- A T T T T e e
i i et s 5 ¥
r.,,ﬂ. T'E‘L: LERS Csar:ca,
HeGEIVE .J
- MAR JTaw
. 1: .*': -4



-

s sl s L e o e e PORML NG A4

" APPLICATION of ;[ﬂdjﬂ';:‘.ﬂt Soldier or Sailor of the late Confederacy for pension under the
Act of May 12, 1899. :

resp-ectf ully represents that

Your petItmuer,._...

~heisa 1‘es1deut l:1t1?!.‘:tl of..f : ~.County, in the State of Texas. and that he makes this

applncatmn for the purpose of obtaining a pension under the act passed by the Twenty-sixth Leglsla.ture of the State of
Texas and appruved May 12, A. D. 1899, the same being an act entitled **An act to carry into effect the amendment
tlu the Constitution of the State of Texas, prowdmg that aid may be granted to disabled and dependent Confederate
soldiers, saiiurs, and their widows under certain conditions, and to make an appropriation therefor,” and I do solemnly

'sym:ﬁr that the answers I have given to the following questions are true,

TE v

.

NDTE—AppIicant must make answer to all of the fullowing quastmns, -and such answers must

be written out plaln]y in ink.

—— = — —
(). What is your name? Answer... .Z_) T s AL T it 7 ., N OO OSSOSO Vo
Q, ﬁfﬁat is your age? Sl R R T o B R S

g In what-ﬂnunt_v do you reside? Answer. &4 ~C—FEs MW
County aud what is yﬂur post ofEee address? Answer, ,f(’(— if M’f%

: - Q o anE yn'd, ﬂ.pphed fur a pension under the Confederate Pensmn Law heretofore, and been rejected? If so state

e hent arl_d whete, ANSWer. ... %%

; i i3 i ; r{:f .
Q. What is your occupation if able to engage in one? ?MF?KW EU At A A

Q Whatis _v,runr physmal cundmon? Answer. . &
e R

Ol E ur smah:unditmu is uch that you are unable b:.r yoRr,gwn Ja hot tu [=

r‘mﬁ.n E'%O :‘f LG

i disahﬂ:ty ns:w;r SHari =

L State in wh company and reg1ment you enllsted in the anfederate army, and the ﬂ’uf your service?

Answer . KeldlEwE

Q. If yoA rved in the Confederate navy state when and where aud the time uf :.ruur service, .&nswer ................................

.

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

W

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

Y LowA o

v oz, {/ atiicd et~ ri7 %
%,, aloced a2y 524 (TX)

i

%% 4 &Z.AW /?W- xfw ................... bt~
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Q. What property, and what was the value thereof .h.ﬂ‘_il_'_f‘.l'}'.j.'ﬁu sold or cuﬂvé_',r;e.d within two years prior to the date of

7 this application? ADSWeT.ocnnns LEe——

=

|

Q. Whatincome, if any, do you receive? AnSwer........ . & .f..

- & = g i }
Q. Are you in indigent circumstances; that is, are you in actual want, and destitute of property and means of subsis-

tence? ADNSWEr. .

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

Q). Have yon transferred to others any property of value of an for the purpose of becoming a beneficiary under

Q. Did you ever desert the Confederacy? "' Answers_ ... W _____________________________________________________________________________ i Aak |

! Q.._. Hgve.fnu been continuously since the first dayhf Janunary, 1880, a bona fide resident citizen 'of this State?

&, 2 S P M « SN SRR S (AR o - . !

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)_ ____gﬁ;......

- Sworn to and subscribed before ‘me thic’Zf day of E=T Al A AL LTI

(smaL) . : County ]nag:.Z{{ﬁ’MX £Z

Answer’

e T T T -
i e R =y _— o . 2 _r-_i ; i Lo 5 i —— - = . " 4
AFFIDAVIT OF WITNESSES.
{Nore—There must be at lm*-.' two credible witnesses,)

THE STATE OF TEXAS,

} Before me, .......

ounty, State quexas, on this day pe_frso!:ally appemﬂ,"A_..“;/Z:/_ &@‘ﬂ-‘? %

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

Sk K

(Signature of Withese)_._ £/ [ &

74
{Signature of Witness)___ L/ _ H

{Signalu-l‘e Uf W].I‘.'I:IEBE:I-..._._._ T Pt I‘ wolid : _. R : B Rbeebads perma i At e e .I

e

WEL " [Signature of Witness)

*

Sworn to and subscribed before me ms/\? day of.

- Eiertl (SE.H.L} S .

L ]




. AFFIDAVIT OF FHYSIG]AN.&.‘ : i :

F - o R

THE STATE OF TEXAS, s ite

COUNTY OF.. @?’M ............ E o _ Before me., %’ %,E g AA _,-1_" .

Coun Iu@ of_!

......... b T County, State of Texas, on this day p-emnnally appeared

Al : , who is a reputable a.cl:u:ln yaician of this Cbunl}*{ who ’hemg h;r
me%}r sworn ot oath, Ks that he has carefully and thoroughly examived @‘g

applicant for a pension, and finds him la.l:m-lng under the following disabilities which render him unable to labor at any wnr]: or ca.]]jng

sufficient toearn a support for himself:.. A %‘TALPL“—'-:H“.
Ariznsr

it
i

(sEAL)

County Judge . ﬁmm County, State of Texas,

CERTIFICATE OF COUNTY JUDGE.

THE STATE OF TEXAS

Sl,ne a.pprm'ed May 12, 1’; . 1898; that the answers of said applicant to the questions proponnded were made under oath as the sate

nppear m wnnug in the foregoing application; Lhut the affidavits of the
same hert{nhei\'mc appear. and that the foregoing affidavit of Doctor_.

wh.:. is uta 1= pra ﬂng ph_-,rm.man of this County, was made before’me. I also certify that }he -gaid appl:::a.ut L anET
________ gﬁ , is not an inmate of the Texas Enn{eﬁmtﬂj‘e nﬁr S i

ualified

under the provision of Section 12, cf the Confederate P‘enﬁm;ﬁ mﬂufy that after m;:lﬂdtrlng a‘Il tltf Kggﬂ % Emrm
P ']
me relative tothe said application for a pension by the said e e i s

applicant is lawfully entitled to the pension provided by the Coul’cﬂtrﬂ.teﬁ

(SEAL)

THE STATE OF TEXAS,

COURTY OF.« L.

lawfully entitled to the pension provided for by the Confederate Pension Law of this State, and we hereby approve said application,

(sEALY

County, to the Commissioners Court of thmMMnty, at & regular term thereof on the /5__""‘_\

P

Witness my ]u.uﬂ

seal of office at

County Judge / e

CERTIFICATE OF COUNTY COMMISSIONERS.

unty, State of Texas.

We, the undersigned members of the, Commissioners Court of
u_nty‘ Texas, hereby certify that the foregoing apphmuon of,.. kj

n g ——

for a pension, together with the proof in suppnrt thereof, was ﬂuly submitted

A, I /.5? f , and after a careful consideration of the same we find the said applicant iz

Witness our hants and seal of office at___,

(Signatures of Commissioners.)

g.i d




A 6T,

Pk 22l T

IN THE COMMISSIONERS’ COURT

Of oo e County,

BEFORE THE COUNTY JUDGE OF SAID COUNTY.

COMMISSION

: TO TAKE THE DEPOSITION OF
|
i T
© (MON-BEGIDENZ.... OF TEE STATE OF TEXAS)
...................................... s S
Tssued the day of
...................................................................................... i B
x SR B [ ] |8
e Deputy.
B L | (0 T e P PR UPM N S day of
......... 1o
................................. ~Clerk.
By Deputy.
Ulnrke & Oourts, Manufacturing Stationers, Galveaton. 7 89 5
e N




THE STATE OF TEXAS,

To any Clerk of a Court of Record having a Seal, and Notary Public, or any Com-

missioner of Deeds duly appointed under the Laws of this State,

in and for the County of.. //J((J’r‘*(

5 - g
State of ... () Lf.:f\\_-’ ................... S, GREETING:

L

WE HEREEY AUTHORIZE AND REQUIRE YOU, or either of you, to mlmlnou_._:':__..-.f%{—: ....... QL’_

21000
. Ll ‘KC ..... L Fedgsan d o g residentlof your (pedd H{i( _________________________
3
~
to come before you forthwith, and that you then and there take....=" <. £ € 72— answers under oath to the

2] (
attached copy uf..i._._( 2LE ;L- 9( _____ A2\ Interrogatories, and that you return the same without delay to

the Clerk of the Court as herein provided :

1. That you reduce his answers so taken to writing, in proper form, and cause the same to be subseribed and
aworn to by said witness. i

2. That you ecertify under your hand and seal of office, that said answers were sworn to and subscribed
before you.

3. That you seal up in an envelope the answers so taken, together with the annexed interrogatories, and this

commission, with your name across the seal.

4. That you endorse on the envelope the name of the applicant for pension herein and the name of said witness.

. e T
5. That you direct the package to thé ‘“Clerkeaf the ( oL S0l T M 5 A SR Court,

... Texas.”

6. That if said package is sent by mail, the Postmaster or his Deputy sbhall endorse thereon that he received

it from your hands, and sign his name thereto; or if you entrust it to private conveyance, as provided by the Statute,

you will apprize the person receiving it, that it must be delivered to“the €lerk<of this Court by himself in person;

o

which evidenece, so taken as above, is to be used in proof of and on hearing of a pension elaim now pending in the

Commissioners’ Court of « C@) CFTZZ dﬂ?&j{{ft _County, in said State of Texas, before the Connty Judge

. I-? - -
O Sacth
of said County, entitled “* Ex parte... ==7 ... : Y e & }" (’ -----------

applicant for Confederate pension.’
HEREIN FAIL NOT, bot make due return of this Writ.

Given under my hand and seal of office, at_ s~

this___. ..2(5: .................... day of .73 2L

ATTEST:

i ¢

_—




before the Honorable County [udge of said County,

Applicant for Confederate Penaion.

S" @ County, Texas,

The Honorable Comnty Judipe of s e e S S S e i o by Dexus;
will please take notice that, five days after the service hereof, applicant herein will apply to the Clerk of

e B O R e e
who realae._in the Qoanty of oo sas s dndhe Btabe of i i
in answer to the following interrogatories and such eross-interrogatories as may be propounded by the County
Judge of said County, which will be read in evidence upon the hearing of applicant’s elaim for pension in
behalf of applicant; said testimony is material and indispensable to applicant in furnishing the required proof
to b.......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 said act,
applicant believes can not be proven by any witness....__. residing in the County of.. ... et e

and State of Texas, of which he is a bona fide resident.

{Applicant,) Attorney ... for Applicant.

Direct Interrngatﬂrlea tG be Pmpnunded to the Witness...

Iwr. 1. What is your name? Apge? Present place of residence and postuﬂioe address?

IkT. 2. Do you personally know, or did you at any time I:now....—.i.m_.._-_....... Y LR ?(’f e Whio
is an applicant for pension under Act of qu,; 13, 1899'} é-—,
InT., 3. How long bave yvou known the said. .L,. f¢? ......m._..f:{___f_..f..».ﬂ..ﬁ.....________............_..npp]icant.'for
pension, and when and where did you first kuow him?
KEY. .~
InT. 4. Do ‘you personally know that the said.=t- ... &t £ 2L e APPlicant for

; penamu enlisted in the serviee of the Confederacy, and performed the duties cf a midlm or sailor?

InT. 8. Do you personally know in what company and regiment the said - -'L B . \/ T s (?(’E
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 long hg 80 serw&t ,a-~

Int. 6. Do you farther know that._._ e /‘53 _fl}. AL 4 f_ﬂ ey the said
applicant for pension, is unable to support himself by labor of any sort?

”_‘I

0 BE PROPOUNDED TO_ ?/,4"2— @ Z772¢a F- Qﬁ CA2LZemfa—

CrosS INTERROGATORY 1. I, 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 regimenl in which applicant



el ‘uopmaeE) ooy Suamawnuuy 'ERE00D F eI

: a,ppliﬁa,nt;i

80 enhste-& and served, then please state fully what is your souree of such knuw]eﬂge'! And state Ehfther or not
ST Ema .r.«.}‘!f

§

P

. : s ererp e BETVIDE in the same company or regiment in which you say the said

Fou knuw or at any time you knew of any other soldier or sailor by the name of.. -h—

, enlisted? or if you have stated

that said| appheantr enlisted and served in the navy of the ‘Eggfederany, then state whether or not you know any
/"
other s:ulur of the same name as said. __1/{& TS < RSOSSN 1. 1§ 1 Vi 1 2N

aurv;ng 111 tha ggme command?
If F{ll] say that you so knew other soldiers or sailors of the same name as applicant’s, then can you and how

do you identify and locate the one from the other or others? o
Cross INT. 2. Are you positively certain that said . ~— - T5W- A 2 F AL e

applicant 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
goures of knowledge or information?  Is nob this yonr 3u=swer simply based upml conjecture

L T W AN AW e ' F

applicant for pension, ever deserted the service in the Confederate army or navy ?

THE STATE OF TEXAS,
County ' of ﬂ:‘} {"- ffj/:fﬂé’ f«t{rt}

. i/“% D OLl A MAA—

in said State, do hereby waive copy of interrogatories, notice, time and issnance of commission, and it is hereby

ey County Judge of said County,

agreed that the answers to the hereinabove direet and cross mtarmgator]es of the said herein named witness.

//}i‘ L"‘)L CE (Lt (LA

Connty JU{]ge%f{"(‘/ ..... :"Ff.{!.l.r....l:luunt}'* Texas,

may be attached hereto.

(Applicant,) Attorney....for Applicant.
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Bubseribed and sworn to before me, this ) day of._.- 1" (—’{, -/z‘Lq*li.c{ff“

I._/_ .'. 1 J p S ,_

14 I

olsid

TI_.IE s’ %QFN;TE}CASI } é\{?é @{.w ;2. P D—é—\

IIIIII (Here give nlmn and official oha r m‘(ﬂﬁuar before whom taken, )

}/'W%M-ﬂ_,du hereby certify that...

....... . e e s e s GG Witn&a_ilﬁefore named, and .

. whose namﬁ.,&a.ppearfpmgned to the foregoing deposition, were made before me,
b 2P g

5 /n %z é’
and were sworn to and subseribed before me, by said witness (47 . g r <Al
; _ ) i

Given under my hand and official seal, this t.he............:f?: .......... t]:})_g_q{\‘ (/ c /FL’%:E -r'k 1 ?é‘ L.

S ‘f-/' - !

S

|L.S.] / 1
NOTE -In Texos, any Clerk of ile District Court, any Judge and Olerk of the County Court, or any Notary Publie or Justice of the Peace, within their respeo-

tive Counties, nre suthorized to take depositions.
Dot of the State and 'within the United States—Any Clerk of a Court of record having a seal, any Notary Publie, or any Commisajioner of Deeds of Toxas,
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- RBRHUNIGEE FHOM 1HE HOLBINGS OF THE TEXAS STATE ARCHIVES

A T0—DEPOSITION IN PENBION {:I.m with Caption and Certificates—Class § Clarke & Courts, Manufseluring Stationers, Galvestas.

IN RE APPLICANT FOR EHHFEDERHE PENSION
EX PARTE

p_ o (_ ] Under Act May 12, 18‘39 pending in County Commis.
d -
= ?"{"E‘?_?*f?{‘ sioners’ Court of + ﬁ (.../.’. /l/f’-;figﬂ{ e

County, Texas, before the Honorable County Judge of

Applicant for Confederate nalon, 53“1 County.

Answers and -'_'lepos].tmn of (1} ... £ e e S s

?’7@4@{ Py lly (Eesis.. f’/ ~ A,

to the accompa,nyingjintermgnturiea {2} Q‘?L.&( Q’V A0
proponnded to._ oS5 in the above entitled éuaﬁ taken before (3) ..
W%‘K W‘E“" Ofﬂfg_d#f;f bl e

in aceordance with the accompanying (3).. B2 e N o N

s o —

To the first interrogatory the said . /) ed " AT} A
Wlt.ness, ANSWers : "?’//?1 fl%/ } ﬁ’”‘? D e LT A lf Tt
;j,-"'-'..”f' j /f_——,-; 'L-E-r-z_ofj /ﬂ S

.-5,""‘.3* '. /‘g’/;«u fh.-/féj" .M/Z: (i-ﬂ-'-—-rd 7
\,,[;- ) ppp A

Vi £V f//:?.,LM Zﬂyfr fﬂié_ﬁiu'ffﬁ e J’%%ﬁu
/'41 mf“' ’7/ € Maote

p, BppT~ g gy .

U~ j /’L.,,,,LH,,/ /'/é & Q/JL&,:{,H?’ ‘;f*?’-”’i T2
L /;W,/ s A e I ﬁwiﬁh oty
o Ddumd Gzl e fo bt @l ﬂf o
f Plept /fﬂ-w @1‘47 s I 4%@"/@%

?w I e /g#iq'fﬂ—jﬁ ,,-.e/ - A/),l;/:e«
@ Mo Plepar Af s T ] .;.:»u/,/ T ob-fﬁj’{/m.é/«ﬁ‘_

Lo ) alorry THeSad e Broryu Formome
%M 7'7’%:?«%{ -5 6 - 77:;»«:-7{ .
7(£W¢M D7 Gef oA (BJEZQL{ F Ethdor ey &fwﬂ 8
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Form 768b-5504-1022-1em ] e % THE E. L. STECK COMPANY ol

APPLICATION FOR MGRTUARY WARRANT

b @é@g

t1 the persgryto whom is en the paying of the accounts and indebtedness of

do hereby ¢

the late. .. E:? ______________ » who was a gensioner of the
State of Texas, and whose fﬂa npmber is. 75 _ ”...and whose urlgmal county is/ M"‘d"""—
QB Za AN A oo ndied en the

192,.3-.'., in the town of__. @ L At A

 STATE OF TEXAS,

County of

id pensioner.,..
'—6'— day of

‘County of. @Q/V%/
The pensioner died i e home of .

who was related to the pensioner as.. ’ﬂfz—#‘ _
That the warrant, which apphcatiﬂn 13 BW Rall be apphed to paying all or part of the
expenses incurred by the said pensioner ==t =l V.. o=
I further certify that the warrant for the current
best of my knowledge and belief. £
3 I am related to the pensioner as ( d)
and that m_jh?& is in the town of [ Z=CZ

State of....ZZ M_&ii-f_(g, that
s b

er has not been cash?he pensioner, to the
@ -

who being by

duly sworn, did certify to and sign the foregoing statefnent.
.
{Seal of Office) ; . =LA
in and for...... .=t T ot Lt

TIFYCATE OF UNDERTAKER ; :
., do certify that I }m}n/undertaker in the
T A Kr ...

..... - . ..T.éf.%cemetery which is located in the Cu ty o N LT Ty, S
State of A d %j’m @ M&t warrant hergin appli r should be
issued to the said __._: e A, who makes the

foregoing application,

Slgnei

"Undertaker.

RT]:E‘IG E OF PHYSICIAN
I, 0//24' @ 1 Lo 77 - dp certify that I am a practicing

phyauman and that I attended in his last illness, and
the opinion that his ailments w

I further certify that I am of the opinion that the Mortuary Warrant above requested should be issued

in the name of the aforementioned apphcant in aceordance with passed by the Thirty-fifth Legislature,
and approved March 2, 1917,
Signed.. ;

fbf" J‘zé' Micim.
e& A

“ el

Physician’s Address 2= €5



