| 3¢344

\Dm FORM A,

EI,L Snldler s Application |

T’ _. for a Pension - R

The Comjfnissi nsi werves the
i he deems gy

=
g
e
=2
2
b
=
=
)
=
=
ll:"'

. Lo o= SR

g Lt

Poztoffice _:g ............. e i =

emr—

e e e
e

Filed ... &> —2 3= 2> t 5
Approved f7 9- r?-'“ 2 :L i
Pension allowed from. é] .................... 9'5_ '{ ...... 2

L e il i

STROLLER'S OFFICE

—COoMPt
- EGFTVED . Rejected e
RJUN 93 1822 fm Q’_.%/\/YVL% et

Refﬂ‘l‘td o_———— -,5 Commissioner of Pemamns
v E. L. STECE,; FRINTING, BMOKIINDING, AUSTIN 5

e A e

A i Bl e

-
B



: HOLDINGS OF THE TEXAS STATE ARCHIVES

FORM A 694-315-20

For U
THE STAT

se of Soldiers Who are in Indigent Circumstances

E OF TEXAS)

J

to be granted me under the Act passed by the 33rd Legislature of the State of Texas, and

-

do hereby make application to the Commissioner of Pen-

sions for @ pensio

approved April 7, 3913, on the following grounds:

I enlisted -and gerved in the military service of the Confederate States during the war between the States of the

United States, and that I did not desert the Confederate service, but during said war I was loyal and true to my -

v time voluntarily abandoned my post of duty in the said serviee; or (that I was in the service

he Tidians and Mexicans for more than 6
5ol o AL r

duty, and never at

of the State of Tekas duping the war, to protect said State againg

months.) That I honorably discharged or surrendered. ..

(Give date and canse.)
that I have been a bona fide eitizen of this State since prior to January 1, A. D. 1900, and have been continuously

sinee a citizen of the State of Texas, I do further state that I do not hold any National, State, city or county office

which pays me a splary or fees of $300.00 per annum, nor have I an ineome from any other employment or other

source whatever which amounts to $300.00 per annum, nor do I receive from any source whatever money or other

MEeAns ﬂf support
any one hold in tr
estate or property,

dollars, exelusive o

ounting in value to the sum of $300.00 per annum, nor do I own in my own right, nor does
for my benefit or use, nor does my wife own, nor does any one hold in trost for my wife,
either real, personal or mixed, either in fee or for life, of the assessed value of over one thousand

[ a home of the value of not more than $1000.004 nor do I receive any aid or pension from any

other State, or from the United States, or from any other source, and that I am not an inmate of the Confederate '

Home, and I do fu
1. What is ¥

2. Wheore wer

e you born f..... ?

rther state that the answers given to the following questions are true:

pur age?. ... 7 ................... =t A

3. How long

4, In what e

5. How long

J:ve you resided in Texas? .

nty do you reside?

3 have yon resided in mgt is your postoffice addressf.....ep.... ERRL vl nfin
s ; i A Te s£a_o /zg. T WA
F y . : 3

6. Have youn

pplied for a pension under the Confederate pension law and been rejected? If rejected, state

when and where

7. What is yo
8,

9. How long
I What was

ar oceupation, if able to engage in one =7
In what State was the command in which you served organized . -7~

did vou serve? Give, if possible, the date of enlistment and dischar,

he letter of your company

e o_of

] 3
hat braneh of the serviee did ymm e‘glist in--infantry, cavalry, artillery or navyf{...




13, If confmissioned direct by the President, what was your ravk and lineof duty?. . 3

Ao

—

.r

14, If detdiled for special service, under t

law of conscription, what was the nature of your serviee and how

long did youn 511'%? e P i, * R, R T T i) Y i A e ;
t

15. Wha

17. Have you E-mllsferred to others any property of any kind for the purpose of becoming a beneficiary under

this law?t ... e B i S el el WA = Ll 2 s e Sl e e S IR, ¢ LI RS (0 TS,

Wherefore| your petitioner prays that his applieation for a pension be approved and such other proceedings he

had in the premises as are required by law.

[Seal.]

{Sig'nature of Applieant.). .- %
/ G

AFFIDAVIT OF WITNESSES

[Note.]—There must be at least two creditable witnesses,

THE STATE OF TEXAS

County u]t%

be eredible citizens, who, being by me duly sworn, on oath state that they persomally know...... ik

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

has been a bona fide resident citizen of the State of Texas since prior to

that they have no interest in his elaim.

(Bignature of Witness) b L/ = § :

{Signature of Witness) K. L. ... =t

Swarn to fnd subseribed before me, this.. . Z_ /£ 7 M b Yo,

[Seal.]

unty Judge FFALLESL

AFFIDAVIT OF WITNESSES

(If possil

¢ the two witnesses should have served with the applicant in the army, and if so, let them, or either,
oath, their source of knowledge; also any information regarding applicant’s army serviee.)

OF TEXAS ]?

vy, County Judge of ALLEALLAA f HA 4 : ity,

¢ on this day (pe

ally Imown to me to be credible citizens, who, being by me sworn, on oath state that they are per-



sonally acquainfed with the foregoing applicant, and that the faets set forth and statements made in his appliea-

tion are correct

ind true, to the best of their knowledge and belief, and that they have no interest in his elaim, and

gaid applicant’s| habits are good and free from dishonory Amd=... fofther-make oatirtothe fol-

loaxing faate-toughimgthe applivafit’y sPvicd n e Coffederafe Army (State fully your souree of knowledge.)

ket

Sworn to and subseribed before me, this / ;7

[Beal.]

{Signature of Witnm}..ﬁ_._.%c ............................................. : Q—’{a :
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CERTIFICATE OF STATE AND COUNTY ASSESSOR

+

Btate of Texas,

I, '/‘/ ﬁj % A o hie Copiit uffél_;&g_w\

Ho certify that L geenee — et g — , or his wife, or his trustes,

or trustee for his wife, whose e is signed to the foregoing application for a pemsion, under the Act of the

Thirty-third L.

gis]at:re-?p roved April 7,913, is charged on the tax rolls of gaid county with a homestead of

the value of .} .. et Dollars,
and of other property, real or personal, or both, of the value of ﬁ’gﬂﬂ o 1&
Dollars,

Given undeér my hand, this / 7 day nf..._%ﬂ-—*—-&«f—" A. D 191‘2“ < -

ZL24E

. State and County Assessor,




PRODUCEDFROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

Comptroller’s Department

- State of Gexas
Austin

LON A, SMITH, Cosptroller,

W. T. GAETON, Chi

»

gl Clerk.

To the Adjutanf General,

i
i'_ War Department,
hs
ﬂ Washington, D. C.
Dear Sir:
I have the honor to request the military record of T} = & 8. "\ =T KAy

7

i PR T
e o tiga

reported to hav

J/"'_..-F__;/

e enlisted in Company.

T o e et e

in service in th

Purpose:

granted by the

Form 770b—S-1050-1

BE37¢

g Confederate States Army.

The ... - = .....person above named is an applicant for a Confederate pension

State, and I desire to verify his proof of service.

Very respectfully,

"Comptroller of Public Accounts.

021-1M e
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© Form T68b—51132~

'THE 3

do hereby certifiy that I

the late............]
State of Texas,

funeral expens
I further

best of my knowl
I am related

that my postoffic

Sworn to before me thls/

on the...

warrant herein ja

who makes the|foregoing application. M
' @ Signed... ﬁ ,Q/{/ o S

Lo
physician, and Tn

am of the opini

ertify that the warrant for the cur

APPLICATION FOR MORTUARY WARRANT

TATE OF TEXAS,

ol et e, W

L.l

...y Who

whose file number wasj L 13' {Zéé and whose orlgma] county was_ g =€

mcurred by the said pensioner..

n to whom is entrusted the paying of the aceounts and indebtedness of

., died on the

edge and belief. _
to the pensioner as (Esiemd)— W

e address is.......eZ . H—7

s S

., do certify that I am undertaker in the
. State ﬂfﬁwmfﬁ‘_f__

ey | who died in the

., State of ~./- “"’&4%

dayof 192 That said-hﬂéf—wwmd-fcm-huﬁai—hy—me

—day of__ S S
pphed for should be issued to the said.. &; o

CERTIFICATE OF PHYSICIAN

., and that T am of the opinion that

Undertaker.

: T2 L
2 0 Vifé (s / & <oy 0 certify that T am a practicing

T j o - _.
at I attendedf?u”_r{m-f e

in his last iliness, and

t-thnt his atlmenbe Woms: .o g e s e

I further certify that T am of the opinion that the Mortuar:r.r Warrant above requested shnuld be issued
in the name of|the aforementioned applicant, in accordance with Act passed by the Thirty-eighth Legislature

and appr(t:\:.(;ifarch 2, 1923, Slgmﬂ {j 0 ’Zr ?" %A

Physzician’'s Address...........
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