N

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

= Flll and Return e [? Jy

STATE OF OKLAHOMA, COUNTY 05‘....1...1....{) R/ oA .88

I, the undersigned, the widow of a Confedera Sold:er (nr Sailur), do hereby make appllcatwn for a pension, to be
granted me according to the laws of t ‘:yate of Oklahom %anddytde th T make answer to the following questions:
231

1. What is your FULL NAME?..

Give you t name, your middle 1;;;‘tlal and vou a
2. What is your post office address?.. .. ey # RAAr V(T w? % o L
8. What iz your street, route or box pumber?. ... . et ia s
4. Are you an actual resident of the State of Oklahoma?.. 7 ..Of what county?. W L?
5. How long have you lived 1 State ﬂ%?/ah continuous ‘£4 ........
6. Where were you born?.. % .. What is your age?. g/
7. Have you ever applied for a pension anywhere?....c’.f.??ﬁg ________ T TT R oY
8. 1If so, were you granted a Pension i .. T BB HOE, WHF NOEY o e e

9. Do you receive any income, annuity, pension, salary, wages, fecs, money or other means of support, from any source what-

e\f('l'?.....‘/.':?‘.’Z.‘a..,...,........ If so, state in detail the source and amount thereof.

10. Do you, your wife or both of you, own a home, or property of any kind, either real, personal or mixed (household goods
and wearing apparel not included), either in fee simple, for life, or in your own right, or an interest therein, or does anyone

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

hold in trust fo. your benefit or use, any such property? (Answer yes or no.).....

............... eyt i o iy,
12. What is your physical condition? j

13. What occupation are you engaged in? -

14. Are you an inmate of any public home or institution, charitable or otherwise? . m ﬂ

15. Do you apply for a pension becsuse you are mdlgent and unable to earn a livelihood by manual labor?._.

16. What #your husband’s FULL NAME?....... W /K pf}‘*/é &ZWW

17. Is the man named in answer to question” 1§ above, the one upon whose military service you base this claim for a pen-

sion?........«¢ ‘M_,/ L

18. HAVE YO EMARRIED SINCE HIS DEATH? /_W 0 _Did you abandon your hushand and

/3.7\9 s WhereJm @h/
/f weermeieresrses. WWHeETR?. ol

21. Did he ever draw a pens_,ima?..., A 0 ... State fully when and where, £ oy

22. Did he serve in the Confederate infantry, cavalry, artillery or navy? ,_ea A)—

23. In what state was h‘ia‘nommand or}zanms @what : :lW

24. When did he enhst?....................A = Where...
25. What was the name or letter of his company, battery or shij

=
-3

live separate from him until his de

19. When were you married him? ...
20. When did he die?,...,éf;é 5 L

M

26, State the name and number of his regiment or battalion... .

27. To what other commands if any was he ever transfcrred?..ﬂ.
28. If possible, state the names and rank of his officers......coi T . L. -
20. How was he released from t.]:e Confed i : ed or hrmorably dischaned") ....................................

When ? cm /}/].

30. Was he a commissioned offlcer" Al d State rank and date of his commission ...




1, the undersigned applicant, do solemnly swear that the foregoing answers ave all true and complete, and I do further
Swyewr that I jvas never divorced from my said husband, and that T never voluntarily abandoned him during his life, but re-
mained true,faithful and lawful wife up to the time of his death and, that I know of no reason why I am not entitled to

“Feceive a nsiop.‘ d‘/
\ - aref A &

[P APPLICANT SIGNS BY MARK HAVE TWO Applicant sign here, first ﬁ'eiinc,"'rﬁ“i'&&ié"i'i;'i{{éi'";ii}'ip”"'iiiﬁiaén{é.m
IESSES TO MA'IjK SIGN HERE Subseribed and sworn to before me this... A== "7 .. day of

________________ L2122 104 B R 5 s

My Commission expires..

/. Oklahoma.

(SEAL)

NOTE: It is unlawful for anyone to charge or receive a fee, either directly or indirectly, for the procuring of a pension, or
for taking the acknowledgments or oaths required herein.
See that all the questions are answered.
If applicant cannot 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.
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Fill Affidavit No. 1

Affidavit No. 1. Residence and Widowhood. By Two Citizens Who Know the Applicant Has Resided
in the State of Oklahoma More Than One Year and That She is Now a Widow.

STATE OF OKLAH@MA, COUNTY O /QO
Before me./+# AL

Gomty-dudge, Notary Publi
day of MM

dress is ... L7

orin and for said county and state, o this./,z_.‘_f

. whose ad-

whose address
is =

sworn, each

plication and to the best of his knowledge and belief the statements therein contained are truei;-thatfo his knowledge said
applicant is now and has been a bona fide resident and citizen of the State of Oldahoma o8 ... oMl wele .o oreecenrssrsrniser. JOATE
next preeding this date; that said applicant is in truth and in fact the widow of the man named in this application 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
laws of Oklahoma; and further, that he has no interest whatever in thi i i

That he is personally acquainted with the within named aplicant for pension; that he has read the “ggjn and foregoing ap-

SUBSCRIBED_AND SWORN TO BEFORE ME THIS L4, L/
;' o

(SEAL)

My commission expir

AFFIDAVIT NO. 2. PROOF OF SERVICE IN THE CONFEDYRATE ARMY OR NAVY-—BY TWO COMRADES IF POSSIBELH

i BB

B R OO T o s et e o e e B2 i oAb s e A 52 S e e M b s eI ST L (RO said eounty and
shate: om BRI o e AaY OF ooiicicrenimnsereccnsnnennse 1920, PETsONALY APPEAred oo
R e B Eoor L & U OIOTU 0 1, = Sl B S, S0 Lot S S S ey Rt L address is

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

himself deposeth and saith:

That he knows personally that. i i idiie e bt s einses . deceased husband of the within named applicant
Give his full name.

served in the Confederate army (navy) from .. T T AR VOO OO UL - . | -

Company (or Battery). ..., of BRE. e REITRAE Of e i RS s
Letter. Give number and name. Infantry, Cavalry or Artillery.

5 A0

LA TS O FH ORI WET.1eersvecmvmneessreisssomsmrenessmmssessssamasssnessosmsremeseescessmerntaes ek iyt 4S5 AL oLtk Lo a5 ceb e b 4o b et s s S8 34ttt e

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

PO G T e L e el e B e R AR s s o D  DORR O O e o

“""§tate fully why and by what method—honorable discharge, capture, parole, etc., and by “what authority.

Affiants further state that they know these statements to be true because of having served themselves in the Confederate
Army (Navy).

., affiant fivst above named, states that he served in Company.....i

OF oot se ey emenanciassnsnierseseres. TROEIMOAE OF ooy PO s sl
iy affiant last above named, states that he served in COmPBATEE. e msnss R AT
ol e ety TR o o et | { MR

e ROIEMENE OF ooty b e L

Affiants declare that they have no interest in this claim for a pension, and further state: ...t

SUBSCRIBED AND SWORN TO BEFORE ME THIS.... [
57 Gl & A el APy, o Y )

(SIGNATURES OF TWO COMRADES)

(SEAL) || My commission expires. ...

NOTE: There must be two witnesses to each of the affidavits above. Both affidavits must be acknowledged before some offi-
cer 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 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.



o e mny P -

v\\. e _,\_.nj.@_\mu
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£ & \h| ] -
Form B-1 No. bml ,.v
Application for Pension for Widow of Confederate Y
~ Soldier or Sailor. | S _
DO NOT WRITE BELOW THIS LINE -“.m
SARAH 4 BRANNON ~
A o TANGION
St, R., Bx. No. ......fin® .
\ m&ﬁ in Pension Office 1l-18-1924 3
at i 1) SN R W
: ?
Disallowed .. .JM
<
= = - e — |A
T i It S RS R s No. P . M
Allowed from...... Ak B Dol
a S
"~ per month. Qmami!.:.:..nMM
M Reconsidered ... A o azoﬁo.%
e
~ From ... . Amt. § No. Pcerrrroee
: Commissioner. :w
.-/r ——— — = —- — h,
i -

" THIS SPACE BELOW FOR USE OF COUNTY -
1 JUDGE ONLY -~
= r
& _ ' 3
" State of Oklahoma, County of \ﬁ.ﬁw\ b\ﬁ\\\m%\.\ N
Filed in the office of the County Judge of said county «
and state this /& day on\rL\Awaa\n. 1924f .

It is hereby recommended that the within named
nwumgse for pension be granted a pension, if found
eligible by Commissioner.

& & Gracd

(SEAL) \Ooﬁzw Judge.

[V
County Judge Must Approve

v\ s Ll




Februnry 4,1025.

J=50b4

lire. taralk i« Drammon,
e ' :
Hommon, Oklishomo.

Loz lncamn:

Wo pre in reoeipt of the affidevite roc ntly
gent- ua, ae to your hupbend ‘v service in the Confedw-
erate Army, and we find that of !y, W. . Tomlinson
to be & geood one, but the affidavit of Mr. Hartin
cannot be accepted sw proof of serviee becausve of
the fact that he did not servé with your husbend.
Ve therefore have to ineist that you secure the afe

. fidavit of-cne more comrnde of Jemes K. /s Brannon

before we gon «llow you & penvlone

. A8 we wrote yiu on Novembor i9th loot, the
the record on file in the ar lepartment shows the
youwr Imgbond served at lenst three monthe, Lut docs

not ehow how he wne relessed from the service.

_ Yo engloge another affidevit blenk and
trust you ean f_ind one more old comrade.

Yours very truly,
CONFT BRATL PRENBEICH IEPARTIENT
SECRETARY



u.l (ﬁ

WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE

IN REPLY WASHINGTON
REFER TO

Ae Go 201
Brannon, Jamss K. Polk
(10/28/24) OrD October 31, 1924,

® Honorable William 4. Oldfield,

House of Representatives.

iy dear Mr. Oldfield:

I have the honor to acknowledge the receipt of your letter of
October 28, 1924, with which you inclosed one, herewith returned, from
Mr, Enoch Sramman, Newark, Arkenses, who wishes to obtein any informst ion
regarding the militery record of the Civil Wer veteran James K. Polk
Bramon. :

The records show that Jemes K. P. Erannsn enlisted Mareh 10,
1863, at bsllefonte, srkensas, as a privete of Company D, Harrells BSat-
talion, also known as Crawfords Battalion, 17th Bettelion Arksnsss Cavalry,
Confederste States srmy. The compeny muster roll for March 10 to Junme 30,
1863, the omly roll on file, shows him present with remark: "Transferred
from Adems Hegiment." No capture, parole or later record of him hes been
found. The records indicate that Company D, Harrells Battalion was com-
posed principally of men who before its disbendment in Pebruary, 1863, had
been members of the 3rd (Adsms) Hogiment Arkansss Infantry, Co S.Ae There
&re no rolls on file for the latter regiment and no record hss been found
of the enlistment, service, capture or parole of Jemes K. P. Bremnan as of
that organization.

Very respecffull

g} V'W/

liajor Gemersl,
The Adjutant General.

1 Inclosure.
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AFFIDAVIT NO. 2. PROOF OF SERVICE IN THE CONFEDERATE ARMY OR NAVY—BY TWO0O COMRADES IF POSSIBLE
STATE OF ... Ar‘k&nﬂaa Qi s , COUNTY OF... Independenoe s 88: '
Before me ... 9eCe Knisht — N T\"otary Public .
i g let’hday h Janua,ry 1_9" 5 ceesreennenreeeee 10 @0A for said county and
50 o192, .., persemally appeared ... W.H.Tomlinson....
whose address is NBWB.I‘]I. -t Arkanss,ﬂd j L RN : whose address is

_Newark,Ark,

-, both known to me to be credible citi i
e i e citizens, and after being duly sworn by me, each for

the husband of Sarah Brannan
That he knows personally that J8Nse J.P.Brannan .
Give full name of applicant,
served in the Confederate army (navy) from.. : ~188... . antdl ... 5

Infantry

., the within named applicant for a pension.

n
Company (or Battery), "K .......... of the .. B&ber 8 45

-Regiment of ... ... .

Letter, Give numher anrl fiRAe, !nrm- :
A i[] 3
that his officers were .C8Pt8 Knight and Washburn Marion Ba.rnesrsi %&rﬁf r{; )

that he served honorahly and did not des = imna. to ‘h1s colors that he was ralea%ed Ifrom servi
re

on the .40 N0t KHOW e tson Iii‘c;rt’_ﬁj
o ¥ Teason of ..
...war was over.
§ State fully e
_ A T "apthory otats v i o
Army (Navy) : Pl ——ak
“ H 1.01111111. & _nat he served in company...A.,..__A..EK!'__,_,..,,...A
_______ Ba.bar bl 43(1 Reﬂt'.____-..,..__ _ Regiment of ... ATKBIS e iy O 1889
5 date not known.
until... e SR in ant com‘pany

e ‘M Mart.in ..., affiant last above named, states &atdhe erv Com

but that he knows t.hat James K.P.Brannan wa.a a’qsoe.fzﬂ R Ba'bé.r 843

Bt o ... Regiment of... ensr FRORE S ...186.......
regimen‘t.

until . el LT
Affiants declare that they have no interest in this claim for a pension, and further state:

B oy know these facts and having known his widow fools that

'mshe is entet.led to a peec compensa'tion‘

SUBSCRIBED AND SWORN TO BEFORE ME THIs.._l_Qﬂ HW%’ J

5

ror SRS g | M Yo ) T

. Fotary Fublie ... ... (SIGNATURES OF TWO COMRADES)
In and for said County and State.

USEABOm . Exps.3/21/26

My cOMMISSION EXPITES .o 192...



Tove 10, 1924,

A=5954
1_

Mrs. Soyah A. Framnon,
Route i 2,
Hoymon, Oklal o .

Tear Mndam: ) s

“e note that the record on file in the Var
Jepartment coneernilp the pervice of Janes . .
Srannon in the Confederate /iy, a copy of which
we have, showe that he served three montho, but
does not ehow hov he weo released from pervice,
amct 1t is necessary thet we have thie information.

-We will hold your apulicetion for pension
pencing the recelpt of affidavity from comraden of
your hueband who served with him, and who can state
definitely howv he wap released. To this end we sre
enclesing herewith effidavit blanks. ; :

Yours very truly,
PENSICN DEPARTMINT

cIs/® ' 2
I'shml . :



