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1550- 1002--d .
Nore—The law provides that pensions can begin only on the first day of April and October of each year,
FORM Ne. 1. Amended October 1, 1902,

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

THE STATE OF TEXAS,

CouNTY

Your petitioner, ... L TR 743‘;‘?#*5& ............... respectfully represents that

he is a resident citizen uff/-é-%flﬁ’? fer—l—  County, in the State of Texns, and that he makes this
application for the purpose of obtaining a pension under the act passed by the Twenty-sixth Legislature of the State
of Texas, and|approved May 12, A. D. 184, the same being an act entitled “*An act to carry into effect the amend-

ment to the Cpnstitution of the State of Texas, providing that aid may be granted to disabled and dependent Con-

*. federate soldiérs, sailors, and their widows under certain conditions, and to make an appropriation therefor,” and |
W]y solemnly swear that the answers 1 have given to the following questions are true.
NﬂTE—]QppH:unt must make answer to all of the following questions, and such answers must be written out
plainly in ink. *
(). What is ypur name? Answer | 'cﬁ (8.:[ (e 7 P et A o
Q. What is ypurage? Answer | 6’ e £7 3“(:7
Q. In what County do yon residef :\tls“er?‘é’/m-ﬁ‘f!‘/f’?ﬂfm
). How long have yon resided in said Connty and what is your post office address?  Answer
o D O el heees. 7 COMA-
(). Have you applied for a pension under the Confederate Pension Law heretofore, and heen rejected?  If =0, state
when Fn:l where. Answer. ... /Zi'fﬁ(
(). What is your occupation if able to engage in onel
"u Q). What is your physical condition?  Answer
,I\"J Q. If your physical condition is auch that you s:re unalﬂie hgr_ your own labor o ewrn a support, state what cansed
¥ snch dtahi]it}r. Answer {:ﬁ MM%?@
(). In what State was yonr command originally organized? ﬁnswerq]W@

il you serve? Givedate of enlistment and discharge. Answer /j/ 3> J 7‘5‘"’”{ ............ .

How long

IR IWACYS 7 S T
=

Q. What was the name or lgtter of your company and name or number of your regiment? ﬂn"FW'El'....é?é{:..:.....'.'.’... ;

ﬁylﬂﬁw ________ Z/,e@#ff?f

" —
State whether you served in the infantry, artillery, cavalry, or the navy. Answer 772 T LA '”"{:‘/ .........

e

(). State whether or not you have received any pension or veteran donation land certificate under any previous law,
and if you nuswe?'n the affirmative state what pension or veteran donation land cerlificate you have re-

eceived.| Answer

Q. 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

Nz

M



. What pr:tmt't_}', and what was the value thereof, have yon sold or conveyed within two vears prior to the date
application?  Answer. . 'f7/7 ol e Ay

Q. What estqte has your wife in her own right, real and personal, and what is its value? Answer

............ | - Piﬂau (z{%u Q/e{[:f__,)

af thi

Q. What inegme, if any, do you receive? Answer ZZ s S SR

(. Are you in indigent circamstances: that is, are you in actual want, and destitnte of property and means of sulh-

. : 7
sistence?  Answer. /W T L e L ==

Q. Are you upable by your labor to earn a support?  Answer. /’7/-#5{:’ R R ;

(. Have you fransferved to others any property of value of any kind for the purpose of hecoming a beneticinry

- '(-.
under|this law? Answer . .. . ‘7?"7’?’ .................. A A DR o s e
Q. Did yon efer desert the Confederney?  Answer QW — S A R

(3. Have you| been continwonsly sinee the first day of January, 1880, o hona fide resident citizen of thiz State?

Answer .. ‘ﬂ/'d‘ﬂ ......................................................................................................................

Q. If yon originally enlisted in the Confederate service from the State of Texas, were you at the date of the passage
of thig act, & bona fide resident citizen of the State of Texas?  Answer, W e

Wherefore yonr petitioner prays that his application for pension he approved and that such other proceed-

ings he hud in the premises as ave required by law,

(Signature of Applicant) @g (jayw? QP/

Sworn|to and subserilbed hefore me this

(REAL.)

AFFIDAVIT OF WITNESSES.

(Nore =There mp=t be al least fwo eeedible wil nessez,)

THE /E;-,TﬂTE OF TIEXAS, l
COUNTY ﬂfﬁﬁ’&%*ifﬁff P ﬁ Before me. W %—_;-—‘:—,FIWM—-.
County Jude « L%‘-f—-ir‘if.-—:..-r_.-_ﬁ-‘ - County, State of Texas, on thiz day personally appesved..... ...

................................................. the above named applicant for a pension,

know.% ) /j’c/)z T
anil that they personally &now that the %llltl/}a /5/7}7-'—%-—- e s unable

to support himself by labor of any sork,

who are |w.r?llv known to me to he credible citizens, who hein;::h;,' me duly sworn on oath, state that they personally

iSignature of Witness), .

; : f /'{/
Sworn o and subscribed before me this /(:-" ............ duy of 5. /

(RRAT)




FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

AFFIDAVIT OF PHYSICIAN.

THE STATE OF TEXAS, "
e
COUNTY OF, P - i Lefore me, “r ?’51:..{..-1_.,- T

el = T —County, State of Texas, on thiz day personally appeared. ..., i

Cy Judpe :
% A e — S N sy s , whiis a reputable p }zng phgFsician of this Connty, whe Leing hy
applicant for ajpension, and fnds him laboring under the following 1‘11':'!.I:-illtwh wlileh render Tiid unable to labor at any work or

calling sufficient to carn a support for himself: n Lol :;-‘ ororm b OO { ook d | -ﬁ.:t.'.. o et *—14?"
- v - —
frzasa. | crtna.a e le. ‘é -:.a.n{iﬂ"k ar. /f,':.'l- I TR ot TP

me duly sworn jon oath, states that he hasearefally and thoronghly Dx.;mlnﬁl “

A. l%'?/

A e

Sworn Jn and subseribed before me this /{) day of... (.

_— i
‘—-lﬂ(dr,:...-r# B - Ununty, State of Texns,

County Judge.,

v, CERTIFICATE OF COUNTY JUDGE.

v '1111" TATE OF TEXAS, /

LounTyY uF,,j
Connty, State of Texas, do herehy certify that on tlm/

R
(,.‘-T,z.é, oo hefore me came on to be heard the application

far a pension under the Confederate Pension Law of this

State, n mm.wﬂ Hﬂ& ]g, AL T TR that the answers of said appiicant to the guestions propounded were made under oath as

the same appear fnowritiNE I0 the fregoing applieation: that the afMidavits of the witness |Iff‘_,.l.l'l‘i lihle ciLiznlasy\mﬂo
,) W ot S

hefore me as the game pereinbelnre appear, and that the foregoing aMidavit of Ihetor.

cing physician of this county, was made before me. 1 al2o certify th.ll the said applicant.

whip j= o rgputably procti . :
,Z)é' - o N S ‘ I £ m_rl. an Inmate of the Texas Confederate Home, nor otherwise disgualified
wnder the provisi T dection 12, of the Confederate Penslon Law. 1 rurﬂu-}éﬂ after congideriong all the procecdings
had Betore me refagie-t B0 the said application for a pension by the ﬁﬂiﬂ 2’ o i e
I find the said appi* sant i lnwlully entitled to the pension provided by the Conlederate I’Vﬁn Law of this State. and 1 herehy

approve said apr

ieation., A

| i A

| Witness my hand and segl of office at {52//%4'5—: f g v Vlvis /d
rd

day of. Z‘” g A ;}/?ﬁﬁi‘ :

/.;-"‘ o
77 A

[sEAL
Crunty J11{lgn..%ﬂf’ﬂ¥‘f{‘f‘fﬂig’mmnty, State of Texas,

CERTIFICATE OF COUNTY COMMISSIONERS.
THE STATFE OF TEXAS,

We; the undersigned members of the Commisioners Court of
e Lminl ¥, Texas, hereby certify that the foregoing application of....

< ),;l--"f—-;rf i Gop o pension, together with the proal in gapport thereof, was duly submitted

by Tlon... 2
County, t

day of . A. I/ - ,.l-[/ and after a careful consideration of the same we find the said applicant
is lawfully ent }d Lo the '[uuslun provided for by the :’_mnl'of]cn:/l"ﬂ-.hm Law of this State, and we herebhy approve said
application.
sl Witness our hands and F-mlnLﬁmlt" -nf../‘/ . this, / Z—
day ::I’..(-.f- f7 /’ AL /47/?7‘
(Signature of Commissioners)
[SEAL)
r2zé
e e R

e AR L L Connty Judge of this
e Copnmissioners of rtu\. "—_2"‘-’/"'55-*" = T Ao Uity atoa regular term thereol on thie. / 2
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J. W.STEFHENS,
JOHN T. SMITH, §

To the Mil

War

Company
|

COoOMPTROLLER

"l
ler 2L reant

REPRODUGED FROM THE HOLBINGS OF THE TEXAS STATE ARCHIVES

305-205-1m

Comptroller’s Department
State of Texas

Austin G/eréf /faﬁf‘

HICF CLEAK

itary Seeretary,

Department,
Washington, D. C.

I have the honor to request the military record of

who is reporied to have enlisted in

g

1n?1he serviee of the Confederate States army.

Pur

pension gr

pose: The person above named is an applicant for a Confederate

anted by this State, and I desire to verify his proof of service.

Wi e

Comptroller
Letg

Very respectfully,

O,
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i Rl e T Y v [a e
ECTTTARYS OFFIRE
(L VIR TR R TR LY o i ()

) o Rl
™ | - Lo
jh -()E;{EE}{;ES Eg
T Austin, TexasT
. ey B8Pt .15, 1905
AR DEPARTHENY
D.E.Leaymance

Co,I 22nd Tex, Inf. C 5 A

Comptroller of Texas,
For ;:ﬁcurd ol,

s

FE Address: “The HIJ!I-ILHT Seeretary,
War Department, Washington, I C.°

1054948
WAR DEPARTMENT,

THE MILITARY SECRETARY'S OFFICE,
wasHingTon, oept. 20, 1905,

Respectfully returned to

The Comptroller,
State of Texas,
Auﬂtin-

The name D. E, Laymance has not
been found on the rolls, on file
in this office, of Company I, 22d
Texas Infantry, C.S.A;

The records show that one David
Laymance, private, Company I, 22d
Texas Infantry, C.S.A., was enlisted
January 15, 1863. The roll of the
compeny for Jamuary and February,
1864, last on file, shows him
pressant,

The Military Secretary.

&~

Tw, 8. 0.52-1}  Per
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Form 763b—81609-

THE

County of et

do hereby ce
the late___

Sh

iefore me this. . ?"t’

530-Im

APPLICATION FOR MORTUARY WARRANT
TATE OF TEXAS,

1 O CE

and indebtedness of

» Who was a pensioner of the State of

died on the

&f' 4] -

d’q"‘?,-wme-{

en cashed by the pensioner, to the

o

Btreet or R F. D,

e e

Sworn to | dayof. . . . .=»
Must return before o “iE. e
40 days expires from Notary Public in and for.....- s ik State of Texas.

date or Pensi

Lt
town of .
that I had char
town of (1

on the / é T

on the._. /6

warrant herein

who malkes the

10, 4
isioners’ degth J‘Lzﬁm OF UNDERTAKER
y i e g o certify that I am undertaker in the

A

A a0, County of Nl . | State of PO e
of the body of .. Mﬁmmt&l , who dlew
ﬁ" 7 .oy County of ___ /" _W" ., Btate of . % =

day of =) L 19 2",? That wald body was prepared for burial by me
that I am of the opinion that

WL

Signed . _

day of .. ..o 4.
applied for should be issued to the said
foregoing application.

™)

do certify that I am a practicing

I,
physician, and

ﬂ ERTIFICATE OF PHYSICIAN

that I attended__l;?tg J W d-f—u
at his ailments were ﬁMw

_in his last illness, and

2L 0 | rians .
ﬁi g@_&/w éﬁ' ...... ’ CCF Qéﬁdr ol

I further

rtlf_',r that I am of the opinion that the Martuar'y Warrant above requeated sh-::tuld be issued in

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

and approved

/'r.-( {-“' r.

L~/ 8

arch 2, 1923,

Signed 1,_%

Wit £ e Jeh Gt

Phyasician's Address....
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