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If your physical condition is such that ~ou are unable by your own labor to earn a support, state what caused such

• di,.bi:ity. An,we,.f.!li..~~«<4--=f~···"···I.2..£~~ .....
. Q: State in what company and regime'}) y.ou enlisted in the COl1federf!.tearmy, and the time of your service?

'••• r/ p"/' '1h~ J:) '~. ~ /.~_~..~~'~-:c;;;;.: ..;fiid]l/~;ff7fr()~e!;······'~r==7
tQ;~~tIf you served in the onfederate navy state when and where, and the time of your service. Answer .

:J·:~~r::.;~~>:..~··· ··..···..·..· ···~·..··..·· · _ : : __~ _ :.:.:~.:: : :..
,~' .."

i",; .. ··~Q.'~~tate whether or not you have received any pension or.,veteran donation land certificate .under any previous law,
~·t~J·j; . <

Give list of

----.- -..- -..----.-- -.- ..-..- -.- - -..-..--..- -.-.-.--- --------- - --.._._ _-- - - - .................................................................................•..•. -

..~~~t£;~~~._~:.n:~~.:.~r-: c : ~~ ; ~ ;;.~ ~......................................•..........; ~ : :.._ :...............................•...........: .

:t~t...~.L~~~~V~~···.·..·.··~.··_· _._~ -.- _ - : n •• : ••••••••••• : •••••• @.
. ~ ..

-:·i:'t:;::;·· ..··_::.·..····::::····~· ··;···.._········: ~ _ ~ :-..-..::..:.- - ~ : : : : IX. i •

~""' • ~~'.:, ' ,." '::. '" c ~ •. , •• : .••• ' •• ( •.• ', : ~.:. ~ s' ~ .,""i.~ " '., ... ""., ';-"':1
,"J ~~~"':;;-u~ •••.~":~?~~~~~'fA:1i-'JU .J":ti::.u·.•·••...-.-;~~':~;~.~.~I'i~~;.."'!~~~._-""'.;..t}-o·f~ '.•.•~;r!'-' .•~ ..;:;4. tr1- ••r;i-\.4.~•••\••.••:;~~ •••~~u..~Jw~~~-~~"i1'OS':..~~I4"4:.R~
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(Signa~ureof Witness)•........................................................_ m mu : :..m .

SWOIn Ie =d ,nh.m"'" "'ro", m. <hi•.../!L~ ..d'Y Of~ A' ~./J'1'2· ", .

.. ~*'~-~".:. ';;'\County JUdg@~~ ...._countY.Texas." ..

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

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

tenoe? Answ" ......................•....................~~ : : ..,..................................................•......, ; ,

Are you unable by your labor to earn a support? Answer kh :.... 'j"!' '~.' 7······"· .. ",~ '",
Have you transferred to others anY'prop~rty of va!ue of any kil1(~.for the purpose of becoming a beneficiary under

A~;~~;d'f;:j;~\~~~=~:~~~~~··:';"....~I:·T~~··;,,=;L,;.Q~.:£,Hav'eyou been':continuously 'since the 'fir~t 'day' of ]aBIH1.ry, 188~. bona fide re' nt citizen of this State?

,·:!t~~wel.. :: :;~h;::~.: : :: '....~....;;;"Wherefore your petitiOne~y: that his application for pension be approved and that such other proceedings
,f.!'.:~t'Y~"i ' \ " J

~idin the pre~ises as are required by law.

~:~~~;;!:r;''';~'':t;' f; ~•.', ,. (Si~nature?~~~~l

beCn" me this_L£~da;n:~ A; D./..i<iz·':ic~\:~:'~~:':fft!~~~.
.i.•,,"county)Udg&..~h. ..~countY,·T~as.',,'''~.,-'.~,~ '~ .. , iJ~:

?·;;~·;.B{·THESTATE'OF TEXAS,'" '.:};. ,.
~~;tji{~",1>;~f'\ ",-' . ) '"-.' . ~ ,~ a:- a- .-'
~.<iCOUNTYOFC?If~~ : 'Before m.e, (}f;:dr! d{t~.~fJ.. .
-:t,:·,~{~-~J~t:t;~-,f.~<' •••

!;t~;g:~l':'·~JUdg·e~{;fI.~1·W""··iIl· Co~nty,State.ofTex~s, on this day personally appeared : a , : ." '~jJ.:. ''''.I..: !l.1&/jf)..Ykl~ m ••••••••

credible' citize~:: ../l,. :eing ~Y.me' duly. sworn on, oath, stale that ..~hey personallY~;know
.~ \.\ ?! .•... <}·t' J' '. -'".,." ~'t f. ,;,r ,;

.: ~ m.u:: um.~ :.:.the above ·named applicant for a pension, and that .they
.... ( . ,'< '." . L.· . ,,,,\.,,~ "t' "',/:

;1,e".",.i1Y'''''=,th,'i: the Mid y.,..~~ -',zf!.,ejl : :...• nli."'d 10 Ih• .mIre 'of th•.. , I}) , C" .'.' ," •• tI ~~t t~.' .
:·i5~~?Je:~eracy•.a'ud performed the duties of a ~oldier (or sailor) as claime~ by him in the above and foregoing application, and that they' !

·'tfirt~'ir·k~o~;that be, t~e sai~·applic~nt. is unable to SU?p~rlhimselfbylabor of any sort.: .. ,', ,,:',' "1

... (51g,,'n'" of Y;11n~) •.. , ..• Jttf A046~~ ..
, 'A2' . ,/ ~~";I'i ).'

(Signature of Witness).umm u JLtm\e1J( }-~·rf!/f!j·4m~.. ' .. ~'

(Signature of Witn,e':.s)~ : : : : : .':~ : ~.



. ' (Sig;;£re OfPhysiciank .•.
Sworn to and snbscribed before me this L4 :::::day Of (~ ..

, ,/..

(,
.!o'·

~ / ~ -1' . t /./'--

~~.~ .....

"=~::t:;::~£··••••••••••••••••••• m ••• Connty, State ofTe xas.

CERTIFICATE OF COUNTY JUDGE.

.}. I,etL~:!i~~zaR6'"
.......................m.._Conn~. ~ate of Texas, do hereby certtfy that on the 6.~.;:=_::::. .., _.......A. D.../£.L..Lm.' before me ca~e on to be heard the application of

under the Confederate Pension Law of this

question~ propounded were made under oath as the same

appear in writing in the foregoing appl~ation; that the affidavits of th~tnesses who, are §edible .5J~ze~s we~e made before me as the

:;.~:~"'co;.:P:~'.:;d ::~~:: ::::i~:a::~':::~::;~:-~;~::~~; .~ I.A~.:M ,;,no,"niom,"oc th. T.'M Co"C.d.~I.Horn.,no,oth",wi,.d;'qa,Hfiod

m:::::: to:,o:i;'~;i~:i~:;:"::::::d::::::on'1l~n;F~v.1d'd.dng~lth ..~=:.din_~.:::::::

'ppllronl"',wCony.oli".dtow,::o~::;::;i:~:'#~;;;;",.b~'=·'i4~

day Of... 7: : mA. D ../~LY. ~~
•• __ m ••••• ~ •••l£....1L~ ..~

(SEAL) County JUdge@~=--",,- ..county, State of Texas .

. CERTIFICATE OF COUNTY COMMISSIONERS.

COUN~Y:~~ } W.,Ih.and.ffiign.• m.mb.ffioC lb.~/"7.:!:~''''of.....~d..~county, Texas, hereby certify that the foregoing applica~iou Of.~:lI-.. ~~ .
.m m mm m' __m. __ mm ••• for a pension. together with the proof in support thereof, was duly submitted .

by Hon.:t1I:..m.ll... __£<j~;;q. •......./ m __.mmmmCounty Judge of thiS ~ .• _ .

County. to the Commissioners Court of this __m.dW.l~~ County. at a regular term thereof on the.m ../.6.:\o ..m .

day oLm.L~m -- m-- A. D./.liz. __.and after a careful consideration of the same we find the said applicant is

~.
;'10·

lawfully entitled to the pension provided for by the Confederate Pension Law of t . State. and we hereby approve said application.

Witness our hands and seal o(office at. ~ ..~ -this ./.6~
day of.....'a~ , ,A. D./..r?r,9 .

" J
~i."

:ifi

I"

\,

1. !"~,;. :

~I.c, t.. 9[/ ._ ......• "'~-~;:'

.', . (Signatures of Commissioners.)
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_1JEPRODUCE.e.FRQM«TH~ HOLIJJNqS OF THEfTEXAS STA TE ARCHIJlES.

A, McDONALD
(LAW'ER)

COUNTY JUDGE
HENDERSON COUNTY

ATHENS,TEXAS

Oct 01/17 0

Hen .T C Jones,

·Com.Pensions,

Austin,Texaso

Dear Sir:

In closed 1;;'leasefind aY'nlication of Lrs.Sarah I.ShH'l'3t,

widow orJ.~.Shiflet,late a confederate ~ensioner,whose P~N2ION

N·e.is dl-r-f:gP,A.ndwho clenart8d this life S8P.1~,la8t.

You will p18A.ee re~er to your recrrds and his annliaction and

~roofs for pension,~or answer to so~e or the qU9stions whic~ are

contai~ed in the blank,and which the widIDw could not Bn8w~r.

I trust YOU will rind every thinR 0 Y 80 t~at this rood wo~an
may cGntinu~ to draw a nensi6n •..

Als0,I wish Y0U w~uJ.d write her vYith refArence to YCPTPI\P,; 8.Jlow-
"- .

anca under the recet amended la~,as I dent sunuoee she will be alJ.-
(!;)wedto draw her husbands TlensiQlnfor theis q1.Jrat"Jr.S:r~ehas the

blank affidavit for his claim, which ~as wailed cut of ycur d~~Brt­

JiJ8ntto .h;;8 sa19 deceased husband on A1JP:. :';1/17.PJ.")a88 instruct her
with refernece to this allowance and how ror her to ~b0Ut P'3+t8in~

this burialxpense &c &c.

Yours t.ru11r,

@
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19 17·
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J. C. Jones,

Commissioner
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Yours truly,
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/
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,){p~•.,J. 11- MC,Donald,
, .~\ . I .

, !.' Athens" Texas.'
;;"~~~<_,:l~\~':'\:?":1 .~' " _. j, "," , ,

..'\\\/~, dear S~; .•
.",\"i·.'.~,·t .\ ;.'.. \..

,<~:. '.'. Beg to aclmowledge receipt of your letter Of
,'., '

'7e~tel'dn", lnf'orming me ot'the deaih of pensioner
\" ~r.!,W•. Shiflet,,' /I 6698" Henderson County.

\ .-;{.. ~ .

\"'.\ :,;; 'lh~t proper parties mightb present claim for Mortuary\\ '''. \ .. '.

:,' W;r~an1;, ~ccoUnt of said.death, I ~m ineloslng partly t11~ed
]' .\ :·1 • "

'~: appl~~ation and affidavit to be us~d in -presenting some'.
11 \ \ i' '., ,.

" ...
., '"

:;'!1!?#j:~~t"c;,;;~;;~t~~"i1M{~'REPROD.UC~DFRQM,THeHolJ:iJNGsQ£.:rHErT.fX,4S STA TE ARCHIJlES· •
····~···.j-_·.r~"· .. I.. '~.._"";::'.>/ ,'.040,~. ~,,,,,-,•• _-: .; .- •.•••••.••.•. _fl ....:··.:, .~•••-..- -, .. '> •. ' •..••. ,:~.'•.;:, .• -':;" -'t- .. "
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Account of Death of Pensioner NO'nJ?_§_~~... mm_.,CountYmm__ff_~!J:9-_~!,_~.Q!?:.__nmn__.n

Pensioner's Name in fulL_.m __.r.__W__mShil.1e.tm.---.mm--.--.nn.-.m------ ...-m-.-_nm...__.__.:m.__

ITEMIZE ACCOUNT NOT TO EXCEED THIRTY DOLLARS.

{ku ~~::~ ~/~- -,~------;£/:::;-:o~--d'J-- -
.:? AT U __ ;/ /

~~

. ~ ..,
>~}
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..~~ ~~.:'.':~'.'

.1JOo."" I
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'~"'~ I
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. :\ ~.. :'"~.
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~1
;,tji " '

tq,i';
i:!.~jm'! t

~]n
..••;~7-:'.•. I""t

'I:" ,~'I
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633-417·3M

MORTUARY WARRANT· '

In accordance with Law passed by Thirty-fifth Legislature of Texas in1ieular Session .
· . /: ,

.•.•• ~~_m._.Texas, '.m' L_m __~== 191~~_n..· ~ I

TOiSE--__-L__~L m_m Dr.
~ ..j'-"/' ~'1/ : :1.-,/" .AJ_,I·/-1/.,,I.;;- ":'.. ~ r-'!.··_ ~.L. ..-WRITE ADDRESS PL L~._,. l= __ .••. ~m_m.m.__n". n. mm.." . n _

STATE OF TEXAS

:OJ:::.v:u:c:::n:::~:-d:k1r-~~:a;;..:~:;~;:::~:=:~_;;;__=
Sworn to and subscribed before m~s 'd._m __~ Of----'F(~-----~------~--19L')- ..

. -n---'\:7"n-~l---~--mnm m _;~ __ Z~,:'.~~:~~_nmn_mn_. . _

-----: ' -~
. / (jl.t' /', /! ' .• " •. ,. r '

Notary Pubhc,nn __nnn_~:n_n_:."_._~_c'";~~:·"';'.__~__._"._~Cou y, .. ~'nn__. ~'__~__n.n ....__n_n. _

~ E. L. STECK, AUSTIN

l

~\

6, 6 9{~_n_------- -
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'::t ;,~~~ :~'. 1~. ;: ";:" .:.!.
APPLICATION FOR MORTUARY. WARRANT .

" _. ~.\':.,.(1";:: "'~ '~;: . ' .. :: ,..7,A~ , {

.. STATE OF TEXAS, } i '.' ...~~: .. I,! . ~, ,';" ,~
t;'· 'l. , cY' ."J . " • "

'f:?~~!~of. ..•.. . . •. _. __•. I._~ .. _~ . __
'.fdo,hereby certify that I am the person to whom is entrust~d;the.!paying o£ the accounts :alid indebtedness of the

~~~it~;;~:~~:~;~:·:·:..· ···;[! W.~$.h!f.~~.~ :.~': : ..:.~:.:~:~: ~ ,· ·~~'·r~..·L:"· ~ ho was:~a pen~ioner
,.'1 'i hS f T d h fil b' 6696'~ d h' .. ' 1 . Hendersont e. tate 0 exas, an w ose e num er IS.....................•.............an w oseorIgIpacountY:Is , .

~~~.~~:r::--~·-~:~-:-~_r_·~:_.~~~~i-~:~~7.::~·~;~::ii·~f~~
:''''~'p'n''onor d"d m th, hom,01.:;;;:-;A~~;L ~ ..("was related to t,he pensioner as ~.~~ ..: : .

'i"'r:·· That the w~rr~nt which application is hereby made for, shall be applied to paying all or part of the expenses

',~~~urred .by' the said' pensioner J.:!I, Yf.!I S.h.~f.1.:~.~ : .
..I further certify that the warrant for the current quarter has not been cashed, by the pensioner, to the best of

~'.',m.y ~n:;l::l~:e;:o b:~~e:ensi.oner as (~en ~ : ' ;;;:.£ : .'~i:.. d th t h .. th t f ~ ' A.---.. C t f~7 l. 0 - /1;. A A---IL .~..,Iln. a my ome ISIn e own 0 ~ , . oun y 0 cI. ~4.,0V,-;.\o j,,~

. ··~·"e· .'1 " . Y:J' f, ",
~)~e,of · ~~f ·d·~ ··~;hat mylP)to~;/;;ddress is..i9{7:;;.-/.L.A!,A./!.}::.:~::::..:~::.k~:.b::()-!.::.f.J :.~:J

:c"_~orn.to __th1s.._-._.-¥- ' :..:~~~:_.: .. ~~?l~::;j/j~~~~~:~~~~~
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