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NOTE-The law provides that pensions can begin only on the first day of April and October of each year.

FORM No.1. Amended October I, 1902.

1246-605-2m.

APPLICATION of Indigent Soldier or Sailor of the late Confederacy for pension under the
Act of May 12, 1899. HereaFter use no other blank but this.

THE STAJ7 OF TEXASt (COUNTY OF.~~ \

To the Honorable County Judge of~~county, Texas.

, Your petitio~er, ...~:~4.~~, .....:~~ ...respectfullY represents that~ .•
h .. d t .t' f _.~; . C . h S f Te IS a resl en Cl lzen 0 ....m •••••••••••••••••••• __ ••••••• ; ••••••••••••••••••••••••••••••• __ •••• ounty, In t e tate 0 exas, and that
he makes this application for the purpose of obt~ining a pension under the act passed by the Twenty-sixth

Legislature of the State of Texas, and approved May 12, A. D. 1899, the same being an act entitled "An act to

carry into effect the amendment to tbe 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

make 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 followin2' questions, and such answers must be written out
plainty in ink.

Q.

Q.Q.Q.

Q.Q.

Q.Q.
,

,. ' ~

Q.Q.

Q.Q.

Q.

Q.

What is your name? Answer ..a~ ~.~.~ .
:~:::~:::t;::y~n::;:~;:~~~~~.~~~~~•.....~ ••.••.••••How long have you resided in said County and what is your post office address? Answer __

.........!/..£ 7.~..~.J ••••••••• ~~ ••••••••• £'.~Y?..(~A _ .
Have you applied for a pension under the Confederate Pension Law heretofore, and been rejected? If so,

sta te when and where. Answer __ .;lt1..~ _ .

What is your occupation if able to engage in one? Answer !o-t-.~~:?.~ __ .
What is your physical condition? Answer r.~ : ___ .
If your physical condition is such that 'you are unable by your own labor to earn a support, state what

caused such disability. Answer ~ ~ ~..<;~:: .

In what State waS your command originally organized? Answer ~~.~/. _ .

How lo~g did you serve? Gi~e date of enlistment and discharge. Answer ...~~.~ •.............................

~ ..1-Lft..y; ~£.~.~.? ~ ~~ ;/_ ~~~~ .

What wa~ame or letter of your company and name or number of your regiment ? Answer .s::~:::r~~~:f::~:.~==~~:~~=~:
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. Answer :?!l..~ __ .

.................. @·ix.
, ~ M\

What real and personal property do you now own, and what is the present value of such property~. ive

- Y"J rJ. -.' .£' eOlist of such property and value. Answer ~ ~~." ~ /T 2...~.-=-::: .

\
J

j

)

••••••••• __ •• _ ••••••••••••• n ••••••• • •••••••••••••••••••••••••••••• _ ••• u •••••••••••••• _ •• •• _ ••••••••••••••••••••••• •••••••• _ ••• __ •• _ •• • OM••• h •• _ •• _ •• _ ••••••••• _ ••••••••• n •••• '.00 •••••••••• ••••••••••••••••••

••••••• • n. n. __ OM•••••••• •• _ •• __ •••• __ " __ n. n •• ' _. h •••••••••• _ •••••••• __ •••• U'" h _. h _. __ • _ ••• _ •••• • __ ••••••• OM•• _ n n __ u •• __ • H •••• _ h ••••• _ •• _ u U _ ••••••••••• __ •••••• 00 •••••••• _. _ ••••••• __ ••••• __ •• __ •
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Q. What property, and what was the value thereof, have you sold or conveyed within two years prior to the

date of this application? Answer ,..27~ ~.~ : __ , .
Q. What estate has your wife in her own right, real and personal, and what is its value? Answer .

j~=i:::;;:j:::::::::::~~~ .
Q. What income, if any, do you receive? Answer -:a.??2~ _.
Q.

,. '.
I!

Q.

Q.

Q.

Q.

Are:::s::t::::,en~::::~:t:ny::z~:y~:in_::t::~=:::::::::::it::e:'Pr:~~rty::::e:n:.o:

Areyonnnablebyyonrlabortoeama support?.Answer-.1~ .
Have you transferred to others any property of value of any kmd for the purpose of becoming a beneficiary

under this law? Answe r ' :../J <2. ~ .

Did you ever desert the Confederacy? ' Answer ~ ..t2 : _ .

Have you been continuously since the first day of January, 1880, a bona fide resident citizen of this State?

(SEAL)
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Answer ~ 7--~L , ~ .
Q. If you originally enlisted in the Confederate service 'from the State of Texas, were you at the date of the

passage of this act a bona fide resident citizen of the State of Texas? Answer : y~ .
Wherefore your petitioner prays that his application for pension be approved and that such other pro-

,eedingsbehadinthepremisesas r(~~;:a~::::;:~P1i'"nt)_-_&L-0Z;ulfl~

. Sworn to and subscr'ibed before me this ~ ..f day oL:!2t.~ A. D';/-f .."!.....J..~

. ,dJ //7~ .

unty Judge.:M~;!!.,~ County, Texas.

AFFIDAVIT OF WITNESSES.

(NoTE-There must be at lea.st two credible witnesses.)

THE S ATE OF TEXAS, }COUNTYOF». ~-:::::.

~ County Judge 0 ~~:::A-Cpunty, State of Texas, on this day personally appeared ...
Q
u::
u..
..:;c ••• " . • •.••..•• h •••••••••••••••••••••••• n ••••••••••••••••••••• __ ..•••• _ •• _ •••• ••• • n. ••• ••••••• __ ••••••••••••• _n ••••• •••••••••••• : •••••••••• __ •••••••••••••••••••••

."

: who are personally I~w/t~~e}<>fe PTlble citizens, who being by me duly sworn on oath, state that they

~ personally know I~--/..o ..:..$~-:::CJ ~ above named applicant for a pension,~ and that they personally know that the said/.~d~.~~ .is unable.:IE

~ to support himself by labor of any sort. . ~

~ (Signature01 Witness).. (lj~ ummmmmmmmm _::E • ~~.

~ (Signature of Witness) :./~.~£.~.L -:-:./ ..~..~:_.._.
~. ! /7' ~;. ' Sworn to and subscribed before me this ~ ~ day of.. ~p:.~.A. D#O~~/'/

'" (SEAL) ·f:.-:::~:~~_mmmmmm
County Judge ..71(~~ounty, Texas.



AFFIDAVIT OF PHYSICIAN.

THE STATE OF TEXAS, }
COUNTY OF ..£~.~ Before.V = , ~ .

~y )'tt~~~~ county, State of Texas, on this day personally appeared .l.~~.V~ , who is a reputable practicing physician of this County, who bein2' by

me duly sworn on oath, s~ates that he has carefully and thoroughly examined.~ I.if} ~ .

applicant for a pension, and finds him laboring under the following disabilitie, W~h render him unable to labor at any work or .

;2gsufficient to earn,( suppo1 for himSelf~2..<?~h:uj~f.'1<lM1.<,...~.: ;-.&'~1~2'~U:':/;/;,~·~/r/..z-<~
_ ~:/~:~:.~.zj.k.~.~.~~ .4~-4-cr.~4:9.A ~ d:.:::L.A:;Z~.".-r.~.<a.~
~.,~.4~.rJy~ ...~;( ..d····~·~~·~~··:.···~···~··Z-

~~ .. ~.~~~k ...~~F-~~~~~~~ ..~ ..._ (J
~ ~~--!_L. M~ :rL::-~ •.......~ ~ ..a,t':'r::: ..LZ.,' ••~ "'~.~~_-a >../L~..I$.

_."_~._-..,(\,..Z·~,:--,~:~~·::Z ' // /L' ?--'~. '(Signature of Physician) U '/r.~..: ~ .

800'"'"aod,"b~'i~'"b';M'm, 'b'L)/ dayoLm.~ m..: mA.D/flLi(f\~
" ..:'iJ;I.=-C-''-'79'.~.=~ .(SEAL) . County J~e:£~&.~County, St.rle.of Texas .

'")i·"·i'REBBJliflJeE'DmR@MtfHE·HOlij7'iGSTBEfHE TEXA'B:STME'ARCHivES
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CERTIFICATE OF COUNTy/jUDGE.

TEXAS, } 'w'
'fEY' •..••••••••...••••••••••••• I, ..t1'd6·~,·~·~····=..·······,= ..·..······r ..········· ···

••• I •••••••••••• ~_ •••••••••••••••••• ~ •• ~~ •••••••• :- •••••••• 7:'::':=:County,~;~~f Texas, do hereby certify that on the / ..S?: .

r O;f.:... A. DIf'dJ.:=- ,before me came on to be heard the application...:71.~ m oo.oo.fora pension under the Confederate Pension Law of this
State, Approved May 12, A. D. 1899; that the answers of said applicant to the questions propounded were made under oath as

the same appear in writing in the foregoing application; that the affidavits of the witnesses who are credible citizens were made

before me as the same hereinbefore appear, and that the foregoing affidavit of Doctormmmoo oooo oooooooom.mm 00 •••

w~ ajI~raqf~g physicia~ of this county, was made before me. I also certify that the said applicanLoooomoom oooom.I.~~~ ...j(r~m., IS not an mmate of the Texas Confederate Home, nor otherWIse dIsqualIfied

under the provision of Section 12, of the Confederate Pension Law. I fur~er~aftf/~sidering all the proceedingshad befo:e me relative to the said application for a pension by the said n./.~kp.J.2.m:·/r~
I find the said applicant is lawfully entitled to the pension provided by the Confederate Pension Law of this State, and I hereby

approve said application. ~ ~_ ..--- .-L..

Witness my hand and s~~~ce ,£d/~. oooo...mm.....oo.....oooom..hn •• thiS.ooj./.F./L.;/ ..

daYOfV/7mm~=A'Dgt2J:-
County JUdge"l#; oooo.~.., n ••• =..=,~ ,oo .

(SEAL)
ty, State of Texas.

CERTIFICATE OF COUNTY COMMISSIONERS.

day ot. ..

(Signature of Commissioners)

(SEAL)

We, the undersigned members of the Commissioners Court of

County, Texas, hereby certify that the foregoing application Ot.m oo.oo...,oo..oom oom.mm.

Witness our hands and seal of



J. W. STEPHENS, COMPTROLLE"
JOHN T. SMITH, CH'EFCL~RK

---'~~',!"I'\ft.~, .•...

~;

((:omptroUer' ~ ~epartment
~tate of ~eras

;\!.~tin~,p. /y~

To the Military Secretary,

War Depar tIpent,

Washington, D. C.

Dear Sir:

Purpose: The person above named is an applicant for a Confederate

granted by this State, and I desire to verify his proof of service. ,.

Very respectfuJl

®

.

":°.4
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The Jlilitary- Secr€tw·~.

(\I.~.1I.72-1) Pel' ~

tv Address: "The Milltary Secretary.
~,j,'i)~.4~i'~~Wa.r..Department, Washingt.on, D. C.t•

·~';~firr.~)'C';f:·;S~ '., 1052206
WAR DEPARTMENT,

":;; .,'"., '!.:

THE MILITARY SECRETARY'S OFFICE,

WASHINGTON, Sept. 11, 1905.

Respectfully returned to

The Comptroller,
Sta te of Texas,

Austin •

The records show that Robert Brad-
. ford Warren, private, CompanyF, 26th
Texas Cavalry, C. s. A., enlisted
March 191 (year not stated) in Hender­
son County, to serve 12 months. On
the roll of the company dated March
19, 1862 (last on file), he· is report­
ed present.

. -- .\
"U~~: : ":: .•
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