For B No..._.2860
For Use of Widows of Confederate Soldiers Who Are in Indigent Circumstances

THE STATE OF OKLAHOMA,
County of :“Q%QI\ L 5y ey

8. 7 AR f@.ﬁi\z@i_-ﬁl}’mﬁg ______________________________________

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

T am the widow of___ _______'_&ff.@:ry___fiﬁ-_li M IR Ty v Sen
deceased, who departed this life on the_____ Q:Pg_da_v of,Jm.éﬂ_fA. D._'_ﬂ!_-i,
in the County of-?ﬂ@&%_gﬂ}ﬁfﬁ ________ , in the State of_M,&@_émg__/__

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

the date of his death. T was married to him on thelﬁé_da_v nfﬁﬂz?[___zk. DLLIG

; Al
in the County ofm Mﬂ@?}f_&zﬂ%ﬂ:the State of_ _@M_O{X}_@_@&&Z_"_
My husband, the said__ %.-M-.J&@j/_ _______________________

enlisted and served in the mififary service. 1 have been<d resident of the State of
Oklahoma for over twelve ths prior to February 25, 1915. I do further state
that T do not receive from any source whatever, money or other means of support
amounting in value to the sum of $180.00 per annum, nor do I own in my own right,
nor does anyone hold in trust for my henefit 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 exeluded, nor do I receive any aid or pension
from any other State or from the United States, or from any other source, and I do
further state that the answers given to the following questions are true:

W b5
s That is your age?____ NI ;l ____________________________________________

Where were vou bm‘n'?---_JMW\f’U&/

L))

3. How long have you resided in the State of Oklahoma ?H_gé_/%_&%éz .

4. In what county do you now reside? _\hg‘_ GCRRIE o LN
Postoffice :&.@ﬁg@'_"_ i _(P:’.K_ &?ﬁ’iﬂ ___________________________________________

5. Did your hushand draw a pension? __ﬁqu ____________________________



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

ment and Ila,ehan'geo{_,gfI _________ éﬁ’—f’-ﬁu-’f"i

10. What branch of the service in which your hushand served, whether infan-
try, eavalry, artillery or the navy, or if commissioned as an officer bv the President,
his rank and line of duty, or’if detailed for special service, under the law of conserip-

tion, the nature of such service, and the time of service. @ v é@-@j ____________

11. What was the letter or name of the Company or number of reginient, hat-

talion, or battery of artillery/,in which your husband served________________________

_____ ¢ grsx_ygm%u&%____é____ aantd N evdesl

12. Have you transferréd to others any property of any kind for the pur-

pose of becoming a beneficiary under this law ? __QJ.CQ _____________________________

Wherefore your petitioner prays that her application for a pension may he ap-
proved and such other proce edings be had in the premises as arve vqu%red by law.

(Signature of Applicant) /géﬂ/ _“___Ad_}?ﬁ{/’ﬂ__ﬁﬂ

f&\ orn to and subse 1'1lwrl hefore me ﬂuc__!_q__dl v of
AM F £4 7‘1/ on by & J

ma
18 al

L8 ..

..... 0 to Mark
W/-rrz ______"m%_cg—_r;_ﬂjc -—- County, Okla.

Notary Publie,

AFFIDAVIT CF WITNESSES
Nore—There must be at least two credible witnesses,

STATE OF OKLAHOMA,

County of ‘-‘S\KO}_ @’.“ﬁ%’.‘:’---- :
Before me, _____ & _eh_ XDM{LJJ _____Q_J_ALC.;&E_Q_ S £

e (S A %,m County, Ftate of Okl almum, nn tluq day 1\01‘5011111\* ap-
peared __ Qh__éh_ ﬂm&Qﬁ'}:_A.__M/ % __________________________

who are personally known to me to be credible t‘l‘tl?i'EIh who being by me duly sworn,

on oath state that they personally know that Mrs _________JM%:,_,_____
applicant for a pension as the widow of__4@ _____________________gf%ig@_‘f_____“

dereased, ig in truth and fact the widow ot

deceased ; that they personally know that she not remarried since the death of her

hushand for whose service in the army she elaimq a pension, and that they have no in-

terest in this elaim. ,1( .
(Signature of Wintess).__ =~ 1. 1 _L’iff_\‘@_j_\_{:i

(Signature of TVitnossf)..“m;éc_m __________________________



Sworn and subseribed to hefore me llis__[{'fﬂday/ﬁi_

Peare
(SEAL) S v G ——- County, Okla.

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

STATE OE- OKLAHOMA,

Jounty of AAAOVer - : S
: tBei‘t e 1.11(:,%___“£_£-_ié’_\{\_‘23‘ ______ _@/__2]_@&(_ (?M

5 %0\ ' : County Judge, Notary Publie, Justice of Peace)
Ol JORR 3 e G County, State of Olla zwl this day personally ap-
peared *%L_leazm_e_?&./f UA_ L Aenr

who are personally known to me to he credible eitizens, who being by me duly sworn,

on oath state that they personally know the abpve named applicant for pension, and
that they personally know that the said Mus. Jé/cgﬂ/ ﬁ”

has been a hona fide citizen of the State of Oklahoma for twelve months prior to I'eh-

ruary 25, A. D. 1915, and that they have no ]']11'01%1 the r_-;h( in
Signature of Witness) ._____ 2/ W i A it

(SEAL)

AFFIDAVIT OF WITNESSES
(IT possible, the two witnesses should have served with the applicant’s hushand
in the army, and if so let them or either of them, state it in their oath. )
THE STATE OF O&EAHOYEX, Vo~ 4 Kerrea e
County of _____ L@.’ﬂé‘;?_’_’:ﬁ_“
Before me, ______________ Jgé{__Q__/ = (=

(meu@”@f_i(‘nuut}: State of Oletalyorma, on this day pez-
sonally appearéc ___.L(’f/’_‘//___c_&:_, SRR 9(: _?__i_f_’_??_f(:f __________

who are personally known to me to be eredible citizens, who being by me sworn, on
oath state that they ave 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)

__C.Z_é_é:‘:l_&_'__[{'{% M'Mjﬁmﬁﬂém_{y

(Signature of Witness) . __.___ &7

o - .
Sworn to and subseribed before me this_/_%._da}%f"’ =2/ _AD, 191E
T~
—————————— = = - o e ot e =
Cennty Judge. %: W

(SEAL) e EEEL LD € (Jounty, Okt

37m zﬁ.‘%ﬁfg!“-g}; ../Tw "

M,ﬁ.c )’V‘bfahﬁ. &



2E60
Form B N
CONFEDERATE’S
WIDOW'’S APPLICATION
FOR A PENSION

The Commissioners of Pensions re-
serve the right to call for additional

testimony.

Name of Applicant

Amt. of Pension allowed_____ "L,
Pension allowed ?..::-1NU~NH.N\IN
Rejected —--- @ @H A L e 8
WD T B
Chairman.
== _;Mumlz COMPANY, o_:_»ltaxﬂ.“



WAR DEPARTMENT,
THE ADJUTANT GENERAL'S OFFICE,

wasHingToN, Oct. 1, 1915.
Respectfully returned to the

Chairman,
Oklahoms Board of
Pension Commissioners,
Oklahoma City.

The records show that John A. (mot
borne as John Allen) Peavy, private,
Co. G, 3d Reg't Arkansas Infantry,
c. S.A., enlisted June 19, 1861, and
on the last muster roll of the com-
pany on file, that dated August 31,
1864, he was reported present. A
list of casualties, dated March 10,
1865, shows that he died at Darby-
town Road October 7 (year not stated),
as the result of a wound in the

breast. // / M;

The Adjutant General.,
'

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



WM D. MATTHEWS, Chairman W. L. CLARK, Secretary

OFFICE OF

Board of Pension Commissioners

H. P. McCAIN, Oklahoma City, 191
Adjutant General,

Washington, D. C. Staie s

DEAR SIR: N

John Allen Peavy
who is an applicant for a Pension to the Board of Pension

Commissioners of the State of Oklahoma, claims to have been a
member of Company G 3d Ark Infiy

Regiment
Vol. C. S. A., and to havé been

Please give us the record of this soldier.
Respectfully,

Q) Hpe P e

Chairman
MG . s
. Pl s

/ Secretary




PONTOTOC TRADING CO. P
GENERAL MERCHANDISE
PONTOTOC, OKLA.
August 25, .

s T
1926

Pension Commissoners ‘
Oklahoma City, Ckla.

Gentlemen:

Mras. Blla Peavy formally of Coetta, Cklahoma
has moved to Pontotoc, Cklahoms, and she requests us
to write you in regard to the change in her addresc
a8 she desires you to mail her pension check to
Fontotoc, Oklahoma, where she is now residing.

Enclosed find self addressed envelope for re-
ply as to whether you can meil the next pension check
to the last address given.

Thanking you in advence, I remain,

Yours respectfully,

Pontotoc Trading Co.

By: 0/44,4/2,,/“2&/



_Auguot 27, 1986

PeZ44€ | ~

lire. Iﬁllﬁ Leavy, ‘ _
Porcotoe, UEide et

beur Urs. Peavy: ol e b

Yo ave ia recup» of a leutat nctifymg .
us Lo cLange youw addrése from Coweta to Fontotoc
LG We are Lxhﬂl’ﬁ%hm cur recoyds accopdingly. Ve
- wigh, however, to¢ notify you that we do not have
your c¢lain fm: quarter ending September 0, 192&,
oa fikc in Luic office. d.}.i.m; er you have foailsd to
gitn wne zesurn it or it has been losb in the mails
Lo are sucldsing a @L@Anr&w glain and ask thc..t :
vou eign auoe reoturn 1V gl oncds

win I{ime:;t eraﬂml r A8, WO BTE
; ' Youre very izudys
GHERGERATT BTSTCr DTFT
C.,»J. B« *:.';_..x:‘i-,, uauliam‘.. T ]
ey 2 s

4
Cegraotarye






Hension Department

STATE OF OKLAHOMA

Oklahoma ity

August 27, 1926

C. J. STEWART
COMMISSIONER

MARGARET PERRY LEWIS
SECRETARY

P=2446

Mrs. Ella Peavy,
Pontotoc, Okla.

Dear Mrs. Peavy:

We are in receipt of a letter notifying
us to change your address from Coweta to Pontotoc
and we are changing our records accordingly. We
wish, however, to notify you that we do not have
your claim for quarter ending September 30, 1926,
on file in this office. Xither you have failed to
sign and return it or it has been lost in the mail.
We are enclosing a duplicate claim and ask that
you sign and return it at once.

With kindest pérsonal regards, we are
Yours very truly,

CONFﬁD BRATE PENSICHN DEPT.
J, Stewart, Comm1551oner.

79 %«4&4




i

PENSION DEPT. , OKLAHOMA CITY; OKLA ;Z%ﬂj £ E?D

Pty by (NaNE) Gb

We have not received pension' claim of “above
named pensioner for quarter ended .

and pension warrant cannot be issued until this
isreturned.

If the pensioner is dead, the family should ad-
vise us EXACT DATE OF DEATH so that we may close
our records in this case.

Warrant for preceding quarter has been returned
to us and family is entitled to receive this war-
rant. PLEASE ANSWER AT ONCE, ALSO RETURN THIS

CARD WITH YOUR REPLY. : : T
Lt B Sl

29 agkC{AA& : Secretary.

Q enatl?



Wz#@b, B
1 LoloTre. Oy r-9-30
aug CWn & Ko esaird
0wwxh22£i%@52?— : 4
EMM/%Ngﬂkxyﬂﬁ

A P

;h% iW%%%%MMﬁthWﬁ
35%7 (b s fen ﬁquwaﬁ %~/%“'3d
L{j/awﬁ

T =

a5 I Waiﬂ &a %Z‘%WV/;%&%

;ﬂdufﬂwffwaxw(%m.awffbwun
A 3 ok Mo At '
and w/w& a«mm,ﬁf
J’M ™ I s I
}wﬁﬁﬂﬁymwﬁmwwé%dwvmm
ot T ab q
a%%%ymwwlffﬁﬁm/%m1u&
Vj M /J
Wu&( //ﬁ
éonfgj;%m A 1y W /n%

/
i /%wg el
Fily

%ma&i %waﬁdﬁm@ﬂ@



July 10, 1930.

P=2446

Mre. Sarah A. Holmes,
Yontctoc, Oklahoma.

Dear Mrs. Holmes: .

Your letter just received and we hasten to tell
you how gorry we all are about your mother. You should
have written us at the time, then your postmaster would
not have returned the warrent, for we would have written
you to be watching for it, and we would have had our
records in regard to this matter noted up to date. Howe
ever, we are mighty sorry for you in your grieg and extend
to you and all others of the family our deep sympathy.
Your mether was on our Roll & long time and seems to us
to be a part of our Department., We wlll miss her name

~in checking our Roll. u

The warrant No. 95951 is herewlth enclosed. in-
dorse it with your mother's name, by yourself as daughter
and have two persons who know you to sign it with you.

The bank will then cash it for you and you are at liberty.
to apply the money on funeral expenses. Ve are sorry.

it is not the full amount this guarter, but our pension
fund ran short and we were compelled to write all warrants
in the sun of $95.00 instead of $120.00.

With sympathy, we remain
'~ Very sincerely yours,

CONFEDERATE PENSION DEPARTMENT,
Ce J+ STEWART, COUMISSIONER.

By

Clerk
Enclosure.



'ERLY CLAIM BLANK STATE OLF OKLAHOMA

ISIONER OF PENSIONS PENSION NO.
OMA CITY, OKLAHOMA
EPARTMENT NO. 69 In Account with

2446 ELLA PEAVY

PONTOTOC QKLA
—————————————————————————— P. O. Address

} Amé Claimed ’

) it - 7 i $120.00 ‘

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

he undersigned claimant, hereby declare that I am the identical person to whom the pension hereinabove claimed was
that I am a resident of the State of Oklahoma, and have not been absent therefrom for a period of more than six con-
months, last past; that the conditions existing at the time of making my application and upon which the pension was
v granted, still exist; that I have full knowledge of the above and foregoing account; that the same is just, correct, due
ording 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
YOUR PERMANENT ADDRESS:

R e Pensioner sign on this line ag above written. Must
B L1 achle - Box be signed in the presence of two citizens who must
also sign the claim as witnesses.

To, s - WIRE" = o T o= s sty
DR e S R e e 192 ___, personally appeared the above named pensioner
jefore the undersigned witnesses, and in their presence duly signed the foregoing claim.
SIGNATURES (= iy s e Nl el M. L s e e Tl RS T i
OF TWO
WITNBESSRS i s e el s e L Ao T e R S S Rt FE . e

B DATE, SIGN AND RETURN AT ONCE )



Peusion Depariment
- STATE OF OKLAHOMA -

Bklahoma Cityg

=

T

ELLA PEAVY
PONTOTOC OKLA

/)



