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“Act of May 12, 1899
THE STATE OF TEXAS, '
COUNTY OF QA—MZ“(MW
gs ' T 0 me Honomble County ]udge of- Ao dit Sl County, Texas.
o Your petltloner, 7/ / G/'( Lt : .vespectfully represents that
he isa re51dent c1t17en o£ ....... (/4'744 ;M«é 27 7% N SO County, in the State of Texas, and that he makes this

apphcatmn for the purpose of obtaining a pension under the act passed by the T'wenty-sixth Legislature of the State of
Texas, and approved May 12, A D. 1899, the same bemg an act entitled ‘“An act to carry into effect the amendment
to the Constltutlon of the State of Texas providing that aid may be granted to disabled and dependent Confederate

- soldiers, sailors, and their widows under certain conditions, and to make an appropriation therefor,”” and I do solemnly

5wear,that{the answers I have given to the following questions are true.

NOTE—Appllcant must make answer to all of the following questions, and such answers must

i+ - . pe written out plainly in ink.

Q \,Vlilvatmls your name? AnSWer ...... / %/‘J/J/Z/‘f/}/bd .................................................................................................. et

Q What is your age? ' Answer... é .Q R B s SRR
Q. In what County do you. re51de? Answer 04'77/4(@“/& Ve V8 &7/777[/ ....................................................................
Q How long have you re51ded in said County and what is your post office address? Answer... 3 /. //7 Lathh..

gt[ﬂ ...... /%z/hum /:g[_

~Q. Have you apphed for a pension under the Confederate Pension Law heretofore, and been rejected? Ifso state

when and where. Answer «/V O

Q. What is your occupation if able to engage in one? - Answer... &/fj Wf— 4% Zj
Q What is your physmal condmon? Answer % M-{/ W ... «%IM(/

- Q.' If your physxcal condltlon is such that you are unable by your own labor to earna support state what caused such

uz’ N’ i " oy, %
K ’v’e ’\sfév d1sab1hty. AnSwer..... g.e%/s ....... 7 ....... ~L§ Mo AZ‘M o ..S

Q. State in what company and reglment you enlrsted in' the Confederate army, and the tnne of your servme?

i

If you served in the Confederate navy state when and where, and the time of your service. Answer... a/ W

Q Sta.te whether or not you have recexved any pensmn or veteran donatlon land certificate under any prev1ous laW,

e and if you answer in the aﬂirmatlve state what pension or veteran donation land certificate you have recelved

S Answer- . a/fpmi ‘

x Q- What real aud personal property do you now own, and what is ‘the present value of such property? Give list of
s such property and value. Answer Q/lp . J,,A Q,(,/ i 0?%

1

" RN s e ¥

& % 5‘7'2,6’

Answer - L0r /M N Wﬁmme@/ﬂw@ Asaadd.B. ﬁw




Q.  What property, and what was the value thereof have you ‘sold or conveyed within two years prior to the date of

this applicfation? ‘Answer..... L/WM - o eeseseeeess st s s s

Whatincome, if any, do you receive? Answer. M’VLL)

Are you in indigent circumstances; that is, are you in actual want, and destitute of bropérty‘and'mea'r;s of subsis-

tence? Answer. ‘o,d LB A ooy

‘ Q. Are you unable by your labor to earn a support? . Answer. t"/g Graid

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

f .07 this law? - Answer a %
. . P

i 0. "Did you ever desert the Confederacy? Answer... :\/‘/0 :

i -

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

kAnswer /6 JJSJ : etaeeeeesseerssnaeee s R SRR 21 ARt b ekt et

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

be had in the premises as are required by law. ' A‘// /__/
: (Signature of Applicant) ﬂ% ¢ /C % ( ,V\ s' L1t

Sworn to and subscribed before ‘me this.......... j ................... day of... 04-'% A. D. L& ;/7{

M%Mﬂﬂv?/\/

SEAL ' L '
( . ) : ’ : o County Judge Q#’M%M{/’z’l/ ..County, Texas,

AFFIDAVIT OF WITNESSES.

(Nore—There must be at least two credible witnesses.)
. THE STATE OF TEXAS,
W ’ Before me,...

; . County Judge of.......L.Y 2 2@ L AL .County, State of Texas, on thls day personally appeared g l%/

daed Lo ,A_J:Z/MZZ;

who are personal]y known to me to be credxble citizens, who bemg by 'me duly sworn on oath, state that they personally know
J @9 ‘/g J the above named applicant for a pension, sad-that—theys

i)mgmn_y.knew-bhabthe said ' : eulistedin—thre—service ofthe

COUNTY OF .o L S22

: (Signature of Witness).... M
0ty ’
o ‘ (Signature of Witness) é %//Z Z

(Signature of Witness)' ‘ ettt

temtion, and that they

(Signature of Witness) : ettt e

: 5worn to ;;nd subscribed befo_ré me,.this / 67 ; day of. ﬁ Qm/ A.D... /r;%

A ! 4
(SE L) County judge...... (L ARmest?

ounty, Texas.

e

ST L



b e AFFIDAVIT Ol-‘;f:“';Pl-‘l‘YvSTlClAN.'
| ,‘THE,_-"STATE OF TEXAS, ° )
CQUNTY OF M@M : Befox;e' me

County Jud ¢ of., Lﬂ'y- e G o2t County, State of Texas on this day personally appeared

,who isa reputable acticing physician oi this County, who being by

" Sworn to and subscribed before me this

 (sEAL) .
. : County}udge 4}“7’74' /,{AJ/‘)A J County, State of T'exas,
s PR R ' - CERTIFICATE OF COUNTY JUDGE. ./
THD STATE OF TEXAS Y,
i . s
‘ COUNTY OF .. 1, KMM .
Coumy Judge of : A A e County, ‘State of Texas,'do hereby certify that on the... 4§ >
; day of RS . A. D. ,/ﬁ‘;je , before me,came on to be heard the application of

.

State, approved May 12, A, D. 1899; that the answers of said appllcaut to the questions propounded were made under oath as the same

for a pension under the Confederate Pension Law of this

| appear in wntmg m the foregomg apphcatlon that the affidavits of the witnesses who are credlble citizens were made before me as the

‘_same hereprefore -appear, and that the fotegomg affidayit of Doctor ...... et %j} M RY £ J
'vwho isa reputable practlcx physician of this County, was made before me. I also certify that the sagipphcant

e %’ e AL TEATZAD e , 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 after considering all the proceedings had before

L R ——
me relative to thesaid application for a pension by the said... / 4 W’ f DAL A I find thesaid
: apphcant is lawfully entitled to the pension provided by the Confederate Pension Law of this State, and I hereby approve said apphcatmn.

Witness my hand and seal of office at...... ‘ﬁ@ WM ............................ this .. /5 A

day of. n/‘/@ﬂ/\ ..... . . A. D/ﬁ;
’é%%/z/ A

(sEAL)

.County Judge...

as ‘ CERTIFICATE OF COUNTY COMMISSIONERS.

" THE STATE OF TEXAS,

CouN1T'Y OF ~/474/JJAMA . We, the undersigned members of the Commissioners Court of
. —~—

by Hox...... W M,Q/A,m/- . County Judge of this._ . /4.

County, to the Commxssloners Court of this_....... o«4’}2 a/.p(Am .................... County, at a regular term thereof on the__w_h___[ ’ ‘{ W

day of. -:/W @2 AD.L W( and after a careful consideration of the same we find the said applicant is

lawfully entitled to the pension pro";vided for by the Confederate Pension Law of this State, and we hereby approve said application.
Witness our hands and seal of office atpﬂ.(d_,& &azat.. mé L this..... /.8 V-

dayof.. oo
| e
g osmia, (@
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.f witness, C W‘ Jones a resident of Union Parish

a.,m@tesma,lt «m@? ﬁ'cn*matunt witness 1o ne well Rnown &s

red and SWOTN by virtue of the ennexed conmnlssion in

?"‘emmrte\ J W, atcvcm& conméer@te soldier, applice-—
((@tat@ of 'mea.s,) pend-

rogatory -pa1d witne SS INSWers:
BRI i I reside in Union par—

i ty.:-» T e acqmainhe@ with aplicant J. W, Stevens
- m"Mlsm;gp;t a.ml Arkaﬂw.& and I saw hin in La,in 1898

e rcsxidw; fm wawo 80 applicant informs me and I
; g3 to his brother from him, He has Lived in Tex,

v :,'tOs tho_b<at of my recollection since about M%@Qi. His age &s near
a,s I could te “from: obsaglrva;t..iﬁon ‘and from my Long acquaintance

: wonke: be: sm,r s, =xt"V vw&rs. H e is, I suppose about SHfeet ten
. inehes hisz’h rc@ complecteca blm: eyes, hair is white and 1is bliné o
T ,Wa ; when I saw "h:'nm .m l898 .

L : *coml Rezgfment of Ark Vﬂ)la.
1 -m\r'c fongottm-, Wi ocmpa,ny. “He served in Tcrmasss;.&e and Ky.
uneer Bragg. I ecant SH¥ how long heserved, I was only with Dim
}abcmt fonrteen @:ws 1n tne w:x:zur,a but from w}mt I knuw of hm :a,m!

was,» honmmblfy ai.schugge
r:!md M;a, 1<ater a,nd hmmz

ea’l wa.s witb hlm in the a.my awhtl
‘uty and performing other duties
em t‘hp cmmnmmlng* officers,

L S I was with him only :nourt.eem days
t1 -f“‘epartme-nt

'I'o Thi're? cres, Intv - I ﬁzmr »;’r.even at my hone in Unmon Parish
o La., m Jul\'r ‘or &mgust 189&. CI ‘have no preof other than what

s the 5_»#.1% . G 7% / W)

3&899




E ARGHIVES

Form. 768b-S594-1022-1m B - a THE E. L. STECK COMPANY oifaso

APPLICATION FOR MORTUARY WARRANT

Bl e VAW Sz

do hereby cert;f‘;rjhat E g tge Zerson to whom is entrusted the paying of the accounts and indebtedness of
the late who was a pensioner of the

State of Texas, and whose ﬁl§ %r 18 4L XA .i an whose original county is... 241/ A
o , died on the

'The said pensioner

A 8y 052 s ﬂ&v , 192, 3 ., in the town of (/U/[/

County of.._... (s Texas %% /
' The pensioner dledm-thewhome-eﬁ- A/Z/l Y et O

: expenses incurred by the said pensioner.

. L a8,
That the warrant; whlch application is hereby made for, shall be apphed to paying all or part of the

-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.
T am related to the pensmner as ( WM

. foregoing application. . , @ ﬁ
: ' Signed.......... AL LK QI 77/

and that my hpme i

that T had ¢ /2.9
town of.... /. &~

in the town of

County of %// /W

toﬁice ad ess is. /.

WMJ’?/L y
m QLo Korerna

A

(Seal of Oiﬁce)

i_; nd for %’ , Texas.
o g / /Q ’Oﬂ CERTIFICATE OF UNDERTAKER
I, i : ' do certify that an undertaker in the

%& v §f¢/\ ______________ ., State.of MM
N .. - ..., who died in the

A At /, County of.. ﬁI/L 2-(., State of A
on the....... % ..... day of W“/"‘/// , 192.32...‘ That said body was prepared for burial by me

on the.. A% day of v ]a/woccw«;/ ey 1923 That said hody was buried in the
A2 mofﬂ Cemetery, which is located in the County of... (- #LLC L2 64T .

State of Zé/}LM : and that I am of Athe opinion that warrant herein applied for should be
issued to the said , who makes the

Undertaker. B

/P % RTIFICATE OF PHYSICIAN *
W that I am a practicing

phys1c1an and that I attended )%’Z}’ f)/ W in his last illness, and
am of the opinion that his ailments were / W/L// e
Coti 2 Bl Bl

24

I further certify that I am of the opmlon that the Mortuary Warrant above requested should be issued
in the name of the aforementloned applicant, in accordance w1thf d by the Thirty-fifth Legislature,
and approved March 2, 1917, f—m

Signed.

Physician.
Physmlans Address W/ —74(/6/ C/ )

o
28
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