




AFFIDAVIT OF WITNESSES 

here must be a t  least two credible witnesses.] 

ey have no interest i n  this claim. 

(Signature of Witne 

(Signature of Witnezs 

AFFIDAVIT OF WITNESSES 

possible, the two witnesses should have served with tile applicant i n  the army, and, if so, let them, 

oath, their source of knowledge; also any information regarding applicant's army semi 



i and true, to tire best of their linowledge and belief, and that they have no interest in this claim, and said applicant's 
i 

habits are good and free from dishonor. ~ n d  ..... b..% .................................................................. further make oath to the following facta 1 

touching the appiicant's service in the Confederate Army: 

...... ......... ......... .......... 

..... ..... .... ...... ...... ....... ~ . k .  1 . u  
......... 

........ 

....... ..... 

............. ...... 

, . 

.................. ...... 

............. ........................................................................................................................................................... 

............................................................................................................................................................ ............................................................................................................................................................. 
i 

:.,. ....................................................................... ....................................................................................................................................................................................................................... I 
(Signature of Witness) ..................................................................... ! 

(Signature of Witnex) 

Sworn to and subscribed before me, thi~...... 1.7 ...... day I 
........: County, Texas. 

[SEAL.] 

i 

CERTIFICATE OF THE STATE AND COUNTY ASSESSOR 

..... ....... I , ..., State and County Assessor in the County of 

State of Texas, clo certify that ...................... +&imife, - e A k h & r  , - m e  &&is 1 
i 

.wi-fe, whose name is signed to the foregoing application for a pension, under the Act of the Thirty-first Legislat~~re, ap- 

proved March 26, A. D. 1909, is charged said county with estate, real, per- . , '  ' , ,  1 
sonal and mixed, at the assessed value of ........ . ............. I... ....&I. .............. dollars. 

Given under my hand, this .../?:<i.day o L  ....... 

/ I 

State and County -. -- 
I 





digent.Soldier or Sailor of the late Confederacy for pension under the 

............... 

. Cownty, Texas. 

........ .......................  respectfully represents that 

....... County, in the State of Texas, and that he makes this 

application for the purpose of obtai&g a pension under the act passed by the Twenty-sixth Legislature of the State of 

xas, and approved May 12, A. D. 1899, the same being an act entitled "An act to carry into effect the amendment 

e 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 following questions, and such answers must 

....................................................................... 

I 

when and where. Answer 

Q. What is your occupation if able to engage in one? Answer 

Q.  What is your physical condition? Answer..#!d ...................................................................................... : , ................................. 

Q. If your physical condition is such that you h' re unable b your own labor to earn a support, st te what caused such 
1 

disability. Answer+&- 4~ pG - re-2 4 $& .... .,. 

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

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

. . .  ........ .... s h property and value. w e  



................. _ .............................................. B ........................................... .: .............. ............................................................................................................... 

.................................................... ............................................... ................... 4. wha; income. if any, do you receive? Answer h3.u ; 
, .,  

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

4 .. '-, 
................................ .. %;,. 

............. tence? ~ n s w e r .  .................... P ? . t C  ................... ........:......... ..............................................................................:!a 
iP 

................................ ................................................. ....... '9. you -able YOU. labor to earn a support? Answer. Qi..d-rr~/ 
' t ;s 

Q. Have You transferred to of any kind for the purpose of becoming a beneficiary under . . 

...................................................................................................................... this law? Answer 

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

Q. ~ a v e  you the first day of January, 1880, a bona fide resident citizen of this State? . 
............... ....................... ..................................................................................................... Answer /fyd 

wherefore your ~etitioner prays that his application for pension be approved and that such other proceedings 

- 
be had in the premises as are required by law. 

. . ,  

(Signature of Applicant) 

Sworn to and subscribed before me this 

county j uclge Y County, Texas. 

I 

AFFIDAVIT OF WITNESSES. 

(NOTE-There must be at  least two credible witnesses.) ' I 

n i i  

ATE O F  TEXAS, 

Before me, 

County Judge of 

, 
the above named applicant for a pension, and that they 

.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 

further know that he, the said applicant, is unable to support himself by labor of any sorb 

................................................................................ 

Sworn to and subscribed before me this. 

............................................................................... - 
(SEAL) 

, . 



/ 
AFFIDAVIT OF PHYSICIAN. 

COUNTY OF Before' me .................. 

............. 

.......... who being by 

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

............ _._ ................................... ........ ......_._ ....................................................................................... ...................................................................................................................................... 

................... ...........-.. . ..._..... 

CERTIFICATE OF COUNTY JUDGE. 

'THE STATE O F  TEXAS, 
, ' 

, . 

................... ................... 

D . . . L . ~ /  before me came on t o  be heard the applic~tion of . ......... 

for a pension under the Confederate Pension Law of this ................................. 

State, approved May 1% 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 before me as the 

I 
............................................... , and.that the foregoing affidavit of Doctor - 

.......................................... County, was made before me. I also certify that the,said applicant 

................, i? not an inmate of the Texas Confederate Home, nor otherwise disqualified ............. 

under the provision of Section 12, of the Confederate Pension Law. I further certify that after considering all the proceedings had before 

. me relative to the said application for a pension by the said . .  . . .  . . . .  ........................................ 1 find thesaid 

applicant is lawfully entitled to the pension provided by the Confederate and I hereby approve said application. 

...... .................... . Witness my hand and seal of office at ................................................................................................ this 7 . 6  
day of ...... &... ..................................................... P ,  

............................................... ............... 

County Judge County, State of Texas. 

CERTIFICATE OF COUNTY COMMISSIONERS. 

T H E  S T A T E  O F  TEXAS, ) 

We, the undersigned members of the Commissioners Court of 

ereby certify that the foregoing application o 

er with the proof in 

...... t Judge of this.... . . -  

....... ............... ... County, a t  a regular term thereof on the d...7 
ful consideration of the same we find the said applicant is 

lawfully e n t i t a t o  the pension provided for by the Confederate Pension this State, and we hereby approve said application. 

Witness our hands 

(Signatures of Commissioners.) 

' (SEAL) - , ,  



PENSION CLAIMS, W I T H  CAPTION A N D  CERTIFICATES. 1539-506-2mt 

IN RE APPLICANT FOR CONFEDERATE PENSION 

............................................................................................................................................ 

.......................................... 

! I  I 

.......................................................................................................................................... 

i 

To the first interro 
1 



................................................................................ 

............................................................. 

............................................................................................................................................................................................... 

........................................... ...... ...................... .. __._ ...................................... 

............................................................................................................................................................................................................. 

o hereby certify that ......................................... .......................... 

...................... ar 

....................... 

................................................................. 

e witn.ess ............ before named, and 



.> ........................................................................................................... ,. .. ;. ................................................. ......................................................................................... . . . . . . . .  

I 
. . -  . , 

I ~ I 
I 
I 

! : " I 
i 

........................................................................................................................................................................................... . . . . . . . . . . . . . . .  
1 

- 

............................................................ 

........................................ 

.............................................................................................. 

.__ .................................... ...... ................................................................................................................................................. 
I 

. . . .  

i 

(1) Here give the.name and residence of each witness. 
(i?) Here state "and cross interrogatories," if any. 

/ 
I 



ITION I N  PENSION C L A I M S .  WITH CAPTION A N D  CERTIFICATES. 
1559-506'-2m 

EX PARTE IN RE APPLICANT FOR CONFEDERATE PENSION 
Under Act May 12, 1899, pending in County Commis 

sioners Court. of ............................................................................................... 

County, Texas, before the Honorable County Judge ~ I T  i I 

.............................. 

.'-.&.p&ae , , 
' , 

...... ..... Q:~%...&..u /&.& ; 
. . .  

............................................... .- 



................................................................................................................................................................................................................................ ............. I ............ 

Subscribed and sworn to before me, this.. 

, . . . f l d .  .+/+...*- I 
, * 

.... .-... c ~ ~ ~ . . ~ ! & ~ ~ & ~ ; ; % ! ~ ~ ~ ~ ~ ~ . . & L . :  L???,v<,dI:-i' *.,: /Zr1: ...- 

............................................... 

e United States-any Clerk of a Court of record having a aeal, any Notary Public, or any Commissioner of Deeds of Texas. 





<ON B D E C K M A N N - J O N E S  C O  , P A I N T E R S  A U S T I N  

OFFICE O F  

Qtommimioner of #3onsione 
State of Eezaa 

austin AUG ? 9 1Yu9 

I 

t General 

Washington, D. C. 

Dear Sir: 

I have the honor to request the military record 

of .............................,.......who is reported 'to have enlisted in 

. . . . .  ...... Company Reg jment: dr--. . . .  

in the service of the Confederate Stat.,es Army. 
1 

Purpose: The wi-dew c f . & A  person above named is an applicant for a 
> 

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

proof of service. I 

~ommissio&,er of Pensions. 





I 

THE E .  L. STECK COMPANY 

APPLICATION FOR MORTUARY WARRANT 

entrusted t h b a y i n g  of the 

................... ..., died o the 

....... ..................... ..---.. L .- -- 9 

applied to paying all or part of the 

expenses incurred by the said pensioner .......... ............................................. 
I further certify that the warrant for the by the pensioner, to the 

best of my knowledge and belief. 

County 

State of ........... .... 

........... 

Signed ............................ 

.... ..............., Texas. 

: ........................, who died in the ....................... 

- 
foregoing application. 

Signed ............................. 
-, 

'+,...,'- 
...iar. 

Undertaker. 
. . 

I, .---*: 4 - 2  

in his last illness, and physician, and that I attended.--&.. ............ 

am of the opinion that his ailments were ...... 

....................... . 

I further certify that I am of the opinion that the Mortuary Warrant above requested should be issued 
in the nzme of the aforementioned applicant, in accordance, with Act Legislature, 
and approved March 2, 1917. '- ~, 1 

Signed 1 
! 

Physician's Address ......... ................................. 

I / i 




