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FORM 'No. 1. , _ s o

APPLICATION of Indigent Soldier or S'ulor of the late. Confederclcy for penc;lon under the
“Act of May 12, 1899. '

THE STATE OF TEXAS,
COUNTY OF...... AMZMWL/

70 the Honorczble County Judge of...

e LTV Kol i
Vour pemmner____‘_,_,.'_,,__ ?/ e L1t214 e e T@Spectfully  represents  that
he is a resident citizen of...-....(/...4‘}. ?ddummCounty, in the State of Texas, and that he makes this

.County, Texas.

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 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

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.

What is your name? Ans“er/t%-j/uﬂw‘ﬁfﬂ

What is your age? Answer........ 42 ’{-’ A NG L e - e A LU U5 B
In what County do you reside? Anqwer D%?‘L&{r_/r{,& Ll & o A AT

How long have yon resided in said County and what is your post office address? Answer....... f//&

AA A L g

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

© © © P

when and where. Amnswer... ;/0(7

What is your occupation if able to engage in one? Answer .. h/{)d'f&({‘{/ /ﬁti_ 4/271;6 oL frn %

2 7
Q. What is your physxcal cond:tlon?’ Answer... &_[M-df W{f .............. AL f')-r“![/ Z%% ,\;/L.éo-, _____

0. If your physical condition is such that you are unable by your own labor to earn a support, state what caused such

dlsabﬂlty Answer...._. m LZ/ Méz(fM ........... B

Q. State in what company and regiment you enhsted in the Confederate army, and the time of your service?
74
Answer . c}z’/xv/ﬁ/n/{, g// Q d&ﬁ%’mwm Cé)?/czw/@ M/qu( gﬁw

Q. Ifyou served in the Confederate navy state when and where, and the time of your service. Answer..o&ld,..........

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 you have received.

Answer ... G/Wm

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

such property and value. Answer...... (5/]/ f/‘;m\iﬂ';d@'l/fﬁ"%émcu #—Cﬁt/#‘d\
Corans sl g% ol frirmiliine Dol o wlont” Loty Aoty

. . s \ .......................................................................................... = [T . i ineas 1o i : 2
__________ e B8 g SECHRSEMI S £ D




FRFREN THEARLPINGE OF mﬁ;ﬁﬁ&c@,@mﬁmﬁ?

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

this application? Answera_/‘pfnfw il e

What income, if any, do you receive? Answer....... Mﬂ-‘—)

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

tence? ANSWer........ Jﬂ—f?’?v R e :

Are you unable by your labor toearn a support? Answer &Z L'VW'L/" : s B S iy
Have you transferred to others any property of value of any kind for the purpose of becoming a beneficiary under

this law?  Answer Qa Lﬂé, : e

Q. Did you ever desert the Confederacy? Answer........ M

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

Answer gyﬁ/ﬁ) ..... .

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.

Sworn to and subscribed before me this....... 3 ................... day of..... 04-1/( .Y 7. A.D /f’;/‘-

(SEAL)

....,’.1,.{{..County, Texas.

AFFIDAVIT OF WITNESSES.

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

THE STATE OF TEXAS,

COUNTY OF......4. V.47 Before me, ... & 0 L0 72T

County Judge of ... .=~ 1 A, ....County, State of Texas, on this day personally appeared 4 l%

PR | R S T T S D S S S ealisted ia—the—service of the

C Y

{Slgnature of Witness)....

N (Slgnatnre of Witness)_. éd

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

(Signature of Witness) —

‘ . . R
Sworn to and subscribed before me _this"- / a; day of [ﬂ} Om A D/f—;}/

(SEAL)

County judge ~Colinty, Texas.



FROM THE HOLPINGS OF THE TEXAS STATE ARGHIVES

AFFIDAVIT OF PHYSICIAN.
THE STATE OF TEXAS,

COUNTY OF.. &2V Y3 XerZ eaey BefOre M@ ...

Counfy Judge of _ ! ...._.akm.............Count_y, State of Texas, on this day personally appeared___

applicant for a pension, and finds him laboring under the following disabilitiesbw

sufficignt toearn a support for himself;
-

(SEAL) .
_ CountyJudge_._...;:/.#.z-.z4{,,,(,&/6_—{./7(\..__/_ ________________ County, State of Texas.

CERTIFICATE OF COUNTY JUDGE. .
THE STATE OF TEXAS, 3
. -
CounTY OF‘AYL/(»LCM-\ I, é{/%az%ﬂ—a/t ___________________________

County, State of Texas,‘do hereby certify that on the /;H" _______________

bt s ansako AN D/ﬁg, before me,came on to be heard the application of

won...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 same

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

same hereinbefore appear, and that the foregoing affidavit of Doctor__.... /r%ﬂw“/‘(*& e

who is a reputable practicing physician of this County, was made before me. I also certify that the sa‘gipplicant______......................__ S
S k%&:* AdFAZ5AN oo, 15 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

me relative to the said application for a pension by the sald/l?f; i) BT AAA i 1 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.

Witness my hand and seal of office atj)(.f{%ﬂ\xz{&‘ thls/:f“/\
day of:_-/V(’/Z/\-A D/ﬁ;_

(SEAL)

CERTIFICATE OF COUNTY COMMISSIONERS.

"

THE STATE OF TEXAS,

COUNTY oFu%de\ : We, the undersigned members of the Commissioners Court of

——

—C/g”?”-"c%”‘h' ........ County, Texas, hereby certify that the foregoing application of/tfﬁf_’__M e

for a pension, together with the proof in support thereof, was duly submitted

by Hottuooeooo K ff//éflz{(/&-f?ﬂ_ County Judge of this_ J‘anm

County, to the Commissioners Court of th1se’4’71a(mm ____________________
day of . \-/W (v i 2 A S A. D{ €’§",¢’ ..... , and after a careful consideration of the same we find the said applicant is

dayofjﬂ"- .

L]

H Mg X y * .
(Signatures of Commissioners.) f—(? : A
. N =g A L
(SEAL)
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REPROBUGED FROM THE HOLDINGS OF THE TEXAS STATE ARGH|VES

State of La.
Pe.rish of Union,

Deposition of witness, G.W.Jones, 2 resident or Union Parish

Louisisna, a neterial snd competsrnt witness to ne Well Rnown s
such,produrei and sworn by virtue of the annexed conrilsSsion in
the 12tter of “exparte J.W, Stevens coniederste soldier, applica-
tion for pension under act of May 12,1899, (state of Tcxasj pened -
in® before the Hon G.W,EHenderson Comnty'Judqa of Anderson Co,Tex,
$3.1d depositions of sailé witness to be used as evidence therecan,

In answer to the several direct 8 cross interofatoreis saieé
witness doth depose and say -us tollows to wit:i-

Teo first Interogatory s=id witness snswers:
I reside in Union par-

ish Louisians,

To second Inty.:-— I an acquainted with aplicant J.¥W . 5tevens
Since 1855, in Missippl, and Arksnsss and I saw hin an La,in 1898

To third Inty:- He resides in Tex=s so applicant informs me ané I
have seen letters to his brother from him, He hss lLived in Tex,
to the est of my recollection since sbont 1869, Hls age as near
2.5 I could tell from observation and from my long acquaintance
wonld be, say sixty years, H e is, I suppose about SHfeet ten
inehes hich,red complected blue eyes,hair is vi:iite and 1s bline @
was when I saw him in 1898, . .

To. 4th, Inty:- He enlisted and performed tle dutles f a contreder-
ate soldier, He enlisted 1n tlie Second Regiment of Ark, Vols;

I hsve forpotten his corpany. He served in Tennessee and Ky.
vneer Brage, I cant say how lonw h-served, I was only with Iiam
abont fonrteen days in the war, but from what I know of him and
his people and others and fronm general hesrsay I am morally cer-—
tain that he served during a good part of the war, Ithink he
wa.s dls-banded in Ca, I am not cerdain, I dont know whether he
wa.s honorably @ischwrged or not. My source of imforration, I nae
rled 7is sister and have known his people ane have discussed tiie
matter with he anéd his family, anéd was with hinm in the army awhik
myself and saw him doinz guard futy and pertforming other duiies
8.5 2. soldler under ordcrs from the cormmanding officers,

To- frrst eross Inty he answers.:-—
I was with hin only fourteen days
ane was in the blacksnitl department,

To second cross Inty. I was not present,

To Third cross Inty :- T saw Stevens at ny hone in Unton Parish
La., »n July or August 1898, I have no nroof other than what
he told me th»st he lived in Anderson County Texas, and have scen
letters purporting te be from a2 to his brother, wlich saie¢ let-
ters were dated Palestine Texas,

Sworn to and subscribecd A//
before me on thiis the oth, <;j fjqu /K;h72“£j

da, et A B

éi&m Py Clart of Court, Union Parish La. ®
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Form 768b-S594-1022-1m s >
3 THE E. L. STECK COMPANY @

APPLICATION FOR MORTUARY WARRANT

e e, ) e { %/éfw

do hereby ce1t11j'(3?h the person to whom is entrusted the p ing of the accounts and indebtedness of
the late.. 3 (A7 - , who sioner of the
State of Texas, and whose ﬁI T %Wb-!i gnd whose orlglnal county is y ,,,,,, -

The gaid pensioner - # ..... , died on the
Y oay / .............. , 192.3_, in the town of (/%// o
County of .___# éMQ{ .......... e Texas /

The pensioner died ﬂb-ﬁ'fe-heme-ﬁ— /f'/Z/L /é% g

er_a

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 et
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. '

is in the town of ___\/Z County of .. % 21/ /m

B AR , that my postoffice addfess is._/
4L, 4/ YA AL 2

I am related to the pensioner as (

who being by me duly sworn, dld certify to and sign the f eg?ng s ement

/ nd for.. %ﬂ@{ 7/ >

@ ‘ { \f CERTIFICATE OF UNDERTAKER
1, ..., do certify that an undertaker in the
town of __ &A{éﬁ&.{q ........ un yW . ., State of...._j el T

U

that I had%gre thg body of ..... L XLt £z ., who died in the
town of A , County of__.éf.zL A ﬁL , State of ; Ml/

(Seal of Office)

on the._____. ‘ ________ day of __ WM“;(, 1923_. That said body was prepared for burial by me
_____ A day of.Y ,192:3 . That said hody was buried in the
.31 (/( 7 __Cemetery, which is located in the County of..."(w _________________ s

State of ... Z’Q}/—M .................. and that I am of -the opinion that warrant herein applied for should be

issued to the saIdM/W ........... "l S SRS LN WO , who makes the
foregoing application. (\ o Qf
_ Slgnedf/[g Po o 20 £ A

Undertaker,

/ZD %/ JERTIFICATE OF PHYSICIAN
..... D T i ,w that I am a practicing
T

phvsmlan, and that I attended ) 227 (/ ?I / & in his last illness, and

am of the opinion that his ailments were // .&{//7,{/{ i

Copsi 2 BB Btt At
Z.

L4

1 further certify that I am of the opmlon that the Mortuary Warrant above requested should be issued
in the name of the aforementioned applicant, in accordance with-Act d by the Thirty-fifth Legislature,

and approved March 2, 1917. S
Signed ...t 4 i / o
Physwian.

Physician’s Address.. M 74:/ & - (’F/'“
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