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FORM NO.' 1•. ' :'

, .APPLICATION of Indigent Soldier or Sailor of the late Confederacy for pension under the

Act of May 12, 1899.

THE STATE OF TEXAS,} .
~ ~:~.,.~,". '. ~

• ''',.",'' .•• A~~ ,"

COUNTY 'OFb..~ , ~ '.'.
..To th'e'Ho~orable countJ:Ju~ge',~;~~~.~ounty~ Texas ...,. "'m·· ~'·W. ", .. t·,\, .," "l ... ,' .. - ... ' .. ' .

. Your petitioner, m ••~ ••• _ ••••••••••••••••• q;: : ~.: :.respectfully represents

he is a resident citizen oL~ ...~ ..L-?:2 ..,~ ...C6unty, in the State of Texas, and that h~ make's

1
I
II
j

i

!

i
I
I

I,
!
i
,

this

that

198

.,

..•.,.

application for the purpose of obtaining a pension under the act passed by the Twenty-sixth Legislature of the State of.~ \- .. ~, ,.... \

Texas; and approv6d 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, a?d to make an appropriation therefor," and I do solemnly

swear that the answers I have given to the following questions are true.

"'.;".NOTE-Applican.t ..must ~ake answer to all of the following questions, and such answers must
" .1" \ ,'- J ... ~

be written out plaInly In Ink.

Q.

Q.

Q. How long have you resided in said County and what is your post office address? Answer.~~ ..~~ I

~_~:~~y_~,_E({2~~~k

Q. What. is your name? Answer ~ ..~.~ t&.~

:h~::::::n::e~o::'::~i::?~~:~"~~~mm

Q.

Q.

Q.

Q.

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

, ~ ,.' ..when and where. Answer ·..····..······ : .
. ~ ' .

Wh~t is your occupation if able to engage in one?~swe~ ~~.~ .
What is your physical condition? Answer x..~ : ~ .
If your physical condition is sl1ch that you are unabl~ by your own labor to earn a sl1pport, state what caused such

disability . Answer : m •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••. . ~.

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

L~mmmm~'Zk.;r~-tt:~ft6~~
Q. If you serve in the Confederate navy stat~where, and the time of your service. Answer , .

••••••••••••••••••• _ho •••••••••••••••••••••••••••••••••••••• •• •••••••• • •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

Q.

'-

State wheth'er or 110t you have received any pension or veteran donation land certificate under.-any·previous law,

and if you answer ii1 the affirmative state\what pension or veteran donation laud certificate you have received .

. •.,. '- •• \. • :"] ./'7 ~. ~ _ ~ .\ Answer : ~ ~ _ :.k:.: ..~.~ ..~.~ ..~ m.' :....••...........••....•......•........................•..........

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

~ ~ ~~~

·t~

..................•...................................•...........................................................•...............................................•........................................................• ~~:....



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

this application? Answer ~ : .

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

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.~ ..~ ~~ ~ ~~ ..~

Meyouunablebyyou,labo,toeama ,uppo,t? An'we< ~ : .
Ha ve you transferred to others any property of value of any kind for the purpose', of becoming Ii beneficiary under

?..--? ..-? 'j
this law? Answer f.:::..f!!:::::~:.~ , : : : .

:~::o;o:e~::e::::i:::::::e:~::: ::.:'fi:::~~y·~~;~~~?,:2nt~f.~::;:~;:·~t::eJ

An'we< : #~ .
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 ~f Applicant)... eIL

Sworn to and subscribed before me t~iS /i' daY of... .

(SEAL)'
COUl1tyJ~dge.&~~~ Texas.

AFFIDAVIT OF WITNESSES.

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

personally know that the said.~...•.........c•.... , ..... ~

• Confederacy, and performed the duties of a soldier (or sapor) 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.

(Signatn,< nf Wltn""> : 1j/!r/1-r .. r;jJ~~~,
(Signature of Witl1ess)_ __.__.&../..,..~.t __.M~, .
(Signature of Witness) .

(Signature of Witness) : __.. . . _

.

.'Sworn to and subscribed before me thiS /g..: ,day ot

(SEAL)
County Judge. _



AFFIDAVIT OF PHYSICIAN.

THE STATE OIr TEXAS, } ,- .. C?iJ 6: d- ,: " ..COUNTY OF ~ Beforeme d!...#. ..#~ .
C=nty Janm.~ cnnnty, State nfTox •• , nn thl' d.y p~nn"'y .pp •• red ......•................•..........................._ ~._ /.! 0:....LkJ.~ ,who is a rep~tabJe practIcing physician of this County, who being by

me duly..sworn on oath, states that he has carefully and thoroughly exatnined ../Y~UJ~ :..

::~:::::=:.:::::::~:n;~:::::;'::'IDgnr=~iz::.~hi~:~~:::.::-
.......... ~ ; .

__••••• u •••••• __ ••••••• ••••••• __•••••• _ ••••••••••••••• uu •••••••••••••• ••••• ••••••• n ••••• n __••••• n. __ ••• n.h_.n ••••• ••••••• __ uunn •• uu •••••••••••••• __••••••• _._ •••••••••••••••••• uu •••••••• ••• uu ••••••••••••••••••••••••••••• uuun.uu.uun_n_ ••• __••••••. .
. . .

_.u •• u __••••••••••••• n ••••••••• uu.uu •••••••••••••••••••••••••• , ••••••••••••••••••••• uu •• nu.uun.uu •••••••• u •••••••••••••••••••••• - ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• • •••••• __•• •••••••••••••••••••••• h •••• n ••••••••••••••• n ••••••••••••••••• n •••••••••••••• h ••••••••••••••••••••••••••

CERTIFICATE OF. COUNTY JUDGE.

THE STATE OF TEXAS, }
COUN''Y O"~, , m I, ~L~_- ..___ .

County ]Ud~f .."'4-~tf,...{Z ..V¥. _Count~, State of Texas, do hereby certify that on the_ L.O _

da of... : A. D /d'..$..9-- , before me came on to be heard the applicati~n of

&.1.1.4.1./2.. 'ff~ ~~:.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 l')ho are cre~ible citizens were made before me as thesame hereinbefore appear, and that the foregoing affidavit of Doctor_ OL,..ef.., m~ : .
~~h·~i~ ~ ;~putable practicing physician of this' County, was made before me. I also certify that the said applicant.. ~.::-:-:-: .

)" /7' /JA';:" ......It..t..::~KC~ : ,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 certify th~~ter considering all the proceedings had beforeme relative to tne said application for a pension byth~ said ..~W~ I find the said

apPlift is lawfully.entitled to the pension provided by the Confederat~~~aw ofthis ~te, and I hereby approve said application.

Witness my hand ~ office ~t U~,.. /~ thiS L~:; .
d.ynC ..."'~vz..e~~ __,

~ . 9:i~ .~U~ \ ..
County]udge {~l1nty, State of Texas.

CERTIFICATE OF COUNTY COMMISSIONERS.

THE ST ATE OF TEXAS,

COUNTY OFf/...~~ We, the undersigned. members of the Commissioners Court of

.N ~ ..' '£.: ~ _ ... T b"f b h l' • r' ~ • '" . ~7_~l..~ounty, exas, here y cerll y t at t e ,oregomg app lcatlOn -

....... ,.::.l..<: : : .....•................................ .for a pension, together with the proo~ sb;Hon....:-: ~ CountyJudge of this ..<"Z~

Cou~ty, to the Commissioners Court of this : : County, at a regular term there'of on the !.:.,0 .
day OL.~ A. D.! (?'y-?and after a carefu~considenition of the same we find the'said applicant is

lawfully entitled to the' pensio::::::d::rf::::s t::d ~::~e:;:::e Pa:~.~:::~ff~ ..~~~::;:~ ..~~y~t;·.
. Q'-l'_ f'. .

(Signatures of Commissioners.)
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Sw6rntO"arid subscribed before

( SEAL. )
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REPRODUCED FROM THE HOLDINGS OF THE TEXAS STA TE AHGHIVt:S' .• >'," ' .. ". - . ' •• ~ •• , .. , •
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La'Rue i 'l'OxsS.

My detU' Sir:. 'J
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Beg ,to ,ao1q).owledge ~6~eip.t, of iOUl? letter 1~ormb1g,,"
.. '.

'me of the death of contederate Ven.~on~rMenel~us weesner,
" ,'.1" "'\

# 6337, Henderson county. i j:\; .. ' / . ;./f!
"I ,'." r (: :' ..iJ ~ ,-,

... ' . ' - ' .': .' . />' ,

That applicfttion 1.'01:"Mot-tuary W~trant might be preae~~d,;
~, . \~ /-I/' ,': '.

I I am inClos1n~ partl1 f111~de.pp11oaii~~an~ ~Yl,d!\V1t,'t,;b~V'
used for. thi4 pUt"pose.' ,.: '" , .. ' ",:';:,/ '/(, \' ", 'J ! ' ...

(' t I

I ahall b8 pleased', tosar-ve,' you,furthur.' , ;,)<
\ ' ' ",,' , '",' ).'rY/:.I/... ' Yours truly ",:)/ I'

.• f~··

it. c. 'Jon~ff/' _ ,(
\j\;<'.:<~",,, .' ," /~".".

Corinnlss1oner if

< ",i <1{; .
,@ / ,;r\j 'f.

. ,;/,/ ... _.,1,' ·f,.\

TX-, .I,', "f ',"'J ':, !' " ,
,~ /" " .. '

.~;;." //. ,./ '"

',p"""
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I tal y, Texas, j:larch r~7, ]Y~9.

state Comptroller,

AUS tin, 'l'eXf.'.s.

l.J ear ~3i r :

\',rill you 1<.indly furniRI) the c. ~;. A. record of

G. C. Lieric1ith, ;'110.0 died in Henderson County

1 9 27 ?

in Jp..nuary,

/
/

Likewise the rocord of A. Daker, 'whose widow, :.Irs. R. E.

132.ker drew a pension :from EGJl:'JeY'oon County?

11180 th8,t of' l.lenolius ~~TeABnerof Honderson County.--:::- ....

/ .j -"I j.. 7
'7 .
,I it<-"'I" ..~.,,,.G( •...~.,'. "....•..""

033 7
7 ..j..t.L1v"~J.-t-4·f~-

/
f

®



REPRODUCED FROM THE HOLDINGS OF THE TEXAS STA TE AHC'HIVES.. ~" " , -, ,' '''''''', . ' .

Ma.roh 29, 1939

Menelius We-eaner, Deoeased
Confed-rqte Soldier

Pension Fils Eo. 6331

Hendorson County.

Nil' 0 T). F. r'I'flTk:rr!an
It::! 1y, T. "'X" '1 •

';er].yirW to lOUT' lett!3r 0.1, I.-'nrch 27 the rEwords of this office
ShO'1 t: b'~!; Ui{-ueli.us ~';eefmer of Hentlel'HJH CoulIty, T'9xatJ drew a
C!mt"0(1f)""~-!;~~ r«1ns:).~'11 f)·::.mthe State of 1',~xa$until his dOf:l.th
urr]er ['iJc nl1.mt.1erG~-)3'l.

'l-'hG records f).J.r.o show tlw.t r,.1onolius ,';~esner enlisted in
~!'ay, 1862 in Comp!3,ny A. 22d T~xas P'3gimont of Volunteer
Infantry, r:. S. lie and senred until April, 1865. His rank
is not shown.

The application for pension of Mr. Weesner ,'VaS approved
on the affidavits of witness8s.

Yours very truly,

JHTsEE
Geo. H. Sheppard

Comptroller of Publio Aocounts.



RF;PRQ(}UC~D FROM THE 170LDIN(i$ OF THE TE'XA§ $TA TE AHCHIVI=;:i~.'.
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_£12_Z ~

" , "'I 'PtJ'l d: ~'''i(;r:' f t ''':,', '"',, '., Fun
00.-00-.----00-- .. ------.---,----

------- ',~
_.n_n __.n __n._nn. n .• "';

OFFICE OF

COMMISSIONE~ OF PENSIONS

STATE OF TEXAS
•

AUSTIN

Correct, for the sum of $m_m __~._n~ .~ . ..

,,~) ,; :~:A.t

------ -.~-~----- ~----- ------ ----_ .._-----------------------------.-------------

Commissioner of Pensions.



~ E. l.. $TI[OK. AUSTIN 683-417-3M

MORTUARY WARRANT

In accordance with Law passed by Thirty-fifth Legislature of Texas in Re.zular Session'

d" • W : 1\ ~~., A.' ~t.k~._ ... .__.__.._m.._.__.__._~_Texas, -~--.-0.-!i. __.-----_--n ~_1911---._

.To-----a.---_11L __zt~ . Dr.

WRITE ADDRESS PLAINL yn.z::d...---~----g-Ir_~--------m----m

- !r ;.-( ;"r _¥~ •••..-•. ~ •.
To abo ve acco un t for -------------n-----_n nn n_n nn __ n. n~::. '_'__:nn_n n_nn__nn n nn n n_ Dollars

a bl'" r / ~.(' Jt •• _-> _ ,.- _/~. . t d d .d . / F//(. ~---- •.../ .-:---.-:.-:>IS JUS, ue an un pal . n_n__n n n nn_. .__n ._n._n n_~ .n • __ n n

Sworn 10 and subscribedbefore me·Ihis..,$¥~.day of..Mz;l-J.± ----.-l91'! .

--m-'lt:.Jfi~~£..: ..--m.-mn----------.-----------------

iiI /1/=Z. ~N otary Public,n.t/L'&~u.<d~Z[: ----County, --._~·.L.{~~:::~~_::..:__::::nm_.~ ._.

ITEMIZE ACCOUNT NOT TO EXCEED THIRTY DOLLARS.

i!h-L-. ~ h-et;1-t> -tuL
~ ~ ~~To.fl9·tJct-~\

~~-ju~~#-;3tJ~ ffl;JLza~'1~.x. 1 . '. J

,"'

it

Account of Death of Pensioner N o.----n-_6_~.3..7 m,.County--m--H.e.n.d.e-:r.s-QrL------- _

Pensioner's Name in fuIL ~~_~!~~_~~~_:m m n__m m mm__

"STATE OF TEXAS
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489·217·1M.

APPLICATION FOR MORTUARY WARRANT.

County

"
STATE OF TEXAS,

I, :.tZ:...21L JJ:~ _ ; .
do hereby certify that I am the person to whom is entrusted the paying of the accounts and indebtedness of the

.late : ~.~ !.~.~..~~~.~~ : ,who was a. pensi~n~r
of the State of Texas, and whose file number is 6.3.q.7. and whose original county is Hende.r..s.on : .

. . The Siti~· ensioner J~*~.~.~.~.!!-.~.~ · ·..· : ·· · · a :;~-"-..j~··;e.d.'.·on.-the~ lft1:. "~'or"",,,~,~·c~,,~,,;,._
. , ,,:C.:; "'f<or'~:t· -;.~1:~~f~;I~.):..n~!i;·,J_-.~ ,-

..~~:i/~.m m.191.;>' the town oL .....• ~~i':.£~_,

IW4 ::~;.: ::::::::i~:::~~:::::.~~?t~=:::":::.::::;::'::::::::~}~:.~b::::::
That the warrant which application.is hereby made for, shall be applied to paying all or part of the ~xpenses

incurred by ··the.said pensioner M.., w.§.\?.S.n.~;r. : ,' : .

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..... L ...

I am related to ~sioner ~~d)~ .•..... _ ..... _ ... :.~., :•....... _._ .. ~..•.••.. ~_._ •._and that 'myhome is •• the town of ~~~i<ftdt..~, : : , County of !fmde.rs.O:tl. ••, ,

State of ; : : ~..:..~..:..~.:;::::,.tha tfu~"'P~stoffi~e·~d(i';~:s··i~:..:: : ~.: , ~..: : , : : _ : .
\ S.w.Qr..n ..· t.Q thi.s ::../·.::::..da:y. Qr : ~ l.9..rl : :.: : : : ~ :.._ .

Signed a.L.~:': ; :..~: : :.


