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Q. [gqu served in the %federate navy state when and where, and the time of your service. AnSwer............

Q. State iu%hat company and reglment you enlisted in the Confed&ate army, and the time of your service?

198

FORM No. 1.

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

"THE STATE OF TEXAS,

%% % T County, Texas.

J .
il H 6(9 AL e e respectfully represents that

........... : ..,,....:...........County, in the State of Texas, and that he makes this

application for the purpose of obtammg a pensmn under the act passed by the T'wenty-sixth Legislature of the State of
'lexas 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, prov1d1ng that aid may be granted to disabled and dependent Confederate
soldiers, sailors, and their widows under certain cond1t1ons 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 plalnly in ink.

Q What is your name? Answer H ﬁ 00 7

when and where. Answer

dlsablhty Answer MA.

« . \
Angwer

Q. State whether or not you have received any pension or veteran donation land certificate under 3Ly peevious ;3W~ —

‘and 1f you. answer in' the nﬂirmatlve state what pension or veteran donation ]and certificate you have reoelved

L frecio (PZr-22¢

Answer




Are you m mdlgent c1rcumstances, that is,

are you m actual Want and destitute of property and means of sub51s-

. ,\c """n . . . B <A

, ténce? AnsWe‘r

v

(N OTE-—There must be at least two credible :vlut't?%sgig

ks

Iab of'any sort."

N

P




AFFIDAVIT OF PHYSICIAN.

HE STATE OF TE)XAS

.ywhoisa reputable Ppracticing physician of thxs County,
me duly sworn on oath states that he has carefully and thoroughly examlned y

apphcant for a pensxon,

who being by

and finds him laboring yder the following 1sab111txes which render him unable to labor a
suﬂiclent to earna support for hunsel t 4 ‘

[ —

! -+ before me came on to be heard ‘the applicatlon of

: for a pension iinder the Confederate Pension Law of this
State, approved May 12, A, D. 1899 that the answers of said apphcant to the questions propounded were thade under oath as the same
appear m wntmg in the foregoing application; that the affidavits of the thnessWo are, credibl

X same herembefore appear, and that the fotegolug affidavit of Doctor ¢

whois a repuiable practicing physxcmn of thls County, was msde before me. I also certlfy that the said applicant .. H-/:‘?L

.....

‘ ; nor otherwise disqualiﬁed
* under the prov1s1on of Section 12, of the Confederate Pensxon La 1 further certify that after consideri

me relatlve to the said apphcatlon for.a pension by the sald ﬁ wa 7 0& T 5 (O A I find thesaid

apphcant is lawfully entitled to the pensxon prov1ded by the Confederate Pensi, w of this State, and I hereby approve said application,

Jthis.. 2 ?

ing all the proceedings ‘had before

v
PP

Witness my hand and s

dayof.....

Gmar)

S s ( ene.Countty, State of Texas.
C ; CERTIFICATE OF COUNTY COMMISSIONERS.

THE STATE oF TEXAS oA o |

COUNTY OF. j ............. .

County, to’the Commlsmon‘ers Court of thls "

day of... J

.A D /ﬁ f‘ " and after a careful conmderatxon of the same we ﬁnd the sald hpphcant is
" Jawfully entitled to the pensmn provided for by the Confederate Pensroz Law of this State, and we hereby approve ’said apphcatlon. ‘

(SEAL)
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Affidavit of Physician
THE STATE OF TEXAS,
County of... 14}. W } _
Before mﬂ’é‘ ‘( %M —_— Countv Judge of M‘L«s -County,

' State of Texas, on this day personally 'vlppeared

A ﬁ‘who is a physm? in googA sta?hng, who, bemg by me duly ,WEn, on oath says that he has carefully examined

......... = and finds. ...]laboring under the following disabilities:
(If a soldier, state fully “whether he lost a limb, or limbs, or ig blind or totally disabled ;

in the latter case stating
specifically the personal ailment and conditions that render.. ?/ -..zentirely~helpless and incapacitated, physically or

mentally, for any work or busl;ey the widow of a aold{r “for any kind of work suitable for her sex.”’)

-— Sworn to and subscribed before me, this.... [ &£ .

(SkaAr.)
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Form 768b—S540-225-2m. B i k. 1, STECK CO., AUSTIN

APPLICATION FOR MORTUARY WARRANT

STATE OF TEXAS, |

County of Ellis } I,......R.dL.York -
do hereby certify that I am the person to whom is entrusted the paying of the accounts and indebtedness of
the late ... H.H.Daniel - 3&25 ......................... , who was a pensioner of the
State of Texas, and whose file number was.. . H=749___and whose original county was....._Smith

The said pensioner H_H Daniel ; e - , died on the
bth day of June » 1926, in the town of . Waxehachie . .
County of Bllis , Texas.

The pensioner died in thehome of .. R H.York . ... ...~~~
who was related to the pensioner as......... Son-in-law. .

I further certify that the warrant for the current quarter has not been cashed by the pensioner, to the
Lest of my knowledge and belief.

I am related to the pensioner as (Friend) ... ... bon-in-tLew
that my postoffice address is.....___. General Delivery ...
_______ Waxahachie

’ City
Sworn to before me this...__ 30

/ 7? <  CERTIFICATE OF UNDERTAKER '
| U & LA . 20 C@/ . , do certify that I am undgrtaker in the

L5, ULl
. town of AMNARENAN® HLL CW of . St S , State of ﬁdﬁe\a/
that I had charge of the body of ... &Z ¥y &/ F S W han - 5 2 30 5 5 .Q.,}i\o died in the
town of 4 K County of ... CbAllg) , State of LANCH~-x ]

on the.....;‘.’zmiday of ... sl 4. = 192 %, That said body was prepared for burial by me
on the....ﬁ ........... day of ... Yttt € __ A28 ., an tha}} am of the opinion that
warrant herein applied for sh@uld be issued to the said____. / G AN VIR - (ﬁ .........................................

who makes the foregoing application. %} ‘ ) . ’

A R ALE LR DR SETTETELCPEPRPRT LI L M Sl H ol ISl 0 S

Undertaker.

CERTIFICATE OF PHYSICIAN

(
I, // M ‘ /Z/\ R /é/{’(q' ______ , do certify that I am a practicing

physician, and that I att dec/ly/ ............... .- ?’(6[/ SR in his last illness, and
am of the opinion that his ailments Were.“._.--_.?'g ..... )f/b‘fﬂ‘-vt»ﬂ’ ......................................................................

in the name of the aforementioned applicant, in accordance with Act passed by the Thirty-eighth Legislature

and approved March 2, 1923. . s : g:l
Signea._ L4/ TE Y/ o cd Sgmer e, ST
Physician’s Address ( : / /Vf QL Ll el T i

& | '

&/ [ Must return before
40 days expires from
Liarto of Penslonery’ death

2 e A
SRy
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