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' 212-1216-8M

do hereby make applicdtion to the Commissioner of Pen-

smns for a pensmn to be granted me under the Act passed by the Thirty-third Leglslature of the State of Texas,
a,nd approved Apr11 7 1913 on the following grounds

I enhsted and served:m ‘the mllltary service of the Confederate States during the war between the States of the

againg$ the Indians and Mexicans for more than 6'

WMJM

: . (Give date and cause.) _
f that. I have been a bona fide citizen of this State since prior to January 1, A. D. 1900, and have been continuously -

\smce a citizen of the State of Texas. I do further state that I do not hold any National, State, city or county office -
whloh pays me 2 salary or fees of $300.00 per annum, nor have I an income from any other employment or other
‘k'-;; source Whatever which amounts fo $300.00 per annum, nor do I receive from any source wha,tever money or other
i:",mea,ns of support amounting in value to the sum of $300.00 per annum, nor do I own in my own right, nor does
a,nyl one: hold in trust for my benefit or use, nor does my own wife own, nor does any one hold in trust for my wife,
- estate or. property, either real, personal or mixed, exther in fee or for life, of the assessed value of over one thou-

sand dollars, excluswe of a home of the value of not more than $1000.00; nor do I receive any aid or pension from

| any other State, or from the United States, or from any other source, and that I am not an inmate of the Confed-

’ erate Home, and I do further state that the a\nswers' given to the following questions are true:

" 'What is your age? =Y ’7 YA » :

"’:""Where were you born? %—M Co QJMLZ/ ///C/A/:Z AL LA
- /

How long have you resided in Texas? %”L bﬁv -%Auf 7. FUL

- In what county do you reside?... % A :
_-How long have you resided in said county, and what is your postoffice: address? 5'7&’1-46 e ﬂ 4.

ﬂ’m %{——— éfoﬂz-& o Bersiv

IS I CIE

s

< 6. Have you apphed for a pension under the’ Confederate pension law and been rejected? If rejected, state

when and where....Z. Z()
7. What is your occupation, if able to engage m one‘] J—léiz'L/f:l/!.x:/s.,.f'What is your physical condition?. 6]5(/,.({}./_..

‘ e 8. In what State wag.the command in Whlch you gerved organized ? .2
9. ’;How long dld you serve? Give, if poss1b1e, the date of enlistment and discharge 4 fé/ 3/ (') / 2’ é \/-

'10. ' What was the letter of your company, number of battalion, regiment or battery ?

12 What branch of the service did you enhst m—-—mfantry, cavalry, artillery or navy? (QS) ‘
g atagn S

o 33’?22.—
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service and how

6. ,i"Whet“ﬂis’tl‘le:essseésed value of youf other proﬁeﬂi&"l

:,v‘f};-:,,Sworn,t,o..a,nd subseribed before me, this..£. €7 A day

[Seal.] S PN co Connty Judde.. £ LA

A County o+'

‘State of Texas, on: tlus day personally appeared

" 17. 'Have you transferred to others aﬁy property of any kind for the purpose of becoming a beneficiary under

t’his"laiiv?*- ALl

Wherefore your petitioner prays that his application for a pension be approved and such other proceedlngs be

'ha,d in the premlses as are requlred by law

(S1gnature of Apphcant)

Swo;'ntoand 'Tei:i]gscribed before me, thls/é/% day /// A D. 191 7

““County J udge 6‘«4(/ VZfia.....County, ’].‘exas.

l

© AFFIDAVIT OF WITNESSES
There must be at least two credxtable W1me§§es]
I:IE-;-S ATE OF ZI‘EXAS

‘ 59?

t : ot .
gBenye me M 0 %/M Cpunty Judge Q‘F/ // /4 A@. 'V' et Cpqnty,

: ’TV'»smepf Texas, onthis. day pexsonallyappeareﬂ b

i known to me to be credltable citizens, ,who, ‘being by me duly sworn, on oath state ‘that they personq,lly e aTo) T

Og ;444' , the above named appheant for a pensxon, and. that they persopally know that the

gald j ‘ / Zﬂ/? 4 has been a bhona fide re&dent citizen of the State of Texas gince:prior

January 1, A. D. 1900, and that they have no interest in his claim.

(Signature of Witness) . go /';/ MM"%&/// "

nf‘“ %ﬁ/b A, D. 19157

dunty,’ Te;:,as.

z.(fSlgnature of Witness) s

A'FFIDAVIT OF *WITNESS‘ES

o (If poss1b1e the two w1tnesses should have served W1th the apphoant in the army, and if so, let them, or either,

'state it in their oath, their source of knowledge also any information regarding applicant’s army service.)

THE STATE OF TEXAS

Before me,v R : i‘ ., County Judge of — — County,




t set forth and statements made in his applica-

kcorrect and true, to the best of . thelrb knowl ge ;a,nd behef and that they have no interest in hls clanm,

S

aﬁdl’éaid'%*applicant’s habits are good and freé ﬁ‘o

dlshonor And further make oath to the follow-

;mg facts touchmg the a.pphcant’s service in the “Confederate Army: (State fully your source of knowledge.)

: :::gSignature gf Witness)

B

( (Signature of Witness)

Sworn to and subseribed before me, this - day of. A.D. 191....

J

County Judge County, ‘Texas.

CERTIFICATE OF STATE AND COUNTY ASSESSOR

%Aﬁé/\ State and County Asgsessor in the County nFW
State of Texas, do certlfy that /cis 67? 44«1 Lo or his wife or his trustee,

j or trustee for his wife, whose name is signed to the foregomg apphcatmn for a pension, under the Act of the

e Thlrty-thlrd Leg1s1ature, approved: April 7, 1913, is charged on the tax rolls of said county with a homestead of

fhe value oi’ @"&l L. %M Attt Dollars,
and of other property, real or personal or both, of the value of . M T W

Dollars T -* .
; leen under my hand this....... 4 day of 2 W A. D. 191..@

33722




2632-516-3M

To the AdJutant General,
: War Department

Washington, D. C.

who is

T have the honor to request the military record of

Regiment 7 \/{

fﬁt/@y@

Conabiy
//

reported to have enlisted in Company.. = .y

J__

in service in the Confederate States Army.

person above named is an applicant for a Confederate pension granted

' Purpose: The

)

: b'yf'*t‘he State, and I desire to verify his proof of service.

Very respectfully,

ya v &/

h g o
ssioner of Pensions.

Besaly o A6 O, 'em 16 19
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y acquainted with F. B. Taylor, who is an applican
. § hey: have knoml thesaid P

Y) '.l‘e




Form - 768b—830-126-4m v : ‘ K. L. STECKCO., AUSTIN o83

°  APPLICATION FOR MORTUARY WARRANT

- THE STATE OF TEXAS, }

_ County of.... WM’M"“’”_ Z?V’-' W”QM

do hereby certify that I am the f? to % ise trusted the paying of the accounts and indebtedness of

: : Vthe late: , Who was a pensioner of the
. State of Texas, and whose file number was, eé ........ nd whose original county was W

' The said pensioner. rf /3 i P died on the
i V4 (o day of. Lee ,Z"“/’/ » 192.9.., in the town of. ol Lecns
County of ﬂu’”e”' T » Texas,
i - The pensioner d1ed in the home of Trya. U4, '/ ‘(“C'Q'
P : who was related to, the pensioner as 7@ M'? Ll v -

_ That the warrant whlch application is hereby made for, shall be applied to paymg all or part of the
funeral expenses incurred by the said pensioner. , @7
* T further certify that the warrant for the current quarter has not been cashed by the pensioner, to the

. best of my knowledge and belief. /{1)
\, # T am related to the penioner as ‘(%21/12” Mﬁ/iﬁﬂ.
% that my postoffice address is V%o,\’ ' a4 4 %Ztyyf . d/[ -
0 m Street or R. F. D.. (2—714(
0“3

City

NE

AR o
Sworn to before me this Z J - day of.

. I, ﬁ ﬁﬂ/‘/&? N , do certify that I am undertaker in the
town of........s County of el eeor , State of ;3'4 T,

" that I had charge of the body of (%—7 Lo~v * who dled in the
town of ﬂ’&’?—m , County of gt e e State of —

."*5 & warrant herein applied for should be issued to the said %4 M %(/

~ on the / g s_....day of e 9 e h 192.. 7 That said body was prepared for burial by me
on the....../... day of Mj e 192 that I_am of the opinion that
- Alea s :

Undertaker.

. who makes the foregoing application. . g&/ :5 1 g
¢ ' R Signed...... 2 /

. \ /\ CERTH‘; ICATE %HYSICIAN @ :
I, N - S . do certify that I/

N

c’:a

a practicing
if last illness, and

1 | K I further rtlfy that f the opinfon that the Mor ary Warrant ab@?e requested, should be igsued
B " in the name of the aforement1 -appli nt in accordance with Act passed}ay the Thirty-eighth Leg'lslature

and approved March 2, 1923. y, N
i _f VA

Physician’s Address

S]gnpd e X - ‘

Must return before
40 days e civas from
d&iﬂ of i’*" % udew g}eaﬂ

33922_,
Berie2y

11735 .|
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