g

g,

-

T agy NPT

" REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

B i

AR

f

S Nt

N

1
i

Y€ o
% . FORM A

: 15432
o

Soldier’s Application for Pension
T R
ﬁng if he

deems itw€cessa
N 30 g

Name of Applicant. ;

(/ ??%c/giwﬁé4f%-
s Bl

T’nstnﬁicu..._.._,.m

i 24___]_909 Gl

Filed

IVal A -
'-LJ v D L VRV
Approved

Pension allowed from

Rejected

Commissioner of Pensions.

VON BOECKMAMNN-JONES CO., PRINTERS, AUSTIN

tavt W W 7?1/]{



T T T T

REPRODUCED FROM THE HOLD!NGS OF THE TEXAS STA TE ARCHIVES
*
642-602-41M1

FORM A

For use of Soldiers, who are in indigent circumstances

THE STATE OF TEXAS

County of ...

A/

sions for @Zﬂsiml to be granted me under the Act passed by the Thirty-first Legislature of the State of 'Féxas, and

. ¥

do hereby make application to the (‘fommissioner of Pen-

approved March 26, A. D. 1909, on the following grounds:
I enlisted and served in the military service of the Confederate States during the war between the States of the
United States, and that I did not desert the Confederate szrvice, but during said war I was loyal and true to my duty,

and never at any time voluntarily abandoned my prst of duty in the said service; that I was honorably discharged or

surrendered .ﬂ ) it M/&MLIL M e - @WL
.78 /44 cte /& 16CST

(Give date and cause.)
that I have been a bona fide citizen of this State since prior to January 1, A, D. 1880, and have been continuously since a
citizen of the State of Texas. I do further state that I do not hold any national, State, eity or county office which pays
me in salary or fees one hundred and fifty dollars per annum, nor have I an income from any other employment or
other source whatever which amounts to one hundred 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 eny one hold in trust for my benefit or use, nor does my wife own, nor does
any one 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 T receive any aid or pension from any other State, or from the United
States, or from any other source, and that T am not an inmate of the (fnnfederate Home, and I do further state that

the answers given to the following questions are true:

1. What is your age? ...

2. Where were you born?

7
3. How long have vou resided in Texas? JJ/ ﬁw/l’

4. In what county do vou reside?

How long have you resid in"’-/'.:aid county and what is your postoffice address? J & W
Wm : ,///},%(7’, %,

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

—

s

and where. _ /7,
7. What is your occupation, if able to engage in one? ...~ //"/)W

8. In what State was the command in which vou served organized? C-Z M

How long did you serve? Give, if possible, the date of enlistment and discharge. '-?W

b

10/(% was the letter of your company, number or name of battalion, regiment or battery? WW
ﬁ’ \Lbzbd /é)m/ Iy

’ s
11. If transferred from one command to another, give time of transfer, nanﬁ:ommand and time of service.

X

i
12. What branch of the service did vou enlist in—infantry. cavalry, artillerv or navy?... M/ﬂ’/yz//f,:/

"y
4




13. If commissioned direct by the President, what was your rank and line of duty?

14 If detailed for special service, under the law of conscription, what was the nature of your service and how lon:

did you serve?

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

law ? i/~ 0.

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

the premises as are required by law. // (/7 = %“/7
(Signature of Applicant) W /, ; “’f"""@&v-r,/

Sworn to and subseribed before me, this é’ dav <fW A D. 19. /,9

i AT

/Ccmnty Judge ,/WW County, Texas.

AFFIDAVIT OF WITNESSES

[Nore.—There must be at least two eredible witresses.]

THE STATE OF TEXAS[

County ofmm .- j
o /./'
Before me d/f}éll./ /QM/ 5 COIII]t_Y Judge of um‘ County,

/ , -
State of Texas, on this day personally appeared.../[n.&%ﬂ%ﬂb.ﬁmﬁgzw/f\w , who are personally

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

.the above named applicant for a pension, and that they personally know that the said, %1

“.hias been a bona fide resident citizen of the State of Texas since prior to January 1, A. D. 1889,

and that they have no interest in this claim.

(Signature of Witnes:) .. ,/(/ /&;AQ/{[)Z/@L}# =N
(Signature of Witness) Oﬁﬂ' “gz W

Sworn to and subseribed before me, this...... 7? ........ day of.. J&=7 A.D. 19. 7

[SEAL.]

County, Texas.

County Judge JMAZLALIE: ..

AFFIDAVIT OF WITNESSES

(If poséible, the two witnesses should 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.)

THE STATE OF TEXAS}

County of.... S A A VT

County Judge of.. County,

Before me

State of Texas, on this day personally appeared....

who are personally known to me to be credible citizens, who, being by me sworn, on oath state that they are personally

acquainted with the foregoing applicant, and that the facts set forth and statements made in his application are correct



REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

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 Ure further make oath to the fol]nwing facts

touching the applicant’s servieg in the Clonfederate Army:

fj:u Lf/"ﬂﬂz f /W e Wﬁ &W
bt ina bl (Gt WDl P

¥ 7 SRR A

(Signature of Witness) ...

(Signature of Witness)

Sworn fo and subscribed before me, thi;.....@ _day %

County Judge,

-...County, Texas.
[SEaL.]

CERTIFICATE/OF THE STATE AND COUNTY ASSESSOR
q'.ﬁ : & 19 4 - .., State and County Assessor in the County of .

5 ‘ :

State of Texas, do c—ert[fy/ub.. siled. ) 7 e B o SN or his wife, or his trustee, or trustee for his
y /

wife, whose name is signed to the foregoing application for a pension, under the Act of the Thirty-first Legislature, ap-

proved March 26, A. D. 1909, is charged nnﬁl(ﬂﬁd an&d;ersonal property tolls of said county with estate, real, per-

ﬁ dollars.

% dayv of.: 2‘/"’ £t . b 2 19/f

//P

T I g (1

State and County Assessor.

gonal and mixed, at the assessed value of.

Given under my hand, this

@

L5932
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ERS, AUSTIN
T89.709-2m

OFFICE OF

Commissioner of Pensions

State of Texas
Al s
dustin 105

E. A. BOLMES, Commissioner

To the Adjutant General,
War Department,

Washington, D. C.

Dear Sir:

I have the honor to request the military record

Z;Zi?é¢é7z/."m”“m”w” ..who is reported to have enlisted in

Gompa.ny.........t7lf_ 40 Regiment... (LK @w?-’

in the service of the Confederate States Army.
Purpose: The widow—ef—tire person above named is an applicant for a

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

proof of service.

Very respectfully,

Commissioner of Pensions.

@

ST



. . R e e

I Address: “The Adjutant General. s
War Department, Washington, D. C. -~

1556301
WAR DEPARTMENT,

THE ADJUTANT GENERAL'S OFFICE,
" wasHingToNn, August 19, 1909,

ES

ASSTATE ARCHIVES ~

Respectfully returned to the

Commissioner of Pensions,
State of Texas,
Austin.

The records on file in this office
show that J. M. Thompson, private,
Company F, 20th Texas Cavalry, Con= ,
| federate States Army, enlisted March | |
. 10, 1862; that he was gaptured at ' g
| Honey Springs, Arkansas, July 7,

1863, and that he was paroled at

| Camp Morton, Indiana, end forwarded to |
| City Point, Virginia, for exchange ! 3
February 26, 1865, f

( | g e A

ot Sk o i



REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES
Form T68b—S30-126-4m " ‘ -

l E. L. STECK CO., AUSTIN @.
1

APPLICATION FOR MORTUARY WARRANT

x%/ﬁgm

THE STATE OF TEXAS, }
do hereby certify that I am th person to w is entrusted the paying of ﬁccounts and mdebtedna{s of

County of

thelate ... .. % W , who was a pensioner of the
State of Texas, and whoseq le number was. / %7 % and whose original county was..Z Mﬂm
The said pensioner... C 774 \‘7/”‘ died on the

W 192_..(’_., in the tow/n of .= . %'-'"—"‘———"

County of <=

day of

The pensioner died in the home of

who was related to the pensioner as

That the warrant, which application is hefeby de for, shal applied to D ying all or part of the

funeral expenses incurred by the said pensioner

I further certify that the warrant for the c@nt quarter has not been cashed by the pensioner, to the
best of my knowledge and belief.

I am related to the penioner as (Friend) ’ZU%("'
that ost ddress is : T Ao T S e
bt e & st -t ! Street or R. F. D.  LA_
€y e

e ialuiutefieiatsietuitetedte ettt ittt

City - Edl' W 2 State %ﬁq WM

Sworn to before me this-----,Z’..Z __________ day of....... 7 =2 C

CERTIFICATE OF UNDERTAKER

ARSI ¢

i
town of ... \ i‘ County of.: .............................. e

that I had charge of the}qfly of

town. of __ osmesanene -.'\...__.., County of : aite

on the... d o‘f‘.-. .. That said body- as phepared for burial by me
onthe ... ... Y of. : n of the opinion that

who makes the foregoing application.

Undertaker.

CERTIFICATE OF PHYSICIAN

certify thAt I am a practicing
his last illness, and

phymclan, and, that attended \
am of the opinlpn tHat his ailments were\

I further rt1f that I am of the opinion Athe Mortuary Warra%ove v
in the name of the afyrementioned applicant, in accve with Act pasged by the

uested should be issued
irty-eighth Legislature
and approved March 2,\1923. f

F
Fi

Signed

Physician’s Address........

W ; | Must return before

: o4l 40 days expires from
i " date of 'P:»:nsioners’ death
(5Y D& 10745
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