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THE STATE OF TEXAS, |

COURTY OF Do, sl BB e

o fhe Hoporeble Co Covwty, fexas!

Your pefitioner, Lorespectiuily represents that

he iz a resident citizen of TR ST it UL LY, b the Beate of Texas, and {bat
he males this applivation for the purpese of obtaining a pension under the act passed by the Twenty-sixth
Legislature of the Slate of Texas, and approved May 12, &, D 1899, the =ame beiogan aci entitiad “An act to
zirry info effect the amendment to the Constitetion of the State of Texas, providing that aid may he granted
to disabled and dependent Confederate soldiers, sailors, and their widows under certain conditions, and

make an appropriation thevefor," and T do solemnoly awer that the answers I have given to the following

q unesiicns are true.

NOTE—Appiicant must moke answer to ol of th.e, f&]i&wing' auestions, and su.ch aAnsweers must be weitten oot

pla ml‘_r i ik,

[

(3, What 1= your name?  Answer

0. Whal I your age? Answse

. In what County do vou reside ¥ Answer

o How long have vou resided in zaid Cl:llé;'lt}' ani dihat is wour poat office .j.-:!drcss. 7 Answer ::2,,{ 2.:,{:- o,
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4 Fave pou applied for a pension inder fhe Confederate Pensioh Law heretofore, and beee !'EJI:I_'Lud?

- -
swate when and where.  Answer /‘!‘F/.?—}_.h
O What is vour ogcupation 0 able to cnrage in ane?  Answer A e e g /
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al condition iz such that you are unable by your ows labor Lo earn @ sopport, state what

£ What is voue physical condition ¥ Answer, /Jf’d.}{ %.—ﬂ,r—,_-.f
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((E ‘é.'k‘-'n-_.-:r._.--r_

0L Tnowhat State was your command ociginally organized 7 Anzwer

. IMow long did you serve?  Give date of enlistment and discharge.  Answer, Eﬁg R i 6-1 ’%/@ r
BT / i B Ry s T, e A r_’?&q,%...ﬁh T e

L What was the name or ledter of your company and pame or anmber of your regiment? Answer, (@ﬂ f-a ’

lf/lf.: &f(’l’é}..ﬁ; . /?';-\. ﬁ/./—xu A-:.a.'?&. _:jf B

0L State whether yowserved in the infantry, artil Nery, cavalry, or the navy.  Answern, }ﬁiﬁ"n-f.‘ﬂ
] s
(1 Slele whether or nobl you have recoivad any peasion o vateran dopation land certificate wnder Ly provions

Jaw, wndl B vou answer o lh-., affirimative state what peasion or veteran donation Lol certificale you

Tave receivied,  Answer ('} o =

Lo What real and personal propeely do you aow ewn, and what 25 the presaol value of such property ¥ Give

Lzt ol such property and valuee,  Aonswer,
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What property, and what was the value thereof, bave yoo soldwor conveyed within two vears prior to {he

date of this applicstion? Answer. ... A F b bcian, y

0 What estaic ha.s}-our wife in ber own righ?, real and personal, and what is it2 value ? Answer .
. . ] -

?}1;/ (Tﬁ:‘.#.l_ Crons o Fwn Lo oo see ofe :.(___/Z tgvr/_r_ﬁ_ -2
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. What income, if aay, do you receive? imr_._..ﬁéhu e

). Are vou in indigeni circumstances; that is, are you in actual waat, and destitule of properily and means of
subsistonce®  Answer .. ﬂ;?/sfx"_

0 Are you unahla by your lnhor toearn a support?  Anagar g;( oo

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

under this law? Answer ?ng — ST e e g o
. Did vou ever desert the Confederacy ¥ Answer. (. s

). Hawe yoa been comtinwoasly since the Girsl day of January, 1880, a bona fide resident citiren of this State *
Apswer M'ﬂ —— S s e —_— —_—

Q. If vou originaily enlisted in the Coafedérate service from the State of Texas, were yoo at the date of the
pamsage of Lthis act a bona fide resident citisen of the State of Texan? Apnswer. . f{;ﬁfﬁa =

Wherefore your petitioner praya that his application for psnsion be approved ani that such other pro-

ceadings be had in the premivee as reguired by low,

{Signature of Applicant)_ ... A
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