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Widow’s Application for Confederate Pension

THE STATE OF TEXAS,

County of... M, ' , .
I, Mrs.. n? 7"7 m“m )' do hereby make application

for a pension pursuant to the provisions of Articles 6204 to 6227, inclusive, of ‘the Revised Civil Statutes of
1925 as amended by S. B. No. 27, passed by the Forty-first Leglslature at its Fifth Called Session and all
other laws of this State relatmg thereto. % .

I am a widow of (& ALt taatt deceased, who departed this hfe on the
/4 day of 470,2‘5&4 A D. / 7/2 in the county of

in the State of 4 [ WV
I have not remarrled smce the death of my sald husband; (or in case of remarriage that I am now, a

widow) ; and I do solemnly swear that I was never divorced from my said husband

and that I never voluntamly ‘abandoned him during his life but remained his true, faithful and lawful z ife

up to the date of his death. I was mgrried to him on the day of /3 &
A. D/.-gééin the county of.-___-,zuz.u . in the State of 52“-%"-" .
My husband, the said__. &am&w , served as a Confederate

soldier (or sailor) in the war between the States of the United States; or (that he was a soldier who, under
special laws of the State of Texas during said war, served in orgamzatlons for the protection of the fron-
tier against Indian raiders or Mexican marauders) ; or (that he was a soldier of the militia of the State of
Texas who was in active service during said war.) That my said husband served honorably from the date
of his enlistment until the close of the war, (or until he was discharged or paroled in some m111tary orgam-

zation regularly mustered into the army or navy of tﬁe Confederate 2at)ezntll the surren Z
was honorably dlscharged or paroled d’/
_____ LTl S Tnal Cé—dﬁé"v‘ W P4 V) O“,.“,
/9¢5) ﬂ‘?fr& O’M»&ﬁu& BnGiingd —
(Give date and cause.) d
That I he?e§i;2 3 bona fide resident of this State continuously since the 2—9 ’4 WMW

Wha1; is your age, and date of blrth? 7“' 77 oV 27 - / [ 3 3

How long have you resided in the county of your present jldence‘? 7 7 ‘LWHL sl

1
2
3. What is your postoffice address?. w ............... { 3"" / _______________
4. Have you applied for a pension under the Confederate pension law and been reJected?.ZQ ,,,,,,,,,
5
6
7

If rejected, state when and where

. Did your husband draw a pension?_/Z.& If so, give his file number...
. Give, if-possible, the po ofﬁce address of your deceased husband at the time of his enlistment
0id, ANNPUS Jixas .

8. What was your husband’s full name? . ALL LA /

9. In what State was your husband’s com d originally grganized?......
10. How long did your husband serve? . . /&€ 'i:bv-k. %#‘ L‘Jw"’

11. If known to you, give date of enhstment and discharge A—LL &-‘“w

12. What was the name or letter of the company, or number of the regiment in Wthh your husband
served? If he was transferred from one branch of service to another, give time of transfer, description of
command and time of service. (If applicant’s husband was a‘pensmner give hjs file n mber, which is evi-

dence sufficient for proof,qf service.) 44‘-# MQM .......

———————————————— ,‘ M

3. ame branch of service in which your husband servéi whether infantry, cavalry, artillery, or the
navy, or if commissioned as an officer by the President, his rank and line of duty, or if detailed for special

service, under the law of cgnscription, the nature of such service, and time of service

(1)
A ST — ﬁ \..~/
Wherefore your petitioner prays that her applW a pension may be approved and such other
pyoceedings be had in the premises as required by la J 777 2 E ‘ :
> (Signature of Apph
670 supsii¥bed before me this.. & M___ thLoghsr A.D.1989 ..
g-‘qxq, » ~loasaray '
* 2'2%( _ County Judge ,M County, Texas.
*Where applicant Yas emarried is necessary that she state facts covering partlculars of last marriage, date, to whom mar-
ried, and date of last h and's death. She must also state that she is now a widow.

| y7és0




.. AFFIDAVIT OF WITNESSES /

[Note.—There must be at least two creditable witnesses.]

THE S ZTE OF TEXAS,
County of ,
Before me, L-v-k B\ s County Judge of /4—-———'4 County,
State of Texas, on this day personally appeared ﬂ -IZ‘I Aw’“/ d.u,cé : |
(O € - DU M et Who are personally gnowu to me to be credlble citi-

zens, who, bemg by me duly sworn, on oath state that they persona]ly know that Mrs. °? .

PV S . - — , applicant for a pension as the widow of %ﬂa
deceased, 1s in truth and fact the w1dow of&

. deceased, that they personally
Imow that she has not remarried since the death of her husband for whose services in the army she claims

a pension, and that they have no interest in this claim*

(Signature of Witness) (.W W
(Signature of Witness) % vaﬂ’&(/"’}’
4 / 71

Sworn to and subscrlbed before me, this ﬂ 3 Nd day of . —Aoln

i M;f

-

+ A. D. 1990

[Seal.] ' County Judge.... _____County, Texas.

*Where applicant has remarried it Is necessary that she sta.te faets covering particulars of last marrlage, date, to whom mar-
ried, and date of last husband’s death. She must also state that she is now a widow,

AFFIDAVIT OF WITNESSES

[Note.—There must be at least two creditable Witnessg_s.]

THE STATE OF TEXAS, } | ~ o S
County of ... ,/,J‘ sl L
Lo :VQ ,i,.,.’;_j
Before me, ... ASAAN \ als ..., County Judge of ..., 4 County,

State of Texas, on this day personally appeared. . ”g‘ H. Ay C@-&C/
Z L0 R 2R AT , who are persona(ly known to me to be creditable citi-

zens, who, being by me duly sworn, on oath state that they personally know the above named applicant for

pension, and that they personally know that the said \? Wt/ M A tet e
'S
has been a bona fide resident cltlzen of the State of Texas smce _Z/g, ,é‘——# A $ Z-r)-——' LA B

and that they have no 1nterest in thls clalm

(Signature of Witness) ...

(Signature of Witness) .. Zﬂi‘@(;}%’

Sworn to and subscribed before me, this-_...g_.é ...... _day of A" pArmreAn s , A. D, 19_2 -

[Seal.] i : County Judge Mnﬂounty, Texas.

(~




<A

b

AFFIDAVIT OF WITNESSES

(If possible the one witness should have served with the applicant’s husband in the army, and if so,
let him state it in his oath, also any other information regarding the army service of. applicant’s husband.)

THE STATE OF TEXAS, }

County of

Before me, , County Judge of County,

State of Texas, on this day personally appeared

, Who is personally known to me to be a creditable cit-

izen, who, being by me sv;'orn, on oath states that (he or she) is personally acquainted with the foregoing ap-
plicant, and that the facts set forth and statements made in her application are correct and true, to the best
of (his or her) knowledge and belief, and that (he or she) has no interest in this claim. And further
make oath to the following facts touching the service of applicant’s husband in the Confederate Army:

(Witness must state fully the source of “(his or her) knowledge of service of applicant’s husband) . ____

g

(Signature of Witness) e

Sworn to and subscribed before me, this day of ,A. D19 .

[Seal.] County Judge County, Texas.

e
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REPRODUCED FROM THE HOLDINGS OF THE TEXAS STATE ARCHIVES

BENNEYT BALLAS, TEX.

GORDON SIMPSON, DisT., Jubor W 6 RUSSELL, DISTRICT ATTORNEY A. M. RAMSOUR, DiSTRICT CLERK

» W, ODEN, COUNTY TREASURER

. P. PRESTWOOD, COUNTY AUDITOR

. M, EDWARDS, COUNTY SURVEYOR

. S, BOULTER, COUNTY SUPERINTENDENT

WILL D, PACE, COUNTY JUDGE T, C. SIKES, SHERIFF
E. S, GOENS, COUNTY ATTORNEY J.J.PIERCE, TAXx COLLECTOR
ALBERT BROWN, COUNTY CLERK HENRY ALLEN, Tax ASSESSOR

Aaocrm

COUNTY COMMISSIONERS

H. L. CARTER, PRECINET NoO. 1 F. B. CLINKSCALE, PRECINCT No. 3
H. W, ACKER, PRECINCT NO, 2 J.C., ALLEN, PRECINCY NoO. 4
TYLERTEXAS.

September 23, 1930,

Hon. Geo H. Sheppard, Comptroller,
Pension Division,
Austin, Texas.
Dear Sir:

I am enclosing herewith the application of Irs.
I.M. Atkinson, Winona, Texas R F D No 1, Smith County, for a
Confederate Widow's Pension. Attached to the application is the
original discharge papers of her husband, Eli Atkinson.

, Please take a photostatic copy of the discharge

and then return the discharge to Joe Atkinson, Winona, Texas.

Your immediate approval of this claim will be appre-
ciated in every way.

yours truly,

| ®
bR
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THE STATE OF TEXAS

o County of._gm-l th : 26100 ,
do hereby certify that I am the person to whom 1s entrusted the paylng of the adcounts and mdebtednes of - | ]

/

: the latu_m.LM.Atkinm _ , who was a pensmner of the ‘Stateof..., |

—— i

Texas, and ‘whose file number was_47660_and whose original county was____gmidh T i

The Qald pensmner_._"% I—H—Atkinmn , died on them,
1936_ in the town of_.wm i

That th V_‘warrant thch apphcation is hereby made for, shall be applied to paying all or part of the
funeral*”xpenses mcurred by the said pensioner___ . Mrs.I.M.Atkinsen

I urther certlfy that the warrant for the current month has not been cashed by the pensioner, to the .
best of me knowledge and belief.

A am related to the pensioner as..... San
that myA postoﬂice address is___Winena, Texas Rt.#1

zﬁm__wmn
- Stgned Oﬁ//,a//am

Sworn to before me thls._lﬁ.tb._day of m&w/

Notary Public 1 and for. Smith (, State of Texas.

“Street or R. F. D.

State

| 40 days axpn-es ﬁ-om

date of Pensioners’ death CERTIFICATE OF UNDERTAKER Y

Iy ___-.;m_c‘B-.Btarm; , do certify that I am undertaker in the

town of_,_._!_inona_ﬁ-.__“.—__.__., County of . gmith , State of __Taxas

that I had charge of the body of - Myrs.I M, Atkinssn : , who died in the )
_town of _Winena , County of __._gm4 4 ,State of_Texas !
onthe__85th _day of March 19._36.. That said body was prepared for burial by me

on the;_ilih__.day of March 19.36-, and that I am of the opinion that

o warrant herem applied for should be issued to the sald......._a'.,,mtkj,nu

who makes» the foregoing application. %’
AR ‘ . Signed

Undertaker.
CERTIFICATE OF PHYSICIAN
, I, _._J’.,,c_,sm_ th ey do certify that I am a practicing .
i physician, and that I attended .__Mre., I.M. Atkinsen in his last illness, and = -}
- am of the gpigion that his ailments were A ’ o
N el — . L

NN

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 thg Thirty-eighth Legislature
and approved March 2, 1928, '

~ e /9 G Signed : - .
é’ )7 &8 Iro st A A e oy et
E 0’ &"»t./kmw'eﬁgt,wfi«g&t@f&

’/;7260 Sy



