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“right to call for additional testimony if he
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(lee date and cause.)

that.I- have been & bona ﬁde cltlzen of this Statg since prlor to J anuar 1, 1880 and have been contmuously sine

en f__the State of Texas, and’that T
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(Here state fully whether he lost & limb or limbs, or is blind, or totally disabled; in the latter case stating specifi-
cally th: personal ailment and conditions that render the applicant entirely helpless and incapacitated, physically or men-
M
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‘ P
[SEaL.] : County Judge ; County, Texas.

.

AFFIDAVIT OF WITNESSES

(If possible, the two witnesses should have served with the applicant in the army, and, if so, let them, or either;
state in their oath their source of knowledge; also any information regarding applicant’s army service.)

THE STATE OF TEXAS){

County of. : )
‘ Before me.....".. County Judge of... County,
State of Texas, on this day personally appeared ' - . who are personally

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 no interest in this claim, and said applicant’s habits are good
and ffee from dishonor. And further make oath to the following facts touching the

applicant’s service in the Confederate Army:

(Signature of Witness)

(Signature of Witness)

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

[SEAL.] County Judge County, Texas.

CERTIFICATE OF E S('/T}TE AND COUNTY ASSESSOR
7< Coun ssessor in the County of
..... W/{ “/W// State of Texas, do certify that é % @é

his wife, or his trustee, or trustee f%ns wife, whose name is signed to the foregoing apphcatlon 94 a pension unde:}\
Is

Act of the Thirty-first Legislature, approved March 26, A. D. 1909, is charged on Ml property
. ’ 7
of the said county with estate, real, personal and mixed, at the assessed value of

dollars. 6/ ...... -

(%
Given under my hand, this / 4 day of

ﬂ State and County Assessor.

YOL YA
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JE TEXAS STATE ARCHIVES ‘z

INTERROGATORIES TO WITNESSES IN PENSION CLAIMS. 557-603-3m.

? Zne it on. ﬂﬂwlcw
Pending % 17
EX PARTE of Qgﬂwcmd/-z( p? % Tewas,

> 5 onflon)

Appllcant for niederate Pension.

The Honorable County Judge Of ..ol . e ee e County, Texas,
will please take notice that, five days after the service hereof, applicantgerem o the é‘lerk of the County Court of
said County and State, for,a commission to take the depositions of.. N Z.ZL Ao L1660, &6

and LKoo |44 M LI/LM who reside......57 in the County of /j(M[MW in

the State of LA 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 pestimogy in indispensable to applicant in furnishing the required proof to h.......... claim
for a pension under the Aﬁ!&%lyégz&w, the application for which is now pending before the Honorable County Judge, and
the facts necessary and required to be proven under the provnsxons of said Act, applicant believes can not be proven by any
witness.:'.‘.k...reﬂdmg in the County ot/éw ....................................... and State of Texas, of which he is a bona fide resident.
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............................................. /gﬁ%d /,4 e ,(},, oy
. .foFA llcanb el B}

:(;

\
INT. 1. hat ls your mamc" Age? Present place of residence and post ?ce address?
. Ixt. 2.° Do you personally know, or did you at any time know ST TN e who

is an applicant for pension under Act of Mey-—+8-3839? 3/ St 'L‘ 7"”2 t A /~
InT. 3. How long have you known the said C ; 7 / () applicant for pension

and when and where did you first know him? é L 52
INT. 4. Do you personally know that the said ”7 @"‘76‘( . applicant for pension

fhsbed in the service of the Coufederacy, and performed the dumes of a sold@a sallor" Qo L

In
applicant, 1s‘oed and served in the Confederate army? When? Where? And the time of service? If you personall
knew and (ha,ve stated that he enlisted and served in the Confederate navy, then state: When? Where? And how

long he so.gerted? z
IN'G. urther kpow that e % 2 M—\ the said

applicant for pension,

Aeme il ke Dipor Zeriee riin TP gy F0?
,&7 TFve /’///"‘//5“”“7/44" Y /ﬁ?é%/leé/mﬁ Oz rnr
P ﬁ*w"‘m 2z
T8 KOs <pese tonent affleccncts Katnto %o fo gored

To be Propounded to ....... // % e ATt Co o

Cross INTERROGATORY 1. If, in answer to the foregoing direct interrogatories, you have stated that you personally know
or did know said applicant, and that you know that he enlisted in the service of the Confederacy and performed the duties of |
a soldier or sailor, and having named the company and regiment in which applicant so enlisted and served, then please state
fully what is your source of such knowledge? And state whether or not you know or at any you knew of any other soldier or

" sailor by the name of . serving in the same company

or reglmenb in which you say the said applicant..... enlisf,ed
or if you have stated that said applicant enlisted and served in the navy of the Confederacy, then state whether or not you know

/727



,“ st and locate the one from the other or others?
A Cross INT. 2. Are you positively certain that SaTa.......oooo i e et eeen applicant
Y for pension, is the identical person serving as testified by you? '
Cross INT. 3. If you have answered Direct Interrogatory No. 6 in the affirmative, then please state your source of
knowledge or information? Is not this your answer simply based on conjecture?
Cross INT. 4. Do you know whether or not the Said....o e applicant
for pension, ever deserted the service in the Confederate army or navy?
} ~ THE STATE OF TEXAS, )
; ‘ (leelono 5 |
i County of . e=y...... SO : /
: I, ?/_&W(/t&/pw/ ....... , County Judge of said County, in said State,.
' v 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 herein named witness..’.'f..m;m—be attached hereto.
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- _any other sailor of the same name as said . b ieebanneeeteetienntaeas . ' applicant,

serving in the same command?

If you say that you so knew other soldiers or sailors of the same name of applicant’s, then can you and how do you identify




EPOSITION IN PENSION CLAIMS, WITH CAPTION AND CERTIFICATES. ) 669-9012m.

EX PARTE IN RE APPLICANT FOR CONFEDERATE PENSION

Under Act May 12, 1899, pending in County Commissioners’ Court of
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M‘Qpe%lly known to me t0 be credlble cmzens of sald

. NOTE —In Texas, any (Jlerk of the District Court, any Judge and Olerk of the Oounty Court, or any Notary Public or Justice ot’ the Peace, within
their respective Qounties, are authorized to take depositions.
S 0Omt of the State and within the United States—Any Clerk of & Gourt, of record having a seal, any Notary Public, or any Commissioner of Deeds ot

d,élte Pension.

Wibness..........‘for Applicant.‘ .

DEPOSITION
G s

Beforé the Ijl‘dnprable County Judge of said County.

A Applicanut for Confe

Fee for Taking ,Z)zpogiti_on; &

“Filed the.....
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/(1) " Here give the name and residence of each witness,
(2) Here state “and cross interrogatories,” if any.
(8) Here give the name and official character of the person taking the deposition.
(4) Here state “‘respectively,’” if more than one witness.
() Here state whether ‘“‘Commission, or agreement,” if Commission was waived.




s

v "De'a:,‘r»fSir:_
of.

_i'n,‘/-'bhe service of the Confederate States Army. ‘

o

_ VON BOECKMANN-JONES CO., AUSTIN, TEXAS. £806-809-2m
OFFICE OF
Commigsioner of Pengions
State of Texas
Qustin  FER Y (91
- B, A, BOLMES, Commissioner
" To the Adjutant General,
‘ _— e J, i e ot B
" Washington, D. C.

I have the honor to request the military record

1is proof of service.

%"7/[: %74&116( < who is repofted to have enlisted in
Gompa.ny e , Regiment //’7 s (5@1’44\047407*

..person above named is an applicant

R

Very respectfully,

& -Gy loreey

Commissioner\of Pensions.

%)
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* ¥~ Address: “The Adjutant General, T : !
: e B ' War Department, Washington, D. C,”

. WAR DEPARTMENTS18>%¢

HE ADJUTANT GENERAL’S OFFICE,

~...  wasHINGTON, February 11, 1910,

gﬁw%&@ returned to the

.ooaﬁwwmwosmm of Pensions,
Stute of Texus,

~..The records shew that C. M. Copelund,
private - Company A, 17th Texus In-
onfederute Stutes Army, en-.
-listed. Murch 29,.1862. On the roll of
the compuny for Januury and February,
1864, lust on file, he is reported -
"Detuiled in Govt. Shop, Tyler, Texus."
ater record of him hus bheen found.




REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES
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- REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES
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" HEPRODUGEDIFROM THE HOLAINGS

2077-218-1M E. L. STECK, AUSTIN
APPLICATION FOR MORTUARY WARRANT
STATE OF TEXAS,
County of.. Anderson. } 1, .J. W, Copeland,

do hereby certify that I am the person to whom is entrusted the paying of the accounts and indebtedness

of the late G, . Copeland who was a pensioner
of the State of Texas, and whose file number is.. 17275 __and whose original county is.____ Anderson
The said pensioner. C. i, Copeloend died on the
24th day of June 191.8_ in the town of Palestine
County of.._Anderson - , Texas.
The pensioner died in the home of Jd.. W. Copeland .

who was related to the pensioner as son,

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 CaJie CoOpeland
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.

I am related to the pensioner as (Friend) sSon

‘3 and that my home is in the town of Palestine , County of.__Anderson

State of Toxas , that my postoffice address is

o 1501 John Street, Palestlne, Texas, .

Slgned/ﬁwé .....................

! Before me a Notary Fublic in and for the County
of Anderson , State of Texas, personally appeared

‘ ‘J .. W, Copeland,  who being by me duly sworn did c? Wgn the foregoing statement.
PR - (Seal of Office)
S . Notary Public in and for Ander'scm , Texas.

CERTIFICATE OF UNDERTAKER

} I, ... L. I e S ' , do certify that I am an undertaker in
© . the town of , County ofW , State of...../. v =l ,
that I had Chalﬁ . M. Copeland who died in

1
the town of.... (W AALLLAA A , County of W State of M Az

, ~ on the Z éf day of L, 191 ? That said body was prepared for burial by
; ‘ mg&n the Al day ............... , 191, f That said body was buried in the
State of........ Lt £z
| should be issued to the said....... . K2. .. L2 ¢ L&y > g , who makes the
i foregoing application. 7,
Wy Undertaker.
%ﬁ/‘v CERTIFICATE OF PHYSICIAN
1, N Ch o A KA Ly , do certify that I am a practicing physician

and that I atte (,ooel‘md in his last illness, and

am of the opinion that his ailments were JY\M a—j At s tn Ul g
/yh/«/i/a? A L5 0 e A a/@/-_\

I further certify that I am of the opinion that the Mortuary Warrant above requested should be issued
in the name of t}g?imentmned apphcant in accordanc Q}With Act passed by the Thirty-fifth Legislature,

and approved Ay ‘?rl/\. 191

-

éigned

VE&E—x SN Physician.
Physician’s Address .. 447 ?“’é’ oy V‘/{D uAmlerd ‘4 ~

S 7275



