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

EVERY QUESTION MUST BE FULLY ANSWERED. WRITE THFE ANSWERS CAREFULLY, USING INK. APPLICATION
MUST BE SWORN 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 AP-

PLICATION BEFORE BEGINNING. OBSERVE THE INSTRUCTIONS IN FINE PRINT UNDER THE LINES. MAKE YOUR
ANSWERS EXPLICIT.

STATE OF OKELAHOMA, COUNTY OF

............ ehsnnnn

I, the undersigned, the widow of a Confederate Soldier (

sailor), do hereby make application for a pension, to be granted me
llowing questions:

>< according to the laws of the Btate of Oklahoma, and under oath I make answer to the i ions:
( ) - )yh_cf
1. What is your FULL NAME? ........ M 7}? ..... P W Loma A B A

ve your first name, your middle initial And YOur surnsme. )<
2 What is your post office address él:g f?.u-r...}ﬂ SOC 1 G 8 e
3  What is your street, route or box number? ...... sipisnloce PNt .. Fors 627
4 Are you an actual resident of the State of Oklahoma? .Q45 4. .0f what
5 How long have you lived in the State of Oklahoma gontf uously ! e
6 Where were you born{ .... &ALA Ao C Oz,
7 Have you ever applied for a pension anywhere? M Wher

If so, were you granted a pemsion? ..7Too.... If not, why not?

w oo

Do you reeeive any income from any source whatevery. ..

0 Do you own property  of any kind, either rea.l,
in fee snnplp for life, or in your n%{)r an interest therein, . does suyone
property? (Answer yes or no.)

i}trBUuIt] or mixed (household goods and wearing apparel not included)

bold in trust for your benefit or use, any such

11 If so, give value of said property over.and above all encumbrance

12 What is your physical condition?

13  What occupation are you engaged in?

) | o’ &
16 What was your husband’s FULL NAME?Y....... Thomas -, WOOd. .............. N, .
17

Is the man named in answer to question 16 above, the one upon whose military service you base this claim for a pensmn‘!
18  Have you remarried since his death?., D,

deathi.. 110

19 When were yo'n' marnedto hmﬂ ..... / g?J? ...................... Where!....%%f.?ﬁz.‘

ORI Did you abandon your husband and live separate from him I.l.tltll. his

20 When did he die? . m.' / 6 {.7."‘ Wik o S G s R A « Wheret.

21 Did he ever draw a pensmni. ...J 88 ... State fully when and whareokla-hom Fenaion. in... 3884».
22 Did he serve in the Confederate infantry, cavalry, artillery or navy? GBVEL1LY

23 In what state was his command organized or from what state dig he enlist? Mkan?%g—ﬁ-—"— 4 ........ l

24 When did he enlist?. la 3 ................ Where. . Harion C‘ounty; AI'EO.W long did he serve? 2 Jears | ‘

25 What was the name or letter of his company, battery or ship?,..... Y2 ... ......iiiinnn. A T AP

26 State the name and number of his regiment or battalion. ... | S Chna'bel . B. Ba.tta.lion Ca.va.lry

27 To what other commands if any was he ever transferredl‘....p.'gp.e..,... ; O s ST e () T R e -

28 If possible, state the names and rank of his officers..ga'.pt Ben I‘V_%_ g.Ol Scma’bel 2 uen.J'aclman, ﬁ

29 How was he released from the Confederate service (Captured, paroled or h?)g:m%ﬁed];:zlﬁ.rged!} Paro:l-ed ..........
TR T N, eer wherey TELiviile, AFE, T

30 Was he a commissioned officer?.. 29 . State rank and date of his commission. ... . " s oo srdalrata e

81 : . T

Was he detailed for special service in an armory or shop for the maintenance of the army or navyf... ne ... State fully,

o
.

.............. D R N S ey ..-.............-....-.qo........--.....-..--.-......--.................... T
................................... N E] MR Wbl dn a8 ST AN S e e L 8




1, the undersigned applicant, do solemnly swear that the foregoing answers are all true and complete, and T do further swear that
I was never divorced from my said hushand, and that 1 never voluntarily abandoned him during his life, but remained his true, faith-
ful and lawful wife up to the date of his death and that I know of no reason why I am not entitled to receive a pension.

IF APPLICANT SIGNS BY MARK HAVE TWO
WITNESSES TO MARK SIGN HERE

: Eubseribed gnd sworn to before me this ...... 9"71-’(, .day of

A. D, 199727

...... s mne s B A Pt Dty P,

My commission expires .....~7; S e e and title of officer,

(SEAL) . g LY RN LU e ( ........ OIS TR County, O

NOTE: It is unlawful for anyone to charge or receive a fee, either direetly or indirectly, for the procuring of a pension, or for taking
the acknowledgements or oaths required herein, ’
See that all the questions are answered.
If applicart cannof write she must sign by mark, show the mark between the words ‘“her’’ and ““mark,’” and have two witnesses
thereto sign on the lines for that purpose.




7 Sl | - -H.'\;

Affidavit No. 1. JResidence and Widowhood. By Two Citizens Who Know the Applicant
Has Resided 'H:L*tﬁe State of Oklahoma More Than One Year and That She is Now a Widow.

et
B, e ot SRS
STATE OF OKLAHOMA, COUNTY OF |\ o 7 Y SRR B o W= , S8
S22 L G DR S S W 1 S | Ao simmasinnion e T ST 0 e ..in and for said county and state, on this..........

Couniy Jurge, Notary Patlic or Justica of the Peace,

finy. o I 1984.7)., personally appeared. . . 3TN, (W A ORI whose ad-
dress is <A 2. . &{Qﬂ ..... g , and .. k)’, ,/7(-’ !}’ﬂ” e Y TR whose address
is. ... X~ KT v , who are persqrally knowsn to me to be eredible citizens, who by me being duly

sworn, each for himself deposeth and saith:
That he is personally acquainted with the sithin named applicant for pension; that he has read the within and foregoing ap-
plication and to 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 ............cvsiereriornneoaneinnennnnns years
next preceding this date; that said applicant is in truth and in faet the widow of the man named in this applieation upon whose
military 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 of no reason why said applicant should not be granted a pension under the lawe of Oila-

homa; and further, that he has no interest whatever in this claim for a pension,

SUBSCRIBED AND SWORN TO BEFORE ME THIS 2N

. 101..22

% DAY OF %EJFE“eg ..... A

Zo g S i e e R M

.............. Notary Publiec......... 7/~ SIGNATURES OF TWO WITNESSES
_~"1n and for said County and State.
~" (SEAL) | My commission expires ....S€PY . 184..1924,101..

AFFIDAVIT NO. 2, PROOF OF SERVICE IN THE CONFEDERATE ARMY OR NAVY—BY TWO COMRADES TF POSSIBLE.

BTATHE OB o eideaiomesaaas Wl e ; COUNTY: OF . . coevuss S O o e PR A e . BB:

BOLOEE: TG 1 v visieeincmnisisiniele s wiatais s <Late ria e A R AT B e e Ak VRIS SR S oA T e D L AP S in and for said county and
state, on this ............ angy off =i e Sk s s 191...., personally appeared ......coveeeenscscss T e i
Whokn SSaareRs: 30 SN, S0 0 aia s seah i alsialss T AT i 1 1) e AU T S R ar o) T aTe s ..y whose address it

th known to me to he credible citizens, and after being duly sworn by me, each fo1

That he knows pergonally that .........%......... At at
" - Give his full name
sorved in the Confederatelarmy (navy) from Tpeeeeraniaaes
Company (or Battery) ....5... »OF BBY incia iemaie ;T A
Lette Give numbe‘?ﬁmd name.
that' hin Offieers WHIE ..ol issiinenssiasiasieess Wi ST I b A

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

*
............. S Lo A SIECE et SRS AN s s G at\by reason of ........uu..
1 1
................................................... ......:‘st................-,..-........i_:..-....-.......nu.....u....,
State fully wh and by what method —honnrable discharge, capture, parole, ete., and by whiy authority,

Affiants further state that they know these statements to be true hecause of having served themselves in the Confederate
Army (Navy) h’ "

........ fetasaisseissessiasieaeu B eseeciaaoasi.y, affiant firgt above named, states that he seryed in COMPADY......usiirs.
of i s i brrens PR ..'...........N....-......Regimentof o, T S TR L WL R
until .............. ——— ..186. .. \ "\.,‘ “.;_.

teeeastarressieussersisasssssneraessothersaes, affiant last above named, states that he served in COMpPADY ................

b

B LETan e oA b K e e W pl iR Vel e e s+ Regiment of ........ o oo RSTe w ow el e A e y from LR ....iia0....186. ., .,
L B 186...% 3 . Y

SUBSCRIBED AND SWORN TO BEFORE ME _-‘T_H_IS. %

AR Ot T e, T e AD, 1915, _ ] PR PP RS S C TP T TSP
----- s s s s srsssas s D A T N B (SIGNm OFTWO WITNESSES)
In and for said County and State. :
(SEAL) My commission expir'ln ......... ST lb e e e oo Tt [ (s 191 50

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 witnessed
by two persons. If additional affidavits are needed, or it is necessary to send to distant points to seecure proof 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 applicant lives.
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. (SEAL)

v I xk\t.n? oo 920 _>2
Form B-1 No. A. % Q n\@- 3. |

Application for Pension for Widow of Confederate
Soldier or Sailor,

\iwubldo.m. ‘WRITE Wm\mrawﬂ ﬁm—m.m LINE

|- IS
e I g ¢ A 0 e b B TRS e

Filed in Ponsion OtticdSEP.20. .2 2 S

e, S L e

..................................................

atemes SEP21 1900 o e84 5.

attowed #eomfAPR 1= 1922 . amt 8o
per month. Olass...........
Reconsidered ......covueunee ARAR o ovvn et allowed

......................

=
THIS SPACE BELOW FOR USE OF COUNTY

JUDGE ONLY. \u

A

State of Oklnhoma, County of .. 0 AT
Filed in the office §e County (Fudge of said !
county and state this/¢. . .day of &1 0. ... 19¥% %

plicant for pension be . g H.m.b..ﬂ ed....... a pension,
ri —refused

if found e1igib

..............................................

................................

THIS APPLICATION MUST BE FILED WiTH
AND APPROVED BY THE COUNTY JUDGE OF
_H.wﬁ.m. COUNTY WHEREIN THE APPLICANT RE-
EIDES,







