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OCTOBER 1, 1902

 CONFEDERATE PENSION APPLICATON

-~

© - Nameof Applicant \

.",,.. Post Office .

Comptroller’s File No. H##AC«

I have carefully examined the within
application for pension, together with the
prooif in support thereof, and I recommend

LPLTOYE
- wbhe within application

Comptroller.

No Application Rejected by County Judge or County Commissioners Should
i be Forwarded to Comptrolier

YON BOECKMANN-JONES CO,. AUSTIN, JEXAS.
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FORM No 1. Amended October 1, 1902
APPLILATION of Indigent Soldier or Sailor of the late Confederacy for pension under the
Act of May 12, 1899. Hereafter use no other blank hut this,

THE STATE OF TEXAS

County of .22 Tt ez ‘

To the I{o%omble{déd?‘zty Judge of ., /gg ....... e T LT County, Texas: '
-
Your petitioner. ..... J‘”g ceeremssrsesrsnsennnsen e FESPECH{UILY  represents that
he is a resident citizen of } 22 <7 County, in the State of Texas, and that he makes

............

this application for the purpose of obtaining a pension under the act passed by the Twenty-sixth Legislature
of the State of Texas, and approved Mé,y 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 Confederate soldiers, sai‘ors, and their widows under certain conditions, and to make an ap-

propriation therefor,” and I do solemnly swear that the answers I have given to the following questions are

true.

NOTE—Applicant must make answer to all of the following questions, and such answers must be written out plainly in ink.

Q. Have you applied for a pension under the Confederate Pension Law heretofore, and been rejected? If S0,

27
state when and where? Answer ,// 2 .. e et et sae e et et e e eeee et enn e me e B
Q. What is your occupation, if able to engage in one? Answer.......... A 2 -tk e =t
Q. What is your physical condition? Answer. 7 .............................. : S

Q. If your physical condition is such that you are unable by ygur own labor to earn a support, state what
caused such disability. Answer........ 'é .......
Q. 'In what State was your command originally organized? Answer

Q. How long did you serve?Give date of enlistment and discharge. Answer

Q. State whether you served in the infantry, artillery, cavalry, or yhe navy. Answer

Q. State whether or not you have received any pension or veteran donation land certificate under any pre-

vious law, and if you answer in the affirm

you have received. Answer........ ST AN 7 Xorr 7. ot

/é/élf/a



THE STAJE OF %AS} '
'County, of ! Béfore me..

»

Q. Are you unable by your labor to earn a support? Answer

Q. Have you transferred to others any property of value of any kind for the purpose of becoming a benefi-

ciary under this law? Answer
o . - . .
®.% Did you ever desért the Confederacy? Answer...... e / ............................ e e een

Q. Have you been continuously siyhe first day of January, 1880, a bona fide resident citizen of this State?
Z

Answerag(/ﬂ/o\v ..................................................................................................................

»

AFFIDAVIT OF WITNESSES.

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

County,Judge of ...

o/

who are personally known 10 me b)egdible citizens, who being by me duly sworn on oath, state that they

/Vég ..the above named applicant for a pension,

is unable

;. (SEAL)

OIS RBe. e R T T County, Texas.




AFFIDAVIT OF PHYSICIAN,

, f ............................................................................. ,

‘Sworn to and subscribed before me this..... ‘ZG/( ......... _____ . DL 7 -~
. / ; .
W / - /" i 77 . /V e

(SEAL)

. ' Qd;/ et wo bpde X T County, Texas.

Lo
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: OERTIFICATE OF COUNTY JUDGE.
THE STATE OF TEXAS

County of ... &I’ e Z
County J u\d;gx e X County, %e of Texas, do hereby certify that on the.... ? ................. -
day of....,. W2 /. A.D. , before me came on to be heard the application S S

for a pension under the Confederate Pension Law of this

State, approved May 12, A. D. 1899; that the answers of said applicant to the questions propounded were made
under oath as the sam?3 appear in writing'in the foregoing application; that the atfidavits of the witnesses who

are credible %Iis were made before me as the same hereinbefore appear, and that the foregoing affidavit of

Doctor i L VT e 0N who is a, re}')%e pg(}biiing physician of this county, was made before me. 1
also certify that the said applicant....... 7 ................. ¥l o , is not an inmate of the Texas

Confederate Home, nor otherwise disqualified under the provision of Section 12, of the Confederate Pension
Law. I further certify that af sidering all the proceedings had before me relative to the said application
for a pension by the said. 2. . . .2 I find the said applicant is lawfully entitled to the pension
provided by the Confederate Pension Law of this State, and I hereby approve said application.

(sBAL)

CERTIFICATE OF COUNTY COMMISSIONERS.

THE STATE OF TEXAS
: ~

County of 7. 2 We, the undersigned members of the Commissioners
Court of /? _— County, Texas, hereby certify that the foregoing application of.............
......................................................... for a pension, together with the proof in support thereof, was duly submitted
by Hon. ... / %\ County Judge of this

County, to the Commissioneps—of this ... G2 2 2ZC T

onthe.. .  T.dayof @CTED . A D/¢&?

Law of this State, and we hereby approve said application.

Witness our hands andaseal of office ab.......o 2 S T e,

(sBAL) J ...... :
JI //(//»*
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wod S - Affidavit of Physician ?Miﬁt .

» H

% THE. STATE OF TEXAS,

- Before me /% W County Judge of... Q%W County,
State of Texas, on ch/s day personally appeared A& W . e

...laboring under the followmg dxqablhtres V

Mether he losf} a mb or hmbs or is bhnd or totally disabled; in the latter case stating

specifically the personal ailment and conditions that render entirely helpless and incapacitated, physically or

Iyor business ; if, the widow of a soldier, “for any kind of ijable f

mentally, for a

(SeAL.)



INTERROGATORIES TO WITNESSES IN PENSION CLAIMS. 985-907-2m

Pending in the Honorable Commissioners Court

EX PARTE

of A i ..... County, Texa:?,

County, Texas,

. s : . ) PR tas : C1 . of t';h? ]

County Court ofﬁtd County and § J j»@" jssi the dex osmons of. M L. gkmm-—'
Of #lkl & /1 in the Statdof M A . in answer to the followmg 1nterrogaborles 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 c')f applicant; said testimony is material
and indispensable to applicant in furnishing the required proof to ht=.... claim 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 proven under the provisions of s;g'd Act, applicant believes can not be proven by

any witness....... residing in the County of.. &7 2727t
bona fide resident.

INT. 2. Do you personally know, or did you at any time Know....£e.. . L. L&l s who

is an applicant for pension under Act of May 12, A89
INT. 8. - How long have you known the said....s.. AL .l £ ETEL teerereeenees applicant for pension

and when and where did you first know him?

InT. 1. What is your name? Age? Present place of residence a%,os ffic
'

InT. 4. Do you personally know that the said..... A/ .. Sk .

enlisted in the service of the Confederacy, and performed the duties OW %‘P
INT. 5. Do you personally know in what company and regiment the said.....££0 .. L. A &lte.............

applicant, enlisted and served in the Confederate army? When? Where? And the time of service?
* If you personally knew and so have stated that he enlisted and served in the Confederate navy, then
state: When? Where? And how lg

: ? : sepged?
. 1
INT. 6. Do you further know thas........ & ... 4. % .............................................................................. the said

applicant for pension, is unable to support himself by labor of any sort?

CROSS INTERROGATORIES.

TO 8O PrOPOUNGOU B0 ..ot e e eeae eSS s .

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 Con-
federacy 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 time you knew of any other soldier or sailor by the name of
serving in the same company or regiment in which you say the said
AP DLICAII oo ceeeee e eemseeaensecseceme e enm et e e e n e ses s e e e enlisted, or if you have stated
that said applicant enlisted and served in the navy of the Confederacy, then state whether or not you know

oot i

/Y0 , {
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. . 1953-808~2m
DEPOSITION IN PENSION CLAIMS. WITH CAPTION AND CERTIFICATES, /

EX PARTE IN RE APPLICANT FOR CONFEDERATE PENSION

Under Act May 12,% iri(jgy Commis-
sioners Court of . ‘4 z’ 27

M %/éw County, Texas, before the Honorable County

Applicant for Confederate Peny\ Judge of said County.

6éms;wers and deposmons of (1) /é £P2702¢ &066///' :Z,M /A?M

to the accompanying interrogations (2)
propounded to—_in the above entitled cause taken before (3)

in accordance with the accompanying (5) =D /@A/M.

To the first interrogatory the said
Witness, answers /g % ’% Ww‘—' ij& 47(/@4 %
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File No.

Subscribed and sworn to before me, thistay ofi::;; ‘% s 1902 -

, - N
Z;MZ;; /Q«m 4’/,?,,( v rrser O Aép:

THE STATE OF TEXAS
COUNTY OF %L (Here give name ar;d official character of officer before whom taken.)
: do hereby certify bhatclgz% W
andes ”2 64’/2/' L7 are 'E)esz n{l?y' knoval/ ¥o%ne to be %erédible citizens of said

County and State, and that the fopegoing answers of
e i ,./M

Ll o ™

!

-

<
f

before named, and

the witness

, whose ' name-—appear—signed to the foregoing deposition, were made before me

L
and were sworn to and subscribed before me, by said Wibnessﬁ»f“

%day (E‘% «%’

Lyt P rrrz S (2,

y Court, or any Notary Public or Justice of the Peace, within their respective

Given under my hand and official seal, this the

(L.8.)

NOTE.—Tn Texas, any Clerk of the District Court, any Judge and Clerk of the Co
Counties, are authorized to take depositions,
Out of the State and within the United States—any Clerk of a Court of record havig a seal, any Notary Publie, or any Commissioner of Deeds of ’l‘exz\s
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391-309-IJm

Comptroller’s Office
Confederate Pengion Department
State of Tezag

austin - MAR 17 100g

J. W. STEPHENS, COMPTROLLER
B. F. TEAGUE, CHIEF CLERK
E. A. BOLMES, CHIEF PENSION CLERK

To the Adjﬁtant General,
War Department,
Washington, D. C.
Dear Sir:

I have the honor to request the military record

of %%%—é{ . | who is reported to have enlisted in
Gompany.....,....,.& ........ R {%_Régiment Jedad %}/Kfoﬂ%&(/

in the service of the Confederate States Army.

Purpose: The widow—of—iha 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,

Comptroller

/Y0
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5 Address: **The Adjutant General,
War Department, Washington, D. C.”

: 1500475
<<>wumv>w._._smz._.,

THE ADJUTANT GENERAL’S OFFICE,

WASHINGTON, March 17,1909,

Respectfully returned to the

Comptroller,
State of Texas,
Austin.

It is shown by the records that
W. G. Giles, private, Company G, 19th
Texas Infantry, Confederate States
Army, was enlisted May 6, 1862, and
that he was captured April 9, 1864,
and held as a prisoner of war until
April 20, 1864, when delivered té
Major General Taylor, Confederate
States Amy, at Blair's Landing,
Louisiana.

The Adjutant General.
[A. G.0.721)



