Heréon for tomptro!ler se Excln_siv.ely. 3

FORM Nb. ‘!—AMENDED
OCTOBER 1 1902. -

Confederate Pens_io_'n, _-Application.

.N' ame of Applwant

c(
e

- Post Office 4

o : g i -
Comptroller s Falé No. 1122_ ................

i

proof in support thereof, and I reco

?l&ﬂ.

Ihersby ..the within npplicd-

twn far pension, t&P 2, 7 lm&ay of

i g At e e i b A A R -

B om ptroiler

{i, Applll:atlon Rejected by County Judge or County Cumnlssinnm Shnu!d : ‘
Be Forwarded to Comptroller. }

vou ANN=-d 4 ) AUSTIN, TEXAS.

i o .4

.
-
-
;
1
- -
s
“ £ 3
"t
- il
P
Ve
P
P
Lo A
&



= S

'REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

1246-605-2m.
Nore—The law provides that pensions can begin only on the first day of April and October of each year.

FORM No. 1. Amended October 1, 1902,

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 STATE OF TEXAS,

CounTyY oF .~ (21 A

To the Honorable County Judge ofﬁw/_mcounty, Texas.

- Your petitioner, ﬂx,é’{_w /M..:ﬂ.—/k‘f‘—‘?/'ﬂ-/i_.,respectfully represents that

he is a resident citizen of

AL AN SN ..County, in the State of Texas, and that
he makes this application for the purpose of obtammg 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 the Constitution of the State of Texas, providing that aid may be granted
to disatﬂed '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 following questions, and such answers must be written out
' plainly in ink, !

Q

Q. What is your age? Answer

Q. In what County do you reside ? Answer »/ﬁ;—/z«. Z/ ................
Q. How long have you resided in said County and what is your post office address? Answer .

_________ UG Oecond,. ey Somad o

Q. Have you applied for a pension under the Confederate Pension Law heretofore, and been rejected? If so,

state when and where. Answer 7{: .
y *
Q. What is your occupatlon if able to engage in one? Answer . t/Facce? 2z gr
Q. What is your physical condition? Answer____ %;’—4/4&' .................. dk

Q. If your physical condition is such that you are unable by your own labor to earn a support, state what

caused such disability. Answer Cﬂw (L-/, el

A\
Q. In what State was your command originally organized? Answer MM,

Q. How long did you serve? Give date of enlistment and discharge. Answer 5/W—£M

——

Q. State whether you served in the mfantry, artillery, cavalry, or the navy. Answer

L STTLIEREE =

Q. 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 .. ﬁ .........

? SRS -~ T}{\
Q. What real and personal property do you now own, and what is the present value of such prc»pert)Qve

list of such property and value. Answer....&_u______m.t ....................

222
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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._. iZm,e, .

Q. What estate has your wife in her own right, real and personal, and what is its value? Answer

P

Leseeqy S au;AJ—-«: ¢ Load PanfuveD 2 K302
ﬁﬂga’f P \4-«-1/ Za ymtw /L—#Z/éu(?‘%
- (7/

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

Q. Are you in indigent circumstances; that is, gre you in actual want, and destitute of proberty and means of

subsistence? Answer ?

Q. Are you unable by your labor to earn a support? Answer __¢ M’

Q. Have you transferred to others any property of value of any kind for the purpose of becoming a beneficiary

under this law? Answer 77 .

Q. Did you ever desert the Confederacy? Answer % ..

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 _ /—€ ~/

Wherefore your pefitioner prays that his application for pension be approved and that such other pro-

ceedings be had in the premises as required by law. W /M dg %
(Signature of Applicant) v i - . AP

(SeAL)

AFFIDAVIT OF WITNESSES.

(NoTre—There must be at least two credible witnesses.)

THE STATE OF TEXAS,

COUNTY OF./
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who are personally kngwn to me\?be ible citizens, who being by me duly sworn on oath, state that they
personally knowj% / : f?/e / above named applicant for a pension,

E A PART OF THIS AFFIDAVIT.
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(Signature of Witness}' .

(Signature of Wltness)/t/ﬁ‘_uc./ﬁ(«ﬂﬁxl_
1

Sworn to and subscribed before me this,__Z:_—;__fK___,__‘day of.. SIlAT

i e

ounty, Texas.

PROOF OF SERVICE MUST NOT BE M

(sEAL)

County Judge. /32Ct Sl et £ S
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AFFIDAVIT OF PHYSICIAN.
THE STATE OF TEXAS,

County GF%&-

A2 @2t County, State of Texas, on this day personally appeared.......cccoovvveecennncn.

Before

me duly sworn on oath, states that he has carefully and thoroughly examined A

applicant for a pension, and finds him laboring under the following dlsabl]ltle5 w render him unable to labor at any work or
alling sufficient to earn support for himself:/<el 2.4 M)Z/xz//k PRI Z{lw (?WLJLI.Z W‘(Q//L/A(d,
d ferrate: dSrcn acinses. £ Z‘ é--—</ﬂrw'7 P /4:.&&5‘_’/‘?‘ /4@ Lo, «r:fm(.-zt
Wwﬂ ....... .- A Ma{ . oz it 2 4(/ A’—Z.::Z g ,/é/
41/"#/ i, ZL —pz/—.mwfé JL Z«{a P i ,,o /4,,_,@

&} ; =z x
(Signature of Physician).......4...%.7,.. . .

Sworn to and subscribed before me this.../.é ......... dayol. .. =& /

(SEAL)

County Jugdge

#

CERTIFICATE OF COUNTY JUDGE.

THE s' ATE OF TEXAS, /?

tate of Texas. do hereby certify that on the... ,7.? ........

before me came on to be heard the application

for a 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 Doctor ... . e e »
racticjng physician of this county, was made before me. I also certify that the said applicant........ccoeeevereicacenn

under the provision of Section 12, of the Confederate Pension Law. I furth

had before me rela.t-ive to the said applicatian for a pension by the said...

approve said application.

Witness my hand and

(sEAL)
ty, State of Texas.

CERTIFICATE OF COUNTY COMMISSIONERS,
TATE OF TEXAS,

We, the undersigned members of the Commissioners Court of

County, Texas, hereby certify that the foregoing application of........

...for a pension, together with the proof i port thereof, was duly submitted

County Judge of tlns Yy o g O A Sy e
ounty, at a regular term thereof on the...... /L
and after a careful consideration of the same we find the said applicant is

of this State, and we hereby approve said apghcatlon.

e pension pronded fof by the Confederate Pe

lawfully entitled to

Witness our hands and seal of

day of...7

(Signature of Commissioners)

(SEAL)
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Comptroller’s Department
State of Texas

Qugtin ééx 4. s<a

J. W.STEPHENS, COMPTROLLER
JOHN T. SMITH, CHIEF CLERK

To the Military Seecretary,
War Department,
Washington, D. C.
Dear Sir:
I have the honor to request the military record of

@-%\WW who is reported to have enlisted in

-Company__________.l.7_§_._.......__s i ﬂﬂ%gmem, \_,/észdd /éat/' e e s _

in the service of the Confederate States army. . i

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

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

/ﬂgmptroller

@

HR2S
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vE™ Address: “Tﬁe Military Secretary,
_ War Department, Washington, D. C."'

L 1052206
WAR DEPARTMENT,

THE MILITARY SECRETARY’S OFFICE,
wasHinaTON, Sept. 11, 1905.°

Respectfully returned to

The Comptroller,
' State of Texas,
Austin.

= The records show that Robert Brad-
- ford Warren, private, Company F, 20th
Texas Cavalry, C. S. A., enlisted
" March 19, (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. )

|

(v s, 72-1)
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