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FORM 'No.1.,' ~!HO

APPLICA TION of Indig-ent Soldier or Sailor of the late:- Cotlfeder:acy for pension under the

, Act of May 12, 1899.

THE STATE OF TEXAS, }COUNTY OF b,d~.h::J./ ,", "..,;,

To the Honorable County Judge 0/ ..,,~~h::V ,,,,,,,,,,..,, ..CountYJ Texas.

You,P'tiliOoer,·····zIc··,'1t:'.·J·!uI./Zd::uA : mp,ctfully '·'p''',ol, Ihat
he is a resident citizen oL~.."~:,1,d~,~ " , ,,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 May 12. A. D. 1899, the same being an act entitled, "An act to carry into effect the amendment

to the Constitution of the Slate of Texas, providing that aid may be granted to disabled and dependent Confederate

soldiers, sailors, and their widows under certain conditions, and to mak~ 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.

Whal i, yoo' nam,? Ao,wer··ic~-iI.l1;;;;:;CZAI .
What is your age? Answer ,,,,,{/!J/!:t,~v~ ,,""''''''''

Answe~ '''''~~J(~I1~:-v "~~ ,,,,,,,,,,,,,..,,,""",,, """"""

Q.

Q.

Q.

Q.

In what County do you reside?

How long have you resided in said County and what is your post office address?

f!~aL:,,£a,d!M~ul7#u
Answer .., ..:J/"f4dYA

If so stateQ.

Q.

Q.

Q.

Q.

Q.

Q.

Q.

') /~2 A

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

when and where. Answer ,£?1;, ..,,,', ,,,,,,,,,,,..,,"..,.. ''',,'' """""..,,,,,,,,,,, ,,,..,,,,..'.. "" ".., ' """""""""" .., " .."" ,,.. ".."..,,,

What is your occupation if able to engage in one? Answer vi;JJd.~t;; ~.r;41J. "~,a:n#,, ..,

What is your physica~ condition? Answer" ....t,~. ,,..tt.;t IA. !L~().:""j~/. ""L~~".. .. ~. (l ~c1,_ [! --:::-v
If your physical condition is such that you are unable by your own labor to earn a support, state what caused such

r. disability. Answer,,,,, ""~''''~ "1~".J&;M ",,,,,..,,,,,,",,",""" ,,"..,
State in what company and regiment you enlisted in the Confederate army, and the time of y'our service?

Answer , ..~4tJVn4-,,""~(!,,', ..t2~~i?cn:;~~ ....ef07./a:n,;(;; .......<.~,~,.cI,l7 ,i.J A ~ I A7 P . 7'- :~1 ~'R'~t
If you served in the Confederate navy state'when and where, and the time of your service. Answer""c./~",,,,,,,,,

Stale 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 you have received.

Answer , " "'~~ """ , "" ,,

'What real and personal property do 'you now own, and what is the present value of such property? Give list of

such property=value. Answer", ..JPh-:U.""'T',,~,ru/..£~HHHj{V1&k~ H#~

~Y!>/~···"1·····~7~~·~;~ "/ ..~/.;-~~

<W



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

this appl ication? A nswer d...!¥.?~.: :.: : : : : :..: .

Q. What income, if any, do you receive? Answer.m.m~~ m .

Q.

Q.

Q.

Q.

Q.

Are you in indigent circumstances; that is, are you in actual want, and destitute of property and means of subsIs-

tence? Answer d ~ : , :.: :.:'.:: :.
Are you unable by your labor to earn a support? Answer dCk::Yr.1..?m , m m mm m .

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

this law? Answer ~~, : : : mm .

Did you ever desert the Confede~CY? Answer ~ : : m.m ,..

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

Answer ··········rJ··M)~ : .
\Vherefore your petitioner prays that his application for pension be approved and that such other proceedings

be had in the prem.ises as are required by la:v .. t; ;jy .
..(Sign.t""0' APPl;'"ot) /, f1;~~..l.L,.~.<.4 .

Sworn to and subscribed before me this m.J day O£...m ~Cf~ · · ·A. D I£$!?'...

~ ;:;td'~m ••••••••.••••••••••••••••••••••••• £J:l ..(....f/~ ..~ .....m •••••.•••••••••

(SEAL)
County Jl1dge ~.d.~ ..county, Texas.

AFFIDAVIT OF WITNESSES.

(NOTE-There must be at least two credible witnesses.)

THE STATE OF TEXAS, }

. .
. . ,

COUNTY OF m ~~ Beforeme,.m ~~ .

County Judge Of.. ~.~.m county, State of Texas, on this day personally appeare(L !t.. ~ "£.d~

. /J I A-/. ~~
m..h~mmmmm~mmhmuuu .. muuuu~fum ..um .

who are personally known to me to be credible citizens, who being by me duly sworn on oath, state that they personally know

_ zI'.~.W::...~.~ : · thO oho'o ""mod .pplkont '0' 0 po""ion, ~
pp4:S.Pn~1')T 1.,..t::t 9"~ th8rthe said _ _.._ h •••••••• _ ••••••••••••• _ ••••• __ n •••• h •••••••• hm ••••••••••••••••••••••••••• __ ••••••••••••••• .~" 1;c:torl iM. th ;:)~1V lee OI--tft.e

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

~:i::'::~:::::::::t~-=-:~:~--.-·
(Sign ature of Witness) .

\ . (Signa ture of Witness) : : _ m •••••••••••• :: •••••••••••••••••••••••••••••••• m •••••••

Sworn to and subscrtbed before me this ./Ji. : day oL ll...Q.~ : A. D i...~f!y

(SEAL) County Judge (L~.



Before me .

AFFIDAVIT OF PHYSICIAN.

THE S'.rATE OF TEXAS, }COUNTY OF ~~~ .

...~ ..(/,.~ County, State of Texas, on this day personally appeared .

, .._.,._ , ..•.... _ .•• ~ __ , who is a reput~ble acticing physician o[!hli, County. who being by

me duly s~rn on oath, states that he h carefully and thoroughly examined ~•../4..~ m .

applicant for a pension, and finds him laboring under the following disabilitie~' render him unable to labor at any work or calling

ffi· tt r h' If V... : ..• o..A.,.U·c.-'v /~~..6...~ ~~ ~~~
sum7nt to earn a s~port 10~ lmsz·:CO~ .-. '''~''~'''""l''L''''t!IJL~ h ••••• ~ ••••••••••••••• :;,.-/--.~; •••••••••••••••••••••••••.~ ~ ~:.# ..~~.C\J. ~. ~ .

~~ ~ ~~ ~ I..-/~-.~

~~ L ~ •. ,..........: -- ~~ --~ ~ :=-=: : -' -- .
...--

"" : -- ~-'-~ . P'
(Signature of Phy ..

%
Sworn to and subscribed before me this m / ..t;.: .

(SEAL)
County Judge <.J:l.r.z. d~ ..~ m County, State of Texas.

CERTIFICATE OF COUNTY JUDGE. "

THE STATE OF TEXAS, } /
,..~

'COUN'l'Y OF ~~."- I •.............-f2.11Lti..-'."J ..;~-::L: :::~ ____m ••••••••••••••• __••• •• m __ ••• __•••••••••

County Judge oL. ~.~/::,. __ __ __.County, State of Texas: do hereby certify that on the m..I.J...~ __ _
day of.. c.ffLrh ' A. D j.r£.tf: before me. came on to be heard the application of

.... ~ <...~ .. ~ ~~ for a pension under the Confederate Pension Law of this
State, approved May 12, A.. D. 1899; that the answers of said applicant to tbe questions propounded were made under oath as the same

appear in writing in the foregoing application; that the affidavits of the witnesses who are credible citizens were macle before me as the

Same hereinbpfore "ppe"r. and that tbe foregoing affidavit of Doctor ;/'-- t..·~ . dH~[~ ---- .
who is a reputable practici~ physician of this County, was made before me. I also certify that the saa:.PPlicant ..
_ --..cI'-.I:.:.~ ~.i~~ -- --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 certi~ that.:~.r.~onsidering all the proceerlings harl before
me relative to the said application for a pension by the said /-- t..1f.!:;: ~.f>../~:-k::1A -- 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.

;() /'.. r-'· rf\.Witness my hand and seal of office at v:..£l..I~ I/-..:J{:~,__ this m__./S..~.~.__ .
day of... d1f.~ ..__ A. D·./[tPr .

.......M/~--t:.L~~ ...
(SEA L)

County Judge ...c~.d~.~ __..County, State of Texas.

CERTIFICATE OF COUNTY COMMISSIONERS.

COUN~~:S'::;-=~~S'mm}, W" U" ""d''';g'''' ""mb",of'b, Comm;~;"",,,Co,n'of

.........A.7~~ County, Texas, hereby certify that the foregoing application Of.....-?'I.:.~~~c4.~ .

~~..~~~~.:..:::..:.....:.:.:::.~:.·~j(ii~;:.;·;L.~·;.=·.·.·:::::.:~..::::::~u·::.·..··::..f~r..~..~.e.~.s.i~~::::;t;::;:t:ftl::i:~.~~.~.i:;:::;::::::.S.tl~.:.it.t~~

County, to the Commissioners Court of thisu __ b.l."~ u County, at a regular term thereof on the I.!':.~.
day of.. ~~ __ um __m u A. D tIT~ , 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 officeat.m(f?d.oi...J.>.~ _ ~~ ..~ this .I.s...~ .

d.yoCL""'mm ... m~L2 ~, .

-z:~;;c6;~~ ..mmmmm@
--:.;t~~~.'{:::~..,.~ ...4-4<:~~~

z;it Uj~#c,&1,

(Signatures of Co·mmissioners.)
\

•

(SEAL '\
.' ,

. \:. -- ,.
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St2d, e off TJ3.•.
P~,rish of Union •.

LOD.:1.s;t~,n:a,,, It r.le:tftri"d! :;I.no1 C01:1p~tf:nt w:ttn.~s~ to 1,l~ vi~:ll hnOVln ;0.,6,.

Sitlc:n~p'!rOallCeli ;,nl1' SVIOli'nby virt:ne of t.h~ :imn~:xi~a ([;or,11~llSs.10n in
the U:f.tte:·r of l"'e:A.1!~ute J•.W•.i3tevens, con:fe~.~r~.te s.o1oi~r) a.Pi!11CiiiI,­
t:1Jon ffor pe:nsjion Dn~~:r a..ct o·f M:II,y 12-.,1899,. ((s,t~,te of Tex4i.s.) pencl­
~ng be:for~ thlt Hon G•.W•.Heno1.~rson Co;nnty' Jul11!!,'e. 01: Ana,'je·rs,o.Ji1iCo. ]f~x •.

u.:ttfT rl'l!po,s,it,.i.ons of. s:J.icJ vI1t.ne&5 to be nse(f1 a.s. eV:l(~en0e: th~r~llil.
In 8.nswer to the Sf:vera.l a1lrect :'M:i! eros,s, :lnterolfa.torela s.al~.

w:ttnll!Er.s, rJoth ~eLJos.e liI.ne-~ s:ay '..••..:3; 1'0J.1c'.'l$; to vlit~-·

ish LOU1:.s1~..n~•.

To secon0 Inty •.~- I ~..:n iltCc1J:n••.lntef' ';;ith ;iI,p1icOI.nt J. •.W•.S.tevens.
S:1mce-- H~>5'5\ in M1SS,ippi,~.nc1. Ark*Jls,~,s, ~.nrl I s.~;v"hiLl l.n La..1n 189[3.

TO· thirtrT Inty~- He re$lcJ.~s. 1m 1'ex~.s, S.O ii1'1.J1111C;,Int In:[o naSi me ;;I,n@. I
h;4,lJIe' s,een letters to his brotlter from hiJ:l, H«!:h,;;,s li.v~e :i:n Tex..
to th~ ~st off my r~col1~ct1:on siinlr.e ;;I,bol'.t llm9 •. H~s ~ife ••.6. ne.~r
;'$ :IT r.onh~ te:l!l :fron obser~,tlon ~"n("1:fro1:, J:\y ion;' li,cqp.a.lnt~ce:
wrrnl~ be', S.fI.YSixty ye;u·s. it e 1'5,.. I Sl.lppcJse Oj,bout S>:fe.e.t ten

inchr's. :hi~h"rec1 complect~a ,blue tyes),h~,lr i~ ','/Lite iiI,n~.is. blinti,cr
W3.5: w:h~n I 81.W' h:1!m in 1898.

']TO. 4th,. Inty~- He e-nli-stee ~,n~ llerrorneoi tIle Clut1:e:s '1' R. cont'ea?e:r­
3,te soleUer. He enl1:s,tecii ln 1.},(': ~jeconi1 Re-~1-.l'lent of Ark, Vols,;.
I h:,;,v'~ rorr,-ottemc his cr.OY'lp~,ny. He s.ervel!1 in TemneiliSe:e 3nr~, Ky•.
1'n(!";~r Br;p,g1if•. I C~.Jlt. s:,;;y-how }on~ h·:·serve&, r \V"~,s' on1y w1th Lln
:I..brJDt fourt e en ttl'a,ys i-n the v/~,r" but. :from wlw,t I know: o:f him ~,n~
ni!s· lleop1e" a.n~ otllers; ~.nr:~ fron generfoJ,l IH!,,,.,rs.••,y I iillTl mora.l1y ce.r­
t::a,in th~,t he se rVe~ 0UriJ.1U[ a r-oori p~,rt cd' the 'v-"~r. Itl1:lnk he:
W:i),g .. (!1j:s-b~,nrd'~~ in Ga,. r REl not C~ ra.;I,ln. I ~onto knOVI wh~ther he
WiiI,$i· 110nor;i,bl·y eT:1:s(1:ht~rr?"ecilor not •. r.,.1,Y SOl1.rc~ of' i:n:forL:ai.tlon, I I!l~.r
rl'ec.' Jots, ~)ist~r ana hdl.ve l~Ilown 111-s ll~op:le ,",.Jitrr1 h:;we ()1s,cu8s.e~. the
m6l.t t~r Vii t.ll h~ :;1,n@his :flilm1::l!y) t'I,nd w~,s wi tl: hll~l in. the ~rmy ~,wlt~:a
mys,e·1!:f ;,I,n~ s·~Vl him cil'ojm~ ;"U3,r(l!'&.uty ;..nttJ per:tfOIT.1ing othe.r G.ut.les.
9,S,·OJ. s'olf!1ie r 1.ffi<r.l e r or~ (.rs :from th~ COI!11.1:;...nr11I1);'O,f·:[lce·rs .•

To· first eros,s; Inty he ~nsw~rs.:-
I W:I,s. vii tl1 111:n only fo'Urte.en. r#.~,y<;..

lU1.r1J.W~"s- in th~ bl:,),ckSJ',11tl1 ,a1~partr,l~nt •.

To· se:con(!1 cross Inty •. :n WitS; not present .•

1"0 TJ"tir!'1 cross, linty:- :Il' S;).w Stevens- 3,t r:1'y ho] l~ in Unuon Pa.,r1:sh
La, •. ,. ~n Jnl.y or Au~ust 1898,. :F h~.ve: nO'IHoo:ff IDt.h~r th;ul wh •. t

he told! n~ tlJ'i.t lIe );ivt!~ in AneTerson Count,V 'I'ltxas.,. a,nllY h~Nf:. s.cen
1!!'!tte:rs purp()rtln~' to be !'rom .t.J',l to h1s, brothc.'!r), wl11e11 s.a.la lc.t­t e'r S wer e if:i1,t e('.1' Pa,le st ine 'f~x~,s.



"Form 768b-SS94-I022-lm
THE E. L. STECK COMPANy ~

APPLICATION FOR MORTUARY-WARRANT

Countyo:~g;~~-_uuJ I, 2JMi---L-l.1~ u m'III to whom is entrusted the ping of the accounts and indebtedness ofI

r..-d . I h . h
State of Texas, and whose fil urn --;-~::--:-~:=~~ii~~t~~-~~~~~-~--~-~~-;;~~~-~~:~-~;'i: __~L~;~ __:

~e ~id pensioneLm_-- -:--'!~-:=----m---m-------------u-mri)-:---p"--umT--mu' diedonthe
_mYm~y 017---000----- u_mm~--m--' 192_3__, III the town oLm W~_(_--m---u----~-----,

County of __m__!!~£:m__mm ~ __mm, Texas. / '- /The pensioner died in, the h9Hi8 8r.--~ ~_m_~_~:_m .m .. m _

-who "rag r9Ia ted to th Q P~""ioner as~ u_u u u : u 00 _00 00 00 00

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 m m_U__uUU.__00_ hm mhm m m__m~ mmu m m m _

I further certify that the warrant for the current quarter has not be.en cashed',by the pensioner, to the

best;:::~::::~g:h:n:e~::~~~r ,\s (~~-.-Jf~-----------m---------------;:z,m-------/-:-------- _

and that~y me 'in the town OL_m~~(--------- hh- County OL_m_':m__t.--(Lt:.~ __m__'.. ~... f'State Q _000__ m " m_fm m _umh u, that my po toffice a d ess ]s__mmU_mh m m_m__m m _

mm_~ - - --mm1mu-:f:(i:!:f:;£;:?1L/ _dd1"?U~mu-:mummu----u~

~M ,j Signed--(lZ21:::0m-.~£-'L"~Um~
Bef~'7",I')'!i:---:,~/lO ,4;,;/fiiiJ:Ufi-- : - - __uu_~m ~or theCountyOf hm ;f':kl:::r Itl._t.c:, Stat~~~;::~ personally appeared_~~ n~~ mhm .

who being by me dul sworn, did certify to and sign the],egYjng s~IVen;, v . !:). /"(Sealof Office)m!tAiifl~221lJ{i--Ji!1~] nd fOr---fv.~~khL ~-k ,Texas,.-----

I, mmmm~~6.?g;-:I-~~CAT~---~~-~~~~~~~~:;,~ify thatJ$n anundertakerinthe

town Ofm~Z:;:;;~m __m, ~uniIlly ~~;t: . m mh· __--, ,-,tate ofm_/~~m m_m _that I had c~'ge th bq.dy oLm _m~_/Z-,--. or __ -.---7i-----U---- .. h-.-nm-----m..m. mmm_m__' who died in thetown oLmra 0. m__n' County oL_aL..~_~.L __, State ofmZ~~hm_mh __mh

on them ~='_day' OLnr;r.~--~--m----' 192_Q__. That said body was prepared for burial by meon ~.---.~.gmmday oL-V-~.~u-----.--m--mh.---------m-' 192_;2_. Th~!f said »ody was buried in the__.~_~_dmm------Cemetery, which is located in the County of ~~-.-m-m _

~s~::dO~~··~_~f:~~i~ion.~~~~.~~:l:~~t.h~::i~a~~li:dW~: ;:~:~dt::

foregoingapplication_ Signed__mm--W:-@~T:-?c-::-----m----mU~d~rt;;:ke;;:---'

I,mmcd?tAf(~~~;;;~---m:-' docert~ thatI ama practicing

:~~~:2J:~~~;~~~~~~S;~~~~~d
I further certify that I am of the opinion that the Mortuary Warrant above requested should be issued

in the name of the aforementioned applicant, in accordan~e with- ct ~~d by the Thirty-fifth Legislature,and approved March 2,1917. "/1/ ~~Signed __.' 00 y__.n 6~__.'~_~__u/_m hm m m mm ._

Physician'sAddresse.tZL~d~_~~_~e_psici-a-~:---,

••• 01 •••• '-
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