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né?hﬂﬂuosb ERON THE HOLDINGS OF THE TEXAS STATE ARGHIVES

FORM No. 1. e

APPLICATION of Indigent Soldier or Sailor of the late Confederacy for pension under the
Act of May 12, 1899.

THE STATE OF TEXAS,

! L i ~~tespectfully represents that
N M(‘,‘ounty, in the State of Texas, and that he makes this

application 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 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

e TR Pk N

soldiers, sailors, and their widows under certain conditions, and to make an appropriation 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.
: {./')

_/ 7 = T ,/Wé/{ /

0. What is your name? AnNSwWer.......

(). Whatis your age? Answer......... f £ S e R A Y
Q. In what County do you reside? Answer.. /g/ A (‘»/ L ? A A ,'
). How long have you resided l,n 5 1d County and what is your post office address? Answer.. \.j -_ j

(. B Awcees, [PBop ol

(). Have you applied for a pension under the Confederate Pensimﬁw heretofore, and been rejected? If so state

when and where., ANSWETr. ..o e L S
L

-

). What is your occupation if able to engage in one? Answ&r.......ﬂf. B i o it o

e T R TR

Q. What is your physical condition? Answer.Tn.dl st Fbr AL L 22 N
. If your physical condition4

isabi 1tyMri? ,5//

(). State in what company and gfnneut you enlisted in the Confederate army, and the time of your service?
#

such that yon are unable by your own labor to earn a support state what caused u

i
I

Answer

Q. If you served in the Confederate navy state when and where, and the time of yOur service,  AnNSwer................ )

Q. State whether or not you have received any pension or veteran donation land certificate under any previous law,

and if you answer in the affirmative state what pension or veteran donation land certificate vou have received.

Answer
...................................................................................................................... i i
Q. What real and personal property do you now own, and what is the present value of such property? Give list of A
such property and value. ﬁnswer?/zfgfﬂz"{"'c—-—
e B e omes T ——————n o ————————— s i
i
.‘

ET ; ; v



;ﬂﬁn Ay this law? Answer...o.

-

MMW%LW THE TEXAS STATE ARGHIVES

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

this application? AnSWer ... S st s o T

What income, if any, do you receivéf An5wer......................Z.'.. e

LN R RS ¥
Are you in indigent circlimstances; that is, are you in actual want, and destitute of property and means of subsis-

tence? ANSWer.......

Did you ever désgft thk t“o\ﬁ:d&&ﬂ ' P!ns’hrer...... N——

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

Answer

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.

(Signature of Applicant) .7/

Sworn to and subscribed before me this..G../

(SEAL) e /
County Jud ( CZCAS? ﬁ"{..‘cff_(:wnty, Texas,

AFFIDAVIT OF WITNESSES.

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

THE STATE OF TEXAS,

CounTy GVMM Before me.%* LA LA LAL
‘ ;
County Judge G%WM ..... Cnuntj', State of Texas, on this day personally appeared,_

viiir.the above named applicant for a pension, and that 4hey.

personally know Yhat the said ¥, 4&)_ S P e s e tilisted in the service of the

Confederacy, and performed The duties of a soldier (or sailor) as claimed by him in the above and foregoing application, and that they

further know that he, the said applicant, is unable to support himself by labor of any sorl.

(Signature of Witness)_._.. ... ...

(Signature of Witness).

. (Signature of Witness) ...

(Signatore of Witness). . ..

Sworn to and subseribed before me this.,...... A# S -1, uf_____@ A. D/J)P}

............. //(% (ﬁé _ o S e A A
BRAL) : County Judge --ﬁif. ’IXDL&(/_-&(/__CWML Texas.



REPRODUCED FROWTHE HOLDINGS OF THE TEXAS 8TATE ARCHIVES

AFFIDAVIT OF PHYSICIAN.
' TEXAS,

--‘J{?. .r. e R Before me ﬂ-’/’:% E’é’fﬁxﬁ!-if

i
fmﬁ _County, State of Texas, on this day personally appeared

practl?g yu:l'm of this

-'(;{/1/0_/ st e e WO 18 8 Teputabl
tesThat he has ecarefully and thoroughly examined g

1d finds him laboring under the following disahilities wWiich render him unable to labor at a
’ F .
for himself: W

. P

........ e

Signature of Physician).

- Sworn to and subscribed before me this / : ~—.. ..day of

(SEAL) ¥,
County ]u’dﬁc {/"/ AT Vm_ﬁ ~+_~—=County, State of Texas.

CERTIFICATE OF COUNTY JUDGE.

THE STATE OF TEXAS,

CouNTY OF- 1

County J LA LA e =" e County, State of Texas, do hereby certify that on the C;
: A, D fjs ... before me came on to he heard the application of
. o Ealf AR vonofor & pension under the Confederate Pension Law of this
roved May 12, A. ). 1889; that the answers of said npp’hcan{&» ﬁ n’cgous pmpmu:ded were mad-_- nr&j % “E?J!me £ .ﬁ’(i
iting i mg apph:;at:on, thai thE aﬂid;{ tn who are- crr—:l:hhﬁ mt:zen.‘m ﬂl.ﬂdﬁ bel'um e as the
that the forego ! affidavit of Dnéor- !

same hereinbefore appear, an ; f .........................................

who js-a reputable practicing physician of this County, was made before ni:. I also cerfify that the said aFPhcanW’f .......... . #*T‘-
T e

{%_ﬂjﬂ’ e e oo eeneeneesnenieeen s oy 18 T10F an inmate of the Texas Confederate Home, n therwise disqualified *

under the provision of Section 12, of the Confederate Pensio

a I fprth tify that after considering all the proceedings had before
Wé:m RN ... 1 find the said
Confederaie Pensiog Law of this g tate, and I hereby approve said app]mii o,

Gfﬁgﬁa&/ ...this

me relative tothe said application for a pension by the said.
applicant is lawfolly entitled to the pension provided by t
Witness my hand an

day of .. \ALEE . L

(SEAL)
_.County, State of Texas,

CERTIFICATE OF COUNTY COMMISSIONERS.

THE STATE OF TEXAS,

We, the undersigned members of the Commissioners Court of

T

; .for a pension, together with the proof in support thereof, was duly submitted
by Hon. % 77\ fﬁ;f 4#524—1/ o County Judge of this mwéé?‘?"ﬂ:’*f/-‘-ﬂ"&w
County, tu the Commissioners Court of this *..7 County, at a regular term thereof on the 1"5-"“'
day ofm' R L R B . D/’g?? , and after a careful consideration of the same we find the said applicant is

lawfully entitled to the pension provided for by the Confederate Pension Law of this State, and we hereby approve said application,
Witness our hands and seal of office at__£- T L A 7;;"" ce=2 this., /{:ﬁ‘\" i

diyok. Ll ... /.a. DA ET

...County, Texas, hereby certify that the foregoing application of

(Signatures of Commissioners.)

(sEALY
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E 532. INTERROGATORY FOR CONFEDERATE PENBIONS) Oiass 8/ 1 H. F. LANGE, Printing Co., La Grange, '.l'.-:.:l.lr_
!n Re. Cnnfederate Pension Applicatiun ) P T TSR TR . S
T oo . .. Soldier or Sailor of the lnte

Yo"

“Confederacy for pension under the Act. of May 12th, 1899,

COMMISSION TO TAKE TESTINMONY OF WITNESS:

GUURT OF bt e/ GOUNTY, STATE OF. . T, cm/ e
/?"H'{ ij’“‘" v M MM{,{_M&.-._ Sept Hﬁﬁ Alih

REET* ING - %
You are herehy authorized amnd empowerd to canse to come hefore you ' . ..

?/U\AA @,gqu./l < : ‘ ; L : s:m:-r---::‘:w.

L, BT L PR Coresident e

in the matter of application of

for Confederate  Pensions under Qet. of Mav 12, 1809, made and now  pending  before the Count§ Judge of
‘ﬂ'z’t'fﬁ'é’” m L County  in the State of Texas, amdl having reduced the said answers to
writing. you will canse the said witness . . to swear to aivl subseribe them before you, to. which you will

Certify officially, after which you will seal up said, Interrogatories and answers together with this comimission,
s, S el

"“:’M"K‘f‘”’ €<t  County,

Ly : : v Gl
in a package directed to the dudge of the Gdunty Court of

at /éf-e/kf/z{ff”? s ny in the State of Texas,
L. 5 Fee
WITNESS . L "Zﬂef(afﬁft.—f\_ » Judge of the County Court of

County, and the seal of said Court at my office, in the

/ &2
.+ State of Texan, this the ... >7 # . ... iay

County Judge of m .......... 2L ol Texas,
: : ﬂ?

{ Beal ) Tssnel this the ‘g/ oodlay of /_}3'474 A 0 Iﬁf

v o, fn-lg@ . _ et .._{‘-E'Illnt.}'..

Ex - Party, ; L ' i el ik
A ” /’]/{/ @(_,a% T ..lll the mnt.t.P.r of an application for Confederate P{rl_mi:m_,_ pending i
Applicat : for Confederate hefore the Connty Judge of »-’“E E - ﬂﬂ’m’ ..... e -

Pension i1 E AT : o Lounty, State ul' Texan,  nider Act, af May 14. li'im;:r : r‘ :
: y y o @-W‘;rt
Statem ent of the Case:-

T »"I £

Applicant P X

o i

['ut' L unfodemt.r P{:*IIH-IOIJH umier Act., uf J‘Jm.r 18,

Al

of = Jﬂx'm, apfﬂl#fl fﬂrﬂ pena.luns, :f.an m'ule ..:\ﬂ"ﬂl.wlt. hrfor\e me, on t.he L--"-;7/ d&nr of

: e fra |rm i A

18904, ofs the

Qb UG ok

o T T

* e



D FRON THE HOL DINGS OF THE TEXAS 8TATE AROMIVES
-y e
....... By {/_() ]gﬁ he following facts:-
That his name is ’_H_ i_. e {{ //J ................ . Age 1'-‘—‘3 ik creerrrennenes. Y EDTB
residen in ., LY Cxied £ 7 €4 (LA _County, in the State of Texas, and resided in said County  for
Post office address is . /3’7 e D e I RN (5: %’ ........ .. % That he never heretofore
Applied for pension and been rejected. That his oceupation is .. ":""3’ B sl ?‘-?f?'f:\/
... That his physieal condition is /'Z'/_ M‘Q ________

and is unable to earn a !sllppurt- by his own labor; cause of his disability is wiaﬂ s.a:w*-—/ £ 2ot t__guvé:v

fﬂfﬂ'&uﬂﬂ( A~ s fr{c?@:f,{ LIy T A
4 2 {5 P Lo
That he enlisted in the Confederate army in company.. ‘g) '4{(2{7 - j/}(f = /‘Vf %’

oa—or—about—the . ... Ry i T e R s —4i6 .., and served for a term of

llﬁrf"méjﬁj /iff_:?rf., = ..., That he has no income. That he is in indigent

£

circumstances; in actual want and destitute of property and means of Subsistence. That he never deserted the
Confederacy, and that he has been a bona fida resident citizen of the State of Texas, continuously since

January 1st, 18RO,

ty,

"J x?{//

_’5 . i [._/3 i | © In the matter of an application for Confedernte Pension, pending

. x
!
Applicat for Confederate before the County Judge of *’é%' . 1 g'(( ot
) R e . County, State of Texas. Under Act. of May 12. 1800,
e TEE
Depositions and answers of . 7 '& R orapr /R i e M (—-" ................................
to the following interrogatories pmprumﬂeri to . itk C‘f&‘éw (_.- ooy I the
above entitled Pension claim, taken before.. .. ﬁ‘(-j/ _dndge
of the ~Court of bod.. osdd, Lounty, Btate of

@A"}C e ey in mccordence with the accompaning commission, issued by the County

_..County, te of .'T'exan

Q. V. What is your name? Answer .. <7 T ...

Q. 2. ‘What is your age?  Answer. . —"%’/l/ g— e N o
Q. 8:In what Cmmt.y and State do you remﬂc? Answer . ﬂ“"-/ ﬂ“'g ’W%

Judge of.. & L A2t




REPAODUCED FROM THE HOLDINGS @F THE TEXAS STATE ARCHIVES
). 4+ What is vour post office address?  Answer ":;'Cﬂb"-- /'z-"L"ﬂ-;?'f ( @ p"’-ﬂ"ﬁ‘r'{—

o A e ovon perronally know //{-’Jllr 74/ // ..... ; owho i an
applicant for a pension? .‘tn:awu-r:- W

o B Iy von personally konow that the said L/). f”{/a ‘A { /&J s applicant

for pension  enlisted o the serviee of Tthe Confederaey amd performed the duties of a Soldier or Sailor?

Answer:- L} M*‘" ﬂA—" P B 2 el SRS me

l;‘]. - Doovou personally koow in what Company amd Regiment said ._ j //(/ }{ {//_F

onlistend .|r| the 'Imqh*d('r.-il.i' army, and t.h;g‘li/rr(l:ﬁ -ll-hlu" Answers. L 1" M C}Q—_.q_ %

th. A= Do ovon further know that h!n the  said l;i|r|]1':|II|L is wnable to support himeself by labor of any  sort?
A ; ﬁ({/{’ - ':;’téj__ g DL STy, Q_ W——,ﬁ"c
LA

&

{ Signature of Applicant j ; - ;izé }E E = : ; c‘“‘ R

Praia A4

liv e Attorney, !

e —=se— Cross Interrogatories by the County Judge:- ===

Q. &
,,f‘. 7{{'( f;‘: fff‘j Zf_#’ f-"f-f-{»i._ (]1‘5“?? /L’c‘c:crfaat/z/;c—:w

? {/ Er %E CE L el Exum County Judge ufiéz?ﬂ({/ # ‘?af{_l'mllit}'. Texas. #
(Signature of Witness) }WX @’HL

{Bignature of Witness)

Do .
The Stateof .o "X 2% (%; . ;
County of _\.{/Zf—-ﬂ.—-?/(—' | fﬂ{ﬁ%f{ lmle
of the &dwg - UConrt of /Z‘—"‘-"--/ o - County, State of V/)(’Xﬂ‘--'i*"—" g

’ Fre [

iy hmuin certify that y % e Mf il i
- ;«ﬂt..--

"}.F“if‘l“rl“.]}.“tl!l. known tis me Lo lw'f el ible citizens of my Connty and State, that the l'uanulng answers of #
: < aml B . . the witness hetore

S . g ”
pamesl, were maele before me aml were sworn to and subreribed before me on the day of
_@"A7 """""L”'J":N Ao b, Iz?jf . by the Hlill withiess

Griven under my hamd and /:}é"- Eeetle uenl this the day of : 1 F 2

/M Uennty, State of /ﬂ;‘:—{%c"—""—-

4’%% & /%W

&g
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REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

: "1_

@ 2L L e e .mna'ﬂ'r; 1919

&';la‘ai By’ Fai.t.u' s Ly _
Dhnﬂlﬁ!', TmS £ 8 - o . |

A we L T Replydng your favor of Junc 233

e
e e
¥

R Al I am enclosing Mor s.ppuut.tm e ey g
L e ‘hhnlu tucumt. f the dee af bt Ve Foltoy e
s (ke asms SUBR S e, T F e 8 B

_ mﬂl‘ira entitled &
. services of Mp, -pa:;‘_t_‘.“_: N

it

; - t,u a marcn, un umt of ;
! . "I sm, Bherefors, enclosing am pli’-mtiun-hiank' .
'..}"_-.'--,;--Moh you will take bofore your County Judge, who . |

¢ will assist you g pruparig filiing out same, ftar

b ~which ynu-wil:l return to this Department for &4
gideration. ~ ] ; '

Yours very. truly

¥ iy
e Bt L onmptisal it

rg o SRLE N iyt AR R e N e Ry
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REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

OFFICE OIF
COMMISSIONER OF PENSIONS
STATE OF TEXAS
AUSTIN

Correct, Tor the sum of $.ooeoeeeeeeeee

HAPEE B s i

Commissioner of Pensions.




REPRODﬂCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

* €. Lo STEOR, AUSTIE

GB3-417-3M

MORTUARY WAREANT
In accordance with Law passed by Thirty-fifth Legislature of Texas irf E‘,egu.{pr:' Session

~Brewnshere .. . . Texas, _Jul¥ 1 ... 1918
STATE OF TEXAS .

¥.. D. et
OO L O e

WRITE ADDRESS PLAINLY.___Lrevnsbere, Texas. "~ .

Account of Death of Pensioner No.......__631% _ County. Henddrson .

Pensioner’s Name in fullﬁ,jr,,a.,b-e,ltge i

ITEMIZE ACCOUNT NOT TO EXCEED THIRTY DOLLARS. Tl =

1 casket $50.00 $50,00 e
1 suit clethes 17.50 17.50 &
1 ghirt $2.00 2.00 o
1 pr. hese $.25 .25 )

$69.76 . -3:7 Z

ik Sree 18 -( &

¥

To above account for . sixty nine & ?5/10':'

i just, due and unpaid.

Notary Publm,HﬁnierE. o



REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

March 13, 1939

Js We Telts, Dacensed
Confederate Soldier
Pension File Wo, 6319
Henderson Courty.

Til‘rg R' E' Hpat'ﬂln
Ttaly, Taxne.

Dear Sir:

The records of this office show that one J, W, Melts of
Prowmsboro, Texae, drew n Confedsrate Tension from the Stete
of Texas until his death under file number 8319,

J. W. Felts was a private in Company D, 46th Mississippp
Infantry, C. 8. A. He served four years. Dates of enlistment
and discharge is not given, :

The application for pension of J. W, Felts was approved

on the affidavits of witnesses,.

Yours very truly,

G2o0. He Sheppard
JHT ¢EE Comptrnller of Tublic Accounts.

(1)

17



&347

‘ 3761 10-1M
t" ¥ ..-.".-'
ﬁ paying of the accounts and indebtéd:leﬁ.d_ of the
s —e —lite , who was a péusiun’er

who was related to the pensioner as..... i ;

That the. warrant which application is hereby made for, shall be applied to paying all or part of the expenses
incurred by the said pensioner

i :
I further certify that the warr'tnt for the enrrent quarer has not been eashed by the pensioner, to thé best of my

knowledge and helief.

I am related to the pensioner as (Friend

and that my home is in the town of....
State of ... ﬁ—\_{ ...... /

Before ,me <=7

of= . 8" B .

(Seal of Office)

Bl kB e =

L, T = PO ERE

CERTIFICATE OF UNDERTAKER ;

L : i do uertif:,r that I am an undertaker in

the town of... PR TRNRIO CROSURIPRINIRR -, ) ) - 0 1 A AR Bttt od . e e .

that T had nharge of the :—m:hr of S O W= X . who died in

the town of , County. of ___. ' State of .

on the___. : day of : 191 That said body was prepared for burial by me on

e s o fiap il et e s s s s W1 That said body was buried in the

........ Cemetery, which is located in the County of e

Stateof __ . _, and that T am of the cpinion that warrant herein applied for should be

issued to the said. . R S e B . ; whu_rr;nkes the
foregoing application. -

Undertaker. .

, do certify that T am apraut.mmg physician - —"'.""1.
~.in his last illness, and o

1 Iurt‘her eertify that T am of the opinion thnt the Mortuary Warrant above requested shnuld be issued in
the name of the aforementioned applicant, in aeenrdanm with Aet passed by the Thirty-fifth Legislature, and ap-

proved / / j ; Z /,_‘
Slgned ................. I £ 4L AeP-T :
. Ph}rmman
Physician’s Address //?"hwwﬂ? Irzace= %



