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(6, STATE ARGHIVES
. ) . 1246-605-2m.
Nore—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,
CouNTY OF 47%

To the Honorable County Judge of. ..................................................... County, Texas.

é/
Your petitioner,, \ -espectfully 'represents\that

- he is a resident citizen of /. 4% wo..County, in the State of Texas, and that
he makes this application for the purpos€ o obtammg a pension under the act passed by the Twenty-sixth

Legislature of the State of Texas, and approved May 12, A. D. 1899, the same bemg an act entitled “An act to
carry into effect the amendment to the Constitution of the State of Texas, providing that aid may be granted
to disabled and dependent Confederate soldiers, sailors, and their widows under certain conditions, 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

plainly in ink,

What is your name? Answer
What is your age? Answer...... é g

In what County do you reside ? Answer.. (W .

SIS

How long have you resided in said County and what f& four post office address? Answer.. 6 jm

©

Have you applied for a pension under the Confederate Pension Law heretofore, and been rejected? If so,
state when and where. Answer....cﬂ .................................... .

Q. What is your physical condi'tion? Answer M

Q. If your physical condition is such that/youéare unab

caused such disability. Answer 7 WA~

-

Q. In what State was your command originally organized ? Answer_ﬂ. Al AAK e

Q. How long did you serve? Give date of enlistment and discharge. Answer.... 4 ? .............

hat was the name or letter of your company and name or number of your regiment? Answer

'a;m .............

State whether youserved in the infantry, artillery, cavalry, or the navy. Answer.. / 7:;,4%'%,_

State whether or not you have received any pension or veteran donation land certificate under any previois

©

©

law, and if you answer in the affirmative state what pension or veteran donation land certificate you

have received. Answer m ............................................................................................................................................. @

é]‘ﬂ
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PROOF OF SERVIGE MUST NOT BE MADE A PART OF

Q. What property, and what was the value thereof, have you sold or conveyed within two years prior to the

subsistence?  Answer /47

Q. Are you unable by your labor t¢earn a support? Answer

Q.. Have you transferred to others any property of value of any kind for the purpose of becoming a beneficiary

under this law? Answer __ (7 7 f

Wherefore your petitioner prays that his application for pension be approved and that such other pro-

ceedings be had in the premises as required by law. Q ( 4 C

. {4
(Signature of Applicant) 2 : L/ “4.. ........
A
Sworn to and subscribed before me this._/Z ZA . day ofW( .......... )

' (SmAL)

AFFIDAVIT OF WITNESSES,

(NoTE—There must be at least two credible witnesses.)

THE STATE OF TEXAS, }

CouNTY OF..._.. W ,,,,,,,, C LG e,

'who are personalyown to me to be credible citizens, who being by me duly sworn on oath, state that they . " %

and that they personally know that the said &%«

personally know

he above named applicant for a pension,

to support himself by labor of any sort.

(Signature of Witness)..... % %/g L LA

Sworn to and s‘hb‘szrfbfed before me this___. ?ﬂ/ .......

(SEA'I.,)




AFFIDAVIT OF PHYSICIAN.,
.+ THE STATE OF TEXAS,

who being by

me duly sworn on oath, states that he has carefully and thoroughly examined

applicant for a pension, and finds him laboring undery following dis?ilities which render him unable to 1a

9/ é 'y anir work or,
/< S e C) L, M/ %‘,«M

%ﬂicwn‘c tggarn a support for himself:

(Signature of Physwlan)

Sworn to and subscribed before me t‘ms 5 .

(SEAL') .

ounty, State of Texas.

CERTIFICATE OF COUNTY JUDGE.
THE STATE OF TEXAS

COUNTY OF...

I.

under the provision of Section 12, of the Confederate Pension Law. I further

I find the said applicant is lawfully entitled to the pension provided by the Confederate Pension Law of this State, and I hereby

approve said application. %
wis.. L.

Witness my hand and

SEAL
( ) nty, State of Texas.

CERTIFICATE OF COUNTY COMMISSIONERS,
THE STATE OF TEXAS,

by Hon.

County, t

day of. €27 A, D/fd", and after a careful consideration of the same we find the said applicant is

aw of this State, and we hereby approve said application.

this /?

(SEAL)

/172 2



INTERROGATORIES TO WITNESSES IN PENSION CLAIMS. 1267-604-2m.
&Y

Pending in the Honorable Commissioners Court

The Honorable County Judge of. B e et etfoey A County, Texas,
i rk of the Cougpty Court of

will please take notice that, five days after the service hereof, appli

sald Connty apd State fgfg-commigsion

and. XA X0 AL e din
tfy/State of LS. AP in answer to the following interrogatories and such cross interrogato«es as may be

propounded by the County, idge of said County, which will be read in evidence upon the hearing of applicant’s claim for pension
Al

in behalf of applicant; said testimony is material and indespensable to applicant in furnishing the required proot to h..£<. claim

for a pension under the Act of May 12, 1899, the application for which is now pending before the Honorable County Judge, and

the facts necessary and required to be proven under. the provisions of said Act, applicant believes can not be proven by any

witnessx&....residing in the County of ... Q7 (A 200 State of Texas, of which.he is a bona fide resident.

.

INT. 1. What is your name? Age? Present place of residencec?/fw‘osbo e gddress? ¢
INT. 2. Do you personally know, or did you at any time knowazs

%//zzn%/ ........ WA
¥ 12, ¥899?

is an applicant for pension under A(;b?e?m Iz ,,
INT. 3. How long have you known the sai@ 2 &< < ol I o M B LAY T T DA applicant for pension,

and when and where did you first know hi

{ jl?

INT. 4. DO you personally know that the saide<.. &L. icant for pension
enlisted in the service of the. Confederacy, and performed the duties

InT. 5. Do you personally know in what company and regiment the $aid. SX L4 2-n.. O/ %

applicant, enlisted and served in the Confederate army? When? Where? And the time of service? If you personally
knew and so have stated that he enlisted and served in the Confege%@te navy, then state: When? _Where? And how
7 , '

v

long he so served. /
INt. 6. Do you further know that,......i\..\ A ot i ’/6/27

applicant for pension, is unable to support himself by labor of any sort?

L

To be Propounded to

Cross INTERROGATORY 1. If in answer to the foregoing direct interrogatories, you have stated that you personally know
or did know said applicant, and that you know thut he enlisted in the service of the Confederacy and performed the duties of

a soldier or sailor, and having named the company and regiment in which applicant so enlisted and served, then please state

fully what is your source G 1 kno, ledge. A(g& ate whef
or sailor by the name oo W LRI At Z -

or regiment in which you say the said applicant. .« D 2. 2
of the Confederacy, then state whether or not you know
4

or if you have stated that said applicant enlisted and served in the navy

L] —

/] 72



Cz20

. any other sailor of the same name as salcf\\/’// ..... A T Ze pplicant
”serving in the same command. :

If you say that you so knew other soldiers or sailors of thd same name of applicant’s, then can you and how do you identify

é//,‘/@/ oz M O pplicant

Cross INT. 3. If you have answered Direct Interrogatory No. 6 in the affirmative, then please state your sourcé of

and locate the one from the other or others? . G4
Cross INT. 2. Are you positively certain that said-S\.<7.¢
for pensiony is the identical person serving as testified by you?

knowledge or information. Is not this your answer simply bay

£

Xas,

P AL i
(Applicant) Atterney———for-Appleant. -
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REPRODUCED FROM THE MOLIINGS OF THE TB%AS STATE ARCHIVES

1260-206-1m  *

Comptroller’s Department
State of Texas

J, W. STEPHENS, COMPTROLLER ﬂuﬁtm é%/ /fz /?&é

JOHN T, SMITH, CHIEF CLERK

To the Military Secretary,
War Department,

Washington, D. C.

I have the honor to request the military record of

/Vzazéézzzgznﬁéf. ........................................ who i8 reported to have enlisted in

Comp?ny: .......... (22;1, ................ A fﬁi}imentumeé§2%?§7

1n;{ﬁe service of the Confederate States army.
'Purpose: The person above named is an applicecant for a Confederate pension
granted by this State, and I desire to verify his proof of service.

Very respectfully,

Cgﬁ‘troller

@

/72



REPRODUYCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

| ¥~ Address: '‘The Militury Secretary,
4 - ‘War Department, Washington, D. C.”’
TP SEPRCTADY, MO0 D 1103701
e P WAR DEPARTMENT,
: 3 i
A R P THE MILITARY SECRETARY’S QFFICE,
3 ] wasHINGTON, February 24, 1906,
H v !
' Respectfully returned to
i i The Comptroller,. :
- { | State of Texas, |
Austin, Tex. i 1 Austin, i
Feb_ 19,1906, .
i ' The name L.F,Smallwood has not been |
{1 ‘
. | found on the rolls, on file in this
|
Eo office, of the 9th Georgia Infantry,
.
L-F-Smallirwod,' P CeS.4. It is proper to add that
A- 9tA11M(??.‘_§‘Inf., C.S.A, ‘ . there are no rolls of Company A, said.
regiment on file. gpe 5
I' o~ i
. P e
Comptroller of Tex., i d
For record of, ‘
" '5
I .
j
i
|
{
p vs st emeory
{ (M. 8.0.72-1) /f
fi;
£ 3



REPRORUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCH|VES . |




REPRORUCED FROM THE HOLIINGS OF THE TEXAS STATE ARCHIVES
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REPRODUGER FROM THE HOLOINGS OF THE TEXAS STATE ARCHIVES
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REPRODUCED FROM THE HOLLINGS OF THE TEXAS STATE ARCHIVES

o

AUTOMOBILE
AMBULANCE
] SERVICE.

ELEPAONE M293sw g R
AUTO'M2935 FIC AINAND HaRwoOOD STREETS.

_ 42522%52%24<;4%22&2 éopt 11/191s.

Com'r of Pensions.
Austin. Texas.
Dear Sir;,

The incloged warrant for L.F.Smallwood ,deceased ,Aug l4th,
is herewith returned,and Mortuary Warrant requested instead thereof,
w.M.8cott,3300 Eighth 8% ,Wichita Falls,Texas,a Nephew,bore the runergl
expensge,and to him this warrant should issu e

Yours truly;

o W.Loydermilk. Undertaker.
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REPRODUCED FROM THE HOLBINGS OF THE TEXAS STATE ARCHIVES

>

. {\,:&\\. \\

AUTOMOBILE
AMBULANCE

MBALNER?.,

S e e

FER MAINAND HARWOOD STREETS.

State of Texas )

County of Dallas.

This Certifies that the undersigned as Undertaker,
was called to prepare the body of L.F.Smallwood,aged 75 years,who died,
August l1l4th,at XXX Parkland Hospital,Dallas.Texas,for burial,and that
said body was prepared for burial,and Funeral services were held at
Loudermilks Chapel ,Aug 15%h,9 oclock,A.M.and said body waﬁf;?5§od in Cemetey

Garl OT . >
at and.Texas Signed, gf&i/éifg%f@44§;;] Jut . y

for Geo W Loudermilk ,Undertaker.

gtat: offrsxgga

ounty of Dallas

Y : Befors me,a Notary Public in and for Dallas County,
personally appeared T.B.Bailey,known to me ksxka,who being duly sworn,
states that the foregoing statement was made by him for the purpose

of establishing the fact of the death and burial of sald L.F.Smallwood,.

A.D. 19 19 . //Z/Z/O ’ijz%?}a%u@ Q "
Notary Public. Dﬁllgq County. Texase.

£

'\mwj

Sworn and subsoribed to befozgfme,this /2~ day of September.




REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES
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Mo W, M, Ségtt,

2800 Highth St,

| ‘Viehita mns, wma»

Lo Mua 1 am enolosing Mortuary Warrant.
s gpplwa'&im ‘blank & agwm‘s of the ‘dest

' Dear Bivi | L
| At the requesﬁ of My aem We ‘Muaamam Sl

.&9 ¥ mlima

¢
l

eath o
¥ %nf‘edemte pemi ioner, .

Pletise £111 'bh/éaa e oub g éw&
', [m pos:a:zblé fnd 'poturs " to %ggs Department, wheﬂ

rant Por Thiss m&lwﬁ will be iemiad. and
“ ma&wgz& ta ydur m‘idrgam !

T i @ Lk
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REPRODUCED FROM THE HOLBINGS OF THE TEXAS STATE ARCHIVES

! Fund

OFFICE OF
COMMISSIBNER OF PENSIONS
" STA'TW‘OF TEXAS
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