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Soldier’s Application for Pension

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

deems it necessary.
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FORM C

& '.Soldler S Apphcatlon for Pension

For use of blind, maimed and totally disabled soldiers

who are in indigent circumstances

THE STA%E oz TEXAS
County of “z
% %6 M do hereby make application to the Commissioner of Pen-

siong for a pensmn ’oo be gran’ced me under the Act passed by the Thirty-first Leglslature of the State of Texas, and
approved March 26 A. D. 1909, 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 frue to my duty,

and nev‘e‘:;‘at any ti ‘voluntarily abandoned my post of duty in the said service; that 1 W& 3
- surrendeyed /@4 s W’A’MJ" M/( ﬁ: @1(
/dc %/éﬂ{/ /M/EZ/W%/MW#M%/Z:;{%/ CWMA.LW

Give date and cause.

that L have been a bona fide citizen of this State since prior to January 1, 1880, and have been contmuously gince a citi-

zen of the State of Texas and that T % M4 A"‘%’é ”""Vé /ﬂwf/

(Here state fully the disability under which the apphcant claims & pension, whether he lost in service a limb or

limbs, eyes, or cause of total blindness, or whether he is totally disabled by reason of wounds received in service or

d%m Kot v'd %wrmf} /WW

.Z&,W MM—%&WMW~
/WW/\ m%mf@(%/&/xw

I do further state that I do not hold any national, State, clty or county office which pays me in salary or fees one hun-
dred and fifty dollars per annum, nor have I an income from any’ «other employment or other source whatever which
amounts to one hundred and fifty dollars per annum, nor do I receive from any source whatever money or other means
of support amounting in value to the sum of one hundred and fifty dollars 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, elther real percon‘zl or ‘mixed, either in fee or for life, of the assessed value of over one thousand dol-
lars; nor do I Teceive any aid or pension from any other State, or from the United States, or from any other source,
and that T 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?

2. Where were you born?

8., How long have you resided; in Texas ?

4. Inwhat county do you remde‘r’

. How, long have you resuie aid county what is your postofﬁce agddress?
///o,w,m,,f...~ s

i)ensmn under the Confedera{e Pension Law heretofore and been rejected? If rejected,

6 Have you apphed fo

, state When and where

7 What is your oceupatxon 11 able to enaage m one? 12 «% 3’}?}; “ /d" M’ ‘“ﬂ/ g2 i ’M% wfﬂ'w’(’“&’/




= the premlses as are requlred by law. ©v "

’ Beforevrn_c: @6\?

State of Texas, on this day personally appeared, % %

8. In what State was the corhmahd in which you served organized?

9. wg djd, you serve'? lee, if possible, date of ‘enlistment apgl dischgrge. %y /. )7 7'[ %« %/V"Y

company, number or name of battalion, regiment or battery? 7 M

"/Fb Lo S WMMQ

11.  Tf transferred from onwmand to another,. gwe time ansfer, namge of command and time of service. ...

12.° What branch of the serwce dld you enlist m——-mfantly, valry, artlllery or navy?

& .
13, If commlssmned as an officer duect by the President, what was your rank and line of duty?

Q(/m mﬂm s

14 If detalled for speclal servme, “under the law of gonscnptmn, what swas the nature of your service and how long

' dld you serve?

: ':;H,a,“?‘?, ygg:;tyaﬁgfé_}'{é;l tvo:vothe,rs' any property. of any kind for the purpose of becoming a beneficiary under this

y 1aw

'Wh refore your petltloner prays that his apphcahon for pensmn b f}proﬁéd and such other proceedings be had in

o

(Slgnature of Apphcant)

i Swérn to and subscrlbed before me, thls..ﬁ.

County, Texas. .

il »E[}\SEAI‘;‘] TR i County Jui;";»

AFF IDAVIT: OF WITNESSES

[NOTE -——Thpre must be at least two credlble witnesses. ]

..... County T udge of M Mﬁty,

r who are personally

~knowp to me to be credible citizens, who,’ being by me duly sworn, on oath state that they personally know... %

. the above-named applicant for a pension, and they personally know that the said
» % %@ M has been a bona fide resident citizen of the State of Texas since prior

to J anuary 1, 1880 and tha’c they have no interest in this claim.

. = ‘ : k (Slgnatur; of Wltness) A W@M
" . e * - (Signature of Wltness) J/C/KCWC;%M%

i Sworn to and subscrlbed before me, thls..../Z .......... dav Of. :‘ S AT— ,A. D 1957

v

%é”/‘? e, County, Texas

[SEAL_I . wni E b, o Oounty Judge

AF FIDAVIT OF PI—IYSICIAN

TH E S%EXAS ’
County of... .

L v“'ﬂ v‘“ .~ " -‘" 7 ; 4 y 4 r ',«{". ’ ):I/ % ,\"
Before me.. ‘ ' W.}ud«re ofa. {2 County,
State of Texas, on thls day pelsonally appemed A 5 ﬁ who is a ph ig
in good st-andm Who, bemg by me c'luly sworn, M sgys‘that he has carefully and thoroughly examined.....# o

Z@i"'— . ey’ the,apphcant, and ﬁnds ‘him laborihg undér the following disabilities:



(Here‘s’tate fully whether he lost a limb or limbs, or is blind, or totally disabled; in the latter case stating specifi-

“cally ths:persdnal ailment and conditions that render the applicant entirely helpless and incapacitated, physically or men-

vtally, for_gny, /Zr bysiness.) 2: gz .

. o - 4
ﬁ/?’»’)v‘gz” A gy

i [SEAL] o ik ' . County Judge.&=" County, Texas.

' AFFIDAVIT OF WITNESSES

(If possible, the two’ fvitnesses ghould have served: with the.applicant in the army, and, if so, let them, or either,
, state in their oath thelr source ‘of knowledge; also any information regardmg apphcant’s army service.)

'THE STATE OI‘-‘ TEXAS}

_-County of i g )
Before me . ;. , County Judge of County,
State of Texas, on this day personally appeared ' ol . who are personally

G known to me to be credible persons, who, being by me sworn, on oath state that they are personally 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 mo interest-in this claim, and said applicant’s habits are good

- and free from dishonor. ‘And ' further make oath to the following facts touching the

- applicant’s service in the Confederate Army:

Prantiinn N

‘( .S&’;‘, “ ) "“‘\“‘.y_ e ‘ \:./
-«
A SRV
Ay N A
k (Bignature of Witness)
(Signature of Witness)
Sworn to and subscribed beforg mg this ' 8y Of s A. D. 19
" [SEAL] . County Judge County, Texas.

]

CERTIFICATE OF THE STATE AND COUNTY ASSESSOR

&%/(9 : OM/Z ,0/4—7/1_/ S}gnd County Assegspr in the County of

@A%//?/MW/ / State of Texasy do certify that b

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 Thirty-first Legislature, approved March 26, A. D. 1909, is charged on the 1and and pernal propert&{ol

of the said county with estate, real, personal and mixed, at the assessed value Y A— 4

dollars. -
Given under my hand, this /j day of / / , A D 19.4. /..

L /{
/V?a TR o 2 o

/ State and Oounty Assessor.

or

s



i ~ The S% ate of Texao,ﬁA

County of Anderson.ﬁ To any officer authorized under the laws of

i

Texas, to take acknowledgments to instruments of writing, GRIBTING‘

4 ~.. You are héreby directed and commissionsd to propound the follow=
: - _ £ ot
h = witness in °
7 <
the fensiun applicatJun of H. MbNeil under act of the 31lst Legislat-

Cing 1ntgzxogator1es to

! ure, apprOVLq March 26th 1909; and to cert;fv to the answers thereto
under your hand and seal of office and dfte return hereof rake to YWY

this office:" L | ‘(;?d'b““&k}vw

IﬁTERROGATORILS PROPOUNDED TO WITKESS GQJ’ i
Int l Wh%t ws your mame, age and place o!tr esidence? //

2nd "Dovyounknow thai_

applicant, H.McNeil?
5rd Do you personaliy anW'WMefher or not the said H McNeil,
ppllcant for a pension did service as & soldier in the confederate
War?. _ ’ : |
?;ﬂ_,_ - k4th If you say you had such~pérsgnal knowledge, then state mhether

or not you were with him in same comrend. Give if possible the date

’offhis enlistment and discharge(_
,jﬁth,that was the letter of the‘corpanj , number or name of batt-
aiion, reglment}w@’ln daich the:dalth,McNeil served?
6th,;Is H. McNeil applicaht,fa ﬁ§n;qffgood'habits and honorable
\ T "Cause%?
Vthm Sta#e whether or not the ‘saidVH‘MbNaﬁl has been a bona fide

! ”f  -conauct? Dld he desert the Conf

| esiaent of the State of lexav‘ con*lnuousl; 31noewrrlor to Jan. lst

’;; 1880 .

th Have you any interest in. aprlicant‘s claim for a pension?

S Witness my hand this the Brd day of July A.D. 1909.

MJ%W T, M%WW?Wﬁfa N

Co.Judge, Anderson County, Texas.

~

/LS éé?



669-9012m.

- IN RE APPLICANT FOR CONFEDERATE PENSION
(707

) Under ActM&y—-LZT—}S%—pending in County Commissioners’: Court of

T e B




cribed and sworn to before me; this. - oo ee e eeeeeeemseerenes

whose nam

to and subs«,rlbed before we, by sald ‘wit

Given under my hzmd and official sea

Clerk.
Deputy.

.....for Applicant. : -

@ f
o i
= E
E -;

pbliqau? for Confederate Peusion.

Filed the...

of




: Here state “‘and cross‘interrogatories,” if.any..
Here give  the name and official characterof the person takmg bhe deposmion.
- Here state. “resnectlvely," if more. bhan one witness. . ¥

: h thel: Commission, or agreement," it Commlssxon was wmved




YON BOECKMANN-JONES CO., PRINTERS, AUSTIN

789-709-2m

bF’FICE OF
Commissioner of Pensions
State of mﬁﬁUG 791949

Qustin

E. A. BOLMES, Commissioner

| To the Adjutant General,

War Department,

'
L~y

~Washington, D. C.

I have the honor to request the military record

of..... (% %7&(«66 ................................. who is reported to have enlisted in
| - e o
‘Company......... (éim, ",,myﬂamReglment ...... Qﬁé¢0u§<f}; “mlg”;zii .................................

in the.service of the Confederate States Army.
Purposé: The wi-dew—of—the person above named is an applicant for a
Confederate pension granted by this State, and I desire to verify his

proof of service. @

Very respectfully,

&. A Gt
................................... eri

Commissioner of nsions.

50



REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

sy-Address: “The Adjutant General,
War Uepartment. Washington, D. C,”

WAR DEPARTMENT, ,/

THE ADJUTANT GENERAL’S Oﬂ_..._O.W«

WASHINGTON, August 19, 1909,

Respectfully returned to the

Commissioner of Pensions,
Stete of Texas,
Austin,

The Confederate records show that

December, 1863 (last roll on file),
ne is reported presents No later

record of him has been found, The
“rams H, McNeill has not been found
“on the rolls of said companye

1556232

4. McNeil, private, Company E, 13th
Texas Infantry, Confederate States
Army, enlisted May 10, 1862 On the
roll of the company for November and

e A o7 A

!

o



‘ ;fThe State uf Texaa § o
"f Gounty of Andarsonﬁﬁ Tn any: offiner auﬁhoraaad undar the laws of

s

‘j;TGXas, to tﬁ&e_asknawladgments o ianrumants of writing, GRERTINGS

;ou~are hereby diracteﬁ and commiaaionnd to ropound the follow=
' LK x%%?éf - (2@? s witnesg ‘in

‘ fthia m‘.’f‘iaa. R

o ﬁ J )
xmmaoawcnms mommmm *:xzo wmmss % J’f m < Lt Qi

ls:now thﬂ.: -appliaaﬂﬁ HJ&R@“”
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669-9012m.

\ RE APPLICANT FOR CONFEDERATE- PENSION ' |

hé% pending #

Under Act
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en under my hand an

‘Appﬁddgif for Cotifederate Pension.

DEPOSITION

.for Applicant: 4

'Witf;eés...;.4._

-
ﬁ;
=t
-
e
=

2 ron D10 s b,
S/ W s

ounty Court, or an

of ..

017‘ Ty Public or Justice of the Pea

X seal, any Notary Public, or any Oommissibner of Deeds of -

Fee for Taking _'_.'quo_s,itib'n,




()
(®)

e
@

gHere sta,t,e whethe

Here ’give the name and residence of each witness, '
Here state “and cross interrogatories,’ if any. ’

Here give the name and official character of the p;erson takmg the deposxblon.

Here state “respectively,” 1f more than one witness.
10 ;. OF agreement 7 if Commxssxon Was wmved.




