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

THE STATE OF OKLAHOMA,

County of . Q&0 (AL

I, Mrs. 7 g_'._ ﬂ/&% &

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 Olkla-
homa, and approved February 25, 1915, on the following grounds:

I am the widow of __L__ 220 __J_ *—Mr&( _________________
ig life on tlm--_? _____ day of. .Qﬁ:&&“ o DELEL Y

________________ , in the State of . (L LT =CAALerzc 4

deceased, who departed t
in the Clounty of
I have not remarried since the death of myv said husband, and I do solemnly

swear that T was never divorced from my said hushand, 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. I was married to himon i‘hee__g__udu}' of_

-9 q
in the County of____QQ Iy lean in the State o ____21__ @ <

My husband, the said_m_'_fﬁ =i & __________ _Q»_&_ ______________

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 mot 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 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 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:

1. What is your age®._________ r; ___ [_ _______ R SR e me,
2. Where were you horn? M 2 ?

e e e e e e s e s e e e e e e e e e ———

3. How long have you resided in the State of Oklahoma?______ . 2 _6“

4. In what county do you now reside?

Postoffice

5. Did your hushand drawn a pension? m

If so, in what State?

6. What was your husband’s full name? %&M_ﬁ_ M@f

7.




10. What branch of the service in which your Ifishand served, whether infan-
try, cavalry, artillery or the navy, or if commissioned as an officer bv the President,
his rank and line of duty, or if detailed Mo special service, under the Mnmvnp-

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

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

pose of becoming a beneficiary mulu this law? _____ gﬁj ____________________

Wherefore your petitioner prays that her application for a pension may be ap-
proved and V{;L'll‘h sther proceedings be had in the }gnuac s are required by law.

(Signature of Applmant;,_g‘;_ d__JLCANLT C/_f: __________________

Sworn to and subseribed hefore me this.___2_ __daj Ve % -2?. 191/?_
“ . o 4
(By el ¢, Notary Publie,

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

STATE OF OKIL.A

County o

Before |ue,%
—- ‘ (-‘rrtm-t-v—rl-ﬂe{-ge Notary Public, or—Juastieesiefice

zﬁm‘. hta;e 7ils.lahcmm. on this day personally ap-

who are pers:m:tlly known to me to be credible citiz ‘ho being by me duly sworn,

on oath state that they pel sonally know that Mrs. (_/_- 2 ‘; ___ M _________________

applicant for a pension as the widow ul__,.__(%[j*_r?//ifﬁ»éé_ﬂ:_&_z\ _____
deceased, is in trath and faet the widow ni_____/_é/\ ﬁvm _______________

deceased; that they personally know that she has pot remarried since the death of her
hushand for whose service in the army she claims a pension, and that they have no
interest in this elaim.

(Signature of Witness)_

(Signature of Witness’




)

Sworn and subseribed to before me this___ % 2z

CountyJudge, Notary Public, erJusties of
*,  Peace ’

Geeary 000 . A County, Okla.

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

of__._9%... > of Oklahoma, on this day personally ap-
peared ____ 'f%é):?_u__i_&__M_“

who are personally known to me to be credible citizens, who being by me duly sworn,
nsion, and

on oath state that they personally know the gty sed applicant for
that they personally know that the said Mrs Vot S s LY TEEA f"‘( _____

has been a bona fide citizen of the State of Oklahom:
ruary 25, A. D. 1915, and that th&y have no interest j

AFFIDAVIT OF WITNESSES \*,

(If possible, the two witnesses should have served with the ﬁi:aph'cant’s hushand
in the army, and if so let them or either of them, state it in their oath.)

THE ST

County Judge of
sonally appeared._ _=- _ﬂ_L

who e personally kyown to me to beeredible o izen, who being by me sworn, on
oath state that Khef €& personally a%lainted with the foregoing applicant, and that
the facts set forth and statements made in her a phcation are eorrect and true to the
best of their knowledge and belief, and that ,Ihe; no interest in thjs claim. And
further make oath to the following facts touching the service of the a‘@.v nt’s hus-

hand ig~fhe Confederate Ar (st:}t(? f'ull;] tom; source of knogledge

_____ _‘B{@ o s Y

B S

_____________________________ P, St e = W ( ERRE S
(Signature of Wimess)__;ﬁ{{e__m%m_f L=
(Signature of Witness)..__._____________ ¢ = 2 AT
I
Sworn to and subseribed before me this . 7 of . 1723 L A. D. 191

County J udg_e,

'.}Z‘.’ﬁMQﬂ_-_County, Okla.

(SEAL)
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WAR DEPARTMENT,
THE ADJUTANT GENERAL’'S OFFICE,

| /%" WASHINGTON, /%&7; 2 é} /7/9.

---------------------- S

with the information that M%&W =
(Yo el (ot Co B Hwrndr.

Lge e ot (o

Per f
No. 180-2—A. G, O.

i Jan. 30-10=25,000



¥

Office Of
TEE PLNSION COMMISSICIER
STATE OF OKLAHOQIA
Oklahoma City.

No. A,:‘ el }

Hon. Adjutant General,
War Department,
Washington, D. C.

Dear Sir:--

For the purpose of determining the
merits of a certain petition for pension
to be granted by the State of Oklahoma,
you are respectfully requested to fur-
nish the militery recocrd of the following

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

Name: -- WILLIAM R, WALLACE
Company:- G, 1lth Mo Cav
Enlisted in 1862, and
was honorably discharged

at close of war,

Fespec tfully,

T*WAY 22 1919 Received A G O TS CHATEMAR



" WAR DEPARTMENT,

THE ADJUTANT GENERAL'S OFFICE,
/ :

A AR
| 962, WASHINGTON, ///yz g}"/?/f;
R tfull turned, t ._;'__y% _____
Vs Al Z ) %

~

\

" The Adjutant General.

Per ’

Form No. 180-2 A, G. O,
Ed, Jan. 30-18--25,000



Office Of
TEE PLFSION COMMISSIONER
3T~T OF OKIL.AHOWA
Cklahoma City. §- 2 2~ / 717
No. A,
Hon., Adjutant General,
War Department,
Washington, D. C.
Dear Sir:;--

Far the purbose of determining the
merits of a certain petition for pension
to te granted by the State of Oklahoma,
you re respectfully reauested to fur-
nish the m]'lJary record of the following

named soldie>r, who is said to have served
in the Confederate States Army (or Navy):-

Name: -- %/g 7?61/(;( (.

Company: - /é ;7(,0. ‘9”%
iﬂ&@{*;ﬁ /562 - MM‘?’%&MW IEG st

< 0@(““7‘“’“1 Miers fiaadis

Fespec tfully,

1y ram e B o o

Hece veg » v ) ~—

1

~ ) ..S.ug':q‘.-‘_'-:_: oner of P.
Eng YA Ol 'L{-:“i-l“-i-ﬂa
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FORM A-1 ¢ Wy - do. A 3 932 ¢

Applieation of Jndtgam‘. So?d;gy or Sailor of the Confederacy for a Pmsmu Under the Laws of the State of Oklaﬁoma

G

vAsey e pk e
ATE WM Swgty -

EVERY QU.‘I‘]I}'N MUST BE FULLY KN'S ED. WRITE

: E ANSWERS CAREFULRY; USING INK. APPLICATION MUST'BE SWORN TO EEFORE
SOME OFFICER AUTHO TO/ADMINASTER OATHS, AN : 3

FILED WITH AND DULY APPROVED BY THE COUNTY JUDGE OF THE COUNTY
. READ THE ENTIRE LICATION BEFOKE Bﬁcummc onsnaw: THE IN

o == UCTIONS IN FINE
UNDER THE LINES. MA yowus.wxﬁsmxpucm o A k] NE PRINT
STATE OF OKLAHOMA ;COUNTY OF_~ - L0 ,g,/g/a,\ kit PRy AR
F . 1% - —‘ -
1, the undermgneﬁ, Cnntederate Soldier or do hereb
.lo the Jawasghithe Stala‘ﬁ(a ( eapsr;e:tm gwgtéoa:uic;:]:ngensmn to be grante& me at:ccrdmﬁ

Oklahoma, andunder
I' What isyour FULL NAME? 7,62( last «. . (1 /'&L( A C ¢

Do you rgcezve any lm,ame, annuity, pension, snlary. wages, fees money or other mea.ns of suppqrt. from any source what-
ever? ?[ 2&( It so. state Ix; dp:ta.fl the snurce and amount thereof.

pe1Q, fUeHen | iy
Yes or no.] :

1

IR LY LEEE T ' = o

[ Gi by !
2z What i unmur post office addrgssP : e ?b‘wwﬂitﬁy- 8 o / ZL, -‘";i W )
; - -
3 What is your streef, route or box number? B 1l ' 9
4 Are you an actual 1‘es:dent of the State of Ok]ahoma?_%__(__ Of _'whu‘amnty? C (€ ’?/ Z‘-’L = * :‘;
5 Hnw long have you lived in the State of Oklahoma? RE T z_ . - : '
— - .
6 Where were you born? _["f “'lﬁ eSE - | 3 What isyt;nr age?. ZE — (j
7 Have you ever applied for a pension anywhere? (3 Z7  Where? = == . “When? =
8 If so, were you granted a pension?____ < If not, why not? - - )
9 Y
4
s
o
%

10 I_)o you, your wife or both of you, own a home, or property of any kind, ei renl A : . :g
wearing apparel not included), either m fee ‘:lmpia for life, or in your own' right, or an nteres{ nﬂereﬁ':l or does an} one hold in - )
trust for your benefit or use, any such property? l(Answer ves or no.)__/AZ.A4) :ﬂ

1t If sq, g:vernn i&emized statemem of each piece, article or head, and the astcssed value of each: o

\“:‘ N : Ve e AN i g e
iy ) e = 4
v - ALY \
- — =
Vi
7

Uiz — 6L PWAS 1 I IELGS

O

12 Have you or your wife transferred or sold property ofiany kind within the last two years?___/ £ " If so, state fully the amount,

[Yen or no.]

value and circumstances.

i
f
0
or
— | o
13 Have you a home of your own? ""alfﬂ If not, with whom do yon live? sl 4./ A, /f “a fﬂ A GOIGRTAE '
14 1f related to the person you live with, statewhat relation. pa-prie K .q__\ PRI 4 o 2020 ﬂﬂ ALY o
15 Have you any relatives or conﬂea‘ti‘oﬁawh‘ése'ﬁa't'am'l duty it is to provide for you? (sme :uny) s 2 p) z
16 What is your physical condition? /;(u. ‘LL 3 C’Eﬂff" (:?’v (-&-d ~;f C ~.Are you able to work? g‘ &k 5
17. What eccupation are you engaged in?_ e (7 & &34 . 7 3 : ; ;
18 Are you an inmate of any public home or mst:tntmn charitable or otherwise? : f.?"—_. 4 - }
19 Do youapply for.a pension because you are indigent and'unable to earna livelihood by manual labor? =L 2 _ﬁ g
20, Did you serve in infantry, cavalry, nhllery or navy” &:V’f = "‘ < o / ra [[ﬂ i S féF’
21 In what state was your command organized or from what sta;e d}d—yuu enllst?iﬂd“’{;— {JW L I(t . r/ L /!‘ A)
22 When did you enlist? 7 3 25 G Where? . You served how long? ;:r a1 (‘ (A’?—xc’\ 5
‘23 What was the name of letter of your company, battery or s:.hip? T v{}v & '/{ 2= T
24 State the name 'and‘number-o.f your regiment or battalion. -.f__ffm-q, 7_' '/"’:‘ T )/ i P, K)
25 6 what other commands if any were you transférred?. : !,_ g -_/1 . _,f > e gh /w ‘( A):,
26 State the names and rank of your officers. -.g;q_/.'i,/‘l__,_. P, A Ai{v DR LRI ‘//
27 How were you released from the Cenfederate service? (Captured, paroled or honirablyji_scharged-) Ko Chrancich o
Why? . - i When? AT S g o
Wh:re° r‘fﬁl’ /(-rﬁ'" 7 /\'d"‘? _CQ i

28 Were you ever wounded in battle? 7 {-

29 Were you a commissioned officer?_ Z‘j State rank and date of commission, b i

30 Were you detailed for special .serv:ce in any armory or shop for the mmntm.ance of the army or navy? J . State fully,

S Rhs B £ i 11 {1 §

1, the undersigned applicant, do solemnly swear ‘that the foregoing answers are all true and complete, and 1 do further swear

that I neyer deserted, or abandoned my post of duty while in the service of the Confederacy or any of the states’ thereo!‘ but served
honorably until reieased and that I know of.na reason why Iam nnt mnﬂ d ceive a pensio g

IF APPLICANT SIGNS BY MARK HAVE TWO . S Al oskilan cumi
WITNESSES TO MARK SIGN HERE : [Appliuntnlznhmﬂmmma.mlddhlnmn]mdsml ~-
— - ! Subscrl ed and sworn to before me this. /7 CA {

. -
. o LA /t. {_{ﬂ /ff).l?l’g’ f-, L7

PR
My commission expires___ &~ “ "V s/ 101,
: J g \ ~ ure and title of ofkcer]
(SEAL) G2/ ( ALl County, Oklahoma
NOTE; 1t is unlawful for anyone to charge or receive a feg, either directly ar rdirectly, for the procuring of & pension, or for taking the acknowledyments or caths
See that all the questions are answered and that you have listed all of your property, whether taxable or not, except household goeds and wearing spparal.

Iélp‘p]iunt cannot write he must sign by mark, ehow the mark between the words “'his' and “mark," and have two witnesses thereto sign on the lines for
at purpose.

% f

‘\\F‘\& ‘\\-% \N c\\.\_ wee




 AFFIDAVIT NO. 1. I_{g.SIIJ_E_NCE_ AND CITIZENSHIP. BY TWO CITIZENS WHO KNOW THE APPLICANT. HAS ... .
tof) : : RESIDED IN THE STATE OF OKLAHOMA SINCE FEBRUARY 25, 1914, =

STATE OF OKLAHOMA, COUNTY OF s8¢

Before me

T

in and for said county and state, on this
[County Judge, Notary Publie or Justice of the Peace] N it

day of 191 . personally appeared -

whose ad- i
dress is . , and = . whose address
iy = ' : 4 - - : y who are personally known to me to be credible citizens, who by me
being duly sworn, each for himself deposeth and saith: 1 \ -
That he is personally acquainted with the within named applicant for pension: that 1é Has read the within and fore -~

foregoing ap-
plication.and to the best of his knowledge and belief the statements therein contained are true: that to his knowled ge said applqunt
is now and has been a bona fide resident and citizen of the State of Oklahoma for — = years:
next preceding this date; that he personally knows that said 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
whateverin this claim for a pension, . ¢ o " : :

SUBSCRIBED AND SWORN TO BEFORE

M#E THIS DAY OF
AD (29T d

[SIGNATURES OF TWO WITNESSES]

1n and for said County and State .y !
(SEAL) ] ' My ¢ommission expires = m— 191 -
AFFIDAVIT NO. 2, PROOF OF SERVICE IN THE CONFEDERATE ARMY OR NAVY—BY TWO COMRADES IF POSSIBLE
sTATE OF TEXAS;
Before me 0 M. Pavie;
state; on'tiis LS EN g of MEyeH
whose' ‘Hdtress s *'Naipl=a, Texma,

_—

“E0tNTY or_ MORRIE, :

chia- N |

P Notary Public

: _ in and for said connty and
o Pi8 personally appeared G.G. Linde ey,
__, and gl i

, whose address is

: v '.. BotHt known to me to be credible citize’i‘ and after being duly sworn by me, eachefor
phmsnlf deposeth and saith; 1) iy -“llaca
That he knows personally that '5'

TOr=roE : ._ ‘ , the within named applicant for a pension,
sexved in the:Confederatecarmy (wavy) from ‘-’gﬁﬁr X, np po vriygeid Jantil June the 8th 1865 , in
Company) (ScBatte®). G . Lofthe X1tk

puLivpicRegiment of . INTARLYY Migeouri Volunteers

 [Lattez] ive numbe E e ' sl or Antiflery .

that hisofficers were _1':!‘:; ..Lindagr,[&i'g“"-‘m, ..'—:T:':”ﬂ" Ot's . FaTley ana fﬁnlt‘?.cg W;_ reen, :

that he served honorahly and did not desert at any time, but remained true to his,colors; that he was released from service on the
g4y

8%hdayof _June ' 868 at Shreveport  La. -
Honorable Discharge,
€ 3 "~ ' [State fully why and by what method—h
Afints fu

able i .Ie. ca.p{.um. 1:.;":‘12. ete,, and hyl what authority]
4 (NADS rther state that they know these statemgnts to be true because of having served themselves in the Confederate
rmy (Navy).

— by reason of

”?.‘

Fid

=y ufipnt first- aboye named, states that he served in company _ o
o e Regiment of_ Miwsourd ¥oli  romMay the BtE 11
until —June the 8th 15 —

, affignt last above named, states that he served in Company

of Regiment of 1 v

.,/ “trom It B e fgg = 0

antil 186 ——
Affiants declare that they have no interest in this claim for a pension, and further state:

U Ll ko p "
SUBSCRIBED AND) SWORN TO BEFORE ) ' -
MEAHISLDth pavor_ Maroh - S : .
/ ]
Neen/es, d

Ty Punlic ; Aol . [SIGNATURES OF TWO WITNESSES) oy
In and for said County and State : .

NGt

(SEAL)

e My ommission expiress Ui TR R L IR BT 0
NOTE:

There 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 secure proof of

service, copies of Affidavit No, 2 may be made on separate sheets, and when executed, attached to ghg_gptr:lmanm_:_pmper.

If applicant has a parole, discharge or ather. docnmentary eyvidence, it should be attached to the application, which when
' completod,"SHOLTED BE SENT TO THE COUNTY JUDGE of the county wherein the applicant ] ves.
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QUARTERLY CLAIM BLANK STATE OF OKLAHOMA

COMMISSIONER OF PENSIONS .
OKLAHOMA CITY, OKLATOMA | LensionNo. 4 00 0 c1tua B WALLLACE
DEPARTMENT NO. 69 In Account with

] P. O. Address WOODFORD OKLA

Amt. Claimed

For quarter ending____________-___ B B $ 75 00
._

The State Auditor is hereby authorized to deliver warrant issued in payment hi,s//claim to the Commissioner of Pensions,
and he is authorized to mail said warrant to claimant at address hereinafter stateft.

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-

v
I, the undersigned claimant, hereby declare that T am the identical perso t{o whom the pension hereinabove claimed was
secutive months, last past; that the conditions existing at the time of ma¥ing my application and upon which the pension was

originally granted, still exist; that I have full knowledgeof above anéﬁoregoing account; that the same is just, correct, due
and according to law, and that the amount claimed, a lowigg allQyst-credits, is now due and wholly unpaid.
Petitioner Must Sign Name Exactly Aks t Is Written Above, Using Ink
i x A‘_ i y 77 o
GIVE YOUR PERMANENT ADDRESS: i A// 4 l_ - !‘
P. O 4 4

. O |- H {.
Pensioner 51gn} on this line as above writtén. \Must be L

Route- oo B e signed in the jjt\es‘elf of two citizend who must also
St NI PR e e . |

————————————— sign the claim’ astafitnesses,

~

O s ol N T 192____, personally appeapéd the above nam pensioner )
before the undersigned wi j ir presence duly signed the foregojng/clai 1 e /“.’1
T T ) A G /
SIGNATURES : A o _____Address. &\ /Y Y U T~ '___/_: _________ N
OF TWO § ~
WITNESSES | __ AL TCT A/ L7 LS Address__________ Y &/ £t

DATE, SIGN AND RETURN AT ONCE







-

'_ZA'PEN‘SION DEPT., OKLAHOMA CITY, OKLA.,__

1 Vl“m : ,_,(Name)g__.,*,,.,__i,f e

in~reply to inquiry dated _ DD = ST e e L » ___, relative

Sevot . S

to warrant for quarter ended = e AOMD o ~___, beg to
advise same was mailed to pensioner under date of - -~ -~

at following address, (the last address furnished us) -~~~ - ra, L.
Yours very truly.
RETURN THIS CARD WHEN WRITING

RELATIVE TO THIS AGAIN
Secretary.
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