For B—For Use of Widows of Confederate Soldiers Who Are in Indigent Circumstances

THE STATE OF OKLAHOMA, : |'

County of_--%afdétfﬁ/_@.x_“ L
T, Mis. ____}JlﬂAecfﬁfﬂ.(._:_Q‘_:__ Fri ol

do hereby make application to the Board of Pension Commissioners for a pension, to
be granted me under the Act passed by the Fifth Legislature of the State of Okla-
homa, and approved February 25, 1915, on the following grounds:

I am the widow of_;__%a-_’:’__LZM_?““gﬁ ?ﬁ-y

deceascd, who depalft_, d this life on the--_fk_ ~-day of._ @7_;_:”__. A. D/fﬁ(, .

in the County of__Z , in the State nf__ﬁ_&/b!(/ 2

I have not remarried since the death of my said hushand, and T do solemnly
swear that T was never divoreed from my said husband, and that T never voluntarily
abandened him during his life, but remained his true, faithful and lawful wife up to

the date of his death. I was married to him on the_£4-__day of o > A. [)/46{; A ~

g '
in the County of__m ______________ in the State of__ZZ-_O_lL{‘LL__Q—Q:m/ -

My husband, the said_ -‘_%w__..m___% _______________
/

enlisted and served in the military service. T have been a resident of the State of
Oklahoma for over twelve months prior to February 25, 1915. I do further state
that I do not receive from any source whatever, money or other means of support
amounting in value to the sum of $180.00 per anmum, nor do T own in my own right,
nor does anyone hold in trust for my benefit or use, estate or property, either real,
personal or mixed, either in fee or for life, of the value of One Thousand Dollars,
household goods and wearing apparel excluded, nor do T receive any aid or pension
from any other State or from the United States, or from any other souree, and T do
further state that the answers given to the following questions are true:

r
1. What is your age?_____._._.___ ﬁ/’é:»:j_gf___lﬂ -

2. Where were you horn ‘?____‘_22,7_4_-;{4:{,__‘24!{?11‘1,1“__

3. How long have you resided in the State of Oklahoma ?___a_{ézzﬁéx__!#_/__ PA=ge=wreng

4. In what county do you now reside? __ ___47;_72%1.4;’:&:?_4_&4{1-/_1 _______
BOBLORH00 . L et pe o %ﬁﬂﬂ.{/_l pats .@ﬂ%ﬁ‘::‘_

2. Did your husband drawn a pension? ___--___:ZZ A s S
If so, in what State?________________ :i::ﬂ“.‘/.-" __________________________ e

6. What was your husband’s full name? M%A&fﬂfﬂ"/ﬁ ________

7. What was the date of his death?__.__ 47 7 (lecer, A2l

Where? ______Mas&fqz_& @4’ -. AC -




9. How long did your husband serve? If known to you, give date of enlistment

= —[ -g..‘Ze _3_1_

10. 'What branch of the service in which your husband served, whether infan-
try, cavalry, artillery or the navy, or if commissioned as an officer by the President,
his rank and line of duty, ov if detailed for special service, undm the law of conserip-

tion, the nature of such service, and the time of service____

11.  What was the letter or name of the Company or number of regiment, bat-

talion, or battery of artillery in which your husband served._______________________

____________ A, N _____lﬁ.{n.a:u)_;_____ =Y S

12, Have you transferred to others any property of any kind for the pur-

pose of becoming a beneficiary under thislaw? _________/\O _~ __________________

Wherefore your petitioner prays that her application for a pepsion may be ap-

proved and such other proceedings be had 111"‘1‘?!&"191% radre-Aeqaired by
who canoel write agd 3! whess rquest and in whesy

(Signature of Applicant) _“__’_“"“' | w4

Sworn to and subseribed before me thitt

AFFIDAVIT OF WITNESSES
Nore—There must be at least two eredible witnesses.

STATE OF OKLAHOMA,

County of_ _Mﬁfi&.a*__

Before me, ____ _;_ ?L_}_ (' Q‘CVVV!/V‘-’

who are personally known to me to be credible citizens, who being by me duly swori,

on oath state that they personally know that N mprgm**@ G)!}'_’E{_Eid/_____

applicant for a pension as the widow of____¢ < ___M(L%“ﬁa??kz;)f_u_“
deceased, is in truth and faet the widow uf___jﬁ_u.a %‘4@__@[)_2_:;-_4“

deceased; that they personally know that she has not remarried sinee the death of her
husband for whose service in the army <he claims a pension, and that they have no
interest in this elaim.

(Signature of Wltness).da J ﬂ __________________________

(Signature of Witness)_< . N




J
Sworn and subsecribed to before me this___‘Z__day of-&ff_,___;&. D. 191

. _h_zl = %_ei MZ_&:’_’_ ______
”Jf GWEISSIEID EIPI'I'GJ Jﬂ’f {8 1 se- Notary Publie, ep-dnstier—af

Peace
(SEAL) Mg__wﬁx_’_:ﬂ__ County, Okla.

AFFIDAVIT OF WITNESSES
Nore—There must be at least two credible witnesses.
STATE OF OKLAHOMA,

County onML’d‘gzﬁ/_"“
Before me, ____ _,_127_‘,?_/%_@_‘@ et

#; . (County=adae, Notary Public, Justire-of—Peare)
0f——~m e stz e Count

y, State of Oklghoma, on this day personally ap-
peared _Jﬁhz__é&sq_n&—:(____g_@s&(__h__zfﬁ__zggz&?_ﬂé:{;_';_' _______

on oath state that they personally know the ahove name‘d appli anf?‘ pengion, and
that they personally know that the said Ms.mf:m,_ WAL 9 5 Lo =

has been a bona fide citizen of the State of, Oklahoma for twelve months prior to Feb-
ruary 25, A, D. 1915, and that they have no interest in the claim.

(Signature of Wi‘mess)g[ _%
(Signature of Witness) <722 ¢ A~

Sworn to and subseribed before me this_ 24 _;__day of_ ey A.D. 19147
I} - e
My CﬂmmmS!gn Expirﬂs Jﬂ] [5_ LZ___%:‘%Q‘L/__ e e s o . %
J 1, erb-Le
(SEAL) 5 e/ .+ ____ County, Okla.

AFFIDAVIT OF WITNESSES

(If possible, the two witnesses should have served with the applicant’s hushband
in the army, and if so let them or either of them, state it in their oath.)

THE STATE OF OKLAHOMA,
County of

Before me,

Cosrby dmdieiot.. . oo . o  _ F County, State of Oklahoma, on this day per-

who are personally known to me to be eredible citizens, who being by me sworn, on
oath state that they are personally acquainted with the foregoing applicant, and that
the facts set forth and statements made in her application are correct and true to the
best of their knowledge and belief, and that they have no interest in this claim. And
further make oath to the following facts touching the service of the applicant’s hus-
band in the Confederate Army (state fully your source of knowledge)

Sworn to and subseribed before me this_ . dayof _ . ___________ A.D.191__
""""""""""""""""" County Judge,
(sEAL) W o N SN T County, Okla
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Form B N e
(CONFEDERATE’S
WIDOW’S APPLICATION
FOR A PENSION

The Commissioners of Pensions re-
serve the right to eall for additional
testimony.

Name of Applicant

) §t§n\n ££ - _(ounty

Postoffice |J&Wmn.1m‘m\mum::nw&\;§n A

Pilod ... \ SF

T iy ORI N ST

Amt. of Pension allowed______ _____

Chairman.

o DEN GOMPA .&: zawvﬁw\n\ﬂ




WAR DEPARTMENT,
THE ADJUTANT GENERAL’S OFFICE,

wasHinGgTON, Sept. 17, 1915,
Regpectfully returned to the

Chairman,
Okklahoma Board of
Pension Commissioners,
Oklahoma City.

The Union prisoner of war records
show that Thomas H. (2lso borne as
T. H.) Porter, private, Company G,
30th Tennessee Infantry, C.S.A., en-
listed October 22, 1861, and on the
company roll dated March 8, 1864,
last on which borne, his name appears
with remark showing that he took the
oath of allegiance while in prison.
last 1r0ll of the company on file
covers a period to October 31, 1864,
and is dated November 1, 1864.

The Union prisoner of war records
show that T. H. (also borne as S.H.)
Porter, private, Company G, 30th
Reg't Tennessee g CeS.A., was cap-
tured at Ft.Donaldson Feb. 16, 1862,
and that he subscribed to the oath
of allegiance at Camp Butler, Spring-
field, I1l., date not given. lNothing
additional relative to him has been
found, nor has any record been found
of any other Thomas H. Porter as a
member of any Tennessee organization
that was in the Confederate States

N

The Adjutant General,
v

Form No. T4—A. G, O.
Ed. Mar, 17-15—75,000,



WM., D, MATTHEWS, Chairman W. L. CLARK, Secretary
—OFFICE OF—

Board of Pension Commissioners

Oklahoma C1ty(3r:';,1393, 19T ...

H. P. McCAIN,
ADJUTANT GENERAL, 2
Washington, D. C. ' 2054

BEARGEE: |0 e LS REg e T

...Thomas Henry Porter,. . . ...
who is an applicant for a Pension made to the Board of Pension Commission-
ers of the State of Oklahoma, claims to have been a member of Company...=
Rl sty oot Tenn Inft, .
Vol. C. S. A, and to have been ...

Please give us the record of this soldier.

Respectfully,

Chairman.
=

Secretary.




