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County, Texas.

Your petitioner,.

e 1s a resxdent citizen of. /g A

__appllcatlon for the purpose of obtainihg a pension under the act passed by the Twenty-sixth Legislature of the State of -

Y, y respectfully represents that :
L. o7 MA./(_“ County, in the State of Texas, and that he makes _this I

T.exas._. and approved May 12, A. D. 1899, the same being an act entitled ‘‘An act to carry into effect the amendment
i ~ to the Constitution of the State of Texas, providing that aid may be granted to disabled and dependent Confederate

'_:'soldlers sailors, aud their widows under certam conditions, and to make an appropriation therefor,”’ and I do solemnly

: _. swear that the answers I have given to the following questions are true.

i i i

NOTE—Appllcg.nt must rnake answer to all of the following questions, and such answers must >

be written out plainly in ink. '

MJ/MWA

What is your name? Answer/}[—/

5o In what County do you reside? Answer...

¥ How long have you resided in said County and what is your post office address? Answer W /£ ’5(

Q. Have-;s}ou applied for a pension under the Confeérate Pension Law heretofore, aud been rejected? If so state

~ when and where. Answer : %— !

Q. What is your occupation if able to engage in one? }sme I e o e 2o A e e M 0T VA L SO

Q. What is your physical condition? Answer '7/ M \‘/

G

Q Whatls your age? Amnswer

Q. If your physical condition is such that you are unable by your own labor to earna su pport state what caused such

dlsablhty. Answer. s S A ET L TFFL AR, R ... S

Q State in what company and reglmel}t you enlisted in the Confederate army, and the time of your service?

Answer Nl T LU TTCL T i \?é’%/[? = %"Wﬂ-’éyﬁf

If you ser erate navy state when and where, and the time of your servnce ADSWer. . ss il

A

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

: and 1f you answer in the affirmative state What pension or veteran donation land certificate’ you have received.

|‘|.
P L TR “ hE

Answer
% 4

)

]

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

such property and value. Answer W

T e RR PN SR R S G AP S LB PN S RPLT A e S ol Y L e M'MJ



What income, if any, do you. receive? Answer. W_

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

" tence? Answer. : ; %'

Are you unable by your labor to earn a support? Answer. %

Have you transferred to others any property of #al_ue of any kind for the purpose of becoming a beneﬁciars‘r under

thls law? Answer s _ Rl

Q -.'Dld you ever desert the Confederacy? Ans,wer ‘ - M p

Q.
;._._IAnswer ‘. S0 . o

R e

(Signature of Appllcant)

2  be had in the premlses as are required by law. . / M E / i

Sworn to and subscnbed before me this... / /
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, LR ST L e a i g,
AFFIDAVIT OF WITNESSES. ; ' [ ]

{Nofrn-.—’.l‘here must be at least two credible witnesses.)

THE STATE*OF TEXAS,™ ;
& Counry on@t?( / LWW .................... pataca e, LU 27 (oA

'I_CQ Judge o _County, State of Texas, on this day personally appeared Qg (? i |
- ﬁ/m/omamf%/ VA I8 22

_who are perso?%;wn to me to be credible citizens, »Z being by_ me "duly sworn on, oath, state that they personally know

1

the above named applicant for a pension, and that they

~ farther know that he, the smd apphcant is unable to support hlmself by labor of any sort.’

(Signature of Witness)_ ... . k% f .M
(Signature of Witness) m i&W’W

(Signature of Witness)

o

(Signature of Witness)

Sworn to-and subscribed before me this / Afé’ day of. ﬁ j(./&/\g A. D./ ﬁ ? E

1

'7/(i @W&m;.

X (U
3
Have you beeu continuously since the first day of FJenwary, 188%01151 fide residént citizen of thlS State?'

Wherefore your petitioueéys that his application for pension be approved and that such other proceedings i

b personally ‘know that the said....... W % ‘z&)/ : S e _enlisted in the service of the

Confederacy, and performed the duties of a soldier (or sailor) as claimed by him in the above and foregoing application, and that they’

h . (SEAL)




¢ AT
ue

; t 0 F i _
Before me /M(% C%/Z.f

...County, Staté of ’I‘exas on this day personally appeared

f this County, _,who being by

who is a reputable practlcin?%lclar/é

le to labor at any work or calling

(Signatyre of Physwmu)

Sworn to and subscribed before me this_ /‘75/ cvocday of . LA

(SEAL)

L L¥4 5
County Jud g@u/m_,/ﬂ Ld Al County, State of Texas.

CERTIFICATE OF COUNTY JUDGE.

W/@Z e

Com? tate of Texas, do hereby certify that on the.. / (j P

. THE STATE OF TEXAS,

k

, before me came on to be heard the application of

fora pens:ou under the Confederate Pension Law of this

appear in writing in the foregoing appl'g:ation; that the affidavits of the é}tneeses who are gredible c'tize:ls were made before me as the

same hermnbefore appear, and that the foregoing affidavit of Doctor..

der the ion of Secti : : . f? % nsidering all the proceedings had before
me relative to the said application for a pension by the said ... K. 2 0. ,( /_ t — Ifind the said

applicant is lawfully entitled to the pension provided by the(f

hjgz:a;éfthm County, was made before me. I dlgo certify that the said applicant ...

nfederate PensiowLaw of this State, and I hereby approve said applicatj
othis. OJZ

Witness my hand an

“l.....~.County, State of Texas.

(seAL) County Judg@

" CERTIFICATE OF COUNTY COMMISSIONERS.

THE STATE OF TEXAS, x e

by Hon 7-/// % P el B R T 2 e e oeeseere e e e County Judge of this

County, to the Commissioners Court of this . kA/‘f P27 A AR
day of. ol W A.D / % 7 and after a careful consideration of the same we find the said applicant is

lawfully entitled to the pension provided for by the Confederate Pension Law of this State, and we hereby approve said application.
/"‘-..__ . &
Witness our hands and seal of office at s 7 //\1{6‘5"1}]15/(&—\ __________

,maanxfég%ﬁ?m

We, the undersigned members_of the Comnissioners Court of

_..County, at a regular term thereof on the /6\

dayof.. .l &74 ..

% . 2
. (Signatures of Commissioners.)

(sEAL)

AT




R _ REPRODUCE_D_ FRQM THE HOLDINGS OF THE JEXAS STAIEAéCHL;E;
~J. A. McDONALD

(LAWYER)
COUNTY JUDGE
HENDERSON COUNTY
ATHENS, TEXAS

Oet1/17.

Een J C Jenss,
.Com.Pensiens,
Austin,Texas.

Dear Sir:

In closed »lsase find arrlication of irs.Sarah I.Shiflst,
widow of J.¥.Shiflet,late a cenfederate wensioner,whose PWNZION
Ne.is #ff9f2,and whe derartad this 1life SeP.13%,last.

You will mlease refer to veur reccrds and his arnliaction and

rroefs for pensien, “or answer te soms of t he questiens which are
containsd in ths blank,and which the widew could not anawar.

I trust you will find every thing O ¥ se that this rfood womran
may¥ centinue te draw a mensien.

Alse,I wish yeu weuld write her with reference te MNCRTUARY allow-

ance under the recet amended law,as I dent surwese she will bs all-
owed te draw her husbands wmensien for theils quratsr.She has the

blank affidavit for his claim,which was mailed cut cf rvcur derart-

ment te hewe said dsceased husband en Aug.31/17. Pl=ase instruct her
with refernecs toe this allowance and how for her tec akout gatteing

this burial zpense %c &c.

Yours trulv,

D g 92 L u&uu“i\

Ce.Judee.

=
@)
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i .7/ REPRODUCED FRQM.THE HOLDINGS OF THE TEXAS STATE ARCHIVES

Py \ - it F October
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: e X
Ban. J. A Me Donald, = ;

' athena, Texas\ ' "
M-y dear Bimtes A sy :

= | 5
(3

Beg to acknowledge receipt of your letter of -

- yeqterdny, 1nrorm1ng me of the deaih of pensioner
“-.._.r. W. sniflet, # 6698, Henderson County.

That proper partiea mightb present claim for Hortuary

;:warrant account of asid death, I am 1ncloaing partly rified

"application and affiduvit to be used in presenting same,

i gl ' Yours truly,
) J« Co JOnes,
o 2, | . Commissioner

" Lis o : sy
: Gopy filed ; : _ (::)
6698 o 2 ; : S

wrd

AR A



@’ €. L. STECK, AUSTIN

683-41&3.5\4 é |
i |

MORTUARY WARRANT

In accordance w1th Law passed by Thirty-fifth Legislature of Texas in Regular Session
e G i
B@MWM“ Texas, A i 191::‘

Wf%yﬂ/d/

STATE OF TEXAS

WRITE ADDRESS PLAINLY/ 1ttt idions . REESEEL TS
Account of Death of Pensioner No...6698 , County.......Henderson
Pensioner’s Name in full JeW..Shiflet

ITEMIZE ACCOUNT NOT TO EXCEED THIRTY DOLLARS.

g @,
L a0 jaa:-/a a/é/d’/%‘""’w%w
Sl

To above account for (; %/\,&/ Mﬁ‘\
is just, due and unpaid. //(ﬁ gﬁ W
Sworn to and subscribed before me;% M% (i)/( 191

(B B P T

' > 1 o s |
f 14y o . ' ) i |
Notary Public, o s it / ) c(mx(t{ o

T

Lo
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Confederate P 4
snsion Pung Fund

OFFICE OF
COMMISSIONER OF PEN SIONS
STATE OF TEXAS

AUSTIN |

P

Correct, for the sum of $ ZZ‘O:QQ

i

Charge g(pnfed I’ate Pensip;l Fund

W

Commissioner of Pensions.

l



Sl e Lot 489-217-IM

APPLICATION FOR B;IORTUARY WARRANT
| STATE OF TEXAS, } ' ? - ;
I,

. C unt nF : Ay :

Hrpid P AT i 8
_do hereby certify that I am the person to whom is entrusted the ‘paymg oﬁ the aecounfs and mdebtedness of the
la.te iide Wo _Shiflet ‘. X i “3, LR ,‘ who was‘a pensioner

of the. State of Texas, and whose file number is...8898 " and whose orlgmal cou.nty is Henderaon

The said pensioner........... :

: 191_’,7_:::"1:1 the town of L2 Za Uk bAoA 3

who was related to the pensioner as

R | That the warrant which application is hereb/j made for, shall be applied to paying all or part of the expenses
E incurred by the said pensioner. J. W, Shiflet

' s .I further certify that the warrant for the current quarter has not been cashed by the pensioner, to the best of
i my knowledge and belief. M

i I am related to the pensioner as (% o

| 'and that my home is in the town of M , County of ] 1{—9-/”\ L UAAL*‘L Ay

~ State of - n.ﬂ_._.-f* , that my/pﬂstoﬁ‘ice address is f/@ A and Al D
R Sworn.to.. ,t hin ﬁ day of 1917

Signed 'jm gajﬂW
BeforiE mt- - % /(./‘l/l/l,/)\/btﬁ_xu-—f//?n ’/Q -"/z"t/L]”VA Iy a:ﬁ?%eu

ol , State of Texas, personally appeared... s/l
! e 2 . , Who being by me duly sworn, d}d certl.fy to, a.n/d s1gn the foregomg statement
| (Seal of Office) s St AAL g S gena
i in aﬁd for. % dac 1’%’ e’ ']Lexas
1 CERTIFIGATE OF UNDERTAKER. WM
II, /,(,./,&;-f\ ot do certify that I amjen undertaker in
the town of... &2 tanid#44% . County of.C =%, State of :{_.Q{,A (A/Q\—J :
that I had charge of the hody of P Shiflet ) , who died in
Wi % 7 f £ - - oot
“i the town of.....¢ , Céunty of ﬁ e ﬂ,jffmm_, State of.....:dedogn b )
‘ 1 on the / _—{r’f ' day of ») e 5 195'_ That said body was prepared for burial by
i L iy m the ;’ __:2 ~.day of W 191.,7.... That smd in the
£ . Cemetery, which is located in the County of..& . = i
‘ .+ State of... “'"":Zﬂ‘_f‘* ....................................... ithW //}ej}?lon that warrant herein applied for,
"I . ghould be issued to the said o gy ,/1/‘/ ..who makes the
i foregoing application. ¥ ; / / % ﬁ % ZA,’
e gl R - S1gned I)f e ‘5@7’ =z
ik - ' : v Undertaker.
.:‘“'"'.“"“'_“ e T T L ? CERTIFICATE OF PHYSICIAN. "
I, ! ' ) do certify that I am a practlcmg physician
and that I attended. Jo W, Shiflet in his last illness, and

' am of the opinion that his ailments were

7 w7

-

I further certify that I am of the opinion that the Mortuary Warrant above requested, should be issued in.
“the name of the afor: mentloneddappheant in accordance with Act passed by the 35th Legislature, and approved

botseomeunl i L1 1 (4

_-ﬁ...r

Physician’s Address /%LW C\;Z/A

e

v Wy- Shifla"’ i_, -~ SRR <o , died on the

5 ; . ' . .Signed Im\ Mr mﬂ_ﬁ ; (TX)
Physician




