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'THE HOLDINGS OF THE TEXAS STATE ARCHIVES

t0h-2m
Nore—The law provides that pensions can begin only en 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. Hereaiter use no blank but thls.

THE STA

COUNTY OF..

To the Honorable Coun
Your petitioner, £...
...County, in the State of Texas, and that

he is a resident citizen of. %

he makes this application for the purpose of obtmnmg a pension under the act passed by the Twenty-sixth Legisla-
ture of the State of Texas, and approved May 12, A. D. 1899, the same being an act entitled “An act to earry 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 there-

for,” and 1 do solemnly swear that the answers I have given to the following questions are true.

OF TEXAS,

.. County, Texas.

e XESpectiully repregents that

NOTE—Applicant must make answer to all of the following questions, and such answers must be written out
p|amly in ink.

- - — I —— -

What is your name? Answer/.. e Al

/7

In what County do you reside? Answer...
what is your postoflice address? Answer/& (Lo

Q
Q. What is your age? Answer....
Q

-

Q. Have you applied for a pension the Confederate Pension Law heretofore, and been rejected? If so, state
when and where. Answer. (.. £ L/ "

Q. What is your occupation if able to engage in o

Q. What is your physical condition? Answe

digability. Answe

In what State was your command originally organized? Answer ..

ANBWET ... Lo . T L.

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

number of your regiment? Answer....

Q. State whether or not you have received any pension or veteran donation land certificite under any prgfious law,

and if yzjswer in the affirmative state what pension or veteran donation land certificate you have received.

Answer

...........

\ PUT——— [ T T B B T e et M T W e e A S A LSRR s YT S

Q. What real and personal property do you nowpwn, and what is the present value of such property? Give list of

such property and value. Answer.. \Z

/2y )




PROOF OF SERVICE MUST NOT BE MADE A PART OF THIS AFFIDAVIT

OLDINGS OF THE TEXAS STATE ARCHIVES .

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

this application? Answer.....A: s

Q%at estate has your wife in her own right, real and personal, and what is its value? Answer.}

this law? Answer..... £ £« O o T
-!h
Did you ever desert the Confederacy? Answer\ . &=

Q. If"you originally enlisted in the Confederate service from the State of Texas, were you at the date of passage of

this act a bona fide resident citizen of the State of Texas? ADNSWEr ... s s sssesss
Wherefore your petitioner prays that his application for pension be approved and that such other proceedings be

had in the premises as required by law.

(Signature of Applicant)-.....[t).....f...._..._._ :

Sworn to and subscribed before me this .57 . ...—da

(SEAL.) Xl s

ounty, Texas.

AFFIDAVIT OF WITNESSES

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

THE,STATE OF TEXAS,

CouNTY OF

ho are persgnall
know ﬁ -4 AN

and that they personally know that the said..... /..

to support himself by labor of any sort.

Sworn to and subscribed before me this /Q'

(SreaLn.)



(CED FRON THE HOLDINGS OF THE TEXAS STATE ARCHIVES

[ S

AFFIDAVIT OF PHYSICIAN

THE STATE OF TEXAS,

COUNTY OF veeneee ) Before me .

County Judge of A f*&770z= County, State of

e i Bl s cemeianitrs s s sy, D 18 -DRIRESDIN ctj ph
me duly sworn on oath, states that he has carefully and thoroughly examined . ,}%F
i ion, i r the following ‘disabilities which render him unable to labor at any work or calling

(Signaturg of Physician) ...
Sworn to and subseribed before me this..... % ..day of..... T e

(SEAL)

County J#dge

CounNTy OF ..
County Judge o
day of «

of .for a pension under the Confederate Pension Law of this

State, Approved May 12, A. D. 1899; that the answers of said applicant to tie questions propounded were made under oath as the
same appear in writing in the foregoing application; that the affidavits of the witnesses who are credible citizens were made before me
as the same hersinbafore appear, and that the foregoing affidavit of DOCLOr .occrrreicuerssimiscctsiiseststnss sttt

sician of this county, was made before me also certify that the said applicant

oy able : . : : g . g | ify that i i
N A DU MRS B sl M, SR ..., i3 not an inmate of the Texas Confederate Home, nor otherwise disqualified

under the provision of Section 12, of the Confederate Pension Law

before me relative to the said application for a pension by the sai

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

Witness my hand and sgyl of officg/a
day ’ a

said application.

(sEAL) *

7D~ & _County, State of Texas.

CERTIFICATE OF COUNTY COMMISSIONERS

E STATE OF TEXAS
CoUNTY OF ": 7 We, the undersigned members of the Commissioners Court of

—Ewnty, Texas, hereby certify that the foregoing application of..............

ﬂ‘ =......coonenee. JOr & pension, together with the prc;lyﬁ support thereof, was duly submitted

7
¢/
by Hon. ,/ /" ' . A ™ Nooneoeeerererenennn. County Judge of thia:;/ k- ty,
i s.County, at a regular term thereof on the./é‘ .............

to the

day of... . Jand after a careful consideration of the same we find the said applicant is

lawfully entitled to th i i ; of this State, and we hereby approve sgid application.
.......................................... this /5]

day of....

(SEAL)

/S 72




REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

A GS—IHTBRROGE)RIES TO WITNEBSES IN PENSION CLAIMS—Class 4. Clarke & Courts, Manufacturing Stationers, Galveston

I — M

Pending in the Honorable Commissioners’ Court

EX PARTE

County, 7Texas,

Applicant for Confederate Pension. éefore f/Zé' HO?IO?’Q&[& Coum‘y _/udge O/SGZ-d Cozmzfy.

oGOy, Texas,

will please take notice that, five days after the service hereof, applicant herein will apply to the Clerk of

State, ,for a commission to take the depositions Of......

who residegZ_in the County of. J2¥-E= "7 ot —C#pra "L in the State of
in answer to the following interrogatories and sucli cross-interrogatories as may be propounded by the County
Judge of said County, which will be read in evidence wpon the hearing of applicant’s claim for pension in
behalf of applicant; said testimony is material and indispensable to applicant in furnishing the required proof
1 claim for a pension under the Aect 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 undepthe provisions of said act,

Cor-

.....‘.,..........".,....“..,.............-..‘.---.. IETE. "EESTEEE

applicant believes can not be proven by any witness.......... regiding in the County of A

and State of Texas, of which he is a bona fide resident. W

(Applicant,) Attorney.....for Applicant.

tories to be Pro bunded to the Witness....

INT. 1. What is your name? Age? Present place of residence and posfoffice gyldress

INT. 2. Do you personally know, or did you at any time Lnow/%% s WD
is an applicant for pension under Act of Ma 99Y

InT. 3. How long have you known the said%. AL i
"pension, and when and where did you first knowpliiyt _

INT. 4. Do you personally know that the sitid../?%

pension, enlisted in the service of the Confederacy, and performed th/ed&'mg

applicant for

..... e Applicant for

dier orgailor?

InT. 5. Do you personally know in what company and regiment the said Z.

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 Confederate navy, then state:

" Whent Where? And how long red -

et SRR 1 . % -V U |

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

[NT. 6. Do you further know that.. /..

e

Cross INTERROGATORY 1. If, in answer to the foregoing direct interrogatories, you have stated that you
personally know or did know said appiicant, and that you know that 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
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REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

so enlisted and served, then please state fully what is your source of such knowledge? And state whether or not

applicant, ey @D1i8Ged Y or if you have stated

that said applicant enlisted and served % of Confegeracy, then state whether or not you know any
other sailor of the same name as said..../Z... % 5 el = .applicant,

serving in the same command?

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

do you identify and locate the one from the other or others?
Cross INT. 2. Are you positively certain that aaidqﬁ-%'

applicant for pension, is the identical person serving as testified by you?t

Cross InT. 8. If you have answered Direct Interrogatory No. 6 in the affirmative, then please state your

source of knowledge or information? Is not this your answepgi b
Cross InT. 4. Do know whether or not the sai\}%l M B

applicant for pension, ever deserted the service in the Confederate army or navy !

upon gonjecture ¥

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

M s asssse e de e s A

....... ., County Judge of said County,

in said State, do hereby waive copy of interrogatories, notice, time and issuance of commission, and it is hereby
agreed that the answers to the hereinabove direct and cross interrogatories of the said herein named witness....
may be attached hereto.

County Judge.......cooovimiviiiiiiinciirianinnns

.-----.-..County, Texas.

(Applicant,) Attorney....for Applicant.
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/AL P

b 3 Under Act May 12, 1899
= ' , ,
o e s o T 7 r ers Court of.,

= REPROBUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES
DEPOSITION IN PENSION CLAIMS, WITH CAPTION AND CERTIFICATES, 606-14m
EX PARTE IN RE APPLICANT FOR CONFEDERATE PENSION

ding in County Commission-

Applicant for Confederate Pension

County, Texas, before the Honorable County Judge of said
county.

O
to the accompanyipg interrogatories (2)
propounded to,A4=2-2Z==.in the above entitled cause taken before (8) .l
“in accordance with the accompanying (5),
To the first interrogﬁory)the said..\, 2
answers : /”‘* ...... J%"
5
b

T
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THE STATE OF TEXAS, l

County Of ........................ } = (Here give nanme and official character of officer before whom taken.)

7 L e personally known to me to be credible eitizens of said

County and State, and that the foregoing answers of.... . e R T SrRO . SO W R S == -

[RSSEETTs————— LR H— L e————————— PRI S L

i ———————D@ WitD€SS.........befoTe NAMEd, AR st

s Whoge mame....appear....signed to the foregoing deposition, were made before me,

(L. 8.) TR R N Rt el (s 1S I SO

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

NOTE,—In Texas, any Olerk of the District Court, any Judge and Olerk of the County Court, or any Notary Public or Justice of the Peace,
within thelr respective Counties, are authorized to take depositions.
- Out of the State and within the United SBtates—any Olérk of a Oourt of record having & senl, any Notary Publle, or any Commissioner of Deeds
of Texas.
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1) Here give the name and residence of each witness.

52) Here state “and cross interrogatouies,” if any.

(3) Here give the name and official characfer of the person taking the deposition.

(4) Here state “respectively,” if more than one witness.

(5) Here state whether “Commission, or agreement,” if Commission was waived.
JR A 2~
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Comptroller’s Department
State of Texas

austin~ MAR 14 1907

J, W. STEPHENS, COMPTROLLER
JOHN T. SMITH, CHIEF CLERK

To th Military Secretary,
War Department,

Washington, D. C.

Dear Sir:
I have the honar to request the military record of

‘Yl;%??vvv”,.,‘ﬁaékﬁ?%ifi.....”"ﬁho is reported to have enlisted in
Company .. =<7 ., JyRagiment@/gMWAJﬂ

in the servitce of the Confederate States army.

Purpose: The person above named is an applicant for a Confederate pension

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

4 v/4
3 e

Comptroller

Very respectfully,

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

/2L 2



REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

L

Austin, Texas,
Mar, 14, 1907,

" Robert W, Coker,

Co, D, 39th Miss, Inf,
C.S.A,

S

J, W, Stepheﬁa, Comptroller,
State of Texas,

- o ks -l-."‘l'""'ulnll..'l‘.-_.. S

For military record of above named, an |

applicant for Confederate pension,

i, B,

et -

¥ Address: ‘“The Adjutant General,
War Department, Washington, D. C.”

| 1224061
WAR DEPARTMENT,

THE ADJUTANT GENERAL’S OFFICE,

wasHingTon, March 20, 1907,

Respectfully returned to the

Comptroller,
State of Texas,
.A“Etin-

It is shown by the records of
this office that R. W, D, Coker,
private, Company D, 39th Mississippi,
 Infantry, C.5.4,, enlisted APril 3, °
1863, He surrendered May 4, 1865,

and was parcled May 9, 1865, at Merid--

ian, Mississippi. -

{-‘ll 'ﬂ': urn'll‘ ) LY

R = —
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- - REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

Form 763b—S843-131-bm Ve R L BTERE BE ANSTIN

APPLICATION FOR MORTUARY WARRANT

THE STATE(OF TEXAS,
County of } L M, HYork,
do hereby, 1fy hat I am the person towhom ig entrusted the paying of the accounts and indebtedness of
the late: A _. — _&:Zég/l_, wo.... ., who was a pensioner of the State of
Texas, and whose file number waszg#&aand whose original county was 7 5&—4-5“"\—/ ______

The said pensioner.__ .. Bobert W gaglker., . sy i0d o1 the
2lst dayof _August 1931  inthe townof ] L_ :’!EQ?-..:’:?.:, __________________________________

—

County of Smith , Texas.
The pensioner died in the home of _____Maleom Taylor, AL

who was related to the pensioneras___None = = = = T
That the warrant, which apphcatmn is hereby made for, shall be applied to paying all or part of the

funeral expenses incurred by the said pensioner____M.H.York, By Ve N el A 4 W
I further certify that the warrant for the current quarter has not been cashed by the pensioner, to the

best of my knowledge and belief.
I am related to the pensioner as (Friend) & friend,

that my postoffice address is_________R,F.D.S, Lindale, Tcxam - IR e A
Street or R. F. D

e e =

City e M
Signed.. /777 : :

Sworn to before me this.__ 27th _dayof ___ _ _August

TR W o, ¢ T

Mult refturn before
40 dgys expires {rom

__State of Texas.

L = M,H.,.Xo-rk---- = .., do certify that I am undertaker in the
bown: of.o TADORES. .. ,County of ______Smith . _, State of ___Texas .
that I had charge of the body of Robe rt-.‘@.&.@ sker ISR A , who died in the
town of Lindale, ,County of _______ Smith ., Stateof __Texas. _______
on the__ 218t day of _____August 19 34 That said body was prepared for burial by me
onthe 218t dayof _ _Auwgust 19 3%, and that I am of the opinion that
warrant herein applied for should be issued to the said ..M 0 XOFK, o —— .
who makes the foregoing application

b S
Undertaker.
L R R, i i s , do certify that I am a practicing
physician, and that I attended Robert '7.Coker . . in his last illness, and

am of the opinion that his ailments were__~

e e e e e e St e S S S et e e s . e e S ———

the name of the aforementioned applicant, in accordance with A asse by the hirt
and approved March 2, 1923.

Signed

Physician’s Address.,-..-h-__lij:p.QEJ:-ﬁ.t.gEﬁ%..5.1-------___--_-.-.__---_-. ey e
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