FORM B-1 No. A" 33RKRR!

Application of Indigent Widows of Confederate Soldier or Sailor, for a Pension Under the Laws of the State of Oklahoma

EVERY QUESTION MUST BE FULLY ANSWERED, WRITE THE ANSWERS CAREFULLY, USING INK. APPLICATION MUST BE SWORN TO EEFORE
SOME OFFICER AUTHORIZED TO ADMINISTER OATHS, AND FILED WITH AND DULY APPROVED BY THE COUNTY JUDGE OF THE COUNTY
WHEREIN THE APPLICANT LIVES. READ THE ENTIRE APPLICATION BEFORE BEGINNING. OBSERVE THE INSTRUCTIONS IN FINE PRINT
UNDER THE LINES. MAKE YOUR ANSWERS EXPLICIT,

STATE OF OKLAHOMA, COUNTY OF A
I, the undersigned, the widow of a Confedergfe Soldier (or sailor), do hereby make application for a pension, to be granted
3 ak

me according to the laws of the State of Oklahoma_gnd gnder ggth I makg answerto the following questions:

1

LE~]

LR - T S

o 7

What is your FULL NAME?
What is your post office address?

What is your street, route or bex number? o
Are you an actual resident of the State of Oklahoma? ﬁ[é Of what county?%/
How long have vou lived in the, State, of Oklahoma? =

Where were vou born? ik ’yzﬂ. . What ia your age? z Z
Have you ever applied for a pension anywhere? m Where?_ ¢ When?__ ¢~

If so, were you granted a pension? g If not, why not? &

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

ever? A lf so, state in detail the source and amount thereof. o
[ no,

10 Do youownahome, or property of any kind, either real, personal or mixed (household goods and wearing apparel pot included),
cither in fee simple, for life, or in your own right, or an interest therein or does anyone hold in tiust for your benefit or use, uny
such property? (Answer yes or no.)

11 1If so, givefhn itemized statement of ep i cle or head, and the assessed value of each:

AR e
..... e et iy
7

12 Hwe you transfarred or sold property of any kind within the last two years? P2& If so, state fully the amount,
value and ecircumstances, [l i

13 Have you a home of your own?_ If not, with whom you live? p:

14 1 related to the person you live with, state what relatinn._Mpﬁ/ [0 wgiarss r:;:": Za <

15 Have you any relatives or connections whose natural dui)'i isl to provide for you? State ul‘]';] (LA - Ze

'’ AT AA A e 2 gt X e T ¥ e A - T

16 What is your physical condition? £ T i s Lot Are you able to wo;fk? 2

17 What occupation are you engaged in? .7__444‘11- PrrE ;.:_/JJ_.-_

18 Are you an inmate of any public home or institution, charitablé or otherwise? ‘P

19 Do you apply for a pension because you are indigent aind tinable to earn a livelihood by manuallabor? /"11’_'}5 &

20 What was your husband’'s FULL NAME? y 2 y

21 Isthe man named inanswer to question 20 above, the one upon whose military service you base this claim for a peasion? AL LA

22 Have you remarried since his death? 4 Yo “; [~ 4

23 When were you married to him? /d gl /fé .{—

24 When did he die? VA 4 # /97 ere?__{9 gl s

25 Did he ever dra peusion?% State fully when and where. L : Ve A . B D P P4

26 Did he serye in the Confederafe infantry, cavalry, artillery or navy? ; }

27 In what state was his commangd orgsnized or from what state did enlist? ot (L1 s

28 When did he enlist?JM_Lﬂ; Where? How long did he serve? zz.;./l -z;:_

29 What was the name or letter of his company, battery or ship?

30 State the name and number of his regiment or battalion, }‘/6 M .aé’ _gr);é; 5

31 To what other commands if any was he ever transferred? ﬁfaw{ ‘.-fi;-:-‘;--:,; f&7

32 It possib_la, state the names and rank of his officers. ¥

33 How was he releasgd from the Confedera service? , (Captured, paroled or honorably discharged.)

Why? =
When? Where? _MLM
34 Was he a commissioned o cer? M State rank and date of his commission, o

35 Was he detailed r'spccialﬂﬁce in an armory or shop for the maintenance of the army or navy? _ Peg State fully.
sk -’FL-/? : ) s =

1, the undersigned applicant, do solemnly swear that the foregoing answers are all true and complete, and I do fupther swearthat I was o di d I
said husband, and that [ never vuim;u:ril_v abandoned him during hir:ﬁa. but repaigsd h ful and lawihl w 1o the Fm'.. of his d!e?t.{n. ::éet‘;aat!;?n:):
of no reason why I am not entitled to receive a pension. : @ [ jm ‘ '

IF APPLICANT SIGNS BY MARK HAVE TWO

WITNESSES TO MARK SIGN HERE . {Applicant sign here, first nome,

middle inltial and surneme]
ubseribed and sworn to before me this 3 / d day of

My commission expir:

(SEAL) / :

NOTE: It is unlawful for anyene to charge or receive a fee, either direetly or indirectly, for the procuring of & pensien, or for taking the acknowledgmente or oaths
T & Wl i " R il |

required herein, See that all the guestions are answered nnd thut you have listed all of your property, whether or nut, excep goods
wearing apparal. If applieant cannot write he must sign by mark, show the mark between the words “her” and “mark,"” and have tﬁﬁ"ﬁimﬂﬁt'th'ﬂ.ﬁ‘:s
eign on the lines for that purpose.

£
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SHAISTA LNVOITAIY HHL NI

AFFIDAVIT NO. 1., RESIDENCE, AND WIDOWHOOD. BY TWO CITIZENS WHO KNOW THE APPLICANT HAS
RESIDED IN THE STATE OF OKLAHOMA SINCE FEBRUARY 25, 1914, AND THAT SHE'IS NOW A WIDOW.

&5;

Before me
day of whose ad-
dress is whose address
is ( v ___+who are person:.\'lly knawn te me to be credible eitizens, who by me

belag duly sworn, each for himself deposeth and saith: .

_ That he is personally acquainted with the within named applicant for pension; that he lias read the within, and foregoing ap-
plication and to the best of his knowledge dnd belief the statements therein contained are true; that to his knowledge said applicant
is now and has been a bona fide resident and citizen of the State of Oklakoma for ,/O YWY, 2 @ vears
uext preceding this date; that said applicant is in truth and in fact the widow of the mgh named in this application upon whose
militéry service she bases this claim for pension; that she has not remarried since his death; that the applicant’s habits are good and

free from dishonor; and that he knows 6f no reason why said applicant should not be granted a pension under the laws of Oklahoma;
and further, that he has no interest whatever in this claim for a pen

e ngSl:RIBFDDgPUiW O BEFuz:{E i ﬁ/; a § m 2/ z/ é_FI.:- e W_ z\}~ LL -
AD, 191 ; " / ;M /%/ / sl I,Iff«rrr'zfu ;'4://,;47..,,
11 /141 i 1.2 d/?’f'm )

" [SIGNATURES OF TWO WITNESSES]

[}

In dnd for said Codnty and State - 4 -
'’ ; ) #
(SEAL) o108 My commission cxplreflfgﬂlef PR | 191(5_
==t
AFFIDAVIT'NO. 2. PROOF OF' SERVICE IN THE CONFEDERATE ARMY OR NAVY—BY TWO COMRADES IF P()SSIBLE
STATE OF _ . COUNTY OF 3 , 8§
Before me - * in and for said county and
state, on this _ day of : 181 . personally appeared.— .
whose address is _ . ,—and = . , whose ‘address is

- i « both known to.me to be credible, citizens;and after being duly sworn by me, each for

nim<elf deposeth and saith:

Phat e knows personally that a s , deceased Tusband of the within named applicant,
[Give his full name]

served in the Confederate army (nayy! from coe 186 ; untily L. 186 St

Regiment of

(Company [or Batteryj, ... . ., ofthe iCf e
[Lietter] : - [Give pumber ind pome ]|

X [Infantry, Cavalry or Artillery]
that his officers weare e i
that he served honorably and did not desert at any time, but remained true to his calors; that he was released from service on Lhe

day of ] I 1L EITSG v ut

by reason of

[State fully why £nd by whut method—-honorable discharge, eapture, parole, ete., and by what authority )

Affints further state that they know these statements to be true because of having served themselves in the Confedérate
Army (Navv), =T

- _, affiant first above named, states that he served in company

o L - : Regiment of e : i iErom ' 186
until b, o oy LR

ol et = Gy il )" , affiant last above named, states that he served in Company
of o Regiment of I. , from - 186 -
until 186 |

Affiants declare that they have no interest in this elait for a pension, and Further stale:

.

|
\
SUBSCRIBED AND SWORN TO BEFORE 1
METHIS DAY OF
A.D 191 —~—e _ e
I - - ! e {SIGNATURES OF TWO WITNESSES]
In and for snid County and State 37 Wt
(SEAL) + My commission expires 191

NOTE: ‘There must be two witnesses to each of the affidavits above.
authorized to administer oaths, which officer must exémss his title and affix his seal. Signatures by mark must be wit-
nessed by two persons. If additional affidavits are needed, or it is necessary to send to distant points to secure proof of
service, copies of Affidavit No, 2-mayv be made on 'sepnrﬁ‘e sheets, and when executed, attached to the application proper,

If applicant has a parole, discharge or other documenta#y evidence, it should be attached to the application which when
completed, SHOULD BE SENT TO THE COUNTY JUD o '

Both affidavits must be acknowledged before some officer

GE of the county wherein the applicant lives.
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Feb. 5, 1917.
P-1758-Fletcher Willis-

Mr. A. E. Richey,

Caddo, Okla,
Dear S8ir:e-

We have yours of the 34 inst. in the interest of XNrs.
Fletcher Willie, widow of Nathaniel C. Willis, deceased,
pensioner lo. 1755, to whom warrant No. 23444 was issued,
and beg to advise that when Nrs. Willis shall have endorsed
the name of the payee on said warrant, followed bty her own
endorsement, she is entitled to full tenefit of said warrant,
which was issued in the sum of $7.50. Any bank should be
willing to cash said warrant at par, when the above con-
ditions have teen complied with.

Yours truly,

S8ecretary



FIRST BRITISH INGURANCE OFFICE ESTABLISHED IN UNITED STATES A.D. 1804

IX ASSURANCE COMPANY, L1D.

OF LONDON, ENGLAND.
W. S. MARKHAM, Acgent

ESTABLISHED 1782

Cappo, Ogra.._Feb. 3d 1917,

Wm D, latthews, Chairman,
Oklahoma City, Oklahoma
Dear Sir:-

I enclose herewith card signed in accordance with yours
of January 29th, I also, enclose you letter from the County Judge
ghevine that applicationshas been approved.

SIS W
I have also had grE& sign Warrant No, 23444 Nathaniel C. Willss,

by Fletcher Willis,
_ T wish to know now if it would be proper for

Mrs, Willis, po place this Warrant in the Bank for collection.

This seems to be in conformity with your letter of Jan. 29th if
so, will kindly ask that you advise me on that point.

Yours truly,

Ufefihsy.



LACY GRIMES ) W. A, JONES BESSIE FRANCISCO
DEPUTY rd CLERK DEPUTY

o
- "‘j) ( OFFICE OF
/) / COURT CLERK OF BRYAN COUNTY
: DURANT, OKLAHOMA

Pebrvary 1, 1917.

Mr. %, 5., Richey,

Caddo, Okla.
Dear Sir:

IN RE FLETCHER WILLIS, WIDOW O NATHANIEL

C. WILLIS, DECEASED.

Your letter of the 31st in refersnce to
the above, will state that I anproved same this morning
and meiled the application to Hon. 'm. D. Matthews.

Yours truly,

L B,

COUNTY JUDGE.
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Dec. ?,-12&9.

P-1758

Mrs. Wi H. Rudisill,
Caddo,, Oklzhoma.

In Re: Mres. Fletcher Willis.
Dear Mrs. Rudisill:

Your letter received ani we want to tell you
how sorry we are about the death of Mrs. Willis. This
waidow hats been on our Pension Roll for a long time, and
we will miss her. Will you please extend our deep sym-
pathy to all members of Mrs. Willis' family?

As to the pension warrant covering this present
ouarter, it will be mailed about January 2nd to the
daughter, as you direct. 8he ghould indorse it with
her mother's name, by herself as daughter, having two
persons who know her to sign it with her, and the bank
will then cash it for her. Ehe is expected ts apply
this mone; on funeral or medical expenses.

Thanking you for writing us, I am
Youre very truly,

Clerk.



QUARTERLY CLAIM BLANK STATE OF OKLAHOMA
COMMISSIONER OF PENSIONS| PENSION NO.

pa I.}TCHER W
OKLAHOMA CITY, OKLAHOMA 1758 %R.{7EU.I "HER WILLIS
T NO. i A }
DEPARTMENT NO. 69 In Account with CAD:0 OKLA
Filed . _ P. O. Address
Amt. Claimed |
MAR 3

$120,00

The State Auditor is hereby authorized to deliver warrant issued in payment of this claim to the Commissioner of Pensions,
who is authorized to mail said warrant to claimant at address hereinafter stated.

. |
For quarter ending " wa 1 K1 SO e

1, the undersigned claimant, hereby declare that I am the identical person to whom the pension hereinabove claimed was
granted; that I am a resident of the State of Oklahoma, and have not been absent therefrom for a period of more than six con-
secutive months, last past; that the conditions existing at the time of making my application and upon which the pension was
originally granted, still exist; that I have full knowledge of the above and foregoing account; that the same is just, correct, due
and according to law, and that the amount claimed, after allowing all just credits, is now due and wholly unpaid.

Petitioner Must Sign Name Exactly As It Is Written Above, Using Ink
GIVE YOUR PERMANENT ADDRESS:

B e e e e e e e Tl
Pensioner sign on this line as above written. Must
Route . e Box e be signed in the presence of two citizens who must
St. No b _ ol [ S also sign the claim as witnesses.
On this _day of ____ - —-192____, personally appeared the above named pensioner
before the undersigned witnesses, and in their presence duly signed the foregoing claim.
SIGNATURES (=~~~ e e e e e T o P
OF TWO
WITNESSES | T e i e e e i G U

1S5 DATE, SIGN AND RETURN AT ONCE “@e])



