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APPLICATION of Indigent Soldier or Séilor of the late Confederacy for pension under the
Act of May 12, 1899.

THE STAT F TEXAS,

CouNTY OF - 7 7

Your petitioner,.......... A respectfully represents that
he is a resident citizen of County, in the State of Téxas, and that he makes this
application for the purpose of obtaining a pension under the act passed by the T'wenty-sixth Legislature of the State of
Pexas, 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.

Q. What is your name? Answer......... . % L 5 ........ S M ....................................................................

Q. Whatis yourage? Answer..... ... .. é Z ‘
. N\
Q. In what County do you reside? Answer... . WeC& ?ﬁ( ................... £t e
Q. How long have you resided in said County and what is yoﬁr post office address? Answer.... / f
fgv// %{. 0&/&1 /WME,Qf ” 2%«;, ...........

4

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

when and where. Answer..

Q. What is your occupation if able to engage in one? Answer

¥,

Q. What is your:‘plgyéigfgl cpnditign? , Axnswe,r ...... goinfe L v G R R L |
R o DA S N y s ; -

h

| . iy
Q. ;f your physical condition is such that you are unable by your own labor to earn a support, v:'?'tate what caused such

disability. Ané'.w.er..,:;..........,.:;..‘.‘......f..(, ........ e R Mottt et T o e ' S S

Q. Stdte in what company and regiment you ezgs@ in the Confederate army, and the time of your sérvice?

" Z
Answer _@2,1‘/‘/—— ............ {;‘7""'7 ...................... T B Y P B
. 0125 4 < 'f’"ﬁ#‘ S; é / é z— . T . .,";‘ m' )
Q. If yo':;served in the Confederate nax{ stathen and where, and the time of your service, . Answer........ 7 O

Q. State whether or not you have received any peusion or veteran donution land certificate under any previous law,

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

ANSWET e D

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

Cece

such property and value. Answer.. &G<C<€
4

T2/ 7 » L o J




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

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

this law? Answer

U
Q. Did you ever desert the Confederacy? Answer ™A
. . A . - .

Have you been continuously since the first day of ﬁanuary, 1880, a bona fide resident citizen of this State?
ABSWEL ot g
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 of Applicant). . . ﬂ/ﬁ ................. < __ (. T
N 7
Swortn to and subscribed before me this...... S A day of. /. ST 7 T e, A. D/?d@ ¥
(sEAL)
", Cou_qvty Judge
) ‘.‘ e
AFFIDAVIT OF WITNESSES,
(Nore—There must be at least two credible witnesses, )
THE STAZE OF TEXAS,
Counry.oF ?7’, .... Before me, X ¢ ﬁ 7.
County Judge of......... 7 N £ .7 7 44444 Cc xnty, State of Te#s, on this dé;z.p{rsonally appeared
' : o
who are perso n to me to be credible citizens, who being by me duly sworn on oath, state that they personally know
.................... ' N 8. MO A e, A€ @abOve named applicant for a pension, Welevlaatanlioy,

AR TTIO W THAT (TG SaT e T

e e == wiisied. in the m_qu

whetidtedgiaty.and nerloumed-themderte oI e TSI Ior (or sailor) as claimed by DTN the=—rheowe~aud r\l\ﬁ?em)ih& ADppHtaties, and that they

&

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

(Signature of Witness)... gyl L CT O & M E (e
(Signature of Wltness)_%@v
(Signature of Witness)

(Signature of Witness)

\ ..............
f) /\
Sworn to and subscribed before me this.._.¢ /. dayof .. ... /2 . %- A.D.. 9 >

(SEAL)
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IQUPINGS OF THE TEXAS STATE ARGHIVES

AFFIDAVIT OF PHYSICIAN.

THE SE"%T(B;OF TEXAS,
County ov...... / .............. e —

County Judge of .~ N A . oot}
'87" /@ Ag ...... , who isar'eputab practicing

me duly sworn on oath, states that he has carefully and thoroughly examined .\ p

s, on this day personally appeared. ... ..

Sworn to and subscribed before me this._ . &

(SEAL)

CERTIFICATE OF COUNTY JUDGE.

_ THE STAZE OF TEXAS,

s

e

before me came on to be heard the application of

= AR ANy & A uCounty\, State of Texas, do hereby certify that on the ' _
......................................... A.Dngfﬁszfﬁﬁ?

........................................................... for a pension under the Confederate Pension Law of this

questions propounded were made under oath as the same
appear in writing in the foregoing application; that the affidavits of the witn s whey are dible citizens were made before me as the
same hereinbefore appear, and that the foregoing affidavit of Doctork.../? J \Q

, is not an inmate of the Texas Confederate Home, nor otherwise disqualified
the provision of Section 12, of the Confederate Pension Taw. I fur

me relative to the said application for a pension by the said

applicant is lawfully entitled to the pension provided by th

AAAAAAAAAAAAAAAAAAAAAAAAAAA TSP e COUNLY Judge of this. | el /
[

________________________________________________ ﬁ.,,,A,..,.__.._,.County, at a regular term theréof én the/é

Y - O D/ __ ? _____ 20 » 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 L

(SEAL)

.f}}i- )
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side vion you know J.G.Ros,
o ,ﬁv' T Bnd.~crcss,_nt , e
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sofflly'acquainted with J.G.Roe . state when you first made his acqnain—v
tando y ‘stato hOW'you know' he 1é the Samo person that has mado applicati—
on for pension in ﬁregg Oounty Texas, s |

perfbrmﬁd said 89??106@ Btate when aid sorviae bogan and when it ended

‘l‘he o umy No.

of sald application being. .

?Dapaaiw'nns and answesa of Thlly Bass who resides inyﬂmith Gounty Texas,

I 2-Yiy)

to the acaompanying direct ijterrugatoriaa and Gross 1nterr05ntor1aa pro-
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REPRORUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

Fill in this blank and return at once

Form 768b-S504-1022-1m

THE E. L. STECK COMPANY oZEERo
APPLICATION FOR MORTUARY WARRANT

County Q%TEgjjjis’W } __________________ / [ é% ,l / s Z_

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

the late...._.___ ¢ . G. Rows - } S , who was a pensioner of the
State of Texas, and whose file number is___ 1217 and whose original county is. Gregg

Je G. Rowe

Zhe said pensioner
/ day of... yj Al e 192,2, in the town of
e\ .

County ofm ¢ JWW , Tex
The pensioner died in the home of

¢% venses incurred by the said pensioner

I further certify that the warrant for the ¢

best of my knowledge and belief.
I am related to the pensioner as (Frien ) JE /X/ _________

and th.at my Wi—é/in the townof ... U AXAL . County / / 7 /7
State of...._.. ¢ L’?L% ................. , that my postoffice address is’? ... 5:23 ______________

AN e,
f%‘—‘ Lriatad |, Sthte of Texas, personally appeared

who being . - me duly sworn, did certify to and sign the f

(Sea: of Office)

in and for@/ EEND

@ CER IFICATE OF UNDERTAKER
1, d* ..... )77 o do celtlfy that T am an undertaker in the

townof_ . [fgt®O
that I had charge of the body of
town of ...... /’, Ao /] Comtyot. . Yimesercee
on the__.. /‘day of .ot ¥.
nthe /. __q y of. e
1 8.5 K #re gaaj ....... etor
State of AP . and, that of the opinion that warrant herein applied for should be
issued to the sald Jrise / r ............. /% .............................................................. , who makes the

foregoing application.
Signed......_.._..7 ¢ W ................ 174 < S

Undertaker.
o&ﬂ MERTIF CA}' OE-PHYSICIAN
Lo e SN L AL S LA » do certify that I am a practicing
iciar,_4nd that I attended.____ . ;Z .. e, B T T in his ]ast illness, and
am of the opinion that his ailments/were.. /A 0 s y pal. 4

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

in the name of the aforementioned applicant, in accordance with Act passed by + Thirty-fifth Legislpture,
and approved March 2, 1917, y f
............... A G ey
: % icigh. .
Physician’s Address....\ 4 = lr’; ....... S )
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