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FORM A

For use of Soldiers, whQ are in indigent circumstances

THE STATE OF TEXAS}County of..~. .. . _

I, .- p:l!l ..~ .- ,do he"h, mn!mnppli,,!i.n !" tho em.mi"i.n" of ·Pen-
sions for a pension to be granted me under the Act passed h.,' the Thirty-first Legislature of thc State of 'rex as, and

it approved March 26, A. D. 1909, on the following grounds:

.I enlisted and sc.rved in th,e military sCl"\'iceof the Confederate States during the war between the States of the
• I .•.

United States, and that I did not desert the Confederate serrice, but duri.ng said war I was loyal and true to my duty,

and never at any time roluntarily abancloned my prst of duty in the said sel"\'ice; that I was honorabl," discharged 0['

"'T",d,..,d · ..····~ __ ~ ..JtT/' ../.ik<!.= .

(Give date and cause.)

that I have been a bona fide citizen of this State sinee prior to January 1, A. D. 1880, and have been continuously since a

citizen of the State of Texas. I do furthcr state that I 'do not hold any national, State, city or county office which pays

me in salary or fees one hundred and fifty do11ars per annum, nor have I an income from any other employment or

other source whatever which amounts to one hUlldl ed and fifty dollars per annum, nor do I receive from any source

\

whatever money or other means of support amounting in value to the sum of one hundred and fifty dollars per annum,

nor do I own in my own right, nor does I:ny one hold in trust for my benefit or use, nor does my wife own, nor does

anyone 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 dellars; nor do I receive any aid or pension from any other State, or from the United

States, or from any other source, and that I am not an inmate of the Confederate Home, and I do further state that

the answers given to the following fJue"tiolls are true:

L What i, yom age? -_ (; ..£ ~ - - .
2. Wh"" w,,·, you b".? ~ ~j ~ .. , _...•

3. Howlong have you resided in Texas? _ clL ~ ' .
4. In what county do you reside? j~ .

5. How long have county and what is your postoffice address? . .f:.:lr ~ .

.................f:!:A.~!.... r ~····· ..·· ··_···..····· · · · .

~~;;~

\ 6. Have you applied for a pension under the Confederate pension law and been rejected? If rejected, state when

. ==Z'( .and where.· ~ ..~ ~ u..~ n •••••••••••••••••••••••••• _ ••••••••• •• ••• • •• • ••••• • •••••

. r;"
7. What is your occupation, if able to engage in one? ~~ -

8. In what State \vas the command in which you served organized? .....··...··...·..·····....~ ;l·..~··· ..· ·
9. How long did you serve? Give, if possible, the date of enlistment and discharge. r·...l::r!..I.t.k~.:::::.../!!-l-/Jf;J-

__d'V~_:fY7i:~:kJlt';;:;;;;t:;;;:;£if::j;;11. ~ansferred from one 'command to another, give tIme of transfer, name of command and tIme of servIce.

................................................................................................................................, @ -
~. What b,="h 01 th, ,erri" did ,-ou ,nIi,' in-inf,nt,,-, ",,1,,-, ",till",-" nm,-? dZ~!~.--...: ~.'¥.J _ _._ n •••••••••••••••••••••••••••• _••••••••••••••••••••••••• _ •• _ ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• _••••• n ••
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13. If commissioned direct by the President, what was your rank and line ofduty? : .

"-,

14. If detailed for special service, under the law of conscription, what was~.e nature of your service and how Ion';

did you serve? h h h h.h h.h .

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

law? ~ h h .h.h h h .

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

AFFIDAVIT OF WITNESSES

_[NoTE.-rrhere must be at least two credible witnesses.]

THE STATE OF TEXAS l
County of , J

Before me h..h hh h , Coun ty Judge oL _ h County,

State of Texas, on this day personally appeared h h h h ' who are personally

known to me to be credible citizens, who, being by me duly sworn, on oath state that they personally know h .

h h h h h the above named applicmt for a pension, and that they personally know that the said ·..

................................h h has been a bona fide res:dcnt citizen of the State of Texas since prior to ,January 1, A. D. 1880,

AFFIDAVIT OF WITNESSES

(If possible, the two, witnesses shoulc1 have served with the applicant in the army, and, if so, let them, or either,_.

state it-in their oath, their source of knowledge; also any information regarding applicant's army service.)

:0:':o~;C~~~~~:} . £
Before me ft.cZT.~.~ h h , County Judge OLh ~hh h.County,

Stat, of TexK, on 'hi, day p""nally ,pp""d ..iffl ..~ ,~.~ .
who are personally known to me to be credible citizens, who, being by me ~worn, on oath state that they are personally

aC<]l1nintedwith the foregoing applicant .. and thnt the facts set forth and statements made in his application are correct



[SEAL.]

and true, to the best of their knowledge and belief, and that they have no interest in this claim, and said applicant's

habits are good and free from dishonor. And J~ further make oath to the following facL~

n •••••••••••••••••••••••••••.•••••••••••••••.••••••••••••••••••••••••.•.•••••••.••••••••••••••••.•.••.••••••••••••.••••••.•••.••••••.•••••••••••••• n •..••..•••••••••••••••••••••••••••••..•.••••.•••••••••••••••••••••••••••••.••.•..•••••••••••.••••.•••••••••••••••••••••••••••••••••••.• nn ••••••••••••••••••••••. _••

. . .
••••••••••••••••••••••••.••••.•••••••..••••••••••••••••••••.••••••• n •.••.•• _.••. __ •••••.• _•••..••••••••••• _••••••••.••••••.••••••••••.•••••.•• h ••••••••. _ ••• _•••••••••• _n ••••••••• _••••••••••.•••••••.••••••••.••••••.••• _ •••••••.••• _•••••••••••••• h •••••••• nnnn •••••••• • •••••••• ·hU •••••••••••••••••••••••••••

. .i 67' 1. /J .:

( Signature of Witnes~) 7.t:/'1 · L L.~ ().fJ!A , i .

. (Sign,t"" of Wito",) ..J!...~~'..~ :.~~.~ _ _ _ _.~.

Sworn to and subscribed before me, thiS 6 day ')v:;?:.+ ------,A. D. 19.d~
. ;/ /~~ rf~•• u •••••••• n •• ~ ••••• ~ ••• / •• '::.~~ ••• n ••• un •••••• n •• _ •••••••••••• n ••••••••••••••••••••••••••••••••••••• _••••••••••• nn •••••• n._.

County Judge ..~.County, Texas.

r;uCERTIFICAT~ OF THE STATE AND COUNTY ASSESS~R .

JX;L~~1t?r;=.H.mm' ~t"" .nd Connty A~"""in th~ connt~~1State of Texas, do certify that....~t?<:Z./lA7~ :.;t{c{!~9r IllS WIfe, or hIS trustee, or trustt'e for hIS

wife, whose name is signed to the foregoing applicaiioll for a pension, under the Aet of the Thirty-first Legislature,· ap-

®



., 2000-1119-1M

J

~ I. L•• n0te: AUSTIN

-, MORTUARY W-4RRANT ACCOUNT . _

STATE OF TEXAS .mu:~._.mmmm'Tex~s, '~7··'ul'\~_i2:1

TOu~ ..mu'...m..... 0000. ,u':'-7Ju ..-~..__....mu .m..u.....Dr.WRITE ADDRESS PLAINLY __mu_..._m_.mm._uuu . . u~~.~m_

Account of Death of Pensioner NO..m_lfi.44.3_. ., County--m.HenJieraQn-:--------m-mu---

Pensioner's Name in full. __m J_Jl __.D_ •.. __R~rn-Q.l-(t~L---m--.-------m..-uuu-----. .. mm _

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

I·e~~-/S'J~
I~

- ..._~--- .........•.•
•.... - ..~

The above account fOruuuuu.:uuuu.~u~-,._;r ..uu..u-uum-u--.-.--uu.uuu.-tT)(\.u Dollara
is just, due and unpaid. -m-m--~r.lr---~L0-J..~---\!.!:)-----_---m-

cpa... ~-
Sworn to and subscribed before me this-------D-m:::::-i[;:--------- =oo- ---------m---u------------19f1----M-~um-----~- - moo ~L_

Notar¥--Eublk,m __.//~--------county, --------~U4.-!---------------------
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REPRODUCED FROM THE HOLDINGS OF THE-TEXAS STA TE ARCHIVES
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:~, OFFICE OF i/
,-.. t

COMPTROLLER OF PUBLIC,:ACCOUNTS

STATE OF TEXAS! ;"
AUSTIN

'!

Correct for the sum of $__mm_mmmm_mm_u _

CHARGE TO

CONFEDERATE PENSION FUND

Comptroller of Public Accounts .
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Mr. H~ T.'Reynolds,
Athens, Texas-, .', ')' .

"

':.

Dear Sir:

, .": complylDg withyotzr 'request of Apr.
,29th~ I am enolosing mortuary ,warrant applica-

_~tlon 'blanks on acoount' of 'the death' of Mr. ' J.' D.
"Reynoldst a ·Co~ederate pen~~oner.

~, ~

'Please have these blanks'filled
out, end returned to this department· when a

'J ,we~rsnt fer Thirty' Dolla~B will be issued
"in favor of party f~ling theolaim.

• '. ~~ •• ' ""', I ' •• ;.~..•
...,. \.~"":,,," ;- .•.. '.
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010'" IIQI!:(:KMANN·.)ONES CO., .PRINTI;R~. AV,TII'<,I

OFPICE OP

<lCommfggionerof Jengion£'
~tate of QI:etu$

aU$tin

~o the Adjutant General}

W~r Department}

W~~hington, D. C.

Dear Sir:

I have the honor to request the military record

ot~.:zJ'~/«z44["'''''''''WhO is reported to have enlisted in

company tl " £O~giment ..~c~kc4K~~P(,;~..;e)in the service of the Confederate States Army. - )

Purpose: The W~9"'''''-P +JJ..eperson above named is an applicant for a.

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

~roQf of ~erviGe.

Very respectfully}

cS /7 V~'L(¥ .«?~.Y!:-..< , .
.. . . , ,

Commissioner of Pensions.

@
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376-119·)),1

APPLICATION FOR MORTUARY WARRANT

. Cour~ 0:~~1.I~ I, gfL i!?~:..~~~ : .I' . y...~.:
do hereby certify that I am the person to whom is entrnsted the paying of the aCl'DUnts and indebtedness of the

late il. ..~ P..!L R.~y..P.:Q..+..Q.§ : , , who was a pcnsioner

of the State of Texas, and who~e file number is l5.44.3 : and "'hese original county is· ·Hende-r·ron · n

~::~'i~5Z"~':~~:":~',:~~~~~~:L:i:;;':t:;;:,:;~~d',~on,tl'"
The pensioner died in the home of ~ n •••••••••

,who was related to the pensioner a,s : .

That the. warrant whiCh.applic~tiO . her by all or part of the expen!';e"

. '. 1;.' ""." ., '"
!llcurred by the saId pemnope~ ~,_ .

I further certify that the 'warr fo~' the curren HII" C1" hrs not been ca,h~d by thc pensi::mcl', to the hest of my...
knowledge and belief.

I am related 'to the pensioner as (Friend) "7/ 7f : .

a.nd (hat my~s in the town oL , C:oullty of.~ .

~~'t::':::~::~:&~~:-~":;:'i~~~,::,········...

..;''_~~':~~o~=;~~in~~:'O, ..I~~"nnt'
..............................................: ' who being by me :IU'Y S\\'om (l~d~~ sig-n t.he foregoing ~me

(S,,1 0' O"H'o).1:.'l~~~,~:=;~

. I,_2f,'_~~_~CERTIF~:~:~:_~:~r:~~I~I'~o,ertifythaiIamap,ooti,ingph,~i,i,n
and that I attended --#:,.~ L ~ ~ ~ ~ ~ : ..in his last. illness, and

, , . ,
am' of the opinion that Ius ailments were.~ : ta..~ ..~ .
•••• un •••••••••••••••••• n •••••••••••.•••••••••••.•••••••••••• n .••••••••.••••••• h •.••••••••.••••••••••••••••••••••••••.••••••••••••••••.•.•.•••••.••..•••• _ •.•••••.••.•••••••••••••••••••••••••••• h •.••••••.•••••• h ••.•..•.•••••••••••••• _•••.••••••.••• _.•••••.•• _•• \ •••••••.• -._._ ••••••••••••••••.•••••••.•. _ •••


