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Name of Applicant,
rd

{oLAA 17T County ‘J*f.
Post omce%mw/é& I/Mﬁ ‘

. . I.: ‘ ‘Comptroller’s File No. {é ‘3 7 4
— S —— | : 3
R . Eor \ Sl 10 3
COMPTROLLER S OFPJ.C t:, : # I have carefully examined the within application for 'ﬁ.‘
h & < : ¥
’1 H : (‘ E ' V E D i ¢ pension, together with the proof in support thereof, and . 4
| | .

Ma. & ibUU
Referred to -

£ TN

é; ; Comptroller. i
© Ko Application Rejected by County Judge or founty | commlulunm 5o
Shonld be Forwarded to Co trollor b ;

MAVERICK-CLARKE LITHO ©0., BAN ARCDNIO.

SR e R S TR e e e



i 198 -
FORMNO'I.'_ ' ' 5 |

'APPLICATION of Indlgent Soldier or Saﬂor of the late Confederdcy for pension under the
Act of May 12, 1899. : : N

".TI—IE.STATE OF TEXAS,

COUNTY m_/éy : ?/Z"f/‘-'

Your pet1t10ner, % WW LA ... .respectfully represents that - -

he is a resident citizen of ﬁ L=z M € L1, County, in the State of Texas, and that he makes this

application for the purpose of obtaining a pension und_er the act passed by the T'wenty-sixth Legislature of the State of
'i‘exas; 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, a_nd to make an appropriation therefor,”” and I dosolemnly

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? Answer

What is your age? Amnswer

In what County do you reside? Answer...

© © O P

How long have you resided in said County and what is your post office address? Answerﬁ [t oot W

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

P24 .
/ . “

Q. What is your occupation if able to engage in one? {Answerv.,. 7277

when and where. Answer

Q. What is your physical condition? Answer \'7(

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

disability. Answer

Q. State in what company and regiment you enlisted in the Confederate army, and the time of your service?

42 o

Answer ..... Z L (4 20 /207 M“/g ET e Aelr ™
Lo et ‘f;/hlw_ f;m? /eG2 Ls ./%dd EQd

Q. If you servedin the Confederate navy state when afid where, and the time®f your service. Answer.............

"

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

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

. Answer ... : 5. I e L ocolt] M Sk~ ST,

y-

Q. What real and personal property do you now own, and what is the present value of such property? Give list of
such property and value Answer..... @W %'W Ze 1 ol X,
VA /




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

this application? Answer W’W

Q. Whatincome, if any, do you receive? Answer W/C/

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

tence? Answer.

o -

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

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

this law? Answer M

-1

Did you ever desert the Confederacy? ANSWer...llle o gfoesf)emmemeeeeeeseie

Have you been continuously since the first day of Jesuery, 1880 L4 bona fide resident citizen of this State?

5 A ¥
Answer e /QM

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. =~ ; % 7
; . (Signature of Applicant). ... L ¥l M L i

Sworn to and subscribed before me this

(éEAL)'

County Judge 7 . £.57F

AFFIDAVIT OF WITNESSES.

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

THE STATE OF TEXAS, )

CouNTY O L. A7 b Al el : Before me,%ﬁg ;

County, State of Texas, on this day personally appeared... 1%0@% A2 i
DA cnclacrt” '

Whﬁ'e persong.tlly own to me to beédible citizens, who being by me duly sworn on oath, state that they personally know

County Judge of >47

AL /*’M %/)

’
i ! i
M s AL AN A L . ; the above named applicant for a pension, and that they
personally know that the said. /. /. =L ...enlisted 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

1

further know that he, the said applicant, is unable to support himself by labor of any sort.
(Signature of Witness) B ﬂﬂ i @,&

(Signature of Witness) //; f /é / i : 5

(Signature of Witness)

(Signature of Witness)

_ISworn to and subscribed before me thls/&ééday of AAAAAA A2 KD //f’ ? /l

(SEAL)

. L County Judge \Zd L L7 #_County, Texas.



_ sufficient toearn a support for himself:

same hereinbefore appear, and that the foregoing affidavit of Doctor.....

S e S W b

AFFIDAVIT OF PHYSICIAN.

T Giivie

. County, State of Texas, on this day pt';raonélly appeared . -

THE STATE OF TEXAS,

CoﬁNTY OF @Aﬂ’/&tﬁ/

Before me.. /..

..y Who is a reputable practicing physician of this County, who being by

applicant for a pension, and finds him laboring u?r)‘ the following disabilities which render him unable to labor at any work or calling

me dulysworn on oath, states that he has carefully and thoroughly examined ./ /.

(Sigl‘f}%re of Physician)
gy T el b
Sworn to gnd subscribed before me th;g/p;é-*-‘day of |

(SEAL) : _
County Judge L=/ LA A4

CERTIFICATE OF. COUNTY JUDGE.

THE STATE OF TEXAS,
Counry or S ULAA AR AN i . W

g A County, State of Texas, do hereby certify that on the,/ol
N D/daf /.., before me came on to be heard the application of

wrverinnn TOT, @ pension under the Confederate Pension Law of this

County, State of Texas,.

State, approved May 12, A. ID. 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 wit esaitho are cred'ible citizens were made before tme as the
éz: 2% TR 2

who is a reputable prac%hysician of this County, was made before me. I also certify that the said applicant.. . & # (&~

under the provision of Section 12, of the Confederate Pension Law. I further c'ertify that affer considering all the proceedings had before

me relative to the said application for a pension by the said.. /£ €

<iivcvsesneneny 18 11Ot an inmate of the Texas Confederate Home, nor otherwise disqualified

o I find the said

appliciut is ]awfnlly.entitled to the pension provided by the Confederate PensiopJ.aw of this State, and I hereby approve said application.
- Witness my hand and seal of office at...(, %WO ), i..&.oc’(/o wis._ /2K,

-€ounty, State of Texas.

(sEAL) ' ' : g”/
: County Judge. >#7 /L £

CERTIFICATE OF COUNTY COMMISSIONERS.

THE STATE OF TEXAS,

We, the undersigned members of the Commissioners Court of

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

o

........for a pension, together with the pro?

sypport thereof, was duly submitted

e County Judge of this 7/ ]

Couﬁty, to the Commissioners Court of this y County, at a regular term thereof on the _/éf
day of... MM A.D. / ?%/ and after a careful consideration of the same we find the‘said applicant is
& Lo Teh :

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

Witness our hands and seal of office at_____

day of.,,,/7

(Signatures of Commissioners.)

(SEAL)

~ >332

---------------------- Mﬁm%

Ty

q
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THE STATE OF TEXAS,
County of Smith, -

Before-me Jesse F'o‘imﬂ , County Judge of

Smith . County,

State of Texas on this day personal]y appeared _Dr.¥Wm.Hodges H o // :

s
i

Ea hysician in good sta.ndmg, who, bemg by me duly sworn, on oath says that he has carefully exammpd

Pmd tinds him hhonng under thp‘ followmg dlsablhtles
(If a soldler state fu]ly Whether he lost a hmb or limbs, or is blind or totaliy disabled ; in the latfer caSe statmg

specifically the personal ailment and conditions that render entlrely helpless and mcapac]tated physmally or

eth, . April,

Sworn to and subseribed before me, this

(SEAL.)

. County Judge. Qnﬂ.th
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- 10/18/1017

~Hre A+ M. Weéanef, f | ;i
' Rural Route 2, |
La Rue, Texaa.

My dear sirz. n iy ) g ' : iy i,};ﬁ

\ ' Bag ‘o acknawledga reeeipt of your letter 1nform1ng
me of the death of Canederate Pensioner Meneltus weeanar, :
# 6387, Hendersen Countys ' L TR U
That appilcation for Mortuary Wgrrant m&ght be pruaénféd
I am 1nclosing partly filled application and ngfidavit %?/béJ' g
uaed fors th!.d purposes ORI T Qe ah
' I ghall be pleased tn serve you. turthur, e
' ' _ Yours truly, o ;“Lf- /i
k) | _ : J. o Jonqg’ ; ;: {'
'.: IS S i A ' CGMmiesianer

Lis. Mo,
Copy filed

| " S | 2\
, | ; '_..f'f..w ik : II:‘ \
J \ 5
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i i 1R
% i [T 3
AN £221 -
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Italy, Texas, ilarch 27, 1929,

state Comptroller,
Austin, vrexas.

Lear Sir:
;\é y f‘.'f{ [ -
S24ay®

7111 vou kindly furnish the C. $S. A. record of
G. C. lieridith, whc died in lenderson Ccunty in January,
12277
Likewise the record of A. Baker, whose widow, ilrs. R. L.
Baker drew a pension from Henderson County? A’d'ff 2 7

S . B I,-Feﬁg_,h.,h.. Ma‘.{_ Bl
Also that of llenelius Weesner of llenderson County.

e ) 43233 7

aporeciating the fewor I remein
! £ ’ 7\‘& oF O St

Youra 1ruli

?;ﬁ( Al A

E. .Jpr}’nfn‘n.

-




REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

March 29, 1939

Menelius VWeesner, Deceased
Confed rate Soldier
Pension F'ils Fos, 6337
Henderson Countye

¥re. e Mo Sparkman
Italy, Tezna.

Dear Sirt

“eplyiny to your letter of March 27 the records of this office
ghow theb beneline wWeegner of Vendercon County, Texas drew a
(ontedarate Pension {rom the State of Texans until his dsath
urder Cile mmber 83457,

The receocrds rlro show thet Menelius iieesner enlisted in
¥ay, 1862 in Company A, 22d Texas VPsgimert of Volunteer
Infartry, C. Se he and served until April, 18656. His reank
is not showne.

The applieation for pension of ir. Weesner was approved
~on the affidavits of witnesses.

Yours very truly,

Geo, He Sheppard
JHT sEE Comptroller of Public Accounts,

W
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e OFFICE OF -
COMMISSIONER OF PENSIONS'
STATE OF TEXAS

AUSTIN

Correct, for the sum of $

Charge to

Commissioner of Pensions.




| REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHI Vb.?‘

@ E. L. STEOK, AUSTIN

683-417-3M

_ MORTUARY WARRANT
In accordance w1th Law passed by Thirty-fifth Legislature of Tex

as in Re lar Session E
i e gzl Texas, Mﬂ 191
d % }7’ o d—7— Dr.

WRITE ADDRESS PLAINLY..Aﬁ_ @z.z X 4 tras

[ 3

Account of Death of Pensioner No SISTN ,County,

‘STATE OF TEXAS

Henderson

Pensioner’s Name in full__ ke _Weesner

ITEMIZE ACCOUNT NOT TO EXCEED THIRTY DOLLARS.

R Aelrrs M
ﬁ&,&u/&% WMM ?/L

%@f%w&)ﬁv #3022 87 HE afore )
A XK

L IO

is just, due and unpaid. V4 W

Sworn to and subseribed before me this.. j 4‘ day of M%P" 191?

Notary Public,. p// w(&/"{/f 7’ ....County, J'/-’-f-. Lo st o7 @

To above account for

Dollars

T S



489-217-1M

APPLICATION FOR MORTUARY WARRANT.

STATE OF TEXAS,

do hereby certify that I am the person to whom is entrusted the paying of the accounts and indebtedness of the
M. Weesner

late

, who was a pensioner .

" of the State of Texas, and whose file number is....833%7......and whose original county is_.. Henderson. . ... i

#ud

The said pensioner MY weesner
......... / =~ ..day of.. > the towil ot
County of .. Hozha,

The pensioner died in the home of..... W %AW

who was related to the pensioner as.... RS ...........

__- 'ed o the

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

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.

I am related to the pensioner as (Friend). W

and that my home is M{own of...Mpnﬂix?W : Gounty of ........ nenﬂ.ers (1, 1 P SR o
State of 4 that my postofﬁce address is

LIS " (+ o  0- B A - pul 5 day L SRR e 1917

‘neafthe town ofu.bnﬁp ~
_ on the.. ﬂ‘t day. Of”‘ﬁ t ber
‘on the... 34 'lin.........; ........ day of
¢ Hyrﬁln Bprings.....
‘State of.,..;_"-_-_Ma

"'shbuld be issued to the saldu__u ....... A.K.meeaner
g foregbmg apphcatmn. ; o

AR

Before me...... NeMaburtisy RQ&.&"Y Public in and for tﬁe County

of Anderson, ; State of Texas, personally appeared.. A.M.Neegner,
s ' 5 who being by me duly swor‘n7;1}ii1 certify to, aﬁd sia ilee foregoing statement.

(Seal of Oﬁﬁce) ' R ; 4 A0 i I
e mears Pﬂ‘b‘lic in and for.dnderson,.

1 m,mm.

PR

the town of. m‘ﬂﬁkﬂﬁm_ ..... y County of..-.And.eruon
that I had eharge of the body of o Mis

'B ‘I(T'"ﬁlé'"

o et %* s %Enwmwswmﬁ -
and that 1 attended ; M Eeﬁfﬁ S, g : . ' 14 }]jg" Iast i1lnds ;
am of the opinion that his ailments were........... ? it L2l Jﬁ( _624-‘—.9(’ Dm 7

; : "’f}(
I further certify that I am of the opinion that the Mortuary Warrant above requested shmﬂ G,
the name of the aforementioned applicant, in accordance with Act passed by the 35th Leglslature,

............. 2"';_& A 81T T
" - i Signed.. Wy @@M
Physlelan 8 AddréKZﬁ%(ﬂ M ar

Physmlan. A




