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200
FORM No. 1.

APPLICATION of Indigent Soldier or Sailor of the late Confederacy for pension under the
Act of May 12, 1899,

THE STATE OF TEXAS,
(000 AL 2~

||
]

CounTY oFl¥:

To the Honorable C mn:ﬁadge of .. 6 . MVMMW ..County, Texas.

Your petitioner,.. f"{f‘(——'"'—"“"‘respectfully represents that
he is a resident c1t|75:|:1 of.... jﬁ—m‘m

application for the purpose of obtaining a pension under the act passed by the Twenty-sixth Legislature of the State of

Cotinty, in Lhe State of Texas, and that he makes this

Texas, and approved May 12, A. D, 1599, 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 Confederate
soldiers, sailors, and their widows under certain conditions, and to maks an appropriation therefor,”' and I do solemnly

swear that the answers I have given to the following questions are true,

NOTE—Applicant must make answer to all of the following guestions, and such answers must

ba written out plainly In ink.

-

.What is your namef Answer..

In what County do you reside? ﬂllswch PR

Huw long have you resided in said County and what is your post office address? Answer.. @ Cet %_

if} (LR, A%Z)L (D5 %a Metcon ivbuny S Ao Aag) M.a Ty ﬁ«;w_

Q. Have vou abplied for a pension under the Chnfederate Pension Law heretofore, and been re]er_‘ted? If so state

4

when and where. Answer.. A SRR S,
What is your occupation if able to engage in mIE? Answer.. 'ﬁ;%“"‘"" M A ettt ot )

e e

©

Q. What is your physical condition? Answer

Answer Md«/‘m;ﬁi/é_:}/‘i?‘f

d the time of vour service. Answer..

Q. If you served in the Confederate navy state when and where,

(). 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 what pension or veteran donation land certificate you have received.

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

ﬂnswer.......m. ﬂ"“*‘{‘ i o

- such property and value,




- ABRABBYGED FRGN THE HBLDINGS OF THE TEXAS STATE ARGHIVES

().  What property, and what was the value thereof have you sold or conveyed within two years prior to the date of

this application? Answer.. W PR C T At TR N et 73

What income, if any, do you receive? Answer. . &8 & o ——

Are you in indigent circumstances; that is, are you in actual want, and destitute of property and means of subsis-

tence? An.-:mriﬁ’. T 2ot s ot st S S S A
Are you unable by your labor to earn a support? ﬂnswerr/w R e B

‘Have you transferred to others any property of value of any kind for the purpose of becoming a beneficiary under

1l

this law? OB et B s e s e B e e e e

Did vou ever desert 11 o e eraeyt A WO o ittt ovins b s see s o seA b s et oo et et st

(). Have you been continuously since the first day of January, 1380, a bona fide resident citizen of this State?

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

be had in the premises as are required by law. g

{Signature of Applicant)......... & o LKL )

Sworn to and subscribed before me this.. At é .day of il T fﬁ?/

(EEAL)

....County, Texas.

AFFIDAVIT OF WITNESSES.

[(MNoTE—There must be at least two credible witnesszes, )

THE, STATE OF TEXAS,

COUNTY OF... /V/ M Before me, .\ M S L
County Judge of. MM”"-"‘V ..Connty, State of Texas, on this day personally appeared .

M(H{,

-

; M‘g—r—- S :, i L2 @bove named applicant for a pension, and that they

_.enlisted in the service of the

LR %m (Signatore of Witnfs:},___:...... el et - WY Sy

whe v 1 et 5 (Signature of Witl'jess}._..._..._. il o

A

. : o ;

: Cﬁ *‘f::‘g‘ n“a ng‘:}.{m {Elgﬂnturz of Witness), ...
: Mﬂm "" *‘“"J-’LL-" legﬂatuﬂ of Witness)_...... 77 0 Lol AL

Sworn to and subscribed before me this . : :l f.ﬂ' oday of_

(sEAL)

£ R Ry R A LT B

o '"-'-""ﬁd'# L ki gl SE  de-dlmenianoals o W
ol A " < - v
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AFFIDAVIT OF PHYSICIAN.
THE STATE OF TEXAS, 5
/E/Mmm Before me[:“"LLLL't—-/ o

CGUNTY OF.. £ it =t IO
_ County Jud JL‘-‘L“' m ‘L"‘M ...County, State of Texas, on this day personally=ppeared ...
ﬂz LA o ot e o O , wha is a reputahbl cticing physician of this County, who being by
B - me duly sworn on oath, states that he has carefully and thoroughly examined ﬁ ’-&- ‘-z"': ALk .
: applicant for a pension, and finds him laborin undpr the fnllnw]n%mab‘:%him unable :Iahcrr at auF_.Wor}‘ or calling
paiet sufficient toearn a support for himself: fﬂ'{ é)ﬁ E{M Ll o el e Mo TR

Bl : - i 1
(Signatu cfPh:mnan‘j ./ ., .

e é) !
Swortl to and subscribed before me this 2 & dayof . . A i

(A3AL) County Jﬁdge....... AL
G;EFITIF‘[CATE OF COUNTY JUDGE. .
THE STATE OF TEXAS, _ *
CouNTY. OF .. J’JMW : Ry k i |

County Judge uf_____.AJWW e Conty, State of Tex :d hereby certify that on the 575 " = .. 3

AL I .r* ?ﬁ /’ ~» before me came on to be heard the application of

day o e e e
J:/P‘ % e fOF A pension under the Confederate Pension Law of this

AL T2, 1308, that the answers of said applicant to the questions propounded were made under oath as the same .

State, approved Ma

appear in writing in the foregoing application; that the affidavits of tlle mt:%m aE credible citizens were made before me as the

same herelubcfc\rﬂ appear, and that the foregoing affidavit,of Doctor... Sl e

who i mg rjpla@ practicing physician of this County, was made before me. T also certify that the said o3 ] I L R AT T ER

, is not an inmate of the Texas Confederate Home, nor otherwise disqualified

under thée provisiol of Section 12, of the Confederate Pension Law. wer tify that after considering all the proceedings had before

g A . 1findthesaid

aw of this State, and I hereby approve said app{{eﬂﬁon.
Widnco SEE T

me relative tothe said application for a pension by the said
applicant is lawfully entitled to the pension provided by the Ld:!uﬁ:&c_r..utc Pension

Witness my hand and sgal of office at_,...... ;0 S s

day of ... fF Ll Uit e

(sEaL) éfj 2
County Judge, -#dltttr—~"da v  County, State of Texas.

CERTIFICATE OF COUNTY COMMISSIONERS,

THE STATE OF TEXAS,

Cﬁ/u;?rv 01:#4-"5"{‘" ; ’i"‘"' We, the undersigned members of the Commissioners Court of

..County, Texas, hereby certify that the foregoing application of ... ..

... for a pension, together with the proofin suipurt thereof, was duly submitted
County Judge of this & ¥&oe-t-Rebr bk IR_{

_.County, at a regular term thereof on the / '-7,

tlns/';-

P ﬁ’, %’c/&

Wltﬂﬂ-ﬂa- our hands an al of office at_,

day of,.. B
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OFFICE OF

2 Conissimier of i}lruﬁiﬂitﬁ

State of Uexas

J.C.JONES ,Aﬂ‘ﬁtilt May 29th, 1917

COMMISSIONER
FHILIF D LISSMER
CHIEF CLERK
MISS ELLA BASSIST
ASS'T CLERK

Mrs. D. . Payney
1104 Franklin 5t.
Ft. Worth, Texas.
My dear Madam:-~
In compliance with your reguest in letter of 28th
inst., beg to inclose application and affidavit to b~ used in making
claim for Mortuary Warrant account of the death of pensioner
D. N. Payne, i 8722, Henderson Cofinty.

If warrant was received by you, issued to the deceansed
pengioner, yéu will please return same, attached fo the appliecation,
or if same was eachedp which the law forbids, then return amount
to cover same, otherwise warrant for funeral expenses will not be
alloved, and matter will be investigated,

See that all blanks are filled and the account itemized,
and will suggest that if you are eligible, that you appear at
the County Judge and file application for pencion in your own n-me
if you have not allready done so.

Yours truly,
J. C. Jones,
Commiessioner

Lis. il
copy filed (}ﬁ)
B7E2 AL
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| ;“: 1904 Femrdelin B8t - A5 i o e L L SR A B
o % B4, Worth, Texass . - i ,
’ _ HF dear Mq,dam*- ' .
¥ In uomplianna with your réquost in letter of 26th flfli

b

. 1nst., beE tu 1nelnsa applicatian nnd affidavit to be uged in makiug

'n claim for Hhrtuarg Werrant auuuunt of the death of pensiﬁner L ~“jt. i

; D 5} Payne, # 8722, Henﬂarﬂnn ﬂaﬂnty.

L y R
A - ; Propes l "'-"':_""‘ 5

g e -i. EIe wurrant was, zaquiéaﬂ bw you, 139“’ﬂ to the ﬂﬂnaﬂs'ﬁ

TR M Al il S

"rpﬁﬂﬂiﬁﬂﬂ?. rﬂn will planaa r!turn#aama, attanhad to the appliuhtiﬁn,ﬁkﬁif
"f”o: 11 seme ﬂau eashedy whiuh’tha law forhida, ‘then raturn amannt T

L AR,

;f”“ta over aama' utharwiaa warrant fbr funoral axpenaes 1111 not be ;ilﬁ{.f
_ aliuweﬂg and yamta: vi1l be invastignta&. e $ ‘:.fif.?ﬁ
; ﬁ.. "}:T Haa that all blunkn are filled and the auauunt 1temlﬂﬂﬁr 1ﬂ7}§
I f:ﬁ*'ann n111 uusgtat that 1f you are uligihlﬂ. that you appesr. at :Q:'ii;f

o'
= 4

f5f35'tna G&nnir Ju&ga and fila appliuatian fnr penﬂiﬂn in ynur UWH ﬂﬁmﬁ =
A 1f'ynn haye not. allready done so. L Bt
bR : T o Y{!'Ilﬂ 'trlllﬂ'; . ;{ etk f,

gt ! . _a. C. :TGIIBB. | SR, R

S0 e SoEh s il LB Y T 0 gomk dutener

i R

lr ; -I:imr

8722 2 . ok 7 1 D L ey e 1

pre T . : S il
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C, C. CUMMINGS
ATTORNEY AT LAW

FORT WORTI, TEXAS /VI/\_A_._F B’ﬂ / ?
5 J S
Larairmn ILba, j?
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¥ \ AUSTIN
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Correct, for the sum of S e
g ; :
(¥ Chnrgm_ﬁﬁ_ﬂ!:!_ﬁ_&__f_uns_l_ﬂ_u..;E'md_..___
!
(%

izssioner of Pensions.




ATE ARCHIVES

REI-’HUDUCED FROM THE HQLDFNGS OF THE TEXAS ST

* o L. TR ST EEY-41T-3M
MORTUARY WARRANT . ;

In accordance with Law passed by Thirty-fifth Legislature of Texas in Regular Session !

=S pan Texas, D»;z'l/vﬂ_ i"—-—-uﬁ; 191.%.

STATE OF TEXAS

e N ; : Dr.
7 ADDRESS PLAINLY.. : A E

WRITE A ﬁ W_ : o
|

4
To above account fargu..ﬁ.b v LA

is just, due and unpaid.

Sworn to and subscribed before me this..__ !1 _____ day of. ,/’U_L:‘}M

T ANt __.m_._
Notary Public,........! w e Cotnty, e N
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488-217- 1M

APPLICATION FOR MORTUARY WARRANT.

P STATE OF TEXAS,

g

County of...

Papons, onst AL, P

do hereby certify that the person to whom is entrusted the paying of the aceounts and indebtedness of the

DB i iiiccn D, N, Payne , who was a pensioner
of the State of Texas, and whose file number is. 8722 and whose original county is . Heénderson
The said pensioner._. IJ'H‘PE'FHE RS T e R B S S e , died on the
I e 191)_., in the Uﬁ‘ m MW

4 Texas.

C::-unt}f of....
The pensioner died mmc uf f "hl-f— m f %4 oYY oy rT::{
who was related to the pensioner as. M %
That the warrant which applieation is hereby made for, slmll he applicd to paying all or part of the expenses
ineurred by the said pensioner.. ... .. D.. N. Payne..

Mjurther certify that the warrant for the eurrent q“il ter has not been crﬁhed 1:;, the pensioner, to the best of
% knowledge and belief. (U[P'-‘ S b“"‘"‘l

Mﬁated to the pensioner as EFr:end}M. %
I'.Mf-\_

4 ~in and for the County
O s Ststu of Texas, personal ppmrcd Fg "r‘h\ ( L ?,.._,...t“?"

e (’LA.I MM{ who bemg by me duly sworn did certify to, and sign the foregoing statement.

{Seal of Office) o =

in and for...

Before me..

, Texas,

CERTIFICATE OF UNDERTAKER.

—.do eertify that I am an undertaker in
, State of £ N — ,

T]nt sald body was prepamd for burial by
1'} That said body was buried in the

St.ate of. Z.np.nf - 8nd that I am of the opinion that warrant herein applied for,

should be issued to the said.__. ’.‘Ma ..... &_HJTH Al ._._ﬁ et
foregoing application.
Slgnad.....m:g_;.. S

CERTIFICATE OF PHYSICIAN.

—.Cemetery, which is loeated in the County of...

....... who makes the

 Undertaker.

R, X VSN

and that 1 attended.... . D_. ........ H .  Payna el his last illness, and

am of the opinion that his ailments were. @L E{ L'-j/( B e e R

ey G0 eertify that I am a practicing physician

I further*certify that I am of the up:nmn that the Mortuary Warrant above mqucsted should be issued in
the name of the aforementioned applicant, in aceordance with Aet passed by the 35th Legislature, and approved

LS ) %/ B Signed... ‘-:4“ M ﬁ-m ..................................................................... ¥

Physician.

Physician’s Address r\%ﬁ

RN



