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REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES ;

FORM No 1—-AMENDED
"OCTOBER 1, 1902

. - Name of App"“"j‘*f e

COEDERATE PESION APPLCATION

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

.....

Chief Pengion Clerk.

, 1bh1n appli
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tion

be Forwarded to Comptroller

X > .
No Application Refected by County Judge or County Commissioners Should

VowN !OECKMANN-JONES.CO,. AUSTIN. TEXAS
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\OF: THE TEXAB STATE ARCHIVES

539-507-2m
Norr—The law provides that pensions can begin only on the first day of April and October of each year.
FORM No. 1. Amended October 1, 1902,

" APPLICATION of Indigent Soldier or Sailor of the late Confederacy for peusion under the
' Act of May 12, 1899. Herzafter use no other blank hut this, ‘

| THE STATE OF TEXAS

Mnﬁy, Texas:

To the Honorable County Judge of..t L7
. Your petitioner. //6% .............. S _...respectfully represents that .
" he ig a resident citizen of ...... (/2 ................................................. County, in the State of Texas, and that he makes' i;_*

this application for the purpose of obtaining a pension under the act passed by the Twenty-sixth Legislature

6f the State of Texas, and approved May 12, A. D. 1899, the same being an act entitled ‘‘An Act to carry into
effect the amendment to the Constitution of the State of Texaé, providing that aid may be granted to disabled
and dependent Confederate soldiers, sailors, and their widows under certain conditions, and to make an ap-
propriation therefor,” and I do solemnly swear that the answers I have given to the following questions are

true. !

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

.......... L cecimstcavsamtnnsanen shvsnes Sdeees
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In what County do you reside? -Answer

'Q. How long have you resided in said Counb' and what is your postoffice address? Answer. 4

Q. Have you applied for a pension under th%ederate Pension Law heretofore, and been rejected? If so,

state when and where? ANSWer ..o,

Q. What is your occupation, if able to engage in one? Answer.. ) (el Z 2027275

[

What is your physical condition? Answer.... M ........

Q. 1If your physical condition is such that you are unable by your own labor to earn a support, state what

caused such disability. Answer....ﬁﬁé% C’OW 74 ..

o

" Q. In what State was your command origihally organized? Answer

Q. How long did you serve? Give date of enlistment and discharge. Answer

g7 2 ftat Moot g 1163, T Qe

I S

T v

f Q. , What was the name OZY;;)\/ett of your company and name or number of your reéi ent? Answer.. .2 277 b

| MV'AJ? i Zé:wa/o@w ........... Aandraiis Pegimmocd

5 Q. State whether you served in the infantry, artillery; ca,valry,' or the navy. Answer...éﬁ

3& i - Q. State vyhether or not you have received any pension or veteran donation land certificate undelt any pre- )‘w |
g vious law, and if you answer in the affirmative state what pension or veteran donasion land éertl‘ﬁcaté ” :
f you I}é,ve received. Answer....... Y .............................................................................. e eeemmen et eeteenenee e eee oo

f ............................................................................................ ‘

! v
i e ¥
§ Qf ‘What real and personal property do you now own, and what is the present value of such property? Give V
i ‘ list of such property and value. Answer....... /%Wﬁf )g/ g ?4d
5 .......................................................................................................................................................................... L
e @
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Q. Are you unable by your labor to earn a support?y Answer..... \7 .................................. o

Q. Have you transferred to others any property of value of any kind( for the purpose of becoming a benefi-
ciary under this law? Answer.... .. %/l/ ................................................................................................................................ h

Q. Did you ever desert the Confederacy? Answer._.._"..m .....................................................................................................

Q. Have you been continuously since the first day of January, 1880, a bona fide resident citizen of this State?

ANSWer....oooo: /7 S e e e e et

ceedings be had in the premises as are required by law. ‘7@

S gnature of Applicant) \7/77 "k ...... >

A

Sworn to and subscribed before me bhls....[@.. ....... day of .............. o A e AN
[seaL] o T

............. rreenPoranaeseansesenee banane omanenen e s are. aaeanae

AFFIDAVIT OF WITNESSES.

(NoTE—There must be at least two credible witnesses.)

THE STATE OF TEXAS]{

Before me..

) Who are personally known 1o m ﬁbe cpedible citizens, who being by me duly sworn on oath, state that they

personally know ................................................................................................... the above named applicant for a pension,

and that f;hey personally know that the said...... /ﬁ ﬁ

to support himself by labor of any sort.

Sworn to and subscribed before me this

(SEAL)




AFFIDAVIT OF PHYSICIAN,

THE STATE OF TEXAS %

County of ... M TR Before me.. /1 (A L2 2t 2 i eeeeeeeeeeeessenees o L

Couﬁ Judge of ....&L7TL A B ...County, State of Texas, on this day personally appeared..... 9@/)’“ ...... :
ANl O S , who is a reputable practicing physician of this Co ty, who bemg by

me duly sworn on oath, states that he has carefully and thoroughly examined. \ /

applicant for a pension, and finds him laboring under the following Qisabilitlcs which render him unable to
‘ Cooa i U

Sworn to and subscribed before me this.....
(SEAL)

THE STATE OF TEXAS

))I I @&é g " " z et reereas e 1% .....

County of LELTLLINT I ) Tl T Z

County Judgepf ... LA m...(lounty, State ?gﬂ'exas, do hereby cerblfv that on the....... /0 ................
day of...... - A.D. ?0 ....... , beforé¥ne came on to be heard the apphcatlon P S
........ ‘%/5 fox?.; pension under the Confederate Pension Law of this

State, approved May 12, A. D. 1899; that the answers of said applicant to the questions propounded were made

under oath as the sam?3 appear in writing in the foregomcr application; that the atﬁda,vws of the witnesses who

are cred;? /9 t1z° s were made before me as the same hereinbefore appear, and that the foregoing affidavit of

Doctor.y/ .48 LA L5 who is 7r<@zba@f prac 1c1ng physician of this county, was made before me. I
also certify that the said applicant.... ML AL CET L T , is not an inmate of the Texas
Confederate Home, nor otherwise disqualified under the provision of Section 12, of the Confederate Pgnsion

Law. I further certify th %er ?‘lsmermg all the proceedings had before me relative to the said application -

for a pension by the said../. ./ ML . I find the said applicant is lawfully entitled to the pepsmn
provided by the Confederate Pension Law of this State, an
Witness my hand and?l of office at N LA A0 277k

(searL) g LA

County Judge

CERTIFICATE OF COUNTY COMMISSIONERS.
THE STATE OF TEXAS%

County of We, the undersigned members of the Commissioners
Coprt ))2

..... j/ Wi ) " y )

by Hon.. . NA < (0. 2. ; .County .fudge of this.... &gl P it
County, to the Commission of this.... .2t =4. Mg/ .......... County, at a regular term thereof
on the..l.&..... day of.......... % ........................................ A. D. /70 ...... and after a careful consideration of the

Law of this State, and we hereby approve said application.

‘Witness our hands g;eal of office aty .................... this.. /oéé

0.4

same we find the said applicant is lawfully entitled to the pensmyrowded for by the Confederate Pension

(SEAL)

S/ XS




REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES. ‘

~ Before me,

% State of Texas,

“who- is a

P, entn ely helpless and incapacitated, physwally hi
or an‘y jud of work suitable for her sex.”)

/3.
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D FROMTHE: W THE TEXAB STRATE ARCHIVES

INTERROGATORIES TO WITNESSES IN PENSION CLAIMS. . ) 557-803-3m.

Pending in the Honorable Commissioners Cour

of @MW County, Texas,

EX PARTE

The Honorable County Judge of....... L e et rtaa e rer e e nan e s ennann County, Texas,

will please take notice that, five days after the service hereof, applicant berein will apply fo the Clerk of the County Court of
v

55y
and : , who reside.S.....in the County of.. Plstcatre, in

/ P T o

the State of in answer to the following interrogatories and 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 to h.........claim

Vs

for a pension under the Act of May 12, 1899, the application for which is now pending before the Honorable County Judge, and
the facts necessary and required to be proven under the provisions of said Act, ax’)plicant believes can not be proven by any
witnessz%residing in the County of..... and Stapé ot Texas, of which he is a bona fide resident.

InT. 2. Do you personally know, or did you at any time Know............ £ QM Ll e who

is an applicant for pension under Act of May 12, 18992 % M

INT. 3. How long have you known the said...................... y NI 7 ot A e applicant for pension .
and when and where did you first kuow him? / % WV

INT. 4. Do you personally know that the said pllom ML eSO applicant for pension

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

InT. 5. Do you personally know in what company and “regimen’o thesaid.....ccocoeeeeee. f :
. applicant, enlisted and served in the Confederate army? When? Where? And the time of service? If you personally
knew and so have stated that he enlisted and served in the Contederate navy, then state: When? Where? And how

long he so served? 7" ﬁ W/
INT., 6. Do you further know. that R i et AU RSOOSRt the said

applicant for pension, is unable to support himself by labor of any sort?

icapt S0 enlisted and served, then please state
knew of any other soldier or
ingin the same company

fully what is your source of such knowledge2~And state whether or not you know or at any

sailor by the name Of ... ettt e e as s e r e eas e ee s s st enenrenan s
or regiment in which you say dfe said applicant. ... e eeeeeeees i .......enlisted
Said applicant enlisted and served in bhe;l'é;} of the Confegleracy, then state Wh&her or net you know

or if you have stated tha,

/3/87 | i




for pension, is the identical person serving as tesfi
Cross INT. 3. If you have answered

.................................................................................................... applicant
THE STATE OF TEXAS, l
County of..
1, (S ‘ 7T , County Judge of said County, in said State,

do hereby waive copy of interrogatories, notice, time and issuance of commission, and it is hereby agreed that the answers to the
hereinabove direct and cross interrogatories of the said berein named witr_l “4) may be attached hereto.

. .
County Judge.... .~7 =T 7 lrr BTl AL VT L County, Texas.

for Applicant.

>
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328-307-1m

Comptroller’s Department,
State of Texas,

Mo - i
Qustin,. iy v - TR

J.W. STEPHENS, COMPTROLLER.
JOHN T. SMITH, CHIEF CLERK.

«,’,‘ﬁf . £ - : . SR
To the Military Secretary,

War Department,

Washington, D. C.

Dear Sir: o - - ¢

I have the honor to request the military record of

17 : .
............... u{?NQZZl;%éZé:immmmmmmmmmmmmmmmth is reported to have enlisted in
Company........ C;%?m,.mmmmmm:?{nRegiment _____ «tosaa. e

In the service of the Confederate States army.

Purpose: The person above named 1s an applicant for a Confederate pen-

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

P /ri’—f‘”‘—"z\/
Comptroller. ~
K]

)3/87
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"Austin, Texas,
March 5, 1908,
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ear Milican
| March 31, 18

Record for State pension purposes,
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REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES.

o

June 14, 1954
- 17

Ts By Pate, Deceased
Confederate 8Soldier,
Pension File No, 13189
Anderson County, Texas

The records of this office show T, B, Pate of Elkhart, Anderson
County, Texas, filed application for Confederate Pension in the
State of Texas September 10, 1907. The application was approved
and he drew a pension until his desth, '

T, B. Pate stated in his application for pension filed in 1307

. that he was 72 years old. BExact date of birth not shown., He
had resided in Elk Hart, Texas since 1855, He stated he snlisted
in the spring of 1863 and served until February, 1865 in
Company "I", th Texas Cavalry, Hardeman®'s Regiment of Cavalry,
Confederate States Army, ' ‘ '

The application for pension of Mr, Pate was approved on the
affidavits of M. K, Murchison and J, E, Downs . Mr. Marchison
resided in Crockett, Texas. Mr. Downs was also a resident of
Crockett, Texas, Both of the witnesses stated they had peraonal
knowledge of the serviee of T. B, Pate in Company "I", Lth Texas
Cavalry, Confederate States Army, : B
The application was also approved on the following report furnished

*

"The name T, B, Pate has not been found on the rolls, on file in
bhis office of Company I, Lth Texas Cavalry, C. S. A,

"A return of that oirganization dated headquarters, 4th Texas Cavalry,
Camp Reaquet, near Militan, Texas, Bragos County, March 31, 1865,
shows "The Pate, Company I, 4th Texas Cavalry, C. 5. A., Cenl.
- Hospital, Greenwood, La,, Oct. 10, 1864, 8. O, Div. Hdqurs,*

No record has been found of capture or parole in this case,"
Vdry truly yours,

‘ Robért‘S, Calvert.
G’omptz‘olleg‘ of ?ubuc A@gzauhts..

i



ETHE TEXAD STATE ARCHIVES
F
Form 768b-S21-124-2m THE & L. 8TEOK 00., AUSTIN '@"

APPLICATION FOR MORTUARY WARRANT

4 %}‘\ STATE OF TEXAS, }
LA il | We To P
o County of . Andersom 1ot A

do hereby certify that I am the person to whom is entrusted the paying of the accounts and indebtedness of
Y the late To Bs Pate

............................... , Who was a vensioner of the

The said pensmnez..___.,,_-.._-...: ..... ° 3 ................................................................. , died on the

..... 2 5thday ofbmry, 192.4  in the town ofEm”t9T°m39
County of..__..... And erson .................................... , Texas.

The pensioner died in the home of ... LL itk

was related to the pensioner as_..._.... i e oS e e £ e e s an s ettt

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..... ...

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.

B, SON
b I am related to the pensioner as (Friend). o ; StarReute ........................
% that my postoffice address is._._....._. . TS ,Texas, .....................................................................
Street or R, F. D.
) Elldlart,ﬂ!exas, N B Toxas ’

Mj -------------------------------------- City

State of Texas.

------ n R ey

and, that I am of the opinion that
: warrant herein applied for should be issued to the said... _/% ,ﬁ @% ................................................
% who makes the foregoing application.
K::&’\ Slgned,/%/%%.g~ ..... 2 By 5 o 2 S
Y - ‘ Undertaker

% ‘ CERTIFICATE  OF PHYSICIAN

& - » do certify that I am a practicing

......................................... in his last illness, and

I further certify that T am of the .opinion that the Mortuary Warrant above requested should be issued

in the name of the aforementioned anphtant in accordance with Act passed by the Thirty-eighth Legislature,
and approved March 2, 1923. \

J;{W 4 4 W’\M / Signed 2} é’ ﬂ@ O'WWW dpz

7- ———

Physician’s Address............__. é:w/ %@4 f

Lo

T e
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