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" REPRODUCED FROM THE HOLDINGS "OF THE TEXAS STATE ARCHIVES”

-
FORM A ‘ Form 112b——S-768-721-2M =~

k1

For Use of Soldiers Who are in Indigent Circumstances

THE STATE OF TEXAS
County of \ /{0 P2

A [/U'\ZW

N do hereby make application to the Commissioner of

Pensions for a pension to be granted me under the Act passed by the Thirty-third Legislature of the State
of Texas, and approved April 7 ; 1913, on the following grounds:

I 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 not desert the Confederate service, but during said war I was loyal and
true to my duty, and never at any time voluntarily abandoned my post of duty in the said service; 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 diseharged-or surrendered

(Give date and causé.)
that I have been a bona fide citizen of this State since prior to January 1, A. D. 1900, and have been con-

tinuously since a citizen of the State of Texas. I do further state that I do not hold any National, State,
city or county oﬁice;_ which pays me a salary or fees of $300.00 per annum, nor have I an income from any
other employment or other source which amounts to $300.00 per annum, nor do I receive from 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 wife 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 éésesse_:d value ofn over one thousgr_ld dollars, iexclusive of a home of the value of not more
than $1,000.00; nor do I receive‘ any aid or pension from any other State, or from the United States,_‘(')r A
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?. ... 75‘\%&6/’/0;

Where were you born?............c.... & & a5

2. ;
3. How long have you resided in Texas?....ﬂ........a lé—a"*(} 70 /\MJ-

4 L KL /* b

5. How long have you resided in said county. and whaés/;rour postoffice address? / : ?t ‘ ‘

07/7»0 S %?Mr (1)

6. Have you applied for a pension under the Confederate pension law and been $ejected? If rejected,

state when and where......._______ 7. /

8. In what State was the command in which you served organized?..... ... / r’!

i) .
9. How long did you serve? Give, if possible, the date of enlistment and discharge,.g'?.. ..... ﬂ%“w‘ }\
d ?

What was the letter of your company, number of battalion, regiment or hattery?
...... ﬁmﬁ&rm ST 4 A €AY Al B g 5

11, If transferred from one command to aflother, give time of transfer, name of command and time

”

of service S .

14
12. What branch of the service did you enlist in—infantry, cavalry, artillery or navy?.. 2R«

I
|
|
|
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13. If commissioned direct by the Presidgnt, wﬁat was your rank and line of duty?

14. If detailed for special service, under the law of }cq}_lscription,'what was the nature of your service

and how long did you serve? .. LU aCl e
15, What is the assessed value of your home, if you own a home",;’g5 0 O \v';
16. What is the assessed value of your other property? ....... . Z/C/M

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

ficiary under this law? % e T

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. %
(Signature of Applicant)........ .l /. s C('

Sworn to aud subscribed before me, this... Z: / day of ...

[Seal.] ‘ County Judger-

AFFIDAVIT OF WITNESSES

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

THE STATE OF TEXAS, ]

County of .. 7 M 7S €

x.u‘

Before me

known to me to be creditable citizens, who, being, By me duly sworn, on oath séa‘te that they personally

know [/U 7 Z&dd , the above named applicant for a pension, and that they per-

sonally know that the said.. W ,7 ................. S has been a bona fide resident citizen of the State

of Texas since prior to January 1, A. D. 1900, and 'that they ha\,e no mterest in his claim.
!\’ ‘«;

(Slgnjyture of <W1tpess)

.

*, 3y ; :
"(Signature of Witness).... LW . /...

[Seal.]

AFFIDAVIT OF WITNESSES

“(If possﬂ)le the two witnesses should have selved with the apphcant in the army, and if so, let them,
or either, state it in them ._path, their source of knowledge; also any information regarding applicant’s army
service.) o

THE STATE OF T, /XAS

County of[

Before me £ L.

who are personally known to me to be creditable citizens, who, being By me sworn, on oath state that they




" " REPRODUCEDFR 1
are personally acquainted with the foregoihg applicant, and that the facts set forth and statements made “g
in his applicai:ion are, correct and true, to the best of their knowledge and belief: and that they have no ’.1:\ '
interest in his claim, and said applicant’s habits are good aﬁd free from dishonor. And: @£ % /... furtﬁer X‘
make oath to the following facts touching the applicant’s service in the Confederate Army: (State fully }
your source of knowledge.) ! |

(Signature of Witness).......AZ. e S 02 . s A : ' ) ‘

CERTIFICATE OF STATE AND COUNTY ASSESSOR (“\

State“of Texas, do certify that......(/ A ST S M C.ux 577 7 e

or trustee for his wife, whose name is signed to the foregoing application for a pension, under the Act ‘
of the Thirty-third Legislature, approved April 7, 1913, is charged on the tax rolls of said county with “
5 a homestead of the value of . S 7 A d 0 ............... Dollars,

and of other property, real or personal, or both, of the valueof.. ... ... 5,0

Dollars. y
Given under my hand, thismg._[.__day of

35876




Eiadad

k ~granted by the State, and I desire to verify his proof of service.

W. T. GASTON, Chief Clerk,

N [ . . B S -
S Lo R S

et ¥

To the Adj ﬁtant General,

War Department,

Washington, D. C. v
i : p a\ -
Dear Sir: : : s
I have the honor to request the military record of //M / /ﬁ"ﬂlﬁ/ Who is

, Regiment o{ /;g %M Zo/

reported to have enlisted in Company......... d

in service in the Confederate States Army.

Purpose: The person. above nanied is an applicant for a Confederate pension .

Very respectfully,

civad A L NOY gL }mzzz/ d W

T RECELIVED

Comptroller of Public Accounts, «

Form 770b—S-1050-1021-1M . : . THE €. L. 8TEOK 00., AUSTIN SRR

‘NOV 2 8 e,
| OLD ‘REOORDS DIVN.
N S
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" "REPRODUCED'F

Comptroller’s Department
State of Gexas
“Austin

LON A. SMITH, Comptroller.
W. T. GASTON, Chief Clerk,
s ° . /

To the Adjutant General,
War Department,

Washington, D. C.

Dear"Sir: ' e 7
I have the honor to request the military record of M I//i /”"ﬁ{ / who is
» A ' '3 - .
reported to have enlisted in Company....---% ........ , Regiment ... @ M"b

7 Vd

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.

S y respectfully, by,
NI
| " e 74/&%
o> L, K

Comptroller of Public Accounts.

" Form 770b—S-1050-1021-1M i - d THE E. L. BTECK 00., AUSTIN =SB0
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WAR DEPARTMENT,
. THE ADJUTANT GENERAL’S OFFICE,

WASHIAGTON, Hao« 86,1922

bﬁma in,

Texase.

Neither the alleged soldier,W.T.
1T0dd, Co*I, nor Evans Battln., nor
Bryson's Co. has been identifieds
Officers named Evans (who might
have been BattneCommanders) served in
31 & 64 GaeInfe,20 VasCave,and 14 Va.
Infe,24 & 63 NeColnfe (the 63 N.C.I.,
being identical with 5 NeCeCave),the
pk:] 6@”-0@.4.0 and 11 Miss HH_.W.'Q.W.P.

E Officers named Bryson served in
Nm Z.O.Huﬂ.oouw HacQ.HHP&.OGHm HaoQoHd.%ovnwn
Thomes 'Legion, NeCs,CeSede

: %illiam T.Todd served in Co-F,4

: RoegteNeCoInfes,WeTeTodd in Co+1,45 Temn

HHHWC 'Oo Seds

: William Todd, was Fvt,Co.E,5 Lege

iNeCeCave The only record of him is

tlas follows:enlisted Jul 8,186__ at

". focksville, Rec'd no pay, Present,per

m fmuster roll,Sepe& Octe1862 Coemuster

jrolls on file cover period in part

from Sep.17,62 to Auge3l,1864. Peter

GeEvans was oo.._..‘msm Stephén w.tdmbm.

Lt* Cole Also known as Zvans' BneN.C.

The &y - ,
. Be “qjutant mmuou.mpm W
Form No. 74—A. G. O. - =
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Form '768b—880-126~4m =« i X ATSTREK O AUSTIN D

APPLICATION FOR MORTUARY WARRANT

S
County of % ﬁ ’ Aﬁw

do hereby ce1 tlf th t1 a% t{{e person to who fm.ls entr sted the paying of the accounts and indebtedness of
the late , who was a, pensioner of the
State of, Texas, and whose f‘ilz{;lumb I Was: Sﬁ.gf.é.an}thunty was /%%ﬂ_

The spid pensionep~y e diél on the

£ 7 ~
....... /.‘ﬁ.:ﬁ._..day of L LAl 1], 192...2 in the town of. ot —t g
County of ... .ol S 47 .. S , Texas. Z t Z/

The pensioner died in tHe home of KA g
who was related to the pensioner as 24, J

That the warrant, which application is hereby made for, shall be appli ing or part of the
funeral expenses incurred by the said pensioner. W’%M—&W M

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 penioner as (Faderd) et
that my postoffice addyess is

0/7 - Street or R. F. D,
OAAFAUAL KD

ty State
12X M@ s
Sworn to before me this / P “....day of

in and for qtate of Texas.
ﬁﬁiﬁfw?v A

CERTIFICATE OF UNDERTAKER

| SR W ...... , do }ertify that I am undertaker in the

THE STA E OF TEXAS, }
RTALN

)
town of.. X 2 W B S County Of et L e R ey M ..., State of...
" that I ha . R A, LN
town of .25 2. 2 ; County of %/t State of....——% Lol

ed for bur1a1 by me

on the..... /% ..... 1&% That said body was pre

on the/% ............ day of ...& .19
warrant herein applied for should be issted to the said /g

who makes the foregoing application.

Nies T Undertaker.

X
CERTIFICATE OF PHYSICIAN , P

............................................................... , do certify that I am a practicing

. e
physmlan, and that I attendedMéuMa-&.. ......... W - in his last illness, and
am ‘of the opinion that his ailments were..t%w CM%} ________ ‘

, 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.
Physician’s Address ) W / J‘f[

Must return before
40 days a':wp;rm Fyam
dﬂte Of Pfl,--\ R |

i
521

KSR

/3087
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