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’ FORM No. 1. - Amended October 1, 1902.

APPLICATION of Indlgent Soldier or Sailor of the late Confederacy for peusion under the
Act of May 12 1899. Hereafter use no other blank but this,

THE STATE‘ OF TEXAS

“To the Honomble Gount'y Judge of...

V. v
Your petlmone / A/@% L / el respectfully represents that
he. isa resudent cmlze,/ of : 6(/64 /(/ A /1»4/4/’/‘/ ‘ County, in the State of Texas, and that he makes
thls apphcatlon for the purpose of. obtammg a pensmn under the act passed by the Twenty-sixth Legislature

of the State of Texas, a.nd 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 Texas, providing that aid may be granted to disabled
»and dependent Oonfederate soldlers, sailors, and their widows under certain conditions, and to make an ap-
ploprlamon therefor,” and Ido solemnly swear that the answers I have given to the following questions are

“true.

NOTE;Applicant 'mﬁsf'lﬁ\ako "at'\swer to all %the following questions, and such answers must be written out plainly in ink.

. ,What io‘ your naine? Answer.. Ag/ V/(/ : (/6‘/@ ’5’"‘2/ ...... .
b £

7 / ’
In What County do you reslde9 Answer (//'é"{—f""/f Aot
How long ha,ve you re ed in said County and what is your postoffice address‘? Answerw’ﬂ“'/(/_/,Z
sl M»/L/%,

» Q. ‘Ha.ve you apphed for a pensmn under the Confederate Pension Law heretofore, and been rejected? If so,

Q
Q. “What is your age? Answer /
Q
Q

state when and where? - Answer / .............................................

Q. What is your occupation, if able to engage in one? %swer/%/w/ﬂﬂ/’ el / .........

Q. What is your physwal condition?  Answer

Q. If your physwal condition is such thatju are unable by your own labor to earn a support, state what

%’ A /)CMM Lo Fy

caused such disability. - Answer

Q. In what State was your command O\égmally organized? Answer....... / [ AL TS A

wmng did you serve? Give date of enlistm /nta and dlscharge Answer

/? //é/v"W

% hat 'was the name or letter of your company and éame g numbe1 of ur reg ent‘r" Answer, A .......... ’ .........

Q State whether you ‘served i in the mfantry, armllery, cavalry, or the navy. Answer ‘/ZA%?/M ?/’7 A

QQ Sbate Whether or not; you have reeelved any pension or veteran donation land certificate under any pré

: {nous law, and 1f you answer in the aﬁirmablve state what pension or veteran donation land celtlﬁeate

you have recelved Answer e e st en et etec s e AR e s s e s

)

Q. What real and persona.l property do you now own, and what is the present value of such property? lee

hsb of such property and’ value Answer

1B6ET



v

What property; and what was th2-value ch:ar‘eof, have you sold or conveyed within two years prior to the

ceedings be had in the premlses as are reqmred by law.

. .Who are. personally known {0 me to/b?edlble ci
personally know,......»,. ) ﬁ
and that they pers

to.suppor_t himself by labor of any sort.

Q. ,

date of this a,pphca,tlon? Answer W < e

" Q. What estate has your wife in her own right, real and personal, and what is its value? Answer..........
B

Q. What income, if any, do you receive? Answer: M .................
Q. A;‘e you in indigent circumstances; that is, are you in actual want, and destitute of property and means
of subsistence? - Answer....... s 7 et eeeee eeeee e e seeee et oo eee s ereeer e
Are you'unable by yom la,bor t%aarn a supporb? Answer : eveeueremasat anneeet e s eeas e raenest
: Q, “Have you transferred to obhers any properby of value of any kind for the purpose of becoming a benefi-
‘ , .”‘ ~.clary unde1 thls law? Answer ‘ : g A : . -
Q; :Dld you ever desert the Confederacy? Answer...‘,....;.,.;_m __________________________________________________________________________________ I
Q Have; yoﬁ _B‘e’en‘ coﬁtiﬁﬁbﬁély sinc? /bhe first day of January, 1880, a bona fide resident citizen of this State?
Answer | : | M e,
Q; If you ‘origgina,lly ::enl_islted ip the Confederate service from_‘ the State of Texas, were you at the date of the

passage of this act, a bona fide resident citizen of the State of Texas? Answer...... et eteee vemeaeaeeeseanrasnrannenseen

Wherefore your petitioner prays that his application for.pension be approved and that such other pro-

(S gnature of Applicant)

Sworn to and subséribed before me this..... 0% ....... day of .

Ispar] 7 /2/4/// ,«/L»@» «/{/ﬂ"?’.‘:érﬂf/ %% ........................

AFFIDAVIT OF WITNESSES

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

THE STATE OF TEXAS}

LA oS el ?‘"f“:‘ ......................

ally.} know that the said

(Signature of Witness)..

' (Signature%itness)

Sworn to a,nd subscribed before me this:........ ,Z,L ...... .....day of

(SEAL)

~......County, Texas.




AFFIDAVIT OF PHYSICIAN.

;THE STATE’_OF TEXAS

% Before me
: County, State of Texas, on this day personally appeared ...............

i G Q i . m , who is a reputable practicing phys1c1aryf Z?Commr
£ ""me duly sworn on oath, states that he has carefully and thoroughly examined
L applicant for a pension, and finds him laboring under the following disablli[es which render him unable to

la‘bqr any WO:‘kj calhng sufﬁment to earn a support fory himself:

G A N e .

. (Signature of Physician) .......(Z &% ...

: Sworn to a.nd subscrlbed befm eme thls..;...';.éé. ............... day of......
- S (SEAL) '1' ‘ o %¢

- County Judge...

CERTIFICATE OF COUNTY JUDGE.

’THESTATE(HZTEXAS}  ; ‘62?
»"County Of M‘Wﬂ/ I ’ . ’
WV

s »,‘Countv Judge £

. /MM . for a penel n under the Confederate Pension Law of this

: | R ,!approved. May 12, A.D. 18\9/9; that bhe answers of said apﬁhéanb to the questions propounded were made
i under oath as' the sam3 appear in writing in the foregoing application; that the affidavits of the witnesses who

kk are cred%g ;W ele made before me as the same herembefore appear, and that the foregoing affidavit of
2.,

v.,Doctor Who is g/yeputable. tlcmg physician of this county, was made before me. I

’k also cerblfy that the sa,ld applicant .. KL U
v" ' Confederate ‘Home, nor otherwise dg]ualiﬁed under the provision of Section 12, of the Confederate Pension
Law. T further certify th afber demng all the proceedings had before me relative to the said application
‘fer a pension by the said. \er .. 70 I find the said applicant is lawfully entitled to the pension

o gpmwded by the Confede%;e Pension Law of this State, andpreby approve said application.
: 14

Witness my hand and geal of office at
s day of L 2 ..... o ". 7 o -
(seAL) o /

' CERTIFICATE OF COUNTY COMMISSIONERS.

5;THEST2£2:22222f} | .
T County of .t - o We, the undersigned members of the Commissioners
-~ Coy t of é\WMnty, Texas, hereby cermfy that the foregomg appllcatlon 133 A
v Hon. ...
County, to the Commissioners of this...... Q}VV ........
on-the. / 0 day of / ............

same we find the said applicant is la
Law of this State, and we hereby approve said application.

Witriess our hands and seal of office at

o (sﬁ.f;L)

687



" REPRODUCED FROM THE HOLDINGS OF °

TEXAS STATE ARCHIVES

1777-808-2m

Qtumptmllmf 3 ﬂszartment

€§matz of Texas
~ Qugtin

3. W.'STEPHENS, COMPTROLLER )
CJOHN T, SMITH, CHIEF CLERK . -

War Depart.men 3

Wash1ngton YD C.

Ifhave,the,honor“to request the military reeord of

;1n t.he aervice of the erat.e States army 7&47(4 ‘/Zé/

‘ ~PUrpose . 'I'he person above named ig an applicant for a Confederate pension

‘_granted by t.his St,ate, ‘and T desire t,o verify his proof of service.

/9 ptroller {

X
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REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

i i R

,.uwwmﬁ)wmcd‘i MmmmmVNM‘&NM
%&%gx&&x

mnmz&.».m.,a. SEP MM

1z j\\ ‘)

nmwl»ra.nnmmm ‘““The Adjutant General,
. ‘War Department, Washington, D. C.”"

1424431
' WAR DEPARTM ENT,

.—.Im >U._C.-..>z._. GENERAL’S OFFICE,

wasHingTon, Sept. 15, 1908,

@m&um&\.&@ returned to the

Comptroller,
State of Texas, Austin.

It is shown by the records that
J. A, Richey, Company A, 8th Battalion !
Georgia Infantry, Confederate States
Army, enlisted November 14, 1861, He
wae transferred to Company E, 18th
Georgia Infantry, Confedsrate States
Army; ceptured June 1, 1864, and sent
te Elmira, New York, where he was re=
leased on taking .Spm oath of m.ﬁ.mmwmsomm
to the United States, July 4.‘_.53. ]

\ The “Adjutant General..

I ezl #




INTERROGATORIES TO WITNESSES IN PENSION CLAIMS. ,g

¢ - ! B
i

557-603-3m.

Pendz in the Honorable Comwmissioners Court

of County, Texas,

before the Honorable County Judde of said C’ounty.

Applicant for Confederate P<7/slon.

. The Honorable County Judge of W/%W—W County, Texas,
-will please take notioe that, five days after the service hereoi’/applicant rein will apply to th T me Court of
fsaid County and dete, for a. commlssxon to take the. depositions 0f«tcZoxr........ % ........ (/

’ ~-and .who re$) ,ﬁ/m the County of.

s ;lthe State of / P d /V ,v in answer ‘to the following interrogatories and such eross interrogatories as may be

pmpounded by the Counby J udge of- saxd ‘County, which will be read in evidence upon the hearing ot applicant’s claim for pension
~in behalf of applmanb, said tesblmony is maverial and indispensable to applicant in furnishing the required proof to h...’.W..cl.um
< 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 preven under the provisions of said Act, applicant believes can not be proven hy any
’witness,M reﬂuding in the County of and State of Texas, of which he is a bona fide resident.

[ Q : /{:} (J«‘/’/ b"z .........

SR 3 ; o ) (Applicant) Attorney. L 4. ... for Applicant.

/

i
i
i
i
3

Direct Interrogatorles to be propounded to the Witness......

N

[T . // ’

i : . INT/ Whab is-your name? Age? . Present place o/recldence andﬁnst}ofﬂ/ ¢ ad % %

JINT, 2. Do you personally know, or did you at any time know

1s an applicant for pension under Act of May 12, 189
oty applicant for pension

)4 (7 /
M applicant for pension
: .INT 5. Do you personally knowin what company a &M/?
ou pefsonally

'INT .3 How long have you known ‘the sa,ld :
' and when and where dxd you ﬁrst know hun"

regiment the said.......

enhsted in the service of the Confederacy, and éf/ormedz the duvies of a

a.pphca,nb, enlisted and served in' the Confederate army? When? ere? And the time of service? Ify
knew and so have stated that he enliste \d served in the Contedefate navy, then state: When? Where? And how
long he so.served?

INT. 6. Do you further know that 7 ....................................... the said
" ~applicant for pension, is unable to support himself by labor of any sort?

T . CROSS INTERROGATORIES. L
~ ) .
To. be Propounded to... = % L 47/\’« - ?v/ ......
CROSS INTERROGATORY 1. -If, in answer to the foregoing direct interrogatories, you have stated that you personally know
©ordid know saxd@pphcant ‘and that you know that he enlisted in the service of the.Confederacy and’ pexformed the duties “of
- a soldier or sailor, andﬁawnwd the - Company-ant “’regnment in which applicant so enlisted and served, then please state
fully what is your-source of suchwkmfemmtwhem%r not you know or at any you knew of any other soldier or
sailor by the name FQM SRR N serving in the same company
“ ‘) ) vy

or regimen}.&ﬁ"v’vhmh you'say the said applicant 4 ;

o enlisted
“"’W

/f ou have stabed bhat sald apphcant enlisted and serveq in bhe navy of the Confedera(,y, then state Whet;her or not you know

s 7 - . . o

. s Lo i R gf
L3687 £ N
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and locate the:one from the: other or o’t.he

' * knowledge or informati

appliqant,

you and how do you identify

/ ..................................................................... applicant

for-pension, isthe identical person: s_(a'rving/as/tﬁstiﬁed by you?
- Cross INT. 3. It ‘you hay

s ORoss INT. 2, “Are you.-posmve]y certain that

wered - Direct - Interrogatory No. 6 in aflirmative, then please state your source of
Is not this your answer simply based on. conjecture?

f"ff‘fCR(l)ss,,IN 4. Do you know whether or not the LS 1 DO U RUO S UUUUUROUIUNU - - OO applicant

. for pension, ever deserted the service in the Confederate army or navy?

County Judge of said County, in saxd State,

o Count.y Judge
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Filo No. ..

Before the Honorable Connty Judgeofsm County

o ~NOTE -In 'I.‘exas, auy 01erk of l;he D:smcb Oourc ‘any J nd
thei respecbive Oount.les, :ara authorizod to. taka depositkms.

Appticant for Confederate Peusion.

'DEPOSITION

oF

Witnessw.... ....for Applicant.

Filed the{day

of ..

o Clerk. -

Deputy.

Fee for Taking Deposition, R







IMS, WITH CAPTION AND CERTIFICATES, = ‘ " g60-v012

B

. EXPARTE | INRE APPLICANT FOR CONFEDERATE PENSION

: '»Unc’!e:nj'ﬁct May 12, 1899, pending in County Commissioners’ Court of

. Sw;.texas, before the Honorable County Judge of said Coﬁnty.

o of

o ii%;éqird‘aincé' wit,hth e accofapan
e i . TR ‘»‘;1("} :

o the first interrogator




THE @ L. BTESN Se., AvSTIN

. Form 763b—8843-131-5m

% /.’?,éu—e-/g:—\

County nf S
do hereby certlfy that I
the la‘re ‘; - 4 ;

Mif =G g

Texas, and ose ﬁle number - ; iéfz_,aél Whose rigina, %ounty was_gzﬁ LY

e The S ensmner - é' Md—; , died on the
o k /3 - day of K ,,193.'}., inthgtown of @—m——f——v G o

: County of _

Thepensmner dledm' ‘ B ‘_ ' cate Horrece

o et That the Warrant whlch ; ppllcatlon is heﬁ ée for, gk

funeral expenses 1ncurred by the sald pensioner. Lot (
; " R | further certlfy that the Warrant for current quarter has not been cashed by the pensioner, o the

best of ! my knowledge and behef i -
e ¢ am related to. the pensxoner as (Frlend) L M M}

that myrpostofﬁce address i Ao W‘{ T

e :_%: @ i : reet or s ,

: CCity ‘ State

Slgned

‘plied to paying all or part of the

B j" "-' ';SWorn to héfOre'me this_/h.if__day of

, who died in the

, State of__g.—,aesg:@__

- 105 \ '5’ “That said body was prepared for burial by me
Sl 19> , and that I am of the opinion that

. R - - 4

CERTIFICATE OF PHYSICIAN

town nf

“ Wh .:'makes the foregomg apphcatlon

, do certify that I am a practicing

in his last illness, and

: physman, and that L attended .
am of the oplmon that hls allments ‘were

I further certlfy that I am of the epinion that the Mortuary Warrant above, requested should be issued in
the name of the aforementmned apphcant in accordance w1th Act passed by the Thirty-eighth Legislature

and approved March 2, 1923,

e

S  Signed__ ' »
- Physician’s Address. : T




