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FORM A ... .- . : : e , 212-1216-3M

~ For Use of Soldiers who are in Indigent Circumstances

: b g s
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THE STA E OF TEW } é | MA : ) }, ér),%

(O 277 cx- e/ ‘4”7«77_7(1_0 hereby Liazke ,@pphcatlon to the Comm1ss1ox¥er of Pen-

V N County of
1, W;

sions for a pension to be granted me under the Act passed by the Thirty-third Leglslature of thé" State of Texas,

o

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

o Umted States and that I dld not desert the Confederate service, but during said war I was loyal and true to my

duty, and never at any tlme voluntarlly aba,ndoned my post of duty in the said service; or (that I was in the service

of t‘he}State of Texas during the war, to protect said State against the Indians and Mexicang for more than 6

months.) The,t I was honorably discharged or surrendered... %'*ﬂdé egb’ %—’7‘ QS\

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

sinece a citizen of the State of Texas. ,I do further state that I do ngt hold any National, State, city or county office
which pays me a salary or fees of $300.00 per annum, nor have I an income from any other employment or other
source whatever which amounts ‘to' $300.00 per annu.m, nor do I receive frorn any source whatever money or other
means of support amounting in value to the suxn of $300.00 per annum, nor do I own in my own right, nor does
any onev hold in-trust for my benefit or use, nor does my own 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 assessed value of over one thou-
sand dollars, : exclusive of a home of the value of not more than $1000.00; nor do I receive a,ny.avid 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 Confed-
erate Home; and I-do further state that the answers given to the following questions are true:

1. What is ‘your age? -é’m M é V. / %/P

2. . 'Where were you born? W it el

3. How long have you resided in Texas!.... W & / / 7 /

4. In what county do you reside?

.............

How long have yo jd in said county, and what is your postoffice address?... Z M 27 "”“"'V

//n— M ﬂ"‘ ,Z-M 7@@«//;{2

6. .Have you applied for a pension under the. Qonfederete pension. law and been rejected? If rejected, state

when and Whera : W&

' ) ” “r -
" 10, th was. the letter of your company, number of battahon, regiment r tery'{ -Cghi/é':é
& Z' { %no»d&%y —w(wmf (721/:.4"1,5{’ W,«, 4727&4\

36557




13, If ’ commissioned direct by the President, what was your rank and line of duty? el ,“) -

14 If detalled for speclal servme, under the law of conscription, What was the na,ture of your seMce and how

long did you serve? / ﬁ&u éj’ Loy

15. 'What is the assessed value of your home, if you own a home? o7y Zeo 7546’*14’4—‘2_.«/’/

16 What is the assessed value of your other property’l / @f /’4 —

i

17. Have you transferred to others any property of any kind for the purpose of becoming a beneﬁclary under
. / PiV ,
thls law? AR A

Wherefore your petitioner prays tha,t hls a,pphcatlon for a pensmn be approved and such other proceedlngs be

had in the premlses as are required by law.
PR . PR . ! v .
- (Signature of Applicant) g b? /&avvw ; /

(¥4
Sworn to and subscribed before me, this ej ‘7 day of %‘3 M<y A D, 192
7/ /7 &gﬁ ,r;.fe',g,

tSeal.] | County Judge S”" 3 ',_,; i County, Texas.

\ﬁ
.

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

County of....

-~

Before me..... lf. A al Z County Judge of...

State of Texas, on this day personally appeared Wﬁ / St

knov:r}t%ne to be credltable citizens, who, g'g by me duly sworn, on oath state that they personally kKnow...........

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

said éf ‘éff) A i { has been a bona fide resident citizen of the State of Texas since prior

to-dJ: anuary 1, A. D. 1900, and that they have no interest in hls cla,lm.

(Signature of Wltness)

N (Signature of Witness)...........% / gt e

- Sworn to and subscribed before me, this....<%, 7 " day ot L LL / — 198
y /‘Z} ?’vf/ /;w CETE,

B o o _ i
[Seal] ' = o w7 i County Judge ”‘”‘)'“/"'”?’74'% .County, Tex&s

AFFIDAVfT OF WITNESSES o

(If poss1b1e the two mtnesses should have served with the applicant in the army, and if so, let them, or elther,

state it in their oath their source of knowledge; also any information regardmg appllcant s army servme)

Before me,

, County Judge of S S

State of Texas on thls day personally appeared.\& MM/‘“”




...further make oath to the follow-

‘ ing facts touching the applicant’s service in the Confederate Army: (State fully your source of.knowledge.)

Z,«/ Wé?ymwmr

wm(é ZWM%%%JM/Z’«-M

uﬂ@m-—ﬁ«l %»W @M@/&W
Lecrm el

%MJéc»/MMLM%éZM %.M

ﬂl—ﬁ% -Ay zzzﬁ/f/m 5 B e B B ;fr/gf‘v ,,f’f’&w - 5’ - / «Ao,-.f A.Q
Mz« J/ /{/«ﬂv-ﬂrw f’/ﬂ’ Poted DTz %/é

/me/f/«/w WW@%%A/@%WJa/j%
M’Z/Wj“?‘ &/W/W‘W“?W’”/W»&W,Za—fw%zy

/ ( Signature of Wltness)
e

(Signature of Wltnes:) d(éo W 0%%4/‘4

Sworn to and subseribed before me, this Z 7 day nf%/ : A. D. 19!2?

—

[Seal.] « ~ County Judge uf ok ol *‘*’5{\ County, Texas.

CERTIFICATE OF STATE AND COUNTY ASSESSOR

(A / ’(ﬂ State and County Alssessor in the County of

State of Texas, do certify that g ‘za ’ém #‘ : , or his wife or his trustee,

or trustee for his-wife, whose name is s1gned to the foregoing application for a pension, under the Aect of the

Thirty-third Legislature, approved April 7,‘ 1913, is charged on the tax rolls of said county with a homestead of

the value of.... 740 2 ?" Dollars,
and of other property, real or personal, or both, of the value of ﬂ( / o9 .. '
Dollars. ' ' @

Given under my hand, this. ’Z 7 day of SIS Y b 3 1990

Mf d

State 9&1 County Assessor.”

%%W&w




Dear Sir:

377-119-1M

6;,.150»,\

NS Comptraller’s Departuent
§)%: . State of Texas
: Austin

"'.!"IO."

H. B. TERRELL. COMPTROLLER
w; TITTLE CHIEF CLERK

To the 'Adju‘ta_ﬁ‘t: General,
War Department,

Washingﬁoﬁ, D. C.

W
I have the honor to request the military record of...,‘é K ém who ig
reported to have enlisted in Company........ U( ......... , Regiment / é 4& W/%%‘—‘ g

in service in the Confederate States Army.

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

Very respectfully, m :

/ Comptroller of Public Accounts,

owelhne ATE 3 romn

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

e s AR
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a\ .smmaamma

*He B L. STRSR 6., AVSTIN

, who was a pensmnef of the State of

hose ﬁle number wasi@.} _and whose original county was___Smith -

id ens1oner _G__L._&arre it , died on the

, in the town of Troup

Street or R. ¥. D,
Texas.

, do certify that I am undertaker in the

County of b

Smith - , State of___Texas.
‘ , who died in the
County nf' Gherokee , State of __Texas.
J anuar I . 1933 . That said body was prepared for burial by me

19.33, and that I am of the opinion that

Signed Q/,%%@

- V\ Undertaker.

, do certify that I am a practicing

C TIFICATE OF PHYSICIAN

i,n, h.i§ last illness, and

I further certlfy 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 Thlrty-elghth Legislature

- and approved March 2, 1923 ) M é
ﬂwé& C’La«» Signed /{%' = k'a/
/Q , ] Physician’s Address W 7—;4“3 _.A-“@
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