missioner of mum=m8=m reserves the

The Co
right to call for mmm&oam_ ‘testimony if he

deems it necessary.

Name of Applicant.

| | \

fon allowed from

* Commissioner of Pensions. -

i VON BOECKMANN-JONES GO PRINTERS, AUSTIN

Cdmplim

Texas Gen

" Bast
WWW.

&

ty

cal
com/~txetgs

ents of
ealogical Socie

rootsweb,




VA

FORM A

"»

For use of Soldlers, who are in indigent circumstances

. TH ESTATEQFTE—XAS}

- County of

% % MW do hereby make application to the Commissioner of Pen-

~sions for a pensmn to be orranted me under the Act passed by the Tlnrty—ﬁrst Legislature of the State of Texas, and

approved March 26 A D 1909 on the following grounds:

i ‘ I enhsted and served in the mllrtaly servrce of the Confederate States during the war between the States of the

: Unlted States, and that I dld not desert the Confederate servrce, but during said war I was loyal and true to my duty,

Fy surrende1 ed

and never: at any t1 oluntarllv abandoned my post of duty in the said service; that I was honorably discharged or
,' % /ﬁ- B -’t/ﬂfacé 7y 2 ta™ el
/7///' M — M @M/

(G‘rlve date and cause. )

: 'ithat I have been a bona fide citizen of tlus State since prlor to J. anuary 1, A D. 1880, and have been continuously since a .

e ertlzen of the State of Texas. I do further state that I do not hold any natlonal, State, city or county office which pays

S me m salary oryfees one hundred and fifty dollars per annum, nor have I an-income from-any other employment or:
. other‘ eource whatever ‘Which‘amounts to one hundred. and fifty dollarsiper annum, nor do I receive from any source
whatever money or other means of support amountm«r in- value to’ the sum:of one hundred and fifty dollars per annum,

nor do I own in my own rlght nor does any one hold in trust for my benefit or use, nor does my wife own, nor does

’f’.‘ﬁan‘:‘_‘ one: hold in trust for my w1fe, estate or property, elther real personal or mixed, either in fee or for life, of the

assessed value of over one thoucand dollars nor do I receive any a1d or pension from any other State, or from. the United

States, or from any other souree, and that I am. not an mmate of the Confederate Home, and I do further state that

T ’the answers arven to the followmg queatlons are true : . T){ -

1 What iejyour age? , é’ t3/"{//2/€/ e

. Where were you born?,

RO%

. Hovr}'long have you resided in Texas?

v ”In what county do-you resude? :

How long have: you ‘resided  in- sard county ‘and what is your postoffice address? é 7 '//%‘4/

Have yo’ ’apph d for a pension under. the Confederate pension law and been rejected? If rejected, state when

> .

¢

¢ -'land Where ;

T What ig your oceupatron if able to engage in one? ‘ WM/ 2/2/7
8 In what State was the command in which you served orgg;amzedp , : = A .-y )7_/%
9 . How long dld you serve? lee, 1f posmble, the date of enhstment and discharge. & ] %/M 6.2[ Za
/ /'What was. the letter Of y%ompany, numbe1 or name of battallon regiment or battery? E 4 / A i
' : : /&é&o /%M M %o @é” %5) a‘/ W

e , ;/ﬂ : L M{L/{Kw/ 4

Do 1L If transferred from one eommand to’ another, give time of transfer, name of command and time of service.
12 What hranch of the serv1ce drd you. enlist 1n——~1nfantry, cavalry, artillery or navy?

(L,e,@mm fz/fw -

/</s’d//




Ti'vril)mmissioned direct by'*the'Presidénf what was your fank and line of duty?
14.. If detalled for specxal servme, under the law of cong crlptlon what was the nature of your service and how lonz

dld you serve? %J/‘fzd/(// 1/// Z/ W Z/p/ M/{A AL 4 , ﬂxgiku’f‘/‘
/ % et fﬁZ‘ ﬂ

15. Have you ‘transferred to othere any property of any kind for the purpose of becoming a_ beneficiary under this

law? . = : ?Zd Ceeresionenes . “ e \

( P Whelefore your petltmner prays that hlS appllcatlon for pension be approved and such other proceedings be had in

T Y R

the premlses as are requued byllaw' ' .
: o (Slgnatme of Apphcant) quﬂy % ‘é

,L/<4/ A D. 197

/ / .

: / > ,,g“‘, b S
County J udgp ‘/g"" L il 7 Cunty, Texas.

| Swom to and subscubed before e, thls ............. 2 S

- [SE;}L.]

b e e ~ AFFIDAVIT OF WITNESSES
| l:l\T(;TD —ﬂ‘hew must Be at least tlvo medlble wltLe~ses]

L : .THE ST O TEXAS{

County vof.,,...\...v_..v.‘ o e i g i - ST ‘ '
' WW C‘ounty Judge of /ﬂi‘/% /ﬂ/ County,

who are per son:all ¥

has been a bona ﬁde reslden* citizen of the State of exas. since prior to January 1, A. D. 1880,

and that.they have no interest in this claim. éij% VW&/" )
e , (Slgnature of Wltnes) A . 4

' S\vorn to and subscmbed before me, this... /.. && day of y,//

[SEAAL] s, i | S (// ! '

g e . ‘ County Judge
3\ ___.._ﬁA_u

AF F lDAVlT OF WITNESSES

County, Texas.

(It possﬂ)le, the two w1tnesses should have served Wll}ll the appllcant in the army, and, if 80, let them or either,

- state-it in thelr oath then source of knowledge also any mf(n matlon reca1d1n<r apphcant’s army. selwce)

THE STATE OF TEXAS}

County of.

. Before me.... : ‘ : ey CoUDty Judge of County,

State of Texas, on this day pelsonally appeared

who-are pelsonally known ’co me ’co be credlble citizens, who; being by me sworn, on oath state that they are personally

- acquainted with the foregoing/a.pplicant, and that the facts ,set'forth and statements made in his application are correct



and tlue, to the best of thelr ']xnowledge and behef and; that they have no interest in this claim, and said apphcant’

n hablts are good and free from d1Shonor - And i . further- make oath to the following facts

toughmg the applicant’s service in the Confederate Army:

M"(Signature of“Witness) :

(Slgnatule of Wltne~s)

Sworn. to ~and 9ubccr1bed before me, thls o ,‘: i day of s L . A. D. 19

County Judge...... County, Texas,

Coosma]

CERTIFICATE OF THE STATE AND COUNTY ASSESSOR

e A I, ' &L 02 , State and County Assessor in the County of U2l
_“State of ’l‘exas, do certxfy M W or his wife, or his trustee, or trustee for his

' ":‘w1fe, Whose name is signed to the foregomg apphcanon for a pensmn, under the Act of the Thirty-first Legislature, ap-

dollars,

Q’"”/ LA D. 19. (W
QW(/Q/W

State and County Assessor.

pxoved March 26 A D. 1909 1s eharged on. t> 4%(&/{}_)61801\81 property rolls of said county with estate, real, per-

onal and mlxed at the assecsed value of

: Gwen under my hand this # day of....
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ARCHIVES
. vON EO“;BKM‘ANN-JONESCO.. AUSTIN, TEXAS. 806-809-2m

OFFICE OF
Commissioner of Pengions o

. State of Texas *

E. A. BOLMES, Commissioner '

b :

A ‘To the Adjutant General,

- o figr- Depassment Ui omn oo .

Washington, D. C.
}Dear;Sir:[v» .

T have the honor to request the military record

. of %Z- %{/ZJUZJQ who is reported to have enlisted in

ﬁGompany_ ........ Lf;z

............. , .Regim;er}t 2&//’(76—4/44\ @7/”4&? "
Drtbveniors Wrdlialer™

in the service of the Confederate Stat Army.

-Purpdsev':' The..... . - person above named is an applicant

for a Confederate pension gra.nt"ea by this State, and I desire to verify

-

~his proof of service.

Very respectfully, (g;?

& . Gty

Commissioner of\Pensions.

/9ﬁﬁy7v



& Address: **The Adjutant General,
War Department, Washington, D. C.*

1568659
WAR DEPARTMENT,

THE ADJUTANT GENERAL’'S OFFICE,
WASHINGTON, September 21,1909,
Respectfully returned to the
Commissioner of Tensicns,

State of Texas,
Austin. s

‘Bgmyﬁs |

The name Ben. Richards has not
veen found on the rolls, on file in
this office, of Company G, 20th
Texss Cavalry, Confederate States
Army. There are no rolls on file in
this office c¢f any Johnson's Bat-
talion, Confederate States Army, and
no recerd has been fourd cf the cap~
ture or parole ¢f a man named Ben.
Richards as of either of the or-
ganizations menticned.

.ﬁwm‘k&:«ni General, -
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REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i reeLy meeer To OM 293 AHKX M@ng"’H
Ri(ﬂﬁaa, B. W.

‘March 17, 1941.

Comptroller of Public Accounts,
State of Texas,
Austin, Texas.

Dear Sir:

. s Madgsoffina igsin.receint of an application for
a Government headstone for the grave of the late
B. W. Richards, whose service is reported to be shown
on the pension rolls of Austin, Texas.

If you have any record of the military service
of this deceased veteran, a transcript of such
service will be appreciated.

For The Quartermaster General,

Very truly yours,

Inecl. . Ass1atant

m/#étﬂ7

Ok

U = /7 &




TEXAS STATE ARCHIVES

e

Barch 82, 1941

17

},
g

i :“.‘-‘Hw Memster Gmmi .

_{"War D&par&mm

aepxyzag ,ﬁe your letter of March 17, the recerds of this

. office show that one B. We Richards of Anderson County,

" YMontaldba, Texns filed application for Confederate Pension
-in the 3tate of Toxas in 1909 and his application for
pmﬁm ms approved under file number 14547, ‘

: ""“{'\:»:B- We Ri‘shﬁraﬁ stated in his application for pemsion that

. he'was private in Company G4 later lmown as Company B,

| Jonngon/ 8| Battelion of Texas Onvalry, Confederate States

: ted in January, 1864 and gerved unbil the close
we f- 4n 1868. The witness who made affidevit to
irdts resord as & goldler stated that he gerved

e ‘with # « Riohards in Coupany G, Base's Regiment of Toxas

 Cavalry, whieh wasg later lmown as Company B, Johnson's
',Ba iom L

: ppliaaﬁion for pmsim of Ur. Richards was approved on
ififidavits of witnaaaaa who olaimed to have personael
‘_‘i ge of his aerviso« '

[ R | Yours very truly,
méms © " Goo. WM. Sheppard |. "
) . Comptroller of Publis Accountss




ATE. AH(‘HWES

47 Y

v g2313-1038-8m T =y ‘ ? m&m@@«f

APPLICATION FOR MORTUARY WARRANT
THE STATE OF TEXAS,

County of /%}«Wv.,e,- ' } I, C) . /’1/ /{ MM
do hereby certify tha‘ig I axmn to whzm is epﬁrusted the paying of the accounts and indebtedness of
the late_.a--ﬁ J , who was, 3 pensioner of the State of

A st

Texas, and whose ______________________

le number Was[ 4 _‘5:‘4 ? whoii?zmal county was_~Fdeprads
The said pensioner _‘ A/wé , died on the
~._J_,[".~m 194 © in the town of”-_MM ...... 5

County of . Z 28 LB , Texas.
The pensioner died in the home of (Q{,(/h/ W
| ‘who was related to the peﬁsidxié’r as.__.. -
P . That the warrant, Whlch apphcatmn is hereby w shall be applied to paying all or part of the

funeral expenses mcurred by the said pensioner
I further certify that the warrant for the current month has not been cashed by the pensioner, to the

Lo best of my knowledge and belief. /
. Iam related to the pensioner as. z% 5:94/'/

: 'that my postofﬁce address is.

K
State

R slgnpaﬂ YR &’7) sonld oA ,«zjif,zx
Sworn to before me this / j day of A K

T @:@' 1,4‘_’62*3/{' /Cﬂ'l.; ﬁ ﬁ M}’%{J

A
Notary Public in and for.._"_ ottt e State of Texas.

Street or R. F. D.

vv\

~ City

i A, CERTIFICATE OF UNDERTAKER
. ' ” , do certify that I am un%ertaker in the
Wul County of. -_.%-M_--___, State of 2 :
that I had charge of the body of,._xg /A/ LR A ;%;died in the
town ofMAA /%/M!ZM , State of e84

ey Copmty of__ .....
on the__,[,l.., —day of %j 19"( © That said body was prepared for burial by me

4 R on the.._LL.wday of_._“W : 194[0 ? that I am of the opinion that
L warrant herein applied for should be issued to the sald hj_..,&, %1—14.»-

| who makes the foregoing application. /(T

! ' Signed /W d’(//

/. Undertaker.

i CERTIFICATE OF PHYSICIAN
I, Z : 777/ - / Gl 777/ /\0 , do certify that I am a practicing
physician, and that I attended /5/ /gz,o%aa in his last j#hess, and
" am/@f the op‘ ion that his ailments were ,éM Y37 )é/ 5 '
— %ﬁﬁ WAZZ& _______

i Signed ,Z ' % E’ e - 2
-Physician’s Address 4 ~ i i
- e,




