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I have carefully examined the within
application for pension, together with the
proof in support thereof, and I recommend
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NoreE—The law provides that pensions can begin only on the first day of April and October of each year.

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 other blank but this.

THE STATE OF TEXAS,
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To the Honorable County Judge of. #Mfféﬂﬂﬁf“f ..... County, Texas.

=7 ;{;é ........................... respectfully represents that

he iz a resident citizen of 74/ Lot 4‘4’ e e i County, in the State of Texas, and that he makes this
application for the purpose of obtaining a pension under the act passed by the Twenty-sixth Legislatore of the State
of Texas, and approved May 12, A. D. 1599, the same being an act entitled ‘“An act to earry into effect the amend-
ment to the Constitulion of the State of Texas, providing that aid may be granted to disabled and dependent Con-
" federate soldiers, sailors, and their widows under certain conditions, and to make an appropriation therefor,” and 1

do solemnly swear that the answers I have given to the following <|ne:1timls are troe.

NDTE Applicant must make answer to all of the fu[[nwmg‘ questions, a.nd such answers must be written out

plainly in ink.
Q. What is ydur name? Answmf ........... é//ﬁ??é‘o ........ [/Lﬂ‘" e e
Q. What is your age? Answer ... éfﬁ T B o e A S SRR
Q). In what Connty do you reside? Answer . 74/ ............... ﬁ/ A e Y SRR R G R
Q. Hnw long have you resided in snid County and what is yonr post office address? Amwer,z“;{%m .......
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when and where. Answer & ;27{ .....................................................................................................................

&
).  What is your occupation if able to engage in one!  Answer &2 5?7‘“7’7?'217 ............................................
Q. What is your physical condition? Answer. . A ettt i e e e

Q. If your physical condition is auch that you are unahlwur own lahor, to earn a suppopt, state what caused
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such disability. Answer e 72—z

(). In what State was your command originally organized? Answer.

Q. How long did you serve?! Give date of enlistment and discharge. Answer /f < ”‘3”-'4{ ......... ”"’-"‘é’ W

Q. What }‘-‘ﬂ.ﬂ the name or letter of your mmp&n',' and name or number of your regiment?
Iy 7’ _,#
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State whether you served in the infantry, artillery, cavalry, or the navy. Anf-swer .g‘ngﬁ

Q
Q. State whether or not you have received any pension or veteran donation land certificate under any pmvimls law,
and if yon answer in the affirmative state what ]mnsmn or veteran donation land certificate _‘,fﬂl.] have re-
ceived. Answer
Q.
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