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I have not remarried since the death of my said hmbaud, and I do solemnly swear that I was never divorced from my

_said husband, and that I never voluntarily abandoned him during his life, but remaine lis true, faithful and lawful

wife up to the date o';":'is d~I was married to him on the I::.tl dav of.. , A. D.#&-t:.in the county of.. ..f...~ in the State of ~~~ • .,-

>Iyhu,band,th, "id p-.~ ,,,uli,I," ,ad,,,,,,din th, mHit"y""i" ofthe
Confederate States during the war between the States of the United States, and that he did not desert the Confederate

Service. I have been a resident of the State of. Texas sinee prior to March 1, A. D. 1880, and have been continuously
.•.

since a citizen of the State of Texas. I do further state that I do not receive from any source whatever money or other

means of support amounting in value to the sum of one hundred and fifty dollars per annum, nor do I own in my own

right, nor does anyone hold in trust for my benefit or me, estate or property, either real, personal or mixed, either in fee or

for Jife, of the assessed value of over one thousand dollars; nor do I receive any aid or pension from any other State, or

from the United States, or from any other source, and I do fnrther state that the answers given to the following ques-

4. How long have you resided in the county of your present resi ence ~/' And what is your postoffice address? .

..-Jd:, ..lx~ ..,__,~ """,,;,, '/"'7/' ,
5. What was your husband's full name? :..~ ~ ~¥-jr!j z.-: .6. When and where were you married? ~~ ~C!., ~ ., A1//l/I;..b.L../~ tf.. .

7. What was the date of his death? ~ :..h!.L /f.t!.t!..: : , 7 .8. In what State was your husband's command originally organized? ~~~.: .

9. How long did your husband serve? If known to you, give date of enlistm'ent and discharge ~~ .

"~f:::'~=~,:~;~;~;,~=o~=~d=;~;~:;t:;;:;':;~:
~::::t::i::::m:::::~'::::::i"H 1:,,~=;,O:'£I'O"'Jn':o~='io/'~~!. : : .

J
•

650-609-3 M

Pensions for a pension, to be granted me under the Act passed by the Thirty-first Legislature of the State of Texas, and

approved March 26, A. D. 1909, on the followi

I amth, Wi~o; L.~< ~k'P-- ~ ' "~ffi"",whod'pad,dtJ,i,lif, onth,.1::1 day of... Kk~ ,A. D. 19.t.!o.., III the count~ of..p~ , III the State of

THE STATE OF TEXAS lCounty Of ....r..~.m ...r
§ J .>~:I, 11rs Z &._ k?~ ,do hereby make application to the Commi~~i~ner of

For use of Widows of Soldiers who are in indigent circumstances.

FORM B

11. Name branch of sen'ice in which your husband served, whether infantry, cavalry, artillery or the navy, or if com

missioned as an officer by the President, his rank and line of duty, or if detailed for special service, under the law of

=::::~:o:":':n::~":r,"'I,=,,,:',,::~lm,,lo:~,~~,h','='~,~::~:::::::::lID

12.

law?

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

..........Ll:./:..'-:. , --- .



[SEH·l

[SEAL.]

interest in this claim.

·..•_ .••-~W-JI~.!'J:f __ nr"'. fjil\f~·TDJt'~~'~~~':fZ!:.M'b,,};Z;il~I~~";~'~'~~R~~tf,"~~~ ,.!,' . fimf)L~ •. J!.llI1~,;n,'Jitrff¥:A$..;fr(8/f~,..,IjI,V~~,¥,~'Q
Wherefore your petitioner prays that her appli~ation for a pension be approved and such other proceedings be had in

th, p,om;"" "' ." "'qull"d by Jaw. i ~. A .
(Signature of AJPlicant) .n.m.mmnmt~nn~nLn. nnmm.~.mn.nm n nn.n

Sworn to and subscribed before me, thismm...~nn ...n.mday Of.~ ..n.n.... n... nn'.mn;? D. 19~.n..nn.nn_.,".m_nn~n_n_.n"""'~""h::: l/~<.n"'''h' .

County Judge ....¥~ .....county, Texas.

AFFIDA VIT OF WITNESSES

[NoTE.-There must be at least two credible witnesses.]

THE STATE OF TEXAS}

County Of"'~"-'--"m
B,fo" mL# A{/~ ,Co=ty Judg, of~ co=ty,

State of Texas, on this day personally appeare#.~.n n.mnm.nnhnnm..hh.n,hnmmmnmnm"hhhmn.m,who are personally

~Z~..~:~bO:b":::~:'.~;P::::;:;a::ffi:~::::'w::::::~2:d
deceased, IS III truth and fact the WIdow Of...~ ..~m ..nhh n..mnnmm n.deceased; that they personally know

that she has not remarried since the death of her husband, for whose service in the army she claims a pension, and that
"

they have no interest in this claim ... d ,t1! ~(SIgnature of WItness) ..h....nn.nm.~.hn.hhnmn .....m..h.....hnn....~ ..m..h.h.hh.:.~n.:.mm

V if):/I J /7, -.m(Signature of ,Witness) m.mnnnh.ndL.hh ..n..n n ~~n~nnmmmm ..h n..m .

Sworn 10 =d "b ••,ib,d bofo" m" thi,~.; _day Ol... z;f;.~ ,A. D. 19 ~~
_ ••••••••••••• h •• ~~ •••••••••••••• L~..~ _..

County Judge.~ounty, Texas.
[SEAL.]

AFFIDAVIT OF WITNESSES

[NOT E.-There must be at least two credible witnesses.]

THE STATE OF TEXAS}

county'Ofj/~nBefore memn~ ...:::Z~.~v.Knn;d...n:~::.~ ...n...nnnm, County Judge Of..m~-:!?:.~nm.County,

State of ~az; on this day personally appeared ...f:I!ff~ nm. _nm._h..·nn...•hnnn..n n nnnm..nh.m, who are pe~sonally '.

known to me to be credible citizens, who, being by me duly sworn, on oath state that they person'aUy know the above

named applicant for a pension, and that they personally know that the said ...~.~nn.?!!:..L~nnn ....n..hn....n..n.....n

has been a bona fide resident citizen of the State of Texas since prior to March 1, A. D. 1880, and that they have no

(S;gn.tm,' of W;tn".) ~.:g~~.l.:t: .
(Signature of Witness) n.nn.m nnn.'j,(z' ..J;: p~.nn mm..m.

Sworn to ,nd "bmib,d b,fo" m" Ihi, ... &'.... MY~~.~d::~.
~/t(11..n.ncou,nty, Texas.



[SEAL.]

•
-i--!r~-,~-'--'-'------,-Ji-, :~'--'lIa=a--=-_ 'tl-~~'-,:ii1.-}:~-'fR:""""t~'"""-~-'m-'-_ ~-::Jt--9fJJlN.ii$tJliiJji'ire1(AS·STlft~:&iHivE6-~·~';-c~~..~

1° i AFFIDAVIT OF WITNESSES

(If possible, the two witnesses should have served with the applicdnt's husband in the army, and, if so, let them,

or either of them, state it in their oath; also any information regarding the army service of applicant's husband.)

:0:0: =_L~~~}
Before me -..~ L...:::: ..a~ , -:,County Judge Of....~county,

, Staw of T",:Z:~·~~~-:""n"]IY app"""'lllaP~ __.__._._._.._._.._.__.__.__._.._..___.._ ,whoare pmon,llY
known to me to be credible citizens, who, being by me morn, on oath state that they are personally acquainted with the

foregoing applicant, and that the facts set forth and statements made in her application are correct and true, to the

'.--' 'best of their knowledge and belief, and that they have no interest in this claim. And further make oath to the follow-

ing facts touching the service of the applicant's husband in ,the Confederate Army:

•••••••••••••••••• n ••••••• _••••••••••••••••• nn_n •••••••••••••••••• _nnn •••••••••••••• n •••••••••••••••••••••• uu ••••••• nnu ••• n ••••••••• __n ••••• _ ••••••••••••••••• n ••••••••••••••••••••••••••••••••••••••••••••••••• __•••••••••••••••••••• • ••••••••• n •••••••••••••••••••••• ••• ••••• un •••• nn •••••••••••••, .

(Signalm, of Witn.,,) ~,a ..R~---._ .., _._._._..
(Signalm, of Witn",) _.····~··,X·--·.iJ:J.....Lc:~···_·····_·····_--

Sworn to and subscribed before me, thiS £ daY;j1;jzf...u __••••• ,"~ ••••••••••••••••••••••••••••••• ---- ••••••••• , A. D. 19..d;7
~:l /7 //J

// /' x..,/ I.

" ~Y1- /, / /"i./{~ ([.,?c .

~:~o~~~:~d::z:::~:::;~:~::::--
CERTIFICATE OF STATE AND COUNTY ASSESSOR

(A; , ALdJ __~ ~ .
T, ~ ~.~.J?S.._L~ __ h •••••••••••••••••••••••••••••••• - ••••••••• __••• _._ •••••••••• •••••••••••••••••••••••• , St~nd County Assessor III the County ofL~.~ ,State of Texas, do hereby 'ce~tifY that ~trs.bZ~a.;: ~-i..:.~ ,

whose name is signed to the foregoing application for a pension, under the Act of the Thirty-first Legislature, approved

March 26, A. D. 1909, is charged on the land and personal property rolls of ~/~ countJ'j in0h~ name, or the/ Q .r-() ----

name of a trustee, with estate, real, personal and mixej( .at :ii};the'assessedva~ue of .._ ,;J.: 2 ~_._ dollars.

(0'<\ A ," .

Qi"uuud"my h,ud,thi,,'~7-_dn,:~?i2~~~~~m~_'_:~m®
State and County Assessor.
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VON BOECKMANN, 5CHUTZE cl co.• PRINTERS. AUSTIN, TEXAS.

T'" n' •

I hd'eli!J .~...ap'Prov;a.l,'it!li1f(((,pplica.-
, " . : ,'. :- \. .

twn jor !JfnSW11, thIs rla.y of

......: ,/.; ~.: 1' __ ..(? D ~; ./ ~J ~.-//F .../~.~.~&.///u:.~~o.:.~.c:?..
.' Comptroller.

Application Reiected by C unty Judge or County Commissioner's Should

be Forwarded to Comptroller.

......-~-_.._--.- -- - '-,'-- - - - ".:.-.

'J'

,•;1'

~~.,:~~;-~'",~-,~-~...;. : '~

..•.,"-" ...~.".....-- .•.
~~1;J..."'"-----

F' ' -'/~3--~~"-" -" "r~~~~fjerJZlz::::~r'-~-
•., .'.'" ,FORM NO.2-AMENDED.

OCTOBER 1, 1902,

!~ 0 L/ _. ;;- r. Confederate Pension Application.
JQ 7W .t J{nme of .I1pplicant,I .'vi ~/ 0-<"<" r~£{.~H II~AA ~. l' IL ~'.u.; /tp_!- / Indt:~~~t.~ ..,~..~.-o.••.• H'.' H ••••.•••••••••.• ~f'?-~ C'"n'y .
_; ~ r2. i:"; Post office.,.,.,~L,:.hA_-:t-.~ !...,.,.• ~;J-'r I
c& ~ t. j

~ .. ~.'/: (/ornptrvUer's File No , !!If,i ' .. ":; --------------- J,., . ,,~. \

.1 h~ve carcf Ii-Uy. e.r;(1,mined the wUhin .j
apphcatwn for pennon, to!ether widh tlie .1

proof in support thereof, {£nrl I rCC07J1.71U'nrl i

th,,'th':,PP":':.;'::::;.;! H., ••••• .....-............~.:~7l~,.~~
tlds ~:.· ..J./:~d(J.!I . .oj'. r1714'ld.~.....,.-.-~·~..
.11. D./fnj....• i

..........rff../l..~
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1551-100'2-2m.
NOTE-The law provides that pensions can begin only oh the first day of April and October of each year.

I .

FORM No.2. Amended October 1, 1902.

APPLICATION of IndIgent widow of Soldier or Sailor of the late Confederacy for penslOn

.und€r the Act of May 12, 1899. Hereafter use no other blank but this.

THE STATE OF TEXASt' (COUNTY OF.7(/~.~ ~

To the Honorable County Jndffe oi ...#...~?..~ ..Connty, Texas.

Yo.nr petitioner, M rs ~.a ~..L~.z..:::~I.:~ ref;pectfnllY represen ts that

t:iheis a resident citizen of..*/.~+.?? ..~ Connty, in the State of Texas; that she is the widow

Of ~~ ..~ .................• <1",,,,,,<1,who w"" " Coofe<''''"tu'~ ,"i~, .0<1~h.t.~kes :hi8 application for the purpose of obtaining a pension !ti:;the widow of ~.~ ...,.&~~
......................................, deceased, under the act passed by the Twenty·sixth Legislature of the State
of irexas, and approve<l May 12, A. D. 189U, the same being an act entitle<l "An act to carry into effect the amend
Ulent to the Constitntion of the State of Texas, pro\'iding that aid may be grante(l to disabled and dependent Con
federate soldiers, sailorR, and theil' widows under certain conditions, anu to make an !lppropriation therefor," and I
do solemnly swear thttt the answers I Imve giVen to the following qnestions are trne.

NOTE -Applicant must make answer to all of the following- questions, and such answers must be written out
plainly in ink.

~- .
vVhat is yonI' name? Answer ~ a ~ , .
What is yonI' age~ Answer 0.~.6~~ .
In what Connty do you resi<le·1 Allswer ~/.~·.~ ..~ .

How long- have you resided in said County and what is· your post office alldress1 Answer ..d..y?:-.~
f).~ ~ ~~./ d~~.~ ~X~ .
Hav.e yon applied for a pension under the Confedemte Pension Law heretofore, and heen rejected? If so, state

. when an<Iwhere. Answer : hd.. : h ••••••••••••••••••••••••••••••••••••

What is your occnpation if able to engage in one~nswer.. ~:.~ .

Wh.t i,yom' phy'i",' mudiliou 1 Ao",,,,, ~~ .\Vhat was the name of yom' deceased hnsband1 Answe~ ~..:..~ ..<':~.~ .
vVere you married to him anterior to March I, 1866? If 80, on what (late were you married to him and where?

Answerfr.--0?, .....,l:UO:-:?~ ..¥~:?::c?.~e&.6!/~.~, ~
What was the date of his death? Answer ~22i.4-::?~.0.~ /7i .?f ..e. .
Ai'e you unmarried, anI! have you so remained Immal'l'ie!l since the death of yonI' sai(l husband for whose 8er-

vices YO;1cI":im a pension? Answer ..: ¥-.~ ,..,.h ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

In what State was yonI' husband's command originally organized? Answer ~.~.~ .
I •••

How long- did yuur husband serve? Gi\'e date d enlistment atH1discharge. Answer .
i

What was the name 01' letter of your hn:;:~:~ts company and name 01' number of his regiment? .

s~:::':::,;~:~~::;::;~~:,~;;ill~:.::1t~~;.~~:;~,~:
State whether 01' not you have received any pension or veteran don:ttion land certificate under any previons law,

and if you answer in the affirmative state what pension 01' veteran donation land certificate you have re-

ceived. Answer ~ .



.•....•.••.••. ,.....••-- ,
J'i \
I.,

I
'1\;.,

What real and personal property do you now own, and what is the present value of such property? ~e list

of snch property and value. Answer ....fiIZ"k ..~ ....~ ...d..4I..~,:.~..t.!f),!Y'(9..f!..q' r!!!..·.~~~~~=· ••J!ff:~

Q. What property, and what was the value thercof, 11I1.\"eyou f;old or conveyed within two years prior to the date

of this application? Answer ~ .

What. income, if any, do you receive? Answer.. h.~ .

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

io••b. b.d i.th,p••mi",••",.,.'''o~~~:o:,:~~'~fA]>Pli."ot)14:d~;t;£; .
Sworn to Ilne! subscrihed before me this I/ day of.~ A. D./ftff..Y

...2<2!$4~ ..~~ .

Q.

'Q.

Q.

Q.

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

,;,t'0001 AO'W" ~~, ; .

::::,:':~:~:,::::: ::::.,t:::':,:::~:;:::.I~::;::;~:=:",~":",,,'.~""""'i";.."'.'~"""~":,:;
under this Illw? Answer ~;:;! .

Did your husband for whose services you claim a pension, ever (lesert the Confederacy? An'6wer ~ .

Have you been continuously since the first day of March, 1880, a bona fide resident citizen of thii:' State?

Answer m ••••...••••••..••••......•••..••••••••..••••......••••••••......••••••.....••....••....•....•.•..•.......•••••••••••••••••••••••••..••..•••....•........••••....

'""' .~it ,,~

,;'
IJ"
i

(SEAL.)

COl1nty.JIJ(lge ....#~.~onnty, Texas.

AFFIDAVIT OF WITNESSES.

THE STATE OF TEXAS,

I
•

..'

(NOTE-'l.'here must be at· least two credible witnesses.) l
COUNTY OF \ Before me .

County Judge of.. County, State of Texas, on this (1ay personally appeared .

who are personally known to me to be cre(1ible citizens, who being by me duly sworn on oath, '3tate that they personally

know that Mrs , applicant. for a pension as the widow of

......................................., , deceased, is in trnth and fact the widow of the said

...........: __ __ ~ , 11eceased; that they personally know that the said
\ .

~~: .., ~ "that the said l\I I'S •

............................... , :'\~ :.:.~ ''''-- ...•................... ~.......• ' -- .

...............-- : __ ~ :~~ , widow of \l\e said __ __ __ __ __.
deceased, is nnable to snpport herself by lahat· of any sort.

~ ,;, ~ipna~~re, of Wit?ess) .I J. ',"

(Signatnre of {Yitness) ..__.....

Sworn to and subscribed beforc me this m •• day oL . .__..__ A.D __.

(SEAl,)

Connty Jn<lge __ __ __ Collnty, Texas.



,,;&~~,~~~!f8RiUe'€i5!ilJ1i11tm~/H9kfilllfi$;t~?t.Ji~~KAs."ifA~~!ifteHivE6'. , .~.

CERTIFICATE OF COUNTY JUDGE •

. THE STATE OF TEXAS. }COUNTY OFunl-/.~.~ _ n_n .. I, ~ ..£K..~L~~nn---.n------n---n

County JUdg~nl/.~ ..~.nnnn.n.nnn ..n.county, State of Texas, do hereby certify that on the.nn.// ....u

d" 0, ~1::=.~ A. n.../C/.Cd. b'f",~"lli "'i00to» b~'nJ.~ppll"'tiOO
of Mrs.Uhnn.Jr..n a.L.~ .. n.n.n UhnU , wIdow ;~n n*----n~~n.---.n.nnn-
h. n.n .nnn.n. nnnn_ ..n u n .• deceased, for.a pension under the Confederate Pension Law of this State, approyed

May 12, A. D. 1&19; that the answers of said applica~t to the questions Vropounded were made under oath as the same appear

in writing in the foregoing application; that the affidavits of the witn~sses who are credible citizens were made before me as the

l"I,;~~·.,:·~,,·L .. : i) '7/}-7?-;J~' /J / .~. , ..'.~,':'F"'same hereinbefore appear. I also certify that the said:applicantu././L.·.nn ..n:nA.LnnUu'-.n,~.~nunn ..nn,nn.n"n."
t,;t:-..y . ,.•

, .: I
:i~ 4.·", is not disqualified under any of the provisions of Section 12, of the Confederate Pension Law. I further certify that after con-

I ,'" . ':2~~i"g'b'~~'fO":':""i,,~t:~':::w':;7'12:z=£,,.~~.
deceased, I find the said applicant is lawfully entitled to the pension provided for by the Confederate Pension Law of this State,

and I hereby approve said apPlication .. d
Witness my hand and seal of office at .A~n.nun.n.nn .... u thiSh.uu.//u_nh_.h

day Ofuu.~~~~.~nnnn .. A. D ..nl..tf..{?(/( ~,

..........~.£~~.~ .

COUN"Y::U':::;~~.-} W'.tb, oe'"-,,,",' m,mb,,,orUlliCm"ml~lo","CO"'t01

.•••j!~~~CO""ty:.'r::".h'"bY,,'ti,:::::70:::/i~~ .••••....

...nnnnn nnhmhn ....~---h.---.n ..n.n ..deceased, for a pension, together with the proof in support thereof, was duly submittedby Hon .. n.~?kr./ ..$.~-- county Judge of thiS .__H.~.~ __.
County, to the Commissioners Courtof thiS ..U.~f~.~ __count,y, at a reglliarterm thereof on the __.__//.~

t:7 .
day OL~~~.~ A. D./~.e.//., and at'ter a careful consideration of the same we find the said a'pplicant

is lawfully entitled to the pension provided for by the Confederare Pension Law of tllis Stak, and we hereby approve said

application.

(Signature of Commissioners)

I!
Ii'
fl·
Ih! t ~i

I· -.!.i
I

;'0 :

1

i

I

I,
I :

I

I

I

It
r"~(

'~. I

t

;-.., .

"
I (i

(SEAL)

(SEAL)

, Counuy JUdge ...nh!~2.~_county, State of Texas.

CERTIFICATE OF COUNTY COMMISSIONERS.

Witness our hands and seal'of office aLnd~ __ n __ n thiS !/.~ _
dayOLg~~ --.. A. D.. /9I1d

. a_~_l~
~~~ : _ ; .

1Jcij1!f;~~®

..·r1,?;j~~~··
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.1O,," I!IOr;C'KMANN·.,JONe::S co .. PRINTr;RS, AU.TIN
7S9·709.2m

OFFICE OF

(lCommiggioner of~engiong
~tate of (lI:eta~

aU$tin " Ir '" f' .
J' .• I ~•

E. A. BOLMES, Commissioner

r ---~. __ .__ .._.

!
i

To the Adjutant General,

!
j

1

j,

iI -.

War Department,

Washington, D. C.

Dear Sir:

I have the honor to request the military record

Of /:cif!$,alff : WhOis reported to have enli~ted in

Company ~ .., JJ..1egiment ..Jf!f&:?k~!.~.~.y?-f!L:q
in the se+vice of the Confederate States Army.

Purpose: The widow of the person above named is an applicant for a

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

..,.-... ,

proof of service.

Very respectfully,
,.-'

I
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No later record orl

"--'-r-- ....----

~1tL~,
- -----.---- ---- ..

The Adjuta eneral.

Per,It'

1554488
WAR DEPARTMENT,

THE ADJUTANT GENERAL'S OFFICE, ..
"!fC;:",-Z- .

WASHINGTON.··\iti~ch4, ']910.

(A.G.O.72-1)

reported present.

Army, entigted'March 17, 1862. On

.,~}~~t~::,\l~-.~~~.:~f~. " .~ ,

th~ mug't'Et'r ~'i:il-"fo r;~Novlit\'er and De-

.. J:,,::'" .. ~~:"!tif,h' .
cernber, 1S63,laat on 111e, he was

The records show that Joseph H.

bama Infantry, Con1ederate states

Respectfully returned to the

Commissioner of' Pensions,

state 'of'i'exas,
Austin.

Smith, corporal, Company H, 33d Ala-:

•. >,.

him has been tou~~~ .....- . )./

//
,/'//

,
I

1.._

:,"\1

,
IIIi

-----~. I
I
r~

_._-_ .._~_._--,---_._--- .-- --~,~-- - - '"

'~f\i J' • ,.
,t.:..

J i'\ I j .(.,
''-fi :.,:J ~ir'! t.r-:, .c .• : •

U "JAL

Respectfully returned to the

iq

... ~,.L'\'
___ - - - - - - - _h ~

~ The Adjutant GIm"al.p[~,o.o.72-1]

Commissioner of Pensions,

state of .Texas,
Austin.

The records' show that One l2!:!.n. H.
.Smith and one Joseph H. Smith were

members of Company H~ 33d Alabama In

fantry, Confederate states Army, but

from the data furnished, this office

is unable to identify either of them
with the J. H. Smith mentioned within.

If a statement be submitted showing
the full name of the man whose record

is desired, the request will receive
further consideration.

.i

".-'~.'- ..- -. -~r _n

ar Address: "The Adjute.!ltGeneral, i I' _Address: "The Adjutant General•War Department, Washington, D. C." I ;1 ••• :;' ••• ~ War Department, Washington •.D. C,"

1554488 I I
WAR DEPARTMENT, I .

THE ADJUTANT GENERAL'S OFFICE, !

I
WASHINGTON, August 14, 1909 •
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",0"," .O~CKM"'''''N·'''ONr:S co., ••RINTr; .•••• JOt.U.TIN

789-709-2m

OFFICE OF

<lCommi~~ionrrof ~rn~ion~
~tate of ([eras

austin ;::-[B ~I c, 1 iJ !:'I [ , '-" •. '. \..' I I.'
E. A. BOLMES. CommIssIoner

"1~~8t;~1~

. " . -r"

> •. . ,

Il'
il
i
!

I
, if

It;·
I,.,......· ! ------ -

To the Adjutant General,

War Department,

Washington, D. C.
\

~J

Dear Sir:

I have the honor to request the military record

of cI~ .:J'(£.~/.u~ WhO is reported to have enlisted in

Company"",,,."clL:, , -"''''''''''''''''Regim~nt.4r,).~,~~u,.~",~~~':7~'",.'"""--",,.., ..

in the service of the Confederate States Army.

Purpose: The above named is an applicant for a

Confederate pension g~anted bY~hiS State, and I desire to verify his
\!.

proof of service.

r ,~.'

Very respectfully,

. ®
.............6,.':,;,.~~:~ ..~.~~.~~~~~.....•

":~\'.

! o-



------~,t , ! -
_Addre,.,;: "The Adjutant General,

War Department, Washington, D, C,"

1628233
WAR DEPARTMENT,

-,

THE ADJUTANT GENERAL'S OFFICE,

WASHINGTON, March 5, 1910.

Respectfully retL{;rned to th!I

invi t ing a.ttention to the indorilemant
from this office dated on the 4th in

stant. returning to him a similar re

quest, with the desired informa+'ion.
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;
!

_J

Per

/

(A.G.O.12-1)

Commissioner of Pensions,

state of Texas,

Austin,
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Pending in H.~.D.g,.~.:r.R.o.n County,

EX PARTE

! 1ir.~..~ ~~~E.~~.!.'..~.!~.~..~.~E.~.?~.~.~ .
•••••ppllc ••nt for Confeder••te Pension.

Texas, before the Honorable County Judge of said

County .

I

! ;

The Honorable County Judge oL .lI.end.er ..son m ~ uu..uuu umumm mm m.. u..u uumm.mCounty, Texas,

will please take notice that, five days after the service hereof, applicant herein 'will apl'l.-, J" i;•.' Clerk of the County

Court of said County and State, for a commission to take the depositions oLuumuG.en .•W ••. 1.,. ·L.C.a.b.8J.lu u mu..m..

...u_._ u and u u m u u.~.m.m.m u..mu u mu.mmu..u m.u..u :umm..mu uu u \1'] I'\ l:esideuu in the Coun ty

oL._ D..a.ll.a.6. ..: m um mu.muu"inthe State oL ..T..e.xa..S.,.umuuumummuum,inanswer to the following interrogatories ana -

such cross interrogatories as may be propounded by the County Judge of said County, which will be read in evidence

upon the hearing of applicant's claim for pension in behalf of applicant; said testimony is material and indispensable

to applicant in furnishing the' required proof of iher claim for a pension under the Act of :March 26, 1909, the applica

tion for which is now pending before the Honora~le County Judge, and the facts necessary and required to be proven

under the provisions of said act, applicant believes can not be proven by any witnessmum .... residing in the County of

__._._.!tQI!g.!tt:.~9.!!..,._._._._.__._._._.__ .._'nd Smt, of T,m, of whioh ,h, i~ • bon. fid, 'j'd,"),r a
. ' uu uu../j~:;;~~; ..~~;·~;~~f!?3;!!7;:;~~~·~~:·..

Direct Interrogatories to be Propounded to the Witness .

_ uu G.en•.,·W.'".I~L·.'1..m.C.am l:.lumuuu.m uu muum.mu u.uu uu.uu.uumm h u.u u.uhmuu..u u umhhm h um.um..um .

INT. 1.

I INT. 2.I ,

f:-' -'··~1wl~gw

What is your name? Age? Present place of residence and postoffice address?

Do you personally know, or did you at any time know .uumuumup.u:r.u~..E..•uL...!.r.~T.~.Q.D.E;\.um u u m u.m whoa

is an applicant for pension under Act of March 26, 1909?

How long had you known the said D.r..•.R.•.L..•.P.ar..SOnB u.u uumum.uuu.u..m uu u mu.u.um uuuu.ummm u u.

and when and where did you first know him?

Do you personally know that the said D..r...•.H .•.L .•..P..ar.B.On.s.mmu.mm.m u mum..mumu..mu uu..mm..mmu hm um.u..

enlisted in the service of the Confederacy, and performed the duties of a soldier or a sailor?

Do you personally know in what company and regiment the said ..mu.uD.r..•.R.•.L..•.l?a.r ..Bon.8. u um..mum..mm.mu u'

enlisted and served in the Confederate army? When? Where'? And the time of service? If you person

ally knew and so have stated that he enlisted and served in the Confederate navy, then state: When? Where?

And how long he so served? »

Do you per~onally know thaLmm mP..r.u~uHu~u~u!.:P..~ru~9..~.~.m.m.m.mm..m u.uu'm.mmumm h uu.ummumumhu.h..uum..u.umm..

was commissioned as an officer directly by the President of the Confederate States? What was his ,tank and

line of dutyr

Do' you further know if m m.D.r..•.E.•.L .•.1?.Cir..E!.on.s.uuummuuummmm m.mhum u.uummumum..mm..muu mm.m was, under the

provisions of the conscript law, detailed for any kind of special service in the field, shops, armories, ete" of

o the Confederacy? What was the nature of his service, and how lqng did he serve?

INT, , 3.

INT. 4,

INT. 5.

, •••.•,.:<

INT. 6,

INT, 7.

I
I
r .

!
, CROSS INTERROGATORIES. @

/7817

To be Propounded to Q QD.~.r.~J. :~·"'.!.:.;L:•. .1•. :.Q~.P.~~4.1.,..Q.f p..g):J.~.0..!.'r.Q~.~t~.~ .
I

CROSS INTERROGATORY 1. If, in answer to the foregoing direct interrogatories, you have stated that you personally

know or did know said D..r...•.R. •.L .•.P..a.r...El.On.B , m m _ u..u.uand that you know that he enlisted in the service of the

Confederacy and performed the duties of a soldie~ or sailor, and having named the company and regiment, or special

service in which m Q.r..!.Hu!.~ ..~..P..~r..~.9.D..§ mm: : m m .80 enlisted and served, then please state fully what is

your source of such knowledge? . And state whether or not you know or at any time you knew of any other soldier or

sailor by the name of.....: p..!: ..~..!i.~.~u~..~.~T..~.9..~..!? m m m ummserving in the same company or regiment, or special

servicel'which you say the said m D..r...•..H..•..L..•.P..ar..s.ons uu uu m m : enlisted, if you have sta~ed that said

............J1..•......f..l?~.r...§.Q.D..§ enlisted and served in the navy of the Confederacy, then st~hether or

II ' .. \I! .'



not you, know any other soldier or sailor of the same name as said n.P..!:.!..H..!n!o..!..P..~.~..~.QP...~ m..n m n.n m .

. applicant serving in the same command, or the special service to which he was assigned?

1,f you say that you so know other soldiers or sailors of the same nameoL.nm ..lL•.L..•.Par.B.onS n :.m .

then can you and how do you identify and locate the one from the other or others?

CROSS INT. 2. Are you positively certain that saitLm H..•.L .•.P../ir.s.o.n.fJmn.nnm ..nnnm..nm nmn nm m..nn..n..nn n..n nn.

is the identical person serving as testified by you?

. CROSS INT. 3. Do you know whether or not the saidn ..n H.•..L ..•.?a.r.SOnSnm.mmnmnnn.nnm.nn.n..n hn m n mmnm.n .

served honorably from the date of his"enlistment until the close of the late Civil ,Val' between the States, or until he was..

discharged from said company and regiment, or the special service to which he had been assigned?
•• f

, 'CROSS INT. 4. Do you know whether or not 'the said.mnmmH..•..Ln.,P,arJ:lQU.8 : mm..nn..mnmm..nn m mn.n n , .

deserted his command, or voluntarily abandoned 11is post of duty or the service during said war?. I

- . ~-~~""licfl5fli.riMffili:ffoLHiUfli1lt~1ig;TiXAs:STA7E.48£#JVES
"
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!

j

!

!
!

~ .n

..•..•.. ,~

,

i
I

,,'1

i

THE STATE OF TEXAS, }Coun ty of J:L~.pg~:r.~9JL m •• m.

I, J..ohnn ..S.•Pr..irlC.e.nn ..n..nm n..n.nn n nn..n n n nmmnmm'Connty Judge of mid County, in said State,

do hereby waive copy of interrogatories, notice, time and issnance of commission, and it is hereby agreed that the answers

to the hereinabove di;rect and cross interrogatories of the said herein named witnessmnn ..n.may be attached hereto .

.............m } ..~.hP.: §n!p.~.f...9.~.~.1. nm m _mn .

CountyJudgen H.e.nde.r..8.on ~punty. Texas.

m n h.J?Rt..~~.4f...'=:.k::!<:.:?.1::.:~.:m.
(Applicant) Attorney for Applicant.
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Signed-----O&«k:r~-cJlt-lt---mm
Physician's Address ..._mmmm~uu_m ..l~_C!::2.. ..m.

r ~~··, ..

'"-_iaiiucEilBf;iiTifiJioLJil{llisr8$ffl·~"711!lfAssfATE:),{s£iJivEs ...·:'.'i
;. ~,., ••••••• ~,~I ~.'-.-;:--t .. ~'."'"!"'.~~

Form 768b-S30-126-4m ' •.•....... :-, -': • - .:'-~.• TE~KCO •• AUOTIN •••.... .". ' .

APPLICATION FOR MORTUARYWARRANT"
••• -'\0 .- ••••••.• -,._ •• __.~ _ •. ,,-.~ •••••••••.:•••~; •..

I.nmnm_m~d!};;~~~~n:~::~,=~:::~:~fY th~tIamundertakerinthe
town ofuu um ._ u __ m.u COullty Of ~::::-:: ..-.__u..m' State oL __~ ..~ .._u_,that I had charge of the body oLm~u_.l_ug __._._m.. .__m. .m mu.._mm..mm_ __m ' who died in the

town oL_ mm _u _mmu.."rfounty oL.~. __m u"u_ m.' State oL,,~ ~

on them ~~m .day OL,,~~_"mm_~_ ...192.7-__. That said body was prepared ;~~-~~~~~~-~;-:~on themJ:- uuumm.muday of.."_¢':_~um.m_u.m m192_:'::...., and that I arp. of the opinion that

warrant herein applied for should be issued to the said m-~~m __0..~[_"? ..__;?.:......,,:?_:::.~.r-./'\o.o .. "m •• m m.._
.. / ..~

who makes the foregoing application. ( ') '. (F- ) ../..-/ /iSigned.u_u_....um_..Zi~,·.__...\::.?!,,:.:!:/..~t;_ ..h.m__m. ..__
C-/ Undertaker.

I.__mnn(/idfvt~ji;7:J~:~~:IC~~i~. docertifyth~ apracticingphysician, and that I ~d ..mmr._r..~ -:-:I1;;J.~.(. _. _ uumm..u_..in ~ last illness, and

~=.~~..~~-~..~~~:~-~~-~~:~~..:~~.=~.~~~..=~-~:::::::':~..::::::::u::::m:::.:.::::u:::::::::..+~::_:·::::::::::::::::::::::::::::::::::::::::::::::::'::::::::(:[0

I further certify that I am of the opinio~ 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.

I Must return before
i 40 days expires from .ldate of ~~ners' death

i D '143
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