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I x m M  A Form 112b-S-768-721-2B4 

+ For Use of Soldiers Who are in Indigent Circumstances 

hereby make application to the Commissioner of 

ssed by the Thir-t 

of Texas, and approved April 7, 1913, on the following grounds: 

of the United Stat f&(erzte service, but during 

tru6 to 'my duty, a ntarily abandoned my post of 'duty in the said service; or 

(that. I *as in the service of the Sfate of Texas during the w e against the Indians 

(Give date and cause.) 
th  of this State since prior to January 1, A. D. 1900, and have been con- 

tinuously since a citizen of the State of Texas. I do further state that  I do not hold any National, State, 

city or county office which pays me a salary or fee , nor have I an income from any 

other employment or other source which amounts to  $300.00. per annum, nor do I receive from any source 

whatever money or other means of support amounting in value to the suli;! of, $300.0,0 per annum, nor do 
-"I,* , 

L +.> ti 
own right, nor does any one hold in trust  for my benefi$ u q n ' 6 f  d8ks d$ wifet  own, nor 

p h u?t, 
a - A& 2-c4ik ; 

st for-my wife, estate or prq$b gyerCher ~e~l : ,~e rsona lbr  mixed, either in gee or 
L ' - . - ,  6 

for life, of the asses$$f valfi-bf~@~?onw~thii.qhagd dallprs, exclusive of a home of the value of not more 

than $1,000.00; nor do I receive aoy aid or pension from any other State, or from, the United States, oy 
I I a - 

from any other source, and that I am not an  inmate of the ", C o ~ \ f b e l e r a ~ e ~ - t ~ $ H 9 , ~ ~  i id&-fiukth&;state 
a 

that  the answers given. to .the following questions.xare tr.qe%< '~$4 , .  , 

1. What is your age? .-------..--- 

2. Where were ... gou 

.------------------------------------------------------ 

#' V 
6. Have you applied w and been rejected? If rejected, 

............................................. state when and where -.-------. 

7. What is your occupation, if able to engage in one-hat is 

8. In what State was the command in which you served 

9. How long did you serve? Give, if possible, the date of enlistment an 

of your company, number 

r, give time of transfer, n 

o-f service :------. ! 1 
avalry, artillery or pavy ? -.....-.._.....-..------ 

, s  ' 

----I -I___-- --.- 
! 



1 13. If commissioned direct by the President, what was your rank and line of duty? ..................-----------. 

14. If detailed for special service, under the law of conscription, what was the nature of your service 
.l. 

and how long did you serve? --------.----.---------------------- ::~-:.-i 
4.. . , 

/ I  ,- 
-. , 

15. . What is the assessed value of your home, if 'you ox&,.? home?.. 
, , ., . ~ ; *- %,> ~5 5 , , .  

16. What is the assessed. value of your other property? 
. * 

ve you transferred tojothers any pro er , of any kind. for the gurppse- of becoming a .bene- 
, .  . , 

. ~ . . 

er this law? ..-.---..7-.: ------------.----------..---- -..-..-_ . . -------_.-__--.---.--------- i ------.------------.--- T T T T T T T T T T T T T T T T T T T T T T T T T T T T T  * ' 
' . 

WhiGreEre your petitioner prays that  his i$plication for a pension be i@rovid and such ohher proceed- 
I 

ings be had in the premises as are required by law. 

Sworn to ard  sebscribed b -- 
4 '";a 

[Seal.] I 

-- 

AFFIDAVIT OF WITNESSES 
[Mote.-There must be a t  least two creditable witnesses.] 

uly sworn, on oa%h state that they personally 

ed applicant for a pension, and that  they per- 

sonally know that  the said-- as been a bona fide resident citizen of the State 
" - -"C 

of Texas since prior to Janu 

orn to and subscribed before me, 
%$ ?), 

[Seal.] 

AFFIDAVIT OF WITNESSES 
\ 

possible the two witnesses shoul served with the applicant in the army, and if so, let them, 

or either, state it in their oaih, their of knowledge; also any information regard l~g  applicant's army 
*h. 

.P, h:-:lsp?$ke;), ,h. 3. : 
.Jt ,:;j . ."p':.:, ; , *., 

;$ .$'".: ::" ,, : Q ~ E ' $ T A T E ,  OF TEXAS, }- ' 

a;?! ."*. " ;- 

..- . h. , : '.* Cotlqty ,of -,-.<,----- _i ! 5 ,  

,I. . ,?<& 
' 'i 

-* 
;\ 
9; 

-----...----..---.-----.-------..--------.., Cciunty! '3udge of ---...-.--. :l---..- 1 ---.--------:-------------County, 

State of Texas, on this day personally appeared : --.-.---.------------------------------------- 

who are personally known to me ' to  be creditable citizens, who, 'be& by me sworn, on oath st&e that  they 



I 1 

I are personally acquainted with the foregoing applicant, and that the facts set forth and statements made 1 
I 

I 
I in his application are correct and true, to the best of their knowledge and belief, and that they have no 

I 
I , 

interest in his claim, and said applicant7s habits are good and free from dishonor. ~ n d  ....--... further 
I 

I 
I 

make oath to the follbwing facts touching the applicant's service in the Confederate Army: (State fully 1 

Sworn to and subscribed before me, this.-- ! 

[Seal.] County Judge-- 

CERTHFIC~ATE OF STATE AND COUNTY ASSESSOR 

I n'/ 1 

fff&-/d State and County Assessor in the County o I - - u  -----.--. I, - - - - - - - 

State of Texas, do certify that.-- ---- @66~--&--CCCCC, or his wife, or his trustee, 

1 or trustee for his wife, whose name is signed to the foregoing application for a $ension, under the Act 

1 of the Thirty-third Legislature, approved April 7, 1913, is charged on the tax rolls of said county with 

l a homestead of the value of ---.-.-.- ----- -----------------------.-------.--.-------------.------------.-----.------ Dollars, 

and of other property, real or personal, or both, of the value of ....-- -=cz=z- -----------------------.-.------ 

~o l l a r s .  

Given under my hand, this .... ...... day of ... A. D. 192..3. 

State and County Assessor. 







LON A. SMITH. COMPTROLLE,R &,? 

! 
I W. T. GASTON. CHIEF CLERK 

i To the Adjutant General, 
I 

TVar Department, 

Washington, D. C. 

D e w  Sir: 

I have the honor to request the military record of.-- 

who is reported to h ............................................................... 

.................................... 

-.-.. ;: ----.----------------- -------- 

.............................................................. ............................................................................................................................... :.-: 

in service in the Confederate States, Amy.  . 3 

1 
! 

8 n@ceived A. 0.0. JAN 19 1924 

8' """' "U'D" B " ' ~ . % .  - Comptroller of State of Texas. ~ o r m  2105b-Sl991-8%-IB 

,J$L%FJ+d-t 
% --- - ---1 
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 on,^' 76Sb.SZI-124-21n 
0 

THE E. L. STECK 00.. AUSTIN 

APPLI[CATI[ON FOR MORTUARY WARRANT 

STATE OF TEXAS, 

indebtedness of 

the late ....... 
State of Texas, and -... and whose original county was. 

The said pensi ..............................., died on the 

.................... 6 -.--..-.....-.....day of ...... .., 192.*.., in the town of 

County 
1 

I 

The pensioner died in the home of 
"/ .............................................. ~vho was related to the pensioner as 

That the warrant, which application 

penses incurred by the said pensioner 

I further certify that the warrant for the current quarter has not been cashed by the peiisiol~er, to the 
. . . .  . . 

best of my knowledge and belief. 

I am related to the pensioner as @ikhdj----- 

that my postafiee address-is .................. /--f"--?(k--- ................................ 

.A ............................. , ........................ City ..:........... 

................................. 

Sworn to before me this .... Fy ...... day o f  
...................... 

i E OF UNDERTAKER 

1 

I 

I 

................ I 
who makes the foregoing application. 

I ,.-- f l  ..- -8- &,--- .-----, do certify that I am a practicing 

physician, and t2iat I attend .......... in his last illness, and 
am of the opinion that ................................................ 

I further certify that I am of the opinion that the Mortuary Warrant above requested should be issued 

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

Physician's Address.. .......................... /;. .@ y 
k,,,.. &;" 

/ u - $ $ T a P  
a0' 
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