originally organized ? Y oo, =

How long did you serve? @ive date of enlistment and discharge. %/ ....... g e

yodr gpmpany and name or number of your regiment? Answer
4:5{-#&-—-.—'—

name or letter

you served in the imfantry, artillery, cavalry, or the navy. Answer.

Q. BState whether or not you have received any pension or veteran donation land certificate under any previouslaw,
and if you answper in the affirmative state what pension or veteran donation land certificate you have received,
Answer |4 f;zza'f:- . =

W,

Q. What real and personal property do you n wn, and what is the present value of such pmperty.? Give list of

guch property and value.

l1ay7




PROOF OF SERYVICE MUST ROT BE MADE & PART OF THIS AFFIDAVIT

REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

Q. What pmoperty, and what & the thereof, have you =old or conveyed within two years prior to the date of

this| application? Answer.... _'@_/_‘_,—z::.a::g-—

-

e 77 ;
(. What indome, if any, do you receive? Answer.l . = e swer,

Q. Are you jn indigent circumstances; that is, are you in actual want, and destitote of property and means of sub-
"
sistepce? Answer _( %C—-s.zl-r /
Q. Are you pmable by your lﬁr to earn a support? Answer ffjf’(‘-‘&-ﬁ'—_—-‘ .........

Have voy transferred to othﬁ}r property of value of any kind for the purpose of becoming a beneficiary under

this law? Amnswer

A = .

Did you pver desert the Confederacy? Answer.. (o Zogem

o

o

Havr been continuously since the first day of January, 1880, a bona fide resident citizen of this State? Answer

‘ZI:.-—.-,-.Z_ IIIII

If" you ofiginally enlisted in the Confederate service from the State of Texas, were you at the date of passage of

e

this act a homa fide resident citizen of the State of Texas? Answer

Wherefere your petitioner prays that his application for pension be approved and that such other proceedings be

had in the prdmises as required by law.

(Bignature of Applicant) ...,

Sworn o and subzeribed before me this /&’_ rof. .. v

(SEar.) A B A S 4

s i A g ounty, Texas.

AFFIDAVIT OF WITNESSES

(NOTE—There must be at least two credible witnesses.)

d k STATE OF TEXAS, }
Before me

CourTy oF Af==57F o e M B e
Cou.‘u Judge of_ f LS s , Btate of Tgxas, on thizs day persogally appeared i
" 2
NAZe RCA (47_ e PN Z JJallle <
who are i ongllykiown i o th be r ible eitizenﬂ,l ‘who being by me duly sworn on oath, state that they personally
7 I ] ’ -

know lesdy 4.4 [ g .,..-1-:"'__.4.*'_.
. W

-...the above named applieant for a pension,

and thit they rsﬁnallkmw that” -"‘" said. .

to support himgelf by labor of any sort.
Liceectes
(Signature of Witness) -% g = <

Q{W‘{ Nl )
n 0206

(Signature of Witness)

Sworn t¢ and subseribed before me this._..)l,(z_._ﬂa]r 0

(BEAL.)

_Mﬂmﬂumﬁm Texas,

nnty Judge
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AFFIDAVIT OF PHYSICIAN
THE STATE OF TEXAS,

el il W i B A e, N —; Who is a reputable pmcti.:i“E;(Ph}'ﬂiainn of this

o ‘ ;
me duly sworn on onth, states that he has earefully and thoroughly examined ....... £s 1 /)r ( i

&

¥

e, P TR S IRy W i ]

applicant for a pension, and finds him luhnri)g under the ful]lnwingb;ﬁt,ilics wiiich renﬂer him una'brlc f:o labor 0t any work or ealling

sufficient {0 earn|n support for himself:. .

f— o .

County, Statefof Texdy, do hereby certify that Ethr ..... é? i
/ﬁﬁ -.‘,;.Eé__..., before me came m'1$ be heard the applieation
_________________________ for a pension under the Confederate Pension Law of this

State, Approved ¥ 12, A D. 1809; that the of said applicant to the guestions propounded were made under oath as the

anme appear in writing in the foregoing application; that the aflidavits of th ] T credible eftizens were made before me
j /@ £ 4 £ — f
as the same hereipbefore appear, and that the foregeing affidavit of Doctor @& e e e 1{..«-4:‘ ........................ -
e[ icing plgrsigfan of this county, was made before me. I also certify that the said applicant. e
e
% ;;:*'_.Zj ..................... s i3 not an inmate of the Texas Confederate Home, nor otherwise disgualified

before me relativg
I find the said ap

enid application.

Witness my hand and seal of office L JZE’ ,__/_?/ ,IG this ./ “~
day of.. :5'7:,5/ ! z/un .........
(BEAL) 7 € A’({;ﬂ‘-’-
qil'.'l‘llﬁl Judgm .'.1{‘.‘.:'.'...{—:1'.'1"1:';-.?LF:F."Z..‘::PE‘.T“—"EDHHW, State of Texns.
s S e s £ p
CERTIFICATE OF COUNTY COMMISSIONERS .

.................................. County Judge of this

County, at a regular term thereof on thL,./i _%.

o for a pension, together with the % support thereof, was duly submitied

lawinlly entitled the Confederate Pe
Witness our hands and sephof office at.

day of .. B O AR e N

(BEAL)

547
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J. W, STEPHENS, COMPTROLLER

JOHN T, SMITH, CwW

REPRODUCED FROM THE HOLOINGS OF THE TEXAS STATE ARCHIVES

o L
Comptroller’s Department

State of Texas

Austin - §EP 11

IEF CLEMK

To the Military Seeretary,

Warp

Dear Sir:

in the senvice of the Confederate States

Purpose:

granted by

Department,

Washington, D. C.

© i8 reported to have enliasted in

fﬁz&z&ﬂfacz%.. .

Y.

The person above named is an applicant for a Confederate pension

this State, and I desire to verify his proof of service.

Comptroller

Very respectfully,




2 Address: ¥ The Military Seoretary,
War Depurtment, Washingten, D, €.

1167485
WAR DEPARTMENT,

THE MILITARY SECRETARY'S OFFIGE.
wasHingTon, September 26,1906,

Liespectfully retirned to the

Comptrollsr,
State of Texas,
Austin,

_/'f i E O It is shown by the records of
LA nEX & this office that Joseph __ Moffit,
- private, Campary G, 12th Louisiana In-
e g fantry, C.5.A., (rame not fourd on
hocs S VAL rolls of Company B), was enrolled
4 August 13, 1861, He is reported-or a
' rell dated Oetober 31, 1861, as fol-
lows: "Absent sick, Furloughed on sc-

_» s P OO o ,{ count of sickness October 13, 1861,
N o AL YL S at Columbus, Kentucky, for 30 days”,
_ Al | No later record of him has been found, _
1 ] - |
73 7 &~ X /|
:{r’ ke 7 o ‘vh{. . ?E_{:,/ Q/" r{f
. e
P A ’ 4
ClCTOTET LI XA

Racelved.M.S.0,, <rp 94 1905
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