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App]ic‘é?ion of Indigent Widows »éf Confederate Soldier or Sailor, for a Pension Un!n‘ér. the Laws of the State of Oklahoma
EVERY QUESTION MUST BE FULLY AN&V;ﬂED. WRITE THE ANSWERS CAREFULLY, USING IR‘K. APPLICATION MUST ;?E SWORN TO BEFORE

SOME OFFICER AUTHORIZED TO ADMINISTER OATHS, ANE, FILED WITH AND DULY APPROVED BY THE COUNTY JUDGE OF THE COUNTY
THE APPLYCANT LIVES. READ THE ENTIRE APPLICATION BEFORE BEGINNING. ERVE THE INSTRUCTIONS IN PINE PRINT
UNDER THE LINES. ﬁm YOUR ANSWHRS EXPLICIT.  / S A
-— T —- T - - T 3 - —— - — —_p—
STATE OF OKLAHOMA, COUNTY, OF" ol ™ -

I, the undersigned, the widow of a Confederate Soldier (or sailor), do herehj;m yke application for a pension, to be granted
me according to the laws of the State of Oklahoma, agd under oath 1 make answer to thg following questions:

What is your FULL NAME? M-Lylf'{(ﬁ.. /}\fjﬂlw o= . 4

1 "

2 What s your post office addfess? TR ook k7 17 yoe b N e 1 NS

3 What is'yﬁ’?r street, route or box number? 5 h: i Z — ‘_

4 Are you an’a€tual resident of the State of Oklahoma®l 2 . Of what counfy?_ e '_’r" _

$ - How lowf hdyeyou lived In the State ofOklahota? /J 33 Yvp 0 - V 7

6 Where we"re.ym: vora?_ (AL lrivdi - { 7| What 18 your age? 73 _}g,_a.
7 Have you ever applied for a pension anywhere? Y00 . Where? 214 . kg. When?_Yig) - '

8 If so, were you granted a pension? v IE not, why not? Y« 2

9 Do you receive any income, annuity, pension, salary, wages, fees, money or other means of support, from any source what-

evert. N1 £ 5 If so, state ini detail the source and amount thereof. ¥ 7% £  ~
[Yoa-er no. b i

10 ' Do yotu owhdhome, or property of any kind, either real, personal or mixed (Household'goods and wearing apparel not included),
either in fee simple, for life, or in your own right, or an interest therein or does anyone hold in trust for your benefit or use, any

such property? (Answer yes or no,) C¥ L@ * 7 g —
11 1f sg, give a.ndlem' d statement of e piec&.{_{lrticie or head, and the assessed value of each: Vi v
a8 L f]g;hﬂi 2L 2 00 .
o
12 'Have you transferred or sold property of any kind withia the last two years? Hgﬂ If so, state fully the amount,
[Yesor no. | 5 i
value and circumstances, ?'M'V‘_a( -

13 Have you a home of your twufl:l?2 LA, 1f not, with whom do you live?

14 1f related to the person you live fyith, state what relation.

15 Havge you any relatives or connectiops whosen al dnty‘It_ is to provide for yon?7_(§t&‘t:i fully) . v @n.e.,'\
,‘{m; 18s0f Theeef 204K £/ RSOV Olcior A8 Syt hvar L7 _
16 What is your physical condién?w A 119 / . A{é you alble'to work?

17 What océupa.tion are you engaged in? j{ j M e

18 Are you an inmate of any public home or institution, charitable or otherwige? }m e

19 Do you apply for a pension because you are indigent and unable to earn a livelihood by manual labor? Zﬁ'! Bt

. i/
pue upon whose miIitz{}y service you base this claim for a peasion? L?t.;'jz Vi
22 Havye yon remarried since his'death? )’(,f; e /

23 When were you married to him? [ 8&_ Z z Where? mfaﬂ'_o %

%4 When did he die? Vp/-1% - (X Fle | Wherer LW Lobioase
25 Did he ever draw a pension? kff | . State fully when and where. "h-{’.“v\_{ 2
26 Did he serve in the Confederate infantry, cavalry, artillery or navy? S 255 2P

20 What was your husband's FULL NAME?

21 Isthe man named inanswer to question 20 above, th

27 In what state was his'command orgenized or from what state did he enlist? T 4

28 When did he enlist?_/ £ /¢ | . Where? {LpioniaRik  Howlong did he sgwé?W
29 What was the name or letter of his company, battery or ship? lan N pasrd :

30 State the name and number of hisregiment or battalion, f’? iyr,!ﬁa,ylz;_u

31 To what other commands if any was he ever transferred? }ZML A

32 If possible, state the namesand rank of his oﬂicers._zJé/ t‘.mzﬂ-rx;_—-v’l_.f'_ a 4

33 How was he released from the Confederate service? (Captured, parcled or honorah‘!y discharged.) %,. M % E{M {:ﬁ
Why? - ' ;
When? & 56 cnaten) : Where? i

34 Was he a commissioned ofﬁcar?m State rank and date of his com__ml'sa_loﬁ. . ¥
35 Was he detailed for special service in an armory or shop for the maintenance of the army or _:iavy?_zm_._' ‘State 'f'ull'y.

the undersigned applicant, do solemnly swear that the foregoing answers are all true and complete, um'] 1do further swesr that I was nmrdjvom'd.'fm_um my

L
:?igchul . ;‘_wﬁdltatgx:ﬁ&"&w lh'l"h:::ﬁm during his life, but remaingd his true, hithfﬁ?y wife up to the dete of his death, and that | know
IF APPLICANT SIGNS BY MARK HAVE TWO g Ccts £

Wi ESSES.TO MAR:K SIGN HERE [Applicant sign hete, firat » middle initial and surnnme]

Su bociribed worn to hefore me this 2- z day of

A.D., 1915

My commission expires 191.5. J Y (‘Q-pn.% :
v s . — Bignature a title of officer] £e) [l b
(SEAL) ﬁa&f Ll :T County, Gklahoma a

NOTE: Itisunlawfulfor anyene to charge or receive afee, sither direetly or indirectly, for the procuring of & pension, or for taking the seknowledgments o
required herein, See thatall the questions are answered and that you have listed all of your property, whether taxable or mt,'e:u»t :h‘buwhold.m: l::;
. If applicant cannot write h nd “m 5
purpose,

m t;cmi.i:.lu R e must sign by mark, show the mark between the words “her" and “mark,” and have two witnesses thereto

_‘ -
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i pennantd e .‘-.'.:-I-’:?-(.tfl .:“.I_H.u s JOp L s S0 D eLyt Spog S0 SUBLE. SefMecl S MCIEE U B ST L T JRAt =m0 Bl URETAR FIRe LT
AFRIDAVIT NO. L7 RESIDENCE AND ‘WiDOW HOOD. - BY DWO CITIZENS. WHO KNOW. THE APPLICANT HAS -
101 RESIDED INCTHE STATE 0F OKLAHOMA® SINCE FEBRUARY) 25, 1914, AND THAT SHE IS NOW A WIDOW.

- - T

STATE OF OKLAHOMA, c TY OF ‘F{ Coalt~y— - bapstusoe S r2ow or e

i Béforetie [ LA in wid ,fnn saiﬂ'cf}lgnt_;r and state, on this 2 2,
N oo, Notary Fublic onlustios efbiereucel &y, ™ Sy oo (g O T
day of . “felALr = 381 'ﬁ . personally appegred, . LL1\ ! ALY L Ll whose ad-
dress is e ' 4 e 198 , and; "-Y oy vt e Whose address
is. Ll L A 000 | " who are ﬁersnnaﬁ?’fr&sfvh‘iu'mé to be cfedible citizens, who by me
betng-duly ' himself deposeth and saith: =~ e N o e
A i) ﬁq‘ﬁraiatéd Wit the Wit Biuied applicant for peusioh Yhat he has redd the ‘withih and’foregoing ap-
plication’an of his knowledge and belief the statements therein costained true; that to his kngwledge said applicant
{

is now and has been a bona fide resident and citizen of the State, of Oklahoma for Ll
néxt’Heceding this date; th"'t"ééid"ﬁ%;iéﬁt il=:$iﬂ"ﬁ1'.'."fﬂ And " £t 'thie widOW BT T f1ana
military, service she bases this elaim for pension; that.she.has not, remarvied singe, bis deathr th -applicant’s habits are good and
free from dishonor; and that he knows of no reason why 8aid applicant should not be granted a pension under the laws of Oklahoma;
and fureher, that he has no interest whatever in this claim for a pensiony ] 3 B

..S,I;sta&_(;imn AND SWORN TO-BEEORE : % A Mﬁ éﬂ
ME THIS i« DAY OF _ 4t i~ = Sl
A.Di.f‘lgi:;: J& LRERe [LeIE (PG CPIIGYELIN \og 7

il Y3
2 2 $

s application upon whose

In and for said Couhty
18 ARy V16 TG DAPGL OF 11

‘ [SIGNATURES OF TWO WITNESSES]
and State Al
st il v il My commission expires th '-.1/‘ 1915_1_
AFFIDAVIT NO. 2, PROOE OF SERVICE IN THE CONFEDERATE ARMY (J_.R.NAV)(_-,.-B_.\; 2” WO COMRADES IF-POSSIBLE
STATH OF 041 M/Mhtm SR 0L BT OUNTY OF! JIJQA}:ZL'V_’_’ k , ss:
' Beforéme LR AT Cuaujih il )?’ﬂ-@}x"}. Wuliitia in and for said connty and
Qg Ppeared z Iz .' 7,
z WU LA : , whose/ address is
¥ : ] 'br;j.]')_ known to me to be erediblé’ cftizéns, and after _being duly sworn by me;.each for
leposeth amd saith; . — — - — ——
iat he kngws personally that H(ddf_fz;‘.
Gi

Tol

state, b this o 4 2o vag
whose” Ji

i B e = e = 2
| Zf‘ L 3t ACI) . _, deceased husband of the within named applicant,

?ﬁ‘%ml ' -

sirved in the Confedernte army [aws from antil

e
=~

: 18-6"4[ , in

Confpany (or Battery) . “loftne : _ Regiment of LR :
- e L )y {Givenumbersnd rume} vairy or/-fﬁ'ﬁfhfﬂ — =z

that his oficers ware @Ll‘,f . 1 mie puaillar T gt 1348 o GA NI TG : :

that he sarved honorably afid did not desert at any time, but remained t:g: to his colors; that he was released from service on the

Lt by reason of

_day of Ut s | 186 , at )_]
¥ 1 T 5 ¥ + 4 Y 10 |’ A \
"??o-vl-lm_ ﬁ"[ Ll :

MU 10 Lont {8 eve fully wiiy and by whitt methad-—honorable discharge, captore, parole, ¢
Affiants further state that they know thege stetements to be fue because of
Army fb?a'-\n_r\.)z (O A R Lo |

M I T Y T T above. named, states that ke served-in company =
of : " s tener e gimentiol—— Jfrom_ — — - — -
until - . HB6 o =
- i ; affient-last-ubeve named,; states that he served in Company
af ———— e ugiment-pk - — , from - 18—,
until 186~ s —e i - e

Affiants deelare that rhey have no intergst in this clai for a pension, and further state:
A ¢ : ¢ e NI ¥ 'y
. y ]

HD Rba 6K Y T S Lan Al otz iy Cor ol a3

A Pl Ay - ot . o AL * 1 =3 - -
‘_’ (i i 4:,!1 i 2z .. Otz rlearcd A0 ¥l g ¥ & Thics 2 ’f

SUBSCRIBED AN SW« TO BEFORE
ME THIS_ ij 1. DAYOR Yzl .

A. D191 e
.M:’J:'r’-uﬂ‘f(/}‘ )
MW7 PR < SRt (A
. In nnd._iqg’said founty and 'State '\ A oo :
t!-':EA_Lr) Py AL My c::lr_n:r_uissif;n_ex.pires:_‘&@ = 4[ g 191 fﬂ -
NOTE: ‘There must be two witnesses to each of theaffidavits dbove! | Both afidavits must be g?x‘ﬁﬁwlédg‘eﬂ'-Beforé'somé:bticer
authorized to administer vaths, which officer miust express his title and affix his seal. Sfgnatures by mark must be wit-
nessed by two persons. 1f additional affidavits are needed, or it is necessary to send to distant points to secure proof of
service, copies of Affidavit No, 2 may be made on separate sheets, and when executed, attached to the application proper.
Tf applicant has a parole, discharge or other documenta 1 1 g

ry evidence, it should be attached to the a plication, which when
ahmpleted, SH,OULD_BEI SIEN'I‘_ 'J_‘Q THE COUNTY JUDGE of the county wherein the l?\tes,

[SIGNATURES OF TWO WITNESSES]
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WAR DEPARTMENT,

THE ADJUTANT GENERAL'S OFFICE,

51}6{70 WASHINGTON, h/%?-{ir% /2 -(7/§¢
y6dY,

/?U'uﬂy returned to /9
ca—o/ b ity

i sz;’
with the information that :

" Ihe Adjulan General.

J Per /
‘Form No.160-3—A.@.0.
Ed. Nov.16-17—15,000.



nffice 0F The
BOARD OF PENSION COMMISSIONERS
STATE OF OKT.AHOMA

Oklahoma City

No. s 3618

Hon. H. P. ¥cCain,
Adjutant General,
War Department,
Washington, D. C.

Dear 3ir:--

For the purpose of determining €he-;
merits=of a certain petition for pension
to be granted by the State of Oklaloma,
you are respectfully requested to furan-
ish the military record of the following

named soldier, who is said to have served
in the Confederate States Army (or navy):-

Name: -- HENRY C DAMROH:‘"=

Company: - == 17th Tenn Inft,
Enlisted in 1861, in Tenn.,
under Capt Rice, and was

discharged 4t close of war,

Pespectfully,

s :éé%%iglz%%g%é%%z;fpvzz_

Chairmen

L ek



MILITARY DEPARTMENT (/// 3 4/

STATE OF OKLAHOMA
OFFICE OF THE ADJUTANT GENERAL
OKLAHOMA CiTY

February 20, 1918.

Hon. W, D. Matthews, Commiscioner
Charities & Corrections,
State House,

g1 ?Y,

Dear 8ir:-

The enclosed letter from
Mrs, Dartha C. Damron, seeks =z pension as

the widow of a Confederate Veteran,

Very truly yours,

’ F
prar ol -
-~ e

s ~ Xae A
Major, Inf, N. A,
Ut S. DI Ol & AG'T.

:

FOR OKLAHOCMA,

'P-—
b,



OFFICE OF W. A, MARTIN

THOS. W. CHAMPION i

COUNTY JUDGE
CARTER COUNTY

ARDMORE, OKLAHOMA,

Februery 28, 1918.

CARTER COUNTY COURT HOUSE

SEerd

State BDard-of Pension Commissioners,
Oklshome City, Oklshoma.
Gentlemen: /

I am inclosing you herewith application
of Dartha C. Damron for a pension with the recommendation
that it be granted.

I have known Mrs. Damron for a consider-
able length of time &nd know that the fasets and statements
set forth in her application for pension are true and cor-

rect.

Yours truly,

TWC /LAF
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