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FORM No. 1—-AMENDED
i -::rt:'r-:_mnn 1, 1902 .
Gnulederaie Pension  Application

Name of Applicant
/4 #éj 2LLa

Posfo_i,‘i;zk. ._..;{:'F{. }lf( "-(t,’{//é
12-10'?

fﬁ,ﬁmyﬁrﬂlkr'a File No.

I have carefully examined the within applica-
. tion for pension, together with the proof in sup-
i port thereof, and

recommend that the application

missioners Should Be Forwarded to Comptroller

THE STATE FRINTING SO, AUNTIN, THEA®.




REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

Kore—The law provides that pensions can begin only cn the first day of April and Octeber of ench year.

i=2m

FORM No. 1. Amended October 1, 1902,

APPLICATION of Indigent Soldier or Sailor of the late Confederacy for pension under the
Act of May 12, 1899. Hereafter use no blank but this.

THE Suj E OF TEXAS, }
County o/ &5 e %’zﬁ?u“

To the Honorable Co Judge o %ﬁ{*
Your petitioner, %ff_

he is a resident citizen of A & A o {/ County, in the State of Texas, and that
he makes this application for the purpose of obfaining a pension under the act passed by the Twenty-sixth Legisla-
ture of the State of Texas, and approved May 12, A. D. 1899, the same being an act entitled “An act to carry into
effoct the amendment to the Constitution of the Btate of Texas, providing that aid may be granted to disabled and
dependent Confederate soldiers, eailors, and their widows under certain conditions, and to make an appropriation there-
for,” and I do solemnly ewear that the answers I have given to the following questions are true.

¢ Al A . County, Texas.

T e, respectfully represents that

NOTE—Applicant must make answer to all of the following questions, and such answers must be written out
plamljr in ml:

What is your nama? AMWW— “’/‘.—{{ ‘/n/_“ M A - 5L : £ B

What is your age‘?' Answer s - u'r

In what County do you reside? Amnswer e el €t e

e o o O

 Ho ave you resided i

gaid County and wh;} is your pmtqﬁne/uddﬁ:sa? Answer.

L L LK

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

when and where. Answer, )

What is your occupation if able to engage in ong? Answer

What is your physical condition? Answer. T S C(f'{

& X '

If your physieal condition ig such ;hat you are unable hj’ your own lahor tcr earn a support, state what caused such
j21 [ o P 'ﬂr-'f_.- -." il ; £l 7ot e L
7

disability. Answer .

Q. In what State was your command originally orgeanized? Answer

" ﬂ._
Q. How long did you serve? Give date of en!iatr!mnt and discharge. Answer .. .«

State whether you served in the infantry, artillery, cavalry,

Q. State whether or not you have received any pension or veteran donation land certificate under any pr law,
and if ]aﬁn in the affirmative state what pension or veteran domation land certificate you have received.
/-
.

Answer ,_{, 5 A

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

such property and value. Amnswer. L _—
™

ey -






