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The Commissioner of Pensions reserves the
right to call for additional testimony if he

deems it necessary.
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2233-314-500

FORM A
For Use of boldlers Who Are in Ind1gent Clrcumstances

THE STATE OF TEXAS

County of ‘ .
x/( %/ &y A/b(/( . do hereby make application to the Commissioner of Pen-

sions for a pension to be granted me under the Act passed by the 33rd Legislature of the State of Texas, and ap-

proved April 7, 1913, on the following grounds:

T enlisted and served in the military service of the Confederate States during the war between the States of the
United States, and that I did mnot desert the Confederate service, but during said war T was loyal and true to my
duty, and never at any time voluntarily abandoned my post of duty in the said serviee; or (that I was in the service

of the State of Texas during the war, to protect said State against the Indians and Mexicans for more than 6

months). That I was honorably discharged or surrendered

(Give date and cause.)
that I have been a bona fide citizen of this State since prior to January 1, A. D. 1900, and have been continuously
since 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 salary or fees of $300.00 per annum, nor have T an income from any other employment or other
souree whatever which. amounts to $300.00 per annum, nor do I receive froin any source whatever money or other
means of support amounting in value to the sum of $300.00 per annum, nor do I own in my own right, nor does
any one hold in trust for my benefit or use, nor does my w1fe own, nor does any one hold in trust for my wife,
estate or property, either real, personal or mixed, either in fee or for life, of the assessed value of over one thousand
dollars, exclusive of a home of the value of not more than $1000.00; nor do I recen:e 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 further state that the answers given to the following questions are true:
1. What is your age? 7 / W
2. Where were you born? 7$L£M/L-4 1% oo /&4} ZAQQ-ﬁ
3. How long have you resided in Texas? aALL /é‘%‘-—

4. TIn what county do you reside?

7/

. \
5. How long have you Iysjged in said county, and what is your postoffice address? L 0, Q;W >

A MALAA] /o)

6. Have you apphed for a pension under the Confederate pension law and been reJected? If rejected, state

T ﬁé//,u,& W

7. What is your occupation, if able to engage in oneM ............. ‘What is your physical condition ? £-ZAAL.

when and where

8. In what State was the command in which you served orgamzed‘? / i'L()"D

éIIow long did you serve? Give, if possible, the date of enlistment and discharge:
/(Lt/\/u.-t..SL AL

%

e/ / (R 1
10 What was the letter of your company, number of battalion, regiment or battery? 212 dr %7/%

11, If transferred from one command to another, give time of transfer, name of command and tlme of service

‘ \/_a\.

12. What branch of the service did you enlist in—infantry, cavalry, artillery or navy?

7
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13. If commissioned direct by the President, what was your rank and line of duty?

14. If detailed for special service, under the law of conseription, what was the nature of your service and how

long did you serve? Uty ﬂ/'-/ﬂ%
15. What is the assessed value of your home, if you own a home? &"I/U"/\ A /KVW/\

e
16. What is the assessed value of your other property? ‘ 8 (e |

J

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

this law? 7W s

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

had in the premises as are required by law.
(Signature of Applicant.).... %/ &}WC/
Sworn to and subscribed before me, this / J—W\day of. ﬁ/%/"l’& , A.D.191... L
dgdwl M e
[Seal.] County Judge M d ..County, Texas.

7/

AFFIDAVIT OF WITNESSES

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

THE STATE OF TEXAS

_County of

Before mP %/ 7\ZM% | , County Judge of '&(1?/(//4 . County,

ﬂ/ Mw’ , the above named applicant for a pension, and that they personally know that the

said ‘Q‘Z M has been a bona fide resident citizen of the State of Texas since prior

Vd

to January 1, A. D. 1900, and that they have no interest in his claim.

(Signature of Witness) % % / W Ot M

(Signature of Wltne%aag )< ...... ALK A
Sworn to and subsecribed before me, this 9" ¢ day nf"%

\%I%ZW/
(4

[Seal.] } County Judge 24 County, Texas,

4

AFFIDAVIT OF WITNESSES

(If possible the two witnesses should have served with the applicant in the army, and if so, let them, or either,

state it in their oath, their source of knowledge; also any information regarding applicant’s army service.)

THE STATE OF TEXAS } ey

i
County of -

Before me, A" \7/)29\[624((%4 , County Judge of @l/ﬁ 4 County,
State of Texas on this day personally appeare%\f (l//(/éf b-/lM M/r[ f ﬁu /V/¢J77

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

ATE ARCHIVES v




% PV

TR S H A e e T e e e i JRN i
3 < R e e iy

sonally acquainted with the foregoing applicant, and that the facts set forth and statements made in his applica-

tion are correct and true, to the best of their knowledge and belief, and that they have no interest in his claim, and

said applieant’s habits are good and free from dishonor. And o further make oath to the fol-. ..

lowmg facts touching the appheant s service in the ([Z‘anedelate Army: (State fully your source of knowledge.)

‘ __ //&%/// ______

gz 7(//1/1/0 Wlﬂ %/W a7 /L//{M// hiq, - //// éo

v v A ) N / N
(Signature of Witness)K JM /I’n { (/ ) k. '7 L.

(Signature of Witness)

Sworn to and subscribed before me, this...... A day of

[Seal.]

CERTIFICATE OF STATE AND COUNTY ASSESSOR |

Wn——' State and County Assessor in the County of %ﬂ
State of Texas, do certify that.. j p sl X : , or his w1fe, or h1s trustee,

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

Thirty-third Legislature,
the value of e ’ Dollars,

real or I{eIrsonal, or both of the value of 7”%&71
Dollars.’

Given under my hand, this ?7/ day of %M A D 191/6D

L PN

State and County Assessor.

pproved April 7, 1913, is charged on the tax rolls of said county with a homestead of
/

and of other property,

e

X
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. 1142-615-1M
OF FICE OF

COMMISSIONER OF PENSIONS
STATE OF TEXAS
ALSTIN

J. G. JONES, COMMISSIONER

To the Adjutant General,
‘War Department,

‘Washington, D. C.

Dear Sll‘: M f
I have the honor to request the military record of S— W who is
reported to have enlisted in Company ......... , Regiment..
m ) ' . , M QW
) 'l v A / <
/3/7;/\/ 7> c G atiey
v —— /\ -

in service in the Confederate States Army.

Purpose: The : person above named is an applicant for a Confederate pension granted

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

Very respectfully,

ioner of Pensions.

Bzg?o,g?




| WAR DEPARTMENT
THE ADJUTANT QENERAL’S OFFICE,
WASHINGTON, May 1, 1916,

wmmwmon»dwu.ua returned to the

oogwmmmouou. of Pensions,
State of Texas, Austin,

.T__ There are no rolls on file in

| this office of Crump's Regiment
Texas Cavalry (also known as Lane's
Regt. Cav. and as 1st Partisan
Rangers) om%mdw d no record has
been found of H capture, or parole
of a man named S, H. Powell as a
member of any such organization,

: The Adjutant General,

T

e

REPRODUCEED

Form No. 74, A. G. O. Es
Ed. June 15-14—75,000. ¢ 3—3063




Form 763b—S843-131-5m

APPLICATION FOR MORTUARY WARRANT 12 e
THE STATE OF TEXAS,

County of__éfQZL'/J'&Qw } I, TThe 5 /b ggxf

do hereby c:?ify that Ilam th rson to whom is entrusted the paying of the accouX‘;s and indebtedness of

the late__4£), ' QA AL ‘Q Q , Who was a pensioner of the State of
Texas, and whose file number was&J/XQﬂnd whose original county was__ LS A Ry iy

The said pensioner b . GML , died on the
2 day of ¢ MMM?( , 19 3/‘;‘ , in the town of 02004/7 Y

County of . _Xe. , Texag.
The pensioner igc; in the home of xwiu N
who was related to the pensioner as r M

That the warrant, which application is hereby made for, shall éye applied to paying all or part of the
funeral expenses incurred by the said pensxoner_...__b*)_{z._dw

I 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) M /dr/;

that my postoffice address is iedorny aGMvc. : *
( Street or R. F. D, ~
Tharatast ' o/ all-m
City State
Wueabé%'
Sworn to before me thls_/_ﬁ_ﬂ__*day of FECMN AL 2 R M 19_%

5 - \
Mﬂ&ﬁ ?‘&t’l!fﬂ bcfam Notary Public in and for_lédézg_é‘f?\ State of Texas.

{ 40 days vxpires from _—
»- ﬂm« of Yeusioners’ dea CERTIFICATE OF UNDERTAKER

L I T teneor , do certify that I am ungeréaker in the
, State of .

3 County

that T had chgzge of the body ot d. W , Who died in the
town o Ve’ , County of %4—4 , State of
on thefz 7"/ day of 193‘/9/ That said body was prepared for burial by me

on the £ i da OW 1927 and $hat T am of the opinion that
= y
i ied for should be issued fo the said /'m/ £ 4 .

warrant herein applied
who makes the foregoing application. ﬂ//’&y
Signed

L [
é’7 F72. Pz, CrzBalgphaker.

CERTIFICATE OF PHYSICIAN

G) C? MM o certify tha am%
%&n thatlatem_/dfcsz i rtfy:;;;@ﬁsa%am

am of the opinion that his ailments were = /ﬁé«.ﬂw

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 Legxslature

and approved March 2, 1923. .
PR ‘,}' R g-Q; éz__‘ 2 ; ;___” Z
. ' Physician’s Add@_‘_gz_*__lf_ Jé% &t
M Lol X

"t

*}¢m~é,/?3¢
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