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APPLICATION of Indigent Soldier or Sailor of the late Confederacy for pension under the
Act of May 12, 1899,

[
e ——— o _— =

THE STATE OF TEXAS,

CoUNTY OF .

To the Honorable Co X A L7 A A County, Texas.

Your petitioner,.«.. % L7 respectfully represents that

mﬂl L2 E EAAA, ~County, in the State of Texas, and that he makes this

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

__.-"
he is a resident citizen of.. =¥

Texas, and approved May 12, A. D. 1509, 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 he granted to disabled and dependent Confederate

_soldiers, sailors, and their widows under certain conditions, and to make an appropriation therefor,”” and I dosolemnly

swear that the answers I have given to the fnlluwing questions are true,

NOTE—Applicant must make answer to all of the following questions, and such answers must
bea written out plalnly In Ink.

What is vour name? Answer..

-

Q

0. Whatisyourage?  Answer........ A L L
Q. In'what County do you reside? Answer..

Q

How long have youn resided in sai Cmmtv and what is your post office address? Answer. / 2

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

when and where., Answer.

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

What i5 your physical condition? Answer......
(). TIf your physical condition is such that you are unable by your own labor to earn a sup

disability. ﬁu%wmeVAm:ﬁiﬂf{%

(. State in what company and rn.gum:nt you Elﬂ!"ifEd in the Emlff_deratp my, and the time of vour service?

Answ:::r {/Z @ % '\5 %ﬁk"'ﬂrﬁ"? i ﬂ”j‘ ﬂ”b\._f?ﬁtffpﬂ—- J.cﬁfg.-y_l_g&

Q. Ifyou sﬁ?ﬁn the Confederate navy state when and where, and the time of vour service, Answer._..

(). State whether or not you have received any pension or véteran donation land certificate under any previous law,

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

- Answer

(). What real and personal property r'!n you now own, and what is the present value of g property? Give list of
et
such property and value. Answer... "Z:fﬁ}"’ﬁf }ffﬂ*'ﬂ- Eeller P - /Iéf:% @’QM
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(). What property, and what was the value thereof have you sold or conveyed within two vears prior to the date of

this application? ﬁmwer% FM/C L AN [ - R iR

' (). Whatincome, if any, do you receive? Answer............& & €7

operty and means of subsis-

Ate vou unable by your labor to earn a support?  Answer.....%

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

thiz law? B 1.0, o) T e | S e Y

Did vou ever desert the Confederacy? Answer...................

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

Answer

be had in the premises as are required by law.

(Signature of Applicant]—7 2/

Sworn to and subscribed before me thm/§

- //j:/ e, 0 LR
.ﬁ/v/iiétti Ot A

(5EAL) /@? ;
: County Judge =" ¢ Mﬁﬁ’;‘?wtuuntr, Texas.

AFFIDAVIT OF WITNESSES.

(MorE—There must be at least two credible witnesses,)

- I: j
”‘fw Before nJE._..MC? *”ﬁ"w

County Jodge of ‘== W County, State of Texas, on this day personally appeared m*

TR Y1 S A ST e R

who are pers .,-u.]l:.r known to me to be credible citizens, who being“'hy me duly sworn on oath, state that they personally know

[} E ]

W2

ally know that the said ... . Mtnhsteﬂ in the service of the
[

COUNTY OF bt -t-T7E

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

pe

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 himeelf by labor of any sorl.
{Signature of WIT.HEE.H]%G ﬁj fl:- qﬁ
L3 . )
(Signature of Witness) z. : .c " M?)

ot T g T T N S o T ST S

[Sigun;lzf Witness),, . . : e ML R, = e NN S LN

Sworn ko and subseribed before me this /..-’I__ .................................................... A T}/J}??
{EEAL) : o ?. ... County, Texas.



_ AFFIDAVIT OF PHYSICIAN.
THE STATE OF TEXAS,

CouNTY OF.. m L AL T

Lﬂuﬂﬁd ge M s .County, State of Texas, on this day personally appeared ____ | _ . .. ..~
&M — TR lt’f C}:ggg physician of this Euunlr, who being by

me duly sworn on oath, statea that he has carefully and thoroughly examined . Ji 7+ VLG AN L AFCHAAALL " &

Refore e,

the following disabilities

applicant for a pension, and finds him laboring un

-------------------------- I-_Ir.ﬂ

. |
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] ] s :!
(SEAL) | d 2 i
County | ge?é-‘/“ f"i-‘f—-*ﬁ{-ﬁ ~* LA County, Eutunf‘rm -, |

o o p

CERTIFICATE OF COUNTY JUDGEs

THE STATE OF TEXAS,

County oF LA AC AL T— 'Eu\“"r i I i 240 FAR AT CA g
County Jud - W g E T L L e SRR -County, State of Texas, do hereby certify that on the_ J;-Lviff ,,,,,,,,,,,,,
day .. £

‘.(j A, D, ,/I?Q'??_ before me came on to be heard the a.pp].iutiun :::f
te, approved May 12, A, T). 1880; that the answers of said applicant to the gquestions propounded were made unﬂnr oath as the same

for a pension under the Confederate Penalcrn Law of thil-

appear in writing in the foregoing application; that the affidavits of the witnsgse o are eredible citizena were made before tie ag the
same hereinbefore appear, and that the foregoing affidavit of Doctor,, ﬁ % Rkt R e e i ot B
who ja a;;,p_n_ﬂa racticing physician of ’ﬂus County, was made before me. T also certily that the said appliv:ant i

e ,k?/g&gp 5 _-C-'W ia not an inmate of the Texas Confederate Home, nor otherwise disqualified

er the provision of Section 12, of the Conlederate Pension

W,

Ifur certify Lhat after considering all the proceedings had before
.xf,-{.gi..f WM i ] fimd the said

onfederale Pension Baw of this State, and I hereby approve aaiu:l a ]::atE

xf?ﬁﬁwﬂ
i ha D LG S

e relative to the said application for a pension by the said |, £

applicant is lawfully entitled to the pension provided by t

Witness my hand angdpeal of office at, . 1 & £}

day of ...

{smAL)
County Judge, T .Counnty, State of Texas,
CERTIFICATE OF COUNTY COMMISSIONERS. i
N
THE, STATE OF TEXAS, .

COUNTY OF. s We, the undersigned members of the Comimissioners Court of

= County, Texas, herehy certify that the foregoing application of HOCF, A2, L07 Lol - |

e

... for a pension, together with the proof in support thereof, was duly submitted

ﬂ"W AR ..County Judge of t‘hiac..«&ft—nm/ w B

by Hon .ot i, -
County, to the Enmmlsaiﬂnzm Court of thll_L_/a o £ T e i _County, at a regular term thereof on tl:m ______ /\f}“t“
[ F e SR o o ok il S L S AL DL /ﬁ‘?’ anid after a careful consideration of #he same we find the said applicant is

lawfully entitled to the pension provided for b_:.r the Confedetate Pension I.aw of this te, and we hereby approve said lpplll:l.tiun._

ﬁfﬁ""" this, ‘f\:')'“""--..
. DI/H?

Witness our hands and seal of office at_,

GOy OF il

(Signatures of Commissioners.)

(SEAL)

e T il e ™ Sy o B e I Bead ol pgm i of L

e - : - _ H a8
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Form T68b—880-186-4m E. L, BTEEK &5., AUBTIN .‘,

APPLICATION FOR MORTUARY WARRANT

THE STATE OF TEXAS, }

County uf--"ﬁﬁﬁ ....... s ﬁ M /6 e teeel ,, ;;f

do hereby certify that I am the ]:r/gﬁi 'whun;,}s entmisted the paying of the accounts and indebtedness of
the late .. kil A et , who was apenﬂ.lgiﬂf the
State of Texas, and w huae ﬁler number w n,..b./?..-.%f kﬁ ______ nnd ‘whuae nngmai munty was. ;W

he gaid pensioner.. 2 Zee< £ Jod.- : . died on the
5 ey of. ., =T '? ________ , 192 r;l iR thn tuwn aof .. l’? /;'" Mﬁl «_d- ?’E._
Enunty of... ‘ff mf-f e ey TRKAA,

The pensioner died in the home of. a ]}'cf jﬁw ._.,éf_‘. b

who was related o the pensioner as

That the wa L, which application is hereb:,r made fm s]m]] he qpphed to paying all or p;u-t uf tht,
funeral expenses g:n'ed by the said pensioner.__ ,}4[3‘##-_ o T s e W e

I further certify that the warrant for the eurrent quarter has not been caahed by the pensioner, to the
best of myv knowledge and belief.

I am related to the penioner as (Feiend) . . 4£f ¥ T B

that my poatoffice address is.. Mﬂf _J:,.-—-s?-—:-r zﬂi R e S

ﬂtraet ar TL ]-"' I,

ez g A P ey
""""""""""""""""" i T

Notary Public in and for e fe « o oy gewe— State of Texas.

CERTIFICATE OF UNDERTAKER

I, /%?-/L. —ﬁ"{_ ______________________ . do certify that I am undertaker in the
f
town nf'z‘ﬁ' oo, .
A . who died & the 5
town anM{T __________ Cﬂunt;l.r of .. W#—*—-‘— 2 itake uti—*gﬁ_,
on the. o< '_"-E day ﬂfﬁk‘?: 1927 . That said bm:lf.r was prepared for burial by me

on the & —2Z" dayof .2 r.. 192.52..., and that 1 am of the opinion that
warrant herein applied for should be issued to the said. 15"7 ,/-5?’! {8 -2 BV A e LY
who makes the foregoing application. = o
Signe AL o T it L '{‘(.-""’"
(j Undertaker.
. CERTIFICATE OF PHYSICIAN
| G M a/ L”? p/L/;xé“-*"‘--' “F’M"(Q= , do certify that 1 am a practicing
7 e 4 il
physician, and that 1 attended .(,&-r Tt . B R R e g his last illness, and
am of the opinion that his ailments werﬂ,{sﬁ&{iiu SIS FN“‘ ......... :

I 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 Act passed by the Thirty-eighth Legislature
and approved March 2, 1923, é)

Signed. -

Physician’s Address ... .. ﬁ‘/}“ 7’% ............. ﬁ%&t

Must return before
40 d*“j" "ﬂllﬂ‘ 1 from

AVl =
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February 8, 1939

17

John Thomes Brédendine
I'nooacad Coniedornte
Pemeionor, lle, No.6315
Hondereon County.

Mre [la Ti'a Sparkman
Italy, Texme,

Near Cirs

The records of this office show that John -“hormes Brésendine
of Henderson Coumty, Texas drew n Confederate Penclon {rom
the State of Texas imder file mmbor 6515,

He ntotes in his application for pension that he servod three
years in Company D, 6th Texns Partisan !langers, late of enllirte

ment and discharge not showme No DMurther information es %o
his serviee ig ;iven,

The application for pension wes anpproved on the affidavite
of witnesses,

Toure very truly,

Geo, 1Ts Cheppard
JHT 213 Comptroller of Iublio Aecounts,

)
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GEMNERAL
WASHINGTON

IMN REPLY REFER TCO . ME’JB A_!"I

Brisendine, John T.
March 1C, 1939

Comptroller of Public Accounts,
State of Texas,
Austin, Texas.

Desr Sirs

This office is interested in verifying the
milltary service of one John Brisendine, Fvt. Co. E,
Martin's Regl. Texes Cavalry (5th Partisan Rangers),

C.5.A., pensioner of the State of Texas under #6315,

If you have any record of the deceased in your

files, a transeript of such record will be apprecisted.
For The Quartermaster General,

Very truly yours,

34 AT P N
- - JOHN T.' HARRIS,

'jﬂﬂﬁﬁm-wa” a8 Colonel, Q. M. Corps,
#ssistant.

Incl. ;
Env,
)

CoMPTROLLERS OFFICE
MAR 131939

RECEIVED
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March 13, 1838

17

QM 293 A-M Briesendine, John T.

The Quartermaster Gemeral
War Department
Weshington, De C.

31

Heplying to your letter of March 10 the records show that
John Thomas Brisendine drew a Confederate Pension from the
Skate of Texas under file number 6315 wntil hie death imn
J“].F. 192?-

¥r, Briesendine wtates in his application for pension

tnat he served three years in Company D, 5th Texas Partisan
Fangers. Date of enlistment and discharge not shown, Ne
further informetion as to his service is piven,.

The application for penszion was aupproved on the affldavits
of witaesses,.

Yours very truly,

lee, Ha Sheppard
JHT 1EE Comptrolisr of Fublle Accounte.

X




