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For Use of Soldiers W h o  Are In Indigent Circumstances 

THE STATE OF TEXAS) 

, ,  , 

1, ..... ............................................. do hereby m'ake application to : t ~ e  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 a;! 

proved 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, bnt 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 seryioe;,or-,tbat2.1 MiaS ju 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 ~at ional ,  State, city or county ?ffiee 

which pays me a salary or fees of $300.00 per annum, nor have I an income from any other eniployment or clthe'r 

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

other means of support amounting in valne to the sun1 of $300.00 per annum, nor do I own in my own right, nor 

does any one hold in trust for rny 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 assessed value of over one thousand 

dollars, exclusive of a home of the value of not more than $1000.00 ; nor do I receive any aid gr pension from any other 

State, or froni the United States, or from any other cource, and that I am not an inmate of the Confederate ~ o m e , '  

and I do further State that the answers given to the following questions are true: - - 

1. What is your age? 

2. Where where you born? 

..... ............ .................................................................................. 3. How long have you resided in Texas l .  2q 
4. In what county do you reside? 

5. How long have you resided in aid county and what is your postoffice address? ........................................... . 

..... ....... ...................... . .  ............ J . .  ... +., 3 
6. I-Iave you applied for a under the Confederate pension law and been rejected? If rejected, state 

when and where .,.. 

i 
7. What is your occupation, if able to engage in one? ..................................... - 8. In  what State was the command in which you served organized? ................................................................................................................. . 

, ' , 

9. How long did you serve? Give, if possible, the date of enlistment' and discharge ...-/ F..& - 
.*P". 

f 
11. If transferred her, give time of transfer, name of command i d  time of serviia 

,,. . ........- .............. ......... ̂ ....................................................................................... " ............................... 
. ,  , 

.............................................................. e service did you enlist in-infantry, cavalry, artillery or' navy? :... 
, . ,  . . 

$ .................... : ................................................................................................................................................................................................................... 
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- 13. If eommess:onei direct?-by the president: what was your rank and line of duty t. 7 

, /  

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

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

2-8 - law ? ........................................................ : ...................................................................................................................................................................................................................................... 
1 

Wherefore your petitioner prays that ,his applichtion for pension be approved and such other proceedings be 

, had in the premises as aik required by law. 

Swdrn to and subscribed bef 

[Seal.] 

AFFIDAVIT OF WITNESSES 
 NOTE.]-There must' be i t  least two credible witnesses. 

is day  personal!^ appeared: ho are personally 

........................ who, being by me duly sworn, on oath state that they personally know 
, . 

e above n a ~ e d  applicant for 9 pension, and that they personally know that the 

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

Sworn 
2 .  

to and 

1 

1900, and that they have no interest in his claim,? . 
... 

(Signature of Witness) .................................. 

................................... ,. ' b: 

..... subscribed before me, this ......... 

......... - ............. 

:e ..... ........... County, Texas. 

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

state i t  in their oath, their source of knowledge; also any information regarding applicant's army service.) 

, THE STATE 

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

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

are correct and true, to the best of their knowledge and belief, and that. they have no interest in this claim, and said 
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1 
applicant'. habits are good and free from dishonor And?. further make oath to the follow- 

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

(Signature of Witness) ..: ............................................................................. 

(Signature of Witness) .: ._.. ._.._ .. 

..................... ... Sworn to and subscribed before me, this A.D.19. 

........... [SSAL.] County, Texas. 

STATE AND COUNTY ASSESSOR 

...., State and County Assessor in the County of.. 

................................... State of Texas, do certify that or his wife, or his trustee, or trustee for his 

wife, whose name is signed to the foregoing application for a pension, under the Act of the 33rd Legislature, ap- 

proved April 7, 1913, is charged on the land and personal property rolls of said county with estate, real personal 
- - -  

................................................................................................ an4 mixed, at the assessed value of ...................................................... dollars. 

Given under my hand, this 

I. 



OFFICE O F  

GEO. W. KYSER. C O M M I ~ S I O N E R  

To the Adjutant General, 

War Department, 

Washington, D. C. 

Dear Sir :- 

I have the honor to request the military record of .... 

9(Jb 
reported to have enlisted in Company ............. .........., Regiment 

1 

in service of the Confederate States Army. 
U 

Purpose : The \ .person above name 

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

Very respectfully, 
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7- 



REPROQUCED FROM THE HOLD/AI~$ 0; TH@ TEXAS STATE ARCHIVES 
3- 

W. R. CASTLE 
COUNTY JUDGE SMITH COUNTY 

TYLER. TEXAS 

Jw@.2n&, 2918, at h4s home $o. %h&@ eoaafy. X~lrz w i l l  pPease $eaB nolo$- 

a a q  blamlrrs $9 P x ,  J,O,lones, Q'vas@@a, Saw, B~wSica HE;).%, ar ass 0% 

rmsrQh as Xr. Jop~as l4vect $Iaxoa@b $be entire qu1%3p$&r: an&$w m y  %lsrt, 

$ha$ bars esta$e i r a  aa$Ltlsd Ba cr@ th&ra raarrd an& $be% $a, a8ditSon 

~ 4 1 2  be ea*i*laU tss reoef;va the msdabilcly warrs;xrla PXeroa+ stavltpe me 
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OFFICE OF 

COMMISSIONER OF PENSIONS 

STATE OF TEXAS 

AUSTIN 

0 9  
Correct, for the sum of $ _...... 3 . d  ----------..--. 



I 

E. L. STECX, AUSTIN 
683-417-3M - j ! 

MORTUARY WARRANT , i 

In nce with Law j 

14L 

STATE O F  TEFAS i 

." 
Account of DeaQh'of Pensioner NO ...--- %3551---_-----, County ...... .--.. s-m-ith h-----h-h---hhh---hhh--h 2-- 

- 
Pensioner's Name in full --.. -....------.--_------------------ d-t ---- J-! ---- JJ~~e~srrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr 
ITEMIZE A,CCOUNT NOT T O  E X C E E D  THIRTY DOLLARS. 

w-l ------.-Am- -s- -._-1---.4_1_̂ _1_̂ _1_̂ .-_1_̂ _1_̂  -_, w /  
------------- ---- - . r/& ..----.-. Dollars -. - 

IS just, clue and unpaid. 

4 +ut.q 6 - * 1 V Sworn to and subscribed before me this 

Notary public ,..--- &???%5 . - - . . . . - - - - - - - - - - - - - - - - - - v - A L ,  

' I 



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

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-fifth Legislature, 

APPLICATION FOR MORTUARY WARRANT I 

------------------ ............................................ 

the accounts and indebtedness 

of the late ................ .... ~ ~ Z ~ ~ ~ ~ Q ~ ~ ~ ~ S ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  -----------------------------------------, who was a pensioner 

of the State of Texas, and whose file number..is--2-2-35-b ...... and whose original county is ...... X - I Z ' ~ ~  ..........-..-.. 

The said pensioner ............................ &-!---J-~---Js~02?ee~ss ..................................... -----..- died on the 
2i& a ..................... ..... ------------- ----- ay , 1 9 1 2 - ,  in the town of --34?2&--&= 

County of .......... ..... 

- 'The pensioner died in the home of .......................................................................................... 
.- . ,' 

who was related to the pensioner as -.--.--.------- k !  ....................................................................................... 

That the warrant which application is hereby made for, shall be applied to paying .all or part of the ex- 

penses incurred by the said pensioner ............... JJ:!-..-le-! --:fiGe-e ................................................................................. 
I further certify that  the w 

best of my knowledge and belief. 
a. 

I am related to the pensioner as (F 

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

(Seal of Office) 

in. and for ......... 
, ,..-.. 

I , ,  --- 

ICATE OF UNDERTAKER 
. - -  . .  4 -  do certify that  I 

............................ - .of ----.-----, State of 

sssssssssssssssssssssssssssssssssssss, who died in . IM 
State of ....... J!& -.------------, 

.... ....... on the ay of 191 That said body was prepared for burial by 

........ .... &c.&-=~.rR ......-----.----.-......-...., 191-&Z' That 
. . 

.- 
Cemetery, whahlch is located in the County of-.- 

*$. Eel. State of ................. ............................ 

should be issued to the said ----_--_.--..-_---- 
foregoing application. 

/ , .  - , ,  
' !  I ,  I ,  ' I * w 

* CER~FICATE OF PHYSICIAN 

I, -------- ---- - --- 0 ----- > pr -------------- L A  -.-------- - -------- ------- do certify that  I am a practicing physician 

and that  I attended ...................... ........... dr~~~~~~~~~~~Oo~~~sssssssssssssssssssssssssssssssssssssssssssssss ..... in his last illness, and 

and approved ................................... ,-...-----.---...------------, 1917. 

. Physician's Address .--- 


