5 -

HEPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

Compliments of

East Texas Geneslogical Society
www.etgs.org



" . . ' o : R '2
“The law provides that pensions CMH’ on the first day of April and October of each year. -2

FORM No. 1. Amended October 1, 1902.

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

THE .STATE OF TEXAS,}
CouNTY OF..2% ez '
To the Honorable Gounty Judge of M County, Texas.

Your petitioner, M %m respectfully represents that

he is a resident citizen of 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 Legisla-
ture of the State of Texas, and approved May 12, A. D. 1899, the same being an act entitled “An act {o carry into
effect the amendment to the 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 there-
for,”.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 k.

v
What is your name? Answer. U ..................
What is your age? Answer @/ gf&fk'@ % 7/2‘ ﬁ&éﬁ & [508
In what County do you reside? Answer. M M : /572 =

e

o © © &

How long have you resided in said County and what is your postoffice address? Answer
4‘” W—WL’O

5 Q. Have you applied for.a pension under the Cpnfedera’cé Pension Law heretofore, and been rejected? If so, state

A g
when and where. Answer (/)/

(ool
[ 4
Q. ' If your physical condition ig such that you are amable by your own labor to earn a support, state what caused such -

digability. Answer +a'0£/”"/ Pad /% /ﬂ%&d . g‘/‘/"“‘/‘a"e/

In what State was your command originally organized? Answer

How long did you serve? Give date of enlistment and discharge. Answer M@ AR

-Q.
Mﬁé&@ﬂ‘&t/\ﬁe—eu Ao /)44,&4/7 /574

Q. What was the name or letter of your company and name or, number of your regiment? Answer, %Mﬂe“‘”?

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

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

’}‘Y Q. What is your occupation if able to engage in one? Answer

Q. What is your physical condition? Answer.

and if you answer in the affirmative state what pension or veteran donation land certificate you have received.

| Answer W

*

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

: such property and value. Answer (SZ gt 9‘//7 et A /%“/’/‘*‘z/g(/
Lorit e s Pinefrorlol @oec /@%W
ﬁ’)f)/(_ Ve >"1 Za/»ue, p%—u %L M~WL%W {FX
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- PROGF. OF SERVIGE MUST NOT BE MADE A ART QF THIS. AFFIDAVIT

&

Q. What property, and what was the value thereof, have you sold or conveyed within two years prior to the datei'off_.,;";

this application? Answer W e il

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

¥

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

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

sistence? Answer /%(‘4

Q:oAre youunghleby . yonmlabor-to -earn.a. support?, Answer.

Q. Have you transferred to others any property of value of amy ind for the purpose of be&;mmg_a\l')eneﬁciiry under
this 1aw?  Answer....S<)

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

Q. Have you beén continuously since the first day of January, 1880, a bona fide resident citizen of this State? Answer

Q. If you originally enlisted in the Confederate service from the State of Texas, were you at the date of passage of

this act a bona fide resident citizen of the State of Texa_s? Angwer -, <

Wherefore your petitioner prays that his application for pension be approve(i and that such other proceedings be

had in the premises as required by law.

(Signature of Applicant) O}M p g//Z)AQ/)\/
Sworn to and subscribed before me this / %’//f ‘ day of / &é/ﬂ—"/ A. D. / éf tf —
County Judge M County, Texas.

AFFIDAVIT OF WITNESSES

(NOTE—There must be at least two credible witnesses:)

THE STATE OF TEXAS,

wawr

} Before me . M "zﬂ"‘-"/ ;e,}

County Judge of ‘5}/’"/ "ZC i County, State of Texas, on this day personally: appeareﬁ fj’)ﬂ é:wv;v

gl £ 9/// (//2/7 {0

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

CouNTY OF

“know Vlnrstn, 7 ?J&MM - i the above named apphcant for a-pension,

= and that they personally know that the said /SZM &) 7 L is unable

to support himself by labor of any sort.

(Signature of Witness)

(Slgnature of W1tness)

Sworn 'w and subscrlbed before me thls

(SEAL )

;
1
!
!
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AFFIDAVIT OF PHYSICIAN

THE STATE OF TEXAS, :

. COUNTY OF .Before me

County Judge of ’ County, State of Texas, on this day personally appeared

, who is a reputable pragticing PhySicia%gf ? }Zounty, whe beiﬁg::?ﬁby:/‘»\‘
me duly sworn on oath, states that he has carefully and thoroughly examined . ' ?: /

.................. :...,‘..;...._‘.,.?av_. CAE ot it v AN ot B,

3 t for -a pension, and finds him laboring under the followmg disabilit{es”which render him unabl “fo labor at any work or calling

R \ D./?%g

2 Mf

(SmAL)

County Judge. Courty, State of Texas.

CERTIFICATE OF COUNLY JUDGE

e THE%MEE S S v/, B e £

County, State of Texas, do hereby eertify that on tv(»j / 6

County Judge of '
A D. / //' /7\\5\ ‘before me came -on to be heard the appliea,tipn

of . W @ Q LHAGL ) for ‘a pension under. the Confederate Pension Law of this

' State, Appﬁi May 12, A D. 1899 that tvj u/ swers of said applicant to the -questions propounded were made wnder oa,th as. the

day of

same appeat in -writing in the foregoing apphcatmn, that the affidavits of the witnesses -who are credible. citizens were made before me

?/ G QZQ{,/

T as the same ‘hereinbefore Ka,ppear; and that the foregoing affidavit '6f Doctor "......L% B o 46
who is a repw @tlcm physician of thls county, was made before me. I also certify that the said applicant..., W

is not an inmate of the Texas Confederate Home, nor otherwise disqualified

:

under the prov151on of Section 12, of the Confederate Pension Law. I fuypther. certlfy that a/:/s‘ @

before me relative to the said application for a pension by the gaid

I find the said appheant is lawfully entitled to the pension provided by% Confederate Pension Law of this State, and I hereby approve ]

said application. % V]}
. Witness my Hand and seal oi office af.... %M this / é 576)
' day of t/ Y\ / 7&9\ )

PR AN

{SEAL)
" County Judge ‘ County, State of Texas.
CERTIFICATE OF COUNTY COMMISSIONERS
THE STATE % EXAS | (
""Coﬁi\r"kywéﬁ' el 5)4% > We, the undersigned members of the Commissioners Court of
County, Texas, hereby certify that the foregoing application’ of Q//VVVL@O
. 9 for a pension, together with the proof in support thereof, was duly submltted
by Hon. d ﬂ i {,1,244 County Judge of this N (Z)a)nty,
w/\ County, at a regular term thereof on the i

t0 the Commjissioners of this ‘
4 A. D / ?0\6 and after a careful consideration of the same we find the said applicant is

day of....<
lawfully entitled to the pension provided for by the Confederate Pension /;Law of this State, and we hereby approve said a.jpplicai';ion;q‘l%BL
Witness our hands and seal of office at Z Z loyr 4/ 2 this / & f -E-w

day of Y/kd’l/ . AAD /7&& ' A

(Signature of Commissioners)=Z.. M % /%M/a
ALt ,
' w‘/' A

{SEAL)
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INGS OF THE TEXAS STATE.

Form 763b—+51609-329-3m

APPLICATION FOR MORTUARY WARRANT
THE STATE OF TEXAS,

County of f?/ S } 1 M 7[ &Z.,_MV

do hereby certify that I am the person to whom is entrusted the paying o e accounts and indebtedness of

the late..._ v? , who was, a pensioner of the State of
Texas, and er was. // 64 #and whose original county was______.

The said pensioner. J.P. Johnson
—£28nd. _ dayof.__Feb.
County of __Titus - Texas.

The pensioner died in the home of.__A,.P, Johnson

who was related to the pensioner as____ 3on

That the warrant, which application is hereby made for, shall be apphed to paying all or part of the
funeral expenses incurred by the said pensioner_._J.P. Johnson

1 further certify that the warrant for the current quarter has not been cashed by the pensioner, to the
best of my knowledge and belief.

I am related to the pensioner as (Friend)...Son._ .
that my postoffice address is_.._Mbt. Pleasant, Texas

Street or R. F. D.

~Mt-.Plessant, Texas

‘ Signed
Sworn to before me this. 2 day of %’M\/

State

/ﬁf@\m/m
J /(//a/«x _____

Wf‘m}&% return héfﬂa‘e Notary Public in and for ,Z/io—’o ' State of Texas.
40 days expires from —_——
- date of Pensioners’ death | CERTIFICATE OF UNDERTAKER

I, F.D, Thomas , do certify that I am undertaker in the
town of. Mit.Pleasant, Texas , County of _ Titus State of___Texas
that I had charge of the body of J.P._ Johnson ' , , who died in the
town of_Mt.Pleasant, , County of ____Titus , State of__TeXas
on the 82 day of Feb, 1930 | That said body was prepared for burial by me
onthe 22 ___day of ___Feb, 180 __, and that ] am of the opinion that

warrant herein applied for should be issued to the said WW ""7/? e Lo Lol
who makes the foregoing application. /‘/ jg %& X ’
' - Signed S=N1 St

Undertaker.
e ) ™ CERTI /ICATE OF PHYSICIAN
b AL L | |
I, f%f"l A - ol e { z‘/ , do certify that I am a practicing
physician, 5/ d ‘that I attended ((/},v\h {““fif A ff £ ii'sf 4 4M _in his last illness, and
1A ey
am of the Qp)mon that his allmfnfs were if‘l FL o, hﬁj f J;
/
e

1 further certify that I am of the opinion that the Mortuary Warrant above requested should be issued in
the name of the aforementioned applicant, in accordance with Aect passed by the Thirty-eighth Legislature
and approved March 2, 1928. ' '

225~ 22
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