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Act of M:
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N of Indigent Soldier or Sailor of the late Confederacy for pension under the
ay 12, 1899.
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YVour petitioner,.. /\3' WMM WWM?( FLLoriecden.. respectfully represents that

en of. /W‘éfr{ ((r.? . E—H%L"‘L—' e County, in the State of Texas, and that he makes this
urpose of obtaining a pension under the act passed by the Twenty-sixth Legislature of the State of
1 May 12, A D. 1899, the same being an act entitled “*An act to carry into effect the aﬁmndmeﬂ
of the State of Texas, providing that aid may be granted to disabled and dependent Confederate
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their widows under certain conditions, and to maks an appropriation therefor,” and I dosolemnly

ers I have given to the following questions are true.
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What is your ogcupation if able to engage in one? Answer . . /j’ Lol el o

How long have

In what County do you reside? Answer..
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What is vour name? Answer. i@«ﬂ/]ﬁ/ﬂ{iﬁm /’2-57"1 ‘?’ LS s ?’( j;f e 2D T -
&y
What is your ag aF A MBWET. i / ; & 7t _..k"&‘ Mi’f{

e{yon resided in said County and what is your posf office address? Answer. \..?'-j ..... AR
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ed for a pension under the Confederate Pension Law heretofore, and heen rejected? If so state
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Q. What is your physical condition? Answer.. & f:”;"'i/ }-’(—4/& &-« . I R

Q. If your physical condition is such that you are unable by your own labor to earn a support, state what caused such
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Q. If you served in the Cunfederale navy state when and where, and the time of your service. Answer........._. .

0. State whether o

r not you have received any pension or veteran donation land certificate under any previous law,

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

Answer .

(. 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.......... .l & €0 T
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