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Wh t is your Zsﬁeél ébnditi? ”




14 If detalled for speclal service, under the law of conscription, what was the nature of your service and how

. long d1d you serve? _ m

Ve

15 What is the assessed value of your home, if you own a home? WW%‘\M ‘

Eh 16 .b What 'ivs'f-trhe assessed value of your other property?

17 Ha,ve ou transferred to others any property of any kind for the purpose. of becoming a beneﬁciary under

thls ‘ laW

" had in the i | S C .
. : (Slgnature of Apphcant ) | WW L2 :
- Sworn and subserlbed before me fhm St day of' , ' , A. D, 191}4

[Note ]--—There must be at least two’ eredxble Wltnesses

THE ’STATE OF 'FEXAS

f Texas on_thls day personally appeared ...................... 74 /M

v ’ (Signature "of Wltness) /'\7%' %/' 777 7. M ,L/;
B swornt and subscribed before me, this.... e ...... ~day_of OM , A. D, 19145
| : | County Judge 2/ W County, Texas

o THE STATE OF TEXAS } i
’County nf e i » T N .
: Before me, '} - “ . »i- , ; “ iy, COUBLy Jnd_ge_ of : County,

State of Texas, on thls day personally appeared —

-

' Who are personally known to me to be credlhle citizens, Who bemg by me sworn, on oath state that they are per-

oung Judge of = W e S County, \




further make oath to the fol-

_nt s servme in the Confederate Army‘ (State fully.your source of knowledge.)

Ui (Signature of Witnes's)' '
(Slgnature of Wltness)
.ubscrlbed before me, ﬂns - ‘ day of: ’ , A.D,191....
o County Judge : County, Texas.

. ' CERTIFICATE OF STATE AND COUNTY. ASSESSOR

% :f W State a County Assessor in the County of WA‘/
?‘State of Texa do cert1fy thaf W : ﬂ ik A e , or his wife, or his trnstee,

7 .

,or trustee for ‘his Wlfe Whose na,me 1s sngned to the foregomg application for a pension, under the Act of the

Thlrty-th1rd gxslature, approved A 11 7 1913 is charged on the tax rolls of said county with a homestead of

. 'the value' of..

. S S ﬁ, ; » il = "."f.‘?i“*f»f‘“l')‘”)z - ,, % , % r .
i and of _‘othe_k oroperty, real or personal, or both, of the value of . ' 4
Dollars . . i ﬁ’g‘ : ‘ :y g

...y nf/ e A D.191LZ.

Dollars,

State and County Assessor.

LY
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COMMISSIONER OF PENSIONS .

STATE OF TEXAS
~ AUSTIN

- To the Adjutant General,”

y
PEN
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Commlgswner of Pensions.
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Form D 2921-814-1M

2” A/I/L/umw County,

Pending in

exas, 'before the . Honorable County Judge of said

'»County.

Api licant fos"Confeden;ée Pension.. -

The Honorable County‘ J udge of' W”‘*/ : County, 'Texas
v vlve days after service hereof, applicant here/@’v/ﬂ;ap% to the Clerk of the County Court

Iﬁdfstate WmH to, jeiret he d ?aosmons ofo, / <. ot
wwand -t . .who reside..... in the County .

ke‘notlce that,

Jin the State of . n answer to the following interrogatories and :

such. cross mterrogatorles as may be propounded: by the County Judge; of said County, which will be read in evidence -
¢, upon the hearmg of apphcant S elalm for pens1o%alf of applicant; said testimony is material and 1ndxspensab1e R
: claim for a pension under the Act of March 26, 1909, the
o .”apphca.tlon for Whlch is, now pending before the Honorable County Judge, and the facts necessary and requn'ed to be
. prov der the prov1s10ns of said act, applicant belleves cz%t)eproven by any witnesss@\residing in the County
o nf;%w”&u/ and State of Texas which T is a bona fide resident. - ~
§ S e S AP - -~

(—A:pphcant)’ rtormey/....ToF Applicant.

to apphcant m furmshmg the. required proof of

INT 1 What is your name? Age? Place of resudence and postoffice address?
o, Inm. 2. Do personally know, or did you at a,ny time know % .ﬁ/ g/W .who
e i nend§ @0 applicant. for p under Act y{eﬁf; 909 2
T.:.3. How long had you knovm the said

nhsted ‘and served in the Confederate Army? When? Where? And the time of servxee? If you per-

onally knew and so have stated that he enlisted and served in the Confederate navy, thed state “When? ‘ ;

S Where? And how long he 80 WM
© . Inz. 6. Do you pe :

o ‘» d hne of duty? 4)% 77/
.. 7. Do ouknow further if ,&%Wl/\

CROSS INTERROGATORIES
| To bepropounded £0..... 14 /14 Mé/

Cmoss INTERROG&TOR . Wr w orego( dlrect nterrogatomes, you have stated that you person-' |
ally know or d1d know said.. r2ld that you know that he enhsted in the service )

- of the. Confederaey anW@@d sod or, and having named the company and regiment, or
,“speclal servme in’ Whl(‘h 4 o el kit 80 enhsted’ and served,. then, please state fully what

[ ) pnhsted lf you have stated that saldb
WLﬁ{sted and served in the navy of the Confederacy, then state whether or

308303 -
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" REPRODUCED FROM THE HOLDINGS OF THE TEXAL STATE ARCHYES

| "EX P ARTE IN RE APPLICANT FOR CONFEDERATE PENSION ‘
%  Under Act March 26, 1909, pending . |
- Appllcant o ot P g County, gfﬁ% before the Honorable County Judge »
Answers. and depositions of (1)41 7.4 QML 27 4 . V. cﬁ& H. 7D, ¥ o‘Z :
|
|
Witness, ;nswérn e
bt S S sad Lia o :
v St Co K L G aeomrias Pog-1565 Porelnnetily bor
o Seriice Afaed~ Beqee orersthe 7
v b Mo ez o %Aﬂf% .
) " 7 Al tezes @ VZ‘W/,M ...
N |
o L Awre Foronn St 2 Dary Bl e trmen Ay lyith
_______ Y &wzﬁ,w QMW—«%WM Lo dw, S5t
- //14777@0, /%fjm"g,.w&f y/%&m@a%w |
2 I 2. Mm, 0 Zo
g N o Mo Secvot Donenanatly T tone Lree o2 ats, ploelezef

o < e/o a(o ye elel /u/ﬂ// L |
________ (TX) |
........ NELY S |
o
| |
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; NOTE ~=In ’l‘exas, any ‘Clerk of the District Court, any Judge and Clerk of the County Court, or any Notary Public or Justice of the Pea.ce, wlthin their

respective Ci i take depositions.
e {)ec {X:eof otlllxrétéisa:tgr:n%lzvhx‘ifxﬁ %Ifg Uax'utede tates-——any Clerk of a Court of Record having a seal, any Notary Public, or any Oommlssioner of Deeds of Texa§
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REPRODUCED FROM THE HOLDINGS OF THE TEXAL 5TATE ARCH;ES o

’ {

Always erte w1th Black Ink

R
i Z,H L]
RN [
B8R N STANDARD CERTIFICAT OF DEATH.
3 Y o 'lr—l e i ' .
A ; , L State /‘, V/ Yool Registered Noo.... e .
Byl A
e g E1 Cxty e Ward
: 8 3 8‘ ; Mm . occurred in a%t;l/?r institution, give 1{( NAME mstead of street/and numben.
i (<) / .
- Q‘a 2 FULL NAME
BHE o )L
szﬁ : (@) Residence No 4 /( s Ao
5] 3 e  Usual place of abode, &7 / 4/ . If non-te .dent, give cxty or town and state.
%*-3% L ggl_roi Resndenee in city or town where death occorred - Mos Ds. Howlongin V. S., if of foreign birth? 8. /) Mos.ﬂ Ds
R IR 7E : = f
tf § 0'4: : < PERSONAL’ AND STATISTICAL PARTICULARS ... ' ,' ) MEDICAL CERTIFICATE OF !
L B R B IASEX | 4.COLOR @R RAC INGLE, MARRIED, WIDOWED, ' 7k ]
%’E%g % EX 1] 4: JR. RACE | 5: SW) 16 DATE OF qum month, day and,year....&
. ) . [ RITEIEN : - = {
a < 'g g * F 4 v 4 , I HERE at I atten d
Zu %2 o - ' hea....., t
= Hm o3|t 08 ML marned, wicgwed or divorced - 4 lesekgefonin ol f 192, , to.gdA.. .. & .
mmwé -’ ~ AN thatlsawhv‘/"&ahve on. '
H R
=] E'd': -3 W and that death ocgurred, , on the date stated above. at B
g Ha onth, day’ and year _6/ m /¢ 77 |[Phe!gAUSE OF PEATH wa follows : P » |
"i‘.&’j..‘?. ' ‘Months Day “f fr LESS than 1 : ;
ggae N TG e Y . ~
: Rl oy .
S H g v |
ey 2“’ '8 OCCUPATION OF DEC-EASED i l
B 2Bl (a) Trade, profession or : - : Duration) .
. %EB‘« i¢f particular; kind. of work, CONTRIBUTOR ;
N e a gs <3 . (b) General nature of industry, + (8econdary) SEETERE |
Pt ‘»HQ % ‘business,. or; establishment in o ' !
o E’E‘*i 8 [N #iwhichi employed ot . (Duration)
: o Qo AR [+, {18, Where was disease contraeted -
g %,Q = (c)Name of. employ er. 'if not at place of death £
o -« E % % -9; BIRTHPLACE,; city -or town.. Did an operation precede‘deat 1 Date of. - W
E E,gud: “State or country ¢ ' ||lWas there an aptopsy %...i...d: / o gt eannizgens s
] :m‘%' A - i yﬁt'testtf firmed dlagnosls? w"\
AR ~L 7 | ‘ ? :
‘ E g%l wl (Signed) Y iAp g UL 7 (./K\ i) \/I(Wf:z;; p. [
=g o R Py Y
R e | R RATE OF TR O N AT e L LD 192, ). Address ;
E 2 E ] E : : o|[ +State the DISEASE cAUSING DEAT{{, or ,{ deaths from/J{OLENT/ !
o P : ' " |lcAUSES, state 1 MEANS and NATURE of INJURY, and 2 whether i
""JQH Q 12 MAIDEN NAME OF MOTH , ACCIDENTAL, SUICIDAL, or HOMICIDAL, Sece reverse side for ;
WS v'% : - ~|ladditional space. '
. R e it |
& %t gn 18 BIRTHPLACE OF MOTHER, clty or town ......... " !
= f
= o State jor_country . S N PLACE OF BURIAL, CREMATION, or DATE of ‘
B8 B Mt 28, LU 5 /* e || £ ooy | BURIAL
’ B[ Informan a red ol / /V/ C
o S T " 7 "
77N e PP VikD Pk M/m Rugs ¢ 22 P
o o e - 20 UNDERTAKER 'ADDRESS !
e o V‘:l:_-‘r A '5'1"1';._5 . :~ ’ v ,‘ b ) * . TX -
& .ﬁ&sgle\éisttarﬁ i | AT . %
Ve i . 2 " . ,,/M

" PERMIT OF BOARD OF HEALTH OR REGlszA

Thls Permlt, with above Certificate, must be presented to Initial Baggage Agent and delivered wj ody at d {ination.

' : / ﬁ 7/ 7192 ........ ‘
B L
mﬁd to Wl:ﬂ at., Wc/ W/% ,/ /
of
the laws of this State, printed on the “back of this Permit.

Ao SR ~ . the body
% (A e 2 A above described, if prepared in accordance with
If contagious or communicable, state name of<person who i horjzgd to fecompany the body. W ‘
72U = AGZ VLA ) o (onte

C e s
e 4L e

s e e e

Health Officer or Reistrar.

Detach above portion of this perforation, and hand to passenger in charge, to be delivered to the undertaker at destination. If burial is made in .
this State, the sexton or other person superintending, must send this permit to the State Board of Health in ten days, unless burial is made in city or
town where death certificates are permanently filed. '

Bo20= . , - }’ B AN°
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for the Transportation of Hu

Rules nan Dead Bodies in the State of Georss

\uies uman Dead bodies, in the dtate ot Georgia
3&*!&;: i & g O ) % 4} (' M” "':'-' 3 2 7:,‘_,:,‘_;1_ ;F ; ’ ,’\

Rule .l—ReguIationsy._____ﬁgg;grgiIgg the Trangportation of the Dead.—A copy of the original death certificate
on the standard certificate ‘offdeéath form, signed*by atténding physician; permit of local board of health or
registrar, and a transit label signed by the shipping funeral director, and dnitial- baggage agent, printed:zon
strong:white paper,.supplied through the Georgia.State Board of Embalming by the public printers, shall be
required for the tranﬁsmllt%t‘iogr by common, carriers of bodies of persons dying in this State. The death. cer.
“tificate shall contain sich info; mation as is  réquired in' the standard’ forn of death certificate, if obtainable.
The health officer’s or registrar’s permit shall authorize the transportation of the body described:in: the physi-
cians certificate. . The shipping fuljiiral director shall state-qn-the shipping, label how_the body is prepared,
and the¥cal baggage a "vngf‘sélgll'stat \ theregn the rouf@g hame and address of esoptsy- v T

v The physician’s cértificat 186rar’s perinit -shall begiven to the escortito be de-

3

] A : : 2 and heal¥h 1'S_Or registy
livé're;d“with “thie body at*destihation; The shipping label shall be securely attached.to the outside case. If the
;bogydlsi sent by eé};ipzﬁsés’t) tl(xle phys}iicj%n’s_, cef%iﬁ‘cat‘e:gn% thehpermit\—shall 1be, a%sabhed\ to dtheﬂexmj_ess way-bill,
and delive with nbody.at\the destingtion, and the ghipping: label shall be attached to the outside: case.
e TR o aTE desgien g the shipping | g vy PR e E e owiiCe o

. "Rule 2-Thetransportation of bodies dead of smal'pox, plague, Asiatic cholera, yellow fever, typhus fever,
dlpthegiva' (membranous croup or diptheretic sore throat), scarlet fever (scarlet rash or scarlatina), erysipelas, .
ant}lrgg;.ag@tle;._;)‘,ros,yisball;,‘be‘._p'er"mi,tted'on‘ly’undetf the following conditions: the body shall be ‘thoroughly
embalmed: withian approved disinfectant fluid, all'orifizes shall be closed with absorbent cotton, the body shall
be Washgd,With':}th'e disinfectant-fluid; enveloped in-a sheet saturated with the gﬂar‘r‘ie, Xﬁmd' placedtdt once-in

: the coffin or casket,ywhich shall be immediately. closed,.and the co \or casket, or’the dutdide cfedeontaining
| thgv’gymgjgsh@} “be tietal or metal-lined,;and ‘hermetically :gxld ﬁeiﬁrga’n“ently sealed. v 1T LR

f\ “*'Rule- 3—The transportation of bodies dead of any diseaxs\e%p\ther than those mentioned in Rule'2, shall
be-perntitted under-the following -conditions:: <~ -3y 3> N e TN BIGNAREL TSN
(A) When the destination can. be reached within®{ven )faquf\_hours after death, the coffin- or casket
ﬁ‘umb\er,- not less than seven—?’ghthsvof@ an inch

. . ~

( shall be inclosed‘in a strong outside box made of good'sound.
J thick, all joints must be tongued and grooved, top and bostom; pwd,on with'.cleats orcr ss-pieces,” all ‘put
securely together, and be tightly closed with white lead, asphalt var\ish or paraffin paint;and.a rubber gasket
placed. on the upper edge between the lid and box; provided, however, that caskets containing-embalmed
“, +. % bodiés may; be shipped to points in this State in'tight ordindry easketchoxes; and provided, further, that
 bodies addréssed to the Anatomical Board of this State may beé"recelved Tor shipment when prepared in such
manner as the StaterAnatomical Board may direct.. . - AN YN , e
“* - (B)*When the destination can not be reached within tweﬁty-‘four “Hhours after death, the body shall be
thoroughly embalmed, and’ the coffin or casket placed in a strong well made outside shipping case. = . = ..
' Rule 4-——No disinterred body, dead from'any disease or-cause, shall be transported by comimon: carriers,
ed. by, health” authorities having jurisdiction a%fh;a place of disinterment, and a transit'permit,

™" Jya 3 unlesd apprated by, health’ ,
[ " and transmit ]ahel, shall be required, asprovided .inyf,fu]e T jsir{tgt'meht\?nd transportation of bodies dead

L of diseases mentioned in Rule 2 shall not.be allowed ‘except ) e"rni'issi?in_ of the'health authorities,; at both
[ places of disinterment and thepoin{.of destination. All disinterréd remains for transportation shall-be incased

in metal casket or metal-lined boxes, and hermetically sealed ;ﬁﬁfqvidec&.:ghat bodies in a receiving vault- when
prepared-by licenséd embalmer, shall not be regarded %s‘diii t\f 'Qg%ES\until after the expiration of 30 days.
“Rule“5-<The outside-case may be omitted in all instangeg when the body is transported in auto or horse-
dra n }}ea,rse or funeral directors’ wagon, B L S .

R

" Rule 6—Every outside case shall bear at least foui haridles,'ahd when over five feet six inches in length
=" shall bear'six handles. . o : S LS S ; »

Rule {7—An approved disinfectant fluid shall contain not less than five per cent, of formaldehyde gas,

~ the fermi:embalming as employed in these Rules shall require the injection by a licensed embalmer of not
less than ten per cent. of the body weight for bodieg of persons dead of diseases in Rule 2, injected arterially,
in addition to cavity:injection; and net less than six per.cent, of the body .weight. injected. arterially in all
other cases in addition to cavity injection. =~ ’ I

il Ve

abel as de-

R;: . f'ﬁ:)‘éva\{ttéched form of death certificate, health officers’ or registrars’ permit, and 1

e e e e e

.géﬁf)éd'héréin», with these rijles “printed‘t\t}heng‘on‘, shall he used in this State for the shipment of bodies as
heéréin provided. A B I R A

If?;"?’i sieartedan e §

\
. . N i\ h"\ T
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REPRODUCED FROM THE HOLDINGS OF THETEXAL 5TATE ARCH.ES

1523 Hendola Drive N.E.
Albuguergue, New Mexico
January 25th, 1960

Department Of Archives and History g e
A i R 08 s T Y

ustin i State 13, )
T mptrolicy |
exas LA oy §

Dear Sirs:
Please send me the Confederate record of ny great uncle

Thomas C. Swann. He enlisted in the Confederate Army in Smith County,
Texass

Do you have his pension number and the date of his death?

Do you have a list of other Swann men who enlisted in the Confed-
erate Army from Smith County Texas? I have the record of my grandfathe
er W.D.(Willian David} Swenn, but would like the names of his brotheges
and uncles, Some of em I knowof, but do not know if they were in
the State of Texas or Alabama when they enlisted,

Thank you for this information.,

Yours truly, e
//
,;:/1 / / -
, , //%/ C herec b S, | @@

Mrs. Clarence S. Railner
YA
O / 2 / /
Ry 54 = v @
\.3 T e [N ,
+vameeans ¢ s £ ‘



P S

ngabgygsn FROM THE HOLDINGS OF »TI-IIE {T{?XAS STATE ARCH:'/ES

January 29, 1.960

4

- Mrse Clarence S, Rainey @
Albugquerque, New Mexies 5
Doar Mrs, Rainers - Williaw Henxy Swann, deceased
RIS Co Confederate Soldier, Pension
+'File Noe 30303 Harrieon County, Texus.

© . The records of this -office show ene Willian Heary Swam of Marshell, Harrison
© County, Texas, executed an application for Confederate Pension in Texas on -

. October 3, 191}, at which time he stated he vas 68 years of age, placo of birth

. Monroeﬂgmdtzs Georgia o The date of birth 45 not given, Mr, Swamn stated

he had resided in Texas for 2 years,

| Mre Swamm shows in hig application that he enlisted in Company A,
Reserves of Infantry, On this application this office requested a
- the military service record of Mro Swann from the office of the

| _ M&,'vwar,v'Depammt, Washington, Dy Cs  The report follows

Lth Georgla
report an
Adjutant -

"he records show that one W, Hy Swan private, Company A, lith Georgla
en'ﬁa

B Regerves, Canfederate States Amy,

ted November 5, 1 Oon muster

| ‘roll covering period from September 1 to December 31, ‘»wéh'iala'st roli on ﬁle

- and only one on which borne, he was reported present, No

_ brother or wole,
: " No'further information glven on the Swanng,
i S Yous'wy truy,

\ . : - Bobert, S, Calvert '
‘ Conptroller of If!:bl:lc Accounts

ter record of him

anly infomation I have as I do not know shether this 46 th



SRS who ‘was related to the pensioner, as. 4

L A i 0 A T

‘. ks STECK €O,y AUBTIN @

: },}.’, AEPHCATION FOR MORTUARY WARRANT

' THESTATEOF TEXAS, | } 2 |
a9 do hereby'ce\r%tl;;?l a theyperson to whom i is entrusted the paying of the accounts and indebtedness of
M. /

¢ Who Wi pensioner of the
and Whose original county whas /
R M died on the
192 7 in the town of W

- "f.;‘f;:The pensmner d1ed in the home of

That the Warrant ‘which apphcatlon is- hereby ma/ttiyor, b}13.11 b apphed to paylng all or part of the
« funeral expenses, mcurred by the said pensioner. .

e ; best of my knowledge and belief.

Fo ~“ i . ﬂ
o ;,that my postofﬁce ;i% - 2 Z- 0 Z

ZoO2R0=

ot | a:m related to the penioner as (Enend—)

.

‘ ! Ry
Y 1 y . ' R /

g :
%m%r . State of Texas.

G2 ceed ' , do certify that I am undegtaker in the
L. 4K County 0 /é/ .......... L e , State of k—‘\ y
that. I had ¢ arge of the body of. ﬂ”‘ 7 ' ho died in the

......

, County of.. ﬁ/le/ , State of

| on the e %f ......... day of....’..ﬁ;:».g M ...... 192. 7 That sald body was prepared for burial by me

on the e and thag I am of the opinion that
warrant, herem applied for should be issued to the said. m ﬁ/ Y Qeg= &

who‘makes ! the foregomg apphcatlon _ )
o Signed.. 0. Lteeees
Undertaker.

' CERTIFICATE OF PHYSICIAN

wereeneeeeey @0 certify that I am a practicing

physxclan ax}d that I ‘attended e i ; : ' ) ‘oo his last illness, and
~am of th opinion that his ailments were................. ‘

NN

I further certxiy that T am of the opinion that the Mortuary Warrant above 1eques»ed should be issued

4 v1n the name of the aforementloned apphcant in accordance with Act passed by the Thlrty-elghth Leg'lslature

and approved March 2 1923
j “ - Sigmed

e - Physician’s Address

Mxm vetwn before |
40 duys axpiees oW |
dute Of VW‘O“‘?”'S dea,‘ -

nAD=
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