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SOLDIER’S APPLICATION
FOR A PENSION
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The Comptroller of Public Accounts re-
serves the right to call for additional testi-
mony if he deems it necessary.

o i

Name of Applicant.
GECRGE JONES,

.......... County.

R. F. D. or Street No..__}

STACT, TEAAS,
Postoffice EU TR 2

Filed . Recember 1lith, 1031,

ﬁpprﬂv&d DEG . E'Dt-h 3 l.:l.:.T'_:!q.,..

Penzion allowed from Jan, lst, 1952,

Bejected A
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REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

FORM A Form 23126b—E81149-631-Ym

Soldier’s Application for Confederate Pension

THE STATE OF TEXAS, }

County of ___ *§ - KT -

1, Gecrige Jones, ., do hereby make application
for a pension pursuant to the provisions of Artlcles EZM to EEE’T mcluswe “of the Revised Civil Statutes
of 1925, as amended by H. B. No. 150, passed by the Forty-second Legmlature at its Regular Session, and all
other laws of this State relating thereto.

I gerved as |a Confederate seldier (or sailor) in the war between the States of the United States; or
(that T was a saldier who under special laws of the State of Texas during said war served in organizations
for the protectign of the frontier against Indian raiders or Mexican marauders); or (that I was a soldier

the State of - o8558 _who was in active service during said war).

of the militia of

I served honorably from the date of my enlistment until the close of the war (or until I was dis-
charged or parcled in some military organization regularly mustered into the army or navy of the Confed-

erate States untjl the surrender). I was honorably discharged or surrendered e
1{0:(1::-:*& bly discharged a2t close of war

(Give date and caunse.)

« That I have been a bona fide resident of this State continuonsly since the LETia, day of
Sente mber A D, LB87 :
1. What i your age?. 9U years
2. In what county do you reside? Hender son e
3. How long have you resided in said county ?___E'i.l.ﬂ_&t_s
4. What is|your postoffice address? ___zusiace, Texas. H; 75D Hov—t S
5. Have you applied for a pension under the Confederate pension law and been rejected? _IMNow_ e
6. If rejected, state when and where = e
7. In what] State was the command in which you served urganized?__r_ﬂinff_‘?ﬂf e e Ao L O
8. What was your postoffice address at the time of enlistment? __Coiumbiz, Temn, -
9. How ]1:]:: did you serve 740 mopths.

10. Give, if possible, the date of enlistment and discharge _ DONt Temember date of eniistment,

discharged in Jyne 1865,

Inf-

11. What WEE the letter of your company, number of battalion, regiment or battery?
CO.

12, If transjferred from one command to another, give time of transfer, name of command and time of
Yes.| dont remember different commands, was under chneatnam at Ttiwe .

of surrender ;
13. What branch of the service did you enlist in—infantry, eavalry, artillery or navy 7 .. SURR

service

infaptry a0

14. Have you a wife with whom you are living?_Ng. __If so, give date of marriage.

15. To what Race do you belong? White = o

Wherefore your petitioner prays that his application for a pension be approved and such other proceed-

ings be had in the premises as are required by law. ?fv # D(

(Signature of Applicant)

T uh
Sworn to and subscribed before me this__1 2Li. day of r.‘,m ar‘ A.D.19 54
m,:_.t/f_q_,-r_-' f'*/rﬁ
[Seal] f’"‘/a {;H _LN/;“ County Judge Hendersoil County, Texas

road ’:f:f‘- FAL g
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REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

AFFIDAVIT OF WITNESSES
[Note.—There must be at least two creditable witnesses.]
THE STATE OF TEXAS, }

County of Henderson

Before A,B, Coker, , County Judge of ___Henderson County,

State of Texas, on this day personally appearei___zg‘m_fm ’ -

_, who are personally known to me to be ereditable citi-

Gaorge Jahnes, has been a bona fide resident citizen of the State of Texas zince

the yesr 1900 . and that they have no interest in this elaim.

(Signature of Witness) //ﬁ 77 / % // /;{MH//C

Sworn to|and subsecribed before me, this. 4 9%0.  day of ___December A D, 199e

[Seal.] - ' County Judge Henderson County, Texas.




R

(If possible

in his oath his

THE ST

County of

EPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

AFFIDAVIT OF WITNESSES

the one witness should have served with the applicant in the army, and if =o, let him stata

source of knowledge, also any other information regarding applicant’'s army serviee.)

ATE OF TEXAS, }

Before me,

State of Texas,

ooy County Judge of

on this day personally appeared

—_, who is personally known to me to be a creditable citi-

zen, who, being

applicant, and &

by me sworn, on oath states that (he or she) is personally acquainted with the foregoing

hat the facts set forth and statements made in his application are correct and true, to the

best of their knbwledge and belief, and that (he or she) has no interest in this claim, and said applicant's

hahits are good

cant's service i

applicant’s service) __.

and free from dishonor. And further make oath to the following facts touching the appli-

n the Confederate Army: (Witnesses must state fully the source of their knowledge of

Sworn to and subseribed before me, this

. [Seal.]

(Signature of Witness) ...

_day of

County Judge County, Texas.

@
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N ‘z‘ 1. PLACE OF DEATH TEXAS DEPARTMENT OF HEALTH
/ PEATL OR TERAR BUREAU OF VITAL STATISTICS
J E county oF ll@Nderson STANMDARD CERTIFICATE OF DEATH REGISTRAR'S NO..
. £ ; h
a lcitr om ‘ ;
g |FrECINCT MO cax, a NO ETREET
- M LN - N OINETEAD OF STREET AMD MNO.
E LENGTH OF RESIDENCE 50 How LoMa IN U, 8. 1P
(7] WHERE DEATH OCCURRED. TEARS MONTHe — __DAYS. FOREIGH RORMT, YEARS MONTHE DAYE
2. FULL NA
E oF DECEASED. George A.Jones
RESIDENCE OF
@ |THE DECEASED NO ! STREET cITY. Bustace 00! e il Tex
z _PERBONAL AND BTATISTICAL PARTICULARS MEDICAL PARTICULARS
FIENG 3. COLOR OR RACE | 9, SINGLE MARRIED Z1. DATE OF DEATH
b | _Rale white emremewoner o WiGe I uowr onv, ane veamy June I 193 9

&TATE. THE RESIDEMCE IS THE USUAL PLACE OF ABODE.

BE CAREFUL TO GIVE THE COMPLETE RESIDENCE OF THE DECEASED,

CIF MON-RESIDENT,

BA. IF MARRIED, WIDOWED, on DivoRcED 22. | HERESY CERTIFY. THAT | ATTENDED DECEASED FRCM

HﬁﬁlﬂfF llzttie Jopes dﬁJuEe 1 w2 v Juna I 183 8

& DATE OF BIRTH

(HSNTH, DAY, AND YEAR) Juna 14’ 1841 H. ilﬂ ALIVE &M Junﬂ‘ I 1'3_&
7. AGE 1 lir LESS THAMN) CIPAL CAUSE OF DEATH
a7 'rnhl II MGNTHS! B0 aral L 1 DAY, dxi FELATED CAUSES OF IMFORTANCE WERE AS FOLLOWS! !, ﬂgﬁ:g_l"
Z| Kinp or wonx bone. As armer. T Farmer : racture Skull end Hip = June I
= | SAWYER, NOOKKEEFER, ETC, i
518, InDUSTRY GR BUBINGSS IN WHiCH I I939
L | WORK WAS DOME, AS SILK MILL, SAW e e e |_.
‘:.rl MILL, BANK, ETS. RETTETE AN e OTHER CONTRIDUTORY CAUSES OF IMPORTANCE:D i
L
gilﬁiﬁ"ﬂ?'m"éﬁﬂ- 1930 Car accident |
TION (HOHTH AND YEAR
M.
Y OB T Tann OPERATION none DATE oF
o TR S WHAT TEST CON. ical WAn THERE
] el "MAE-. -==Jone /r\p FIRMED DIAGMOSIBT Xt E—.————*. 2o H_AuTORSY. 1L
= ek B 4 1 | 23, IF DEATH WAS DUE T CXTERNAL CAUSES (VIOLENCE) FILL IH ALBD
| 14, BIRTHPLACE TV || 7= paLowing
B | Amedarae Tenn, - T T B
15, MAIDEN NAME |
E Jont know .‘VJ{‘VJI DATE BF INJURY e 103
i s
E o WHERE DID INJURY
z :In:r:‘;:::?:::-t'rnn Tﬂﬂﬂ . ef_f/ | IRPEGIFY GITY OR TOWM, SOUNTY, AND STATE)
17. INFORMANT L BPECIFY WHETHER |NMJURY OCCURRED IN INDUSTRY, IH HOME. OR IN
AJdL.Jonasg FUBLIC FLACE,
—— _On Federal Highway I75 in to
T B - e e e
ustace T Hustace Texas

ﬁb;ﬂy"b = L SN SANNAN. G Iy ____accident
rage - doshen,Cems oy 6/2/ . 1099 |narusc or muunr TTBCEUTe Skull ¢ i
19, UNDERTAKER 24, WaB DIGEASE OR INJURY IN ANY WAY [1(Q

J«hBallard | MELATED TO OCCUPATION OF DECEASED?
{ADOREIR] alaloff Texas i[1r so. sPEciFY
i néj:l:run: AR FIEE nAT;IDFRm?R;IRT;TR*H i (SIGNED) LrL-GQGkE rell M. D,

i « RablE a | "
{FILE DATE) ot PRIEHATURE} ! 1 ADDRESS) 'H.t h&nﬂ Taxaﬂ

$3,

AiHodY JLVLS SYXIL FHL 40 SONIGTOH IHL WOHS GIINA0H.

A



If the deceased shall have renderad service fn any war, campaign.or expedition of the United States
of Amerlca, the Confederate Statea of Amerlea or the Republic of Texzas, or which at the time of
- death was In the servies of the United States of America. or a wife or widow of any person who has

eerved In any war, campaign or expedition of the United States of Amerlea, the Confederate Statos,

of the Republic of Texas, the undertaker or person burying the body shall show the following facis

on the reverse side of the death certificate:

i -

(1) Is the person reported to
have been in such servica? .

(2} Name of organization in - -

which service was rendered. ..

(3) Serial Number of Discharge Papers

or Adjusted Service Certificate ... . . st
(4) Name of next of kin or

name of next friend______.____

Post: Office - Addyeds oo wene e pvs e sonrmenin B S Ton i s i

- Information furnished by ..

H1750-TI8-150m

et s e

SINiHLEY FLVLS SYXIL TFHL 40 SONIATOH FHL WOHL4 d32Na0Hd3H



:PRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARGHIVES

Comptraller of Public Accounts
State of Texas
Austin

December 16th, 1931,

To The Adjutant General,
War Department, -
Washington, D. C.-
Sir:
I have the honor to reqguest the military record

of George Jones e s Who is

reported to have enlisted in Company npn

Reziment Tennessee Infantry, under different Commands,
was with Cheatham at close of war.

in service in The Confederate Siates Army.

@ Ve respecti‘ull;r,
Goo H e

o 02 MR AR COMPTROLLER OF (ﬁ TE OF TEXAS.

T
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EXAS STATE ARCHIVES

BEPRODUCED FROM THE HOLDINGS OF THE T

>

e e

WAR DEPARTMENT i

THE ADJUTANT GENERAL'S OFFICE
1M REPLY

I e 1 WASHINGTON Decenber 24, 1931,

Respectfully returned to

- P ereme———————
RECEIVED
{}umntrﬂllﬂl‘ L] e 0 r
Stite of Texas, | DEC 2 8123
Anstin, Yexas. | |

L LJWF TR OfICE |

From the informution farnished thig office hus boen unable to ldentify the
service in the Confederute Stutes army of the within named beorge Jones,

One (eorge Jones, rank not shown, Company F, &th Rey
C.S.4., died at Camp Brown, Tenn., exact daote not showm.

One George W. Jomes, private, Company F,
C.S.4A., onlisted August 12, 1861, at London, Tennessce. He was captured July 1,
1363, at Tullashomz, Tennessee, and released at Camp Douglas, Chiecago, Illinoils,
Hay 15, 1865, on taking the Oath of Allegiznce to the United States. Residence

is shown as Bowling Green, Hentucky. .
c. @

iment Tennessee Infantry,

11th Regiment Tennessee Infantry,

“yjor veneral,
“he adjutunt Uenerzl,
3y 285
JESLR

e e
q

| |
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o ' REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

52313-1038-2m .

APPLICATION FOR MORTUARY WARRANT
THE S’J?TE OF TEXAS, }

comty oLV 20 At 00 AW [L;: WYY

do hereby cir/tz:,y that I am the person to whom is entrusted the paying of the échnunta and indebtedness of

the Iate..___...:é’/_":b! o vt s S R T , Who was penamner of the State of
Texas, and wh umber was -d ﬁ" % Jhnd whose original county was. ?g o

The ATl vyt JL’*"_"L':‘_"S-“_"___ ey died on the
...... M_ o = 19377, in the town of _ M EJ i

2., Texas. S
- Y x’ic‘.z:gﬁlug\e’ 7)) ,/7 I
to the pensioner as___ _éa—n/i -

arrant, which application is hereh:r made for, shall

apphed to paying all or part of the

funeral expensds incurred by the zaid pensioner__ Jdaﬁ-r_z L el
I further dertify that the warrant for the current month has'not been cashed by the pensioner, to the

el “Btraet or H li'
_______ Al L — _/J'n B i
Clty Btate
siged .. (A @ 741____ f-o«NJL
Sworn to before me this 7 dayof o Cep~og — & o , 19"J 7

| hefore Notary Public in and for_ & AT AMLélf Psiate of Texas.
! 40 days =kpires from ———
 date ot Peujioners’ death QGEREJFI nOx UNDEE“KER

I, B :,.;a W JAAAALA. . 4o certify that T am undertaker in the
town ot~ LEAC PffL ............. , Gounty of ALecdibtn oo Stateof. Jotde
that T had charge of the body uf____L—Z‘f..l_-.._-... AT b - oo, who died In the
focfec__  County nf__é{__. ”

town of Al e, Stateof__.- ,_,.._'i _—
on the_‘é&g“_day of Y e, Iﬁgf That said body was prepared for burial hjr me
on the.......ef...uax-day of_..,..;f}’ S 19.2% f and that I am of the opinion that
warrant herein applied for should be issued to the sazd__{_zf j r'y /, f '}'223‘7‘ 1—‘? </
who makes thd foregoing application. f /’ .
o ™ Slgned..-,_ o Lry o+ = ~
i X . Undertaker.
LY lI,I'I.-
R e -l
p CERTIFICATE OF PHYSICIAN 3
I -—!ui---é it . . i.,__.._..“_..__......___, do r.erhfy that I am a practicing
physician, and|that I a.tbended.....[ oy o A ’,2; -l"h_"""_"':f-*_ == ____in his last illness, and
am of the opinjon that his ailments were__~~—= *—-*--.{___ éf"""“-"’" 1’(‘ “T Eitinc O




