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FORM B-1 ' No. A 3 , aj

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 BESWORN TO BEFORE
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 INSTRUGTIONS IMN FINE FRINT
UNDER THE LINES. MAKE YOUR ANSWERS EXPLICIT.

STATE OF OKLAHOMA, COUNTY OF_%&A_/—\ 858

1, the undersigned, the widow of a Confederate Soldier (or sailorj; do hereby make application for'a pensmn to be grmted
me aecarding to the laws of the State of Okluboma, and under oath 1 make answer to the following questions:
What is your FULL NAME? ; 1 @/}/M/Lﬁ/ / °2—]ﬂb-_/
ve youg first @, ZQUT m itial, and e,
What is your post office address? }’Vl a ﬂ} E?.’:; gl ey 3 /‘\)

What is your street, route or box number? r& b S~ b

Are you an actual resident of the State of Okluhomu?%g_ Of what county? WMMA__
/2

How long have you lived in the State of Oklahoma? L AR

Where were you born? '{M (]_.(; %AZJ( ) : What is your age? é !
Have you ever applied for a pension anywhereP }’lft') Where? : When?

If so, were you granted a pension?__* If not, why not?

© B o~ T U R W N e

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

ever? kgz If so, state in detail the source and amount thereof. *
[Yes ov no.]

10 Do youownahome, or property of-any kind, eitherreal, personal or mixed'(household 'goods and wenring apparel m‘)t 1’ncl‘1:ded).
either in fee simple; for life; or in your own right, or an interest therein Gr does anyone hold in tiust for your benefit or use, any

such property? (Answer yes or no.) )L 0
11 If so, give an itemized statement of each piece, article or head, and the assessed value of each:

b

12 Have you transferred or sold property of any kind within the last two yu.rsE gz;{E If so, state fully the amount,
Yes orno:]

value and circumstances,

13 Have you a home of your own?}b‘o 1f not, with whom do yeu l:ve? /b(j Q /({Q—/l/‘**’ur = mm W

14 If related to the person you live with, state what relation. A NFYL /‘

15 Have you any gelatives or connections whaznatnranwdn for you? (Ststu fully)
MNore Lo opng, a. g

16 What is your ph)st{)ﬁ condition? /M?-A—M W, P éf M—JL_. Are you able to work? MM-A

17 What occupation are vou engaged in? A oyl i

X
18 Are you an inmate of any public home or institution, charll/ble or otherwise? }L"J

19 Do youn apply for a pension because you are indigent and unable to earn a livelihood by manuallabor? &U\La

'J
20 What was your husband’s FULL NAME? ﬁu.j/u-q/ V /{L/JZ/? LA
21 Isthe mannamed inanswer to question 20 above, the one upqavhore military service ﬁy’b:s\e this claim for a peasion?. &# ==

22 Have you remarried since his'death? o b,

23 When were you marrjed tohim? |8 T4 —Me e p Where? 'b[ﬂw‘m_z‘_wﬂ Co Yooz a il
#4 When did he die? &,«1’—4 25-19: 8 Where? )’lwm (oo &

25 Did he ever draw a (ejlﬁln@_ﬁb_g, State fully when and where. (P -2 ¢} ﬁ 9)

26 Did he serve in the Confederate infantry, cavalry, artillery or navy? fadg

27 In what state was his command orgsanized or from what state did he enlist? 7~.L.£FL.<_‘?" ?:ll/r)( Ao

pre
28 When did heenlist?_ | § (& 2 Where? !-d_wlong did he serve? 3 5
29 What was the name or letter of his company, battery or ghjp? BM*/L.’;«W 10 ;]

30 State the name and number of hisregiment or battalion, Donch fERL) :

31 To what other commands if any, was he ever transferred? D I o N

32 If possible, state the namesand rank of his officers, i e i ‘:\__“ —
f

33 How was he released from the Confederate service? (Captured, parcled or b}nerably}hécharged )
Ty J ivw s :

Why? AN/ &&;#hwﬁ« d \a s \
& Lol 3 )
When? .tz 00 fagord) oo Where? \d
34 Was he a commissioned officer? Ao State rank and date of his commission, & Bag s
35 Was he detailed for special service in an armory or shop ‘for the maintenance o6f the army or navy? Mo State fullj:.
1, the undersigned applicant, do solemnly swear that the foregoing answ 1trie and complete, and I do furth
eaid husband, and that'I n:v?r v‘:ll\'mtlrﬂ.; lblm{onnd him during m Iif-.‘but T b ;ﬁ ﬁu:.nrliihfnl and !nwiulqwffl:u;rt:‘:;rdift': gf“h;‘:i.e‘;“d:‘:ifeti:{?mn?:

of no reason why I am not entitled to receive a penaion,

IF APPLICANT SIGNS BY MARK HAVE TWO | < W cLrre. é'cw

WITNESSES TO MARK SIGN HERE [AppHesntaign here, first: name, nfddle inftial and surname], .

4.#; ' Subscribed apd swern to before me this [ﬂ ﬁny of
~ \%‘#—\ o A.D., mg

My commission expires QL.aM, A1 ;‘5&4 Ly gt~
4 Th - 57 L&xnltmmtiﬂa,ﬂcﬁml
(SEAL) = : ‘Zzﬁtf—-z.-m.m e §

County, Oklahoma

NOTE: Itisq unlmyfultwmm- to charge or receive a fee, either dh-ecl.h- or indireetly, ﬁ:rthc ptucu:thn of & pengion, or for taking the acknowledgments th \
_required herein, See that all the questions are answered and that you hmu liutgdﬂl our property, w mb e ot lwt. excopt household %d “ans
wearing apparal. If applicant mn w:itn he must ut:n by murk, show the betwiaa the wm!- ‘her" and “mark,’ and have two witnesses eto
sign on the lines for that purpose.

\



WPIO KNP BWOYEPQ *00 BUNULLE UIP[HELT

‘SHASTAH LNVOITddV EHL N1

AFFE;_ VIT NO. 1. iz_#gmﬁmzn“sam' WADOWHOOD,  BY. £%W0 CIAT4ENS WHO kRNOW THE APPLICANT HAS -
+RESIDED. IN THE STATE OF OKLAHOMA SINCE FEBRUARY) 25,1914 AND THAT SHE IS'NOW ‘A ' WIDOW.'

STATE OF OKLAHOMA, COUNTY OF @/d":?d A s TR, p—
Béfore me -’Z'Z!-o 5'. .’i(/ att }lm <Pu~€b‘z~r in and for said county and st-afe. on this /
. [rhunw.Jumlegpumouuuucbo:uurm.j’ I i 2 —yrry v
day of 'L:“— 191 _g_._per&onally appeared___ & 'P :ﬁé/ i ﬂi)ﬁ £ ’ whose ad-
dressis m @LM;CE‘« - C’_{t’.é? « — B -7 ?/. _{’{z, e s 3o —oe oo Whose address

& vERraesrag ?ﬂm ] ﬁ{ﬁdl&. no | » who are personally kuownto sme to Be ¢rediblecitizens, who by me
being. duly sworn; each for himself depeseth and saith: Shat ) SN S e > - p: _
“om peDhat e i.s;g_ersﬁnall Jacquainted with' .h%;’?’if?m ‘nanied applicaif for pension; that he Nas fead ‘the within and. foregoing ap-
plication 'and t6 the best of his knowledge and 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 Oklahoma for______| 1— _ " __years
next ‘precetling this'date; that'said applicant is”in “triath ‘and o’ fhet ‘the'widoWw of the man ndmed in this application upon whése
military, service she bases this claim for pension; that she has not, rematried since his death; that the applicant’s habits are good and
free from dishonor; and that he knows of 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 fora pensiony jruie, ;
il

; A"l
SUBSCRIBED AND SWORN TO.BEFORE _\. : : w \ ﬂ &) )
ME THIS _ ¢ DAYOF i A1 : /\l Vo (j)
AID K281 Korr 6 wa1o@aey (Lo 1pe Cogrermngs weajeel  (ebineq’ byojeq TRV A S A
e Blokig | il - i @/ 4 —
"N eting (Pl i) _ _ . [SIGNATURES OF TWO WITNESS

In and{{for said County and State

(SEAL)

My commission expires ‘}\‘ frar. 1912 'l_)

NFEDERATE ARMY OR NAv_yr—-aa' TWO COMRADES IF. POSSIBLE

T

AFFIDAVIT NO. 2, PROOF OF SERVICE IN THE CO

STATE OF ) : . COUNTY OF SRy - st
Before me i puge . Ja in and for said comnty and
state, onithis ©. . “dayiel P JOIUN MR 31 el ber's:onal;l'y appeared
whose 'address is| ¥ , and /1% b \ ; , whose address is
i3 M Pe0 scle . q 1 =, both known to me to be credibléd’/citizens, and after heing:'duiy sworn. by md;-ehéh for
bimself deposeth and saith: — . 3 . - e S : 3
""That he knows personally that il = W y deceased husband of the within named applicant,
o SRR 930 d el e == [Givs his full name) wrsea Ll MELAICH. A o6 [P CIm oL ¥ hegdooy )
served in the Confedeérate army (navy) from : 186_ , until i 186 , in
Cémpany (or Battery) ot thetVHEL T ; Regiment of :
[Letter] [Give rumber &nd name] !

that his officers were

~— |infantry, Cavalry or Artillery]
that he served honorably and did not desert

at any time, but remained true to his colors; that he was releaséd from service on the
_day of _ Siinl = . 186 e =l \-_ by reason of

[State fully why and by what method—honorable discharge, capture, parole, ste., and by what authori

A ] ] 0N
Afiants further state that thney know theSe statements ta be true because of having served themselves in the Conféderate
Army (Nawy). . e > ; . L Lo

e _aﬁiant first aboye, named. states that he served in company

oL or s P I]_-{Iegil,l},em Dt —from-— e — g
uutil - " 2 186 T D apom qo Lo 1iAg - = . \ e '\\. '\ [ N
= ,affiant last above named, states that he served in Company
of _ Regiment of — — e -, from 186 — X
until ) o =388 —— - - — —— e — =
~ Affiants declare that they have no interest in this claim for a pension, and further state:.. |
_ : g AT [Ne TURE (A0 Aewe
SUBSCRIBED AN SWORN TO BEFORE
ME THIS — DAYDOF === = == > =
AD A8l - - —
G - -
[BIGNATURES OF TWO WITNESEBES]
- g in and Eér_ Said,Coﬁﬂt)_' and State et s
(SEAL) . My commission expires__ O

NOTE: " “I'here must be two witnesses to each ‘of the affidavits above.  Both affidavits must be acknowledged before some officer
authorized to administer oaths, which officer must express 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 sec of
service, copies of Affidavit No, 2 may be made on separate sheets, and when executed, attached to the application proper,
If applicant has a parole, discharge or other documentary evidence, it should be'attached to the application, which when
completed, SHOULD BE SENT TO THE COUNTY JUDGE of the county wherein the applicmﬁvm.
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STATE OF OKLAHOMA
OFFICE OF

PENSION COMMISSIONER
OKLAHOMA CITY

RETURN IN 10 DAYS IF NOT CALLED FOR

MISSOURL A. K”T‘“‘ST‘VJ 0@2&

% JIM KE‘RSE’Y

s

WILKERSON., OKLA,









N i \ = S -
7 July 12, 1925, o
\ - »
. Cu-Ca E&mﬁf F o e ‘i 5 :
Deor Me., Hepesy 0 - gl : - "1""/_"4’.
In ma;;ly yours of 3'1115' ?%h in re’&mm to
the pension of Mrs, Mpsouri A meév widpw of

indrew J. Rereoy, wish to suy thrt OUL Tecords |
sbow thet ¢ chook wee pont Yo Mep, Kerpey in 1920,
~which gheck wes returned to thic office and later
eoneellod, ae his office ‘could not locoje Ivp., .
leroey,. Coerds were vent hor ot Uilkerson, uz;z.e
heme, but weo did not heer from her in regly
suﬁg;ea thét she hed loft the steto, . &

7 1¢ Mo, Karne Wiu aam! m::fa mmm at&twnt
et she hee heen beck in this vtate. pix months,
with detes, she will :pein be. vleeod on. the rol.e
end will receive ho® \p&nﬁitﬁn from tlw expim%ien T
of the six nonth's mamamm

5 PRt A Ynurﬁvawtruly,
i -nmm@m ﬂfP@n%e:m
cIsm W e L -



