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

THE STATE OF OKLAHOMA,

Clounty of _ éf&_ﬁ o ...

o s T

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

I am the widow of___w %

deceased, who departed this life on tllez_&.___"da}-' of 4 (g% LA D H[j/ &

in the County nf__ﬁ?ﬁ/!i _____________ in the State ofL;___M_ ............

I have not remarried since the death of my said husband, and T do solemnly
swear that T was never divoreed from my said husband, and that T 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 himon the_/_ﬁ_clay of _MA. T)/Xé{
in the County of 2228 Pt/ in the State n'f___@@d ___________
My hushand, the said______ __,_Q__ _/_(:Q/_W

enlisted and served in the military service. T have heen 4 resident of the State of
Oklahoma for over twelve months prior to February 25, 1915. T do further state
that I 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 frust 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 Deollars,
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 souree, and I do
further state that the answers given to the following questions are true:

1. What is your age®._____________ Q_f{i____%«gm ____________________
2. Where were you horn?______ _.Q?Zﬁm{{&_é/_ﬁ{_mm ________
3. How long have you resided in the State of Oklahoma ?___ﬁ_é_* Va4

4. In what county % reside? _H___%M __________________
Postoffice .. ________&¥ / ﬁﬂﬁ’.% __________________________________
b’

9. Did your husband drawn a pension?

7. What was the date of his death-‘__/@:b(
! i
Where? _,__é(MW




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

and discharge __J -_‘Z_____M_/_J____éj ) ({nu/ /5 7WM/MZM

- ik Al ik s ok

10.  What branch of the service in which your husband served, whether infan-
try, eavalry, artillery or the navy, or if commissioned asg an officer b\ 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 serviee_ _.éf«_/.)_.jﬂ _______ ﬁ"f/

11. What was the letter or name of the Company or number of regiment, bat-

talion, or battery of artillery in which your husband qen od____g___d_d;(;/?ﬂz;ﬁ
% __________M@{“ M:t’_"_ ________________________
% GQ‘J./

12, Have you transferred to others any ?}-ty of any kind for the pur-

pose of becoming a beneficiary under this law? ____

Wherefore your petitioner prays that her application for a pension may be ap-
proved and such other proceedings be had in the 5}1@1}11’5(_-.5 as, are reguired by law.

M ey,

(Signature of Applicant)_J3__

______ ¢ _, - H\I-t;t‘a_r—\: —I;:I—Innl 1_ 0_
or_Justice-of thePeace

{%% W«b« Z/)" iy /gf% __________________ County, Okla.

AFFIDAVIT OF WITNESSES

( V-

Nore—There must be at least two credible witnesses.
STATE OF OKLAHOMA,

County ()f--@ﬁ—&‘_’ﬂ _________ /
Before me, —_____ ﬂ s /é{/ 4/(%/‘

of__ﬁlﬁ_ﬂzm ____________ ‘ounty, State of Oklahoma, on this day personally ap-
0% o R 4 i Zi LGy L{L/_‘___Y:t_/.ﬁ_(éﬂ %Zfﬂf%i:_ﬁ

who are personally known to me to be eredible Utl?[]]‘% “ho bei % by me duly sworn,

on oath state that they personally know tha‘%s. €l S €0F _4/__0_% ___________

applicant for a pension as the widow of .__4

deceased, 15 in truth and faet the widow of —_____ [@:_é%_""_ﬂ_ﬂ__n_

deceased ; that they personally know that she has not remarried sinee the death of her
hushand fnx whose service in the army she claims a pension, and that they have no
interest in this elaim.

(Signature of Witness)___

(Signature of Witness)_ &€ £ £ £°€ *




Covmtewetac, Notary Public, er=dmretioeot
ea
% }

(SEAL) “'% &m&aﬁfif@mntﬁ Okla.
_ = Lee 17 /5/¢

Sworn and subseribed to before me t.hisﬁ_‘j_/ _C_plazﬁ“..-_%{;_ _ f’ ____ A. D. 1915”
7&____4_ 4 % :

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

STQXTﬂﬁﬁ"f’M, State of! Texas

County of ______Johnson
Before me, ______ 0 B0 T Y e g e S el S T T IR
(Comaby l Notary Publie, Justineg of XRPexw)
(o} RN Johnson County, State of ORIARSHSE on this day personally ap-
PEEIRR. B e B I.P.Gossetit

has been a bona fide citizen of the State of Oklahoma for twelve months prior to Feb-
ruary 25, A. D. 1915, and that they have no interest in the

2 claim.
(Signature of Witness).___ SZ;__"’:?;_,_ _N%Zé&\

Sworn to and subseribed before me this__ 3rd__day of___June _____ A.D. 1912 ?
________ DF:bder T 2ot Partle
P
(SEAEY sl .7 0 o e e AR SRR Johnson _______ ___ County, ﬂ?}%’
. My commission expires Juns 15
EIr

AFFIDAVIT OF WITNESSES

(If 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 OREARGMA, ©/eyvs0
County m«___________"_é:)__/_fV o% m / M
Before me, ____,__ = _Gé_ oA K,

___;(/j‘.punt v, State of : , on this day per-
e L1 Dzan

Corrmbymfrretes of__fg_

sonally appeared_____Jel &G4

who i¥e personally known to me to be eredible citizens, who being by me sworn, on
oath state that théy are personally acquainted with the foregoing applicant, and that
the facts_get forth and statements made iner application are correct and true to the
best of t-ﬁ:ﬁ knowledge and belief, and they ha¥e no interest in this elaim. And
further make oath to the following faets touching the service of the applicant’s hus-
band in the Confederate Army (state tully vour source of knowledge)

Counby-udge, Loy bl
(SEAL) . e L e { Q_Zif.é_r_«__ -County, t?-bgfﬂ»{_,-.



e

; 4 -,v
Forin B No.__ :mr.N O _

CONFEDERATE'S
WIDOW'S APPLICATION
FOR A PENSION
The Commissioners of Pensions re-
serve the right to call for additional
testimony.
Name of Applicant

o

Riled A2 L. L. |
ADDEOVR R e i e e mnt I
Amt. of Pension allowed________ ___
Pension allowed from______________
Rejected |@=@H“ﬂil~rwiu|m ||||||||||||

................... Chairman.

.g-...s_;_;z COMPANY, OKLAHOMA €ITY



WAR DEPARTMENT,
THE ADJUTANT GENERAL'S OFFICE,

WASHINGTON, July 15, 1915,
Respectfully returned to tha

Chalrman,
Oixlahoma Board of
Pension Commissioners,
Oklahoma City.

The name of one William _ Bray
(not borne as Wm. Allen Bray) appears,
as that of a private, Company A,
16th Texas Cavalry, C.5.A., on a re-
turn of the regiment for April, 1865,
on which he was reported absent on
furlough liarch 14, 1865. His name
has not been found on the rolls on
file for said company, nor anything
additional relative to him.

No record has been found of service,
capture or parole of a man named
Wim. Allen Bray, or similarly named,
as a member of Company A, 16th Texas
Infantry, C.S.A. Rolls on file for
this- canpany cover periods from No-
vember 26, 1861, to February 29,
1864, inclusive.

ANl

The Adjutant General.
4

Form No. T4—A. G. O,
BEd. Mar. 17-15—75,000,



Wwm. D. Marraews, Chairman. W. L. Crark, Secretary.

—OFFICE OF—

Board of Pension Commissioners

Oklahoma Gty - o o S R e s
H. P. McCAIN,

ApjurTanT GENERAL,
Washington, D. C.

DEAR SIR:

who is an applicant for a Pension made to the Board of Pension Commissioners
of the State of Oklahoma, claims to have been a member of Company

Regiment __________ 16th_Tex Inft.

Vol €. S-Aattd fohave béen oo oo 0 S0 E = 0

Please give us the record of this soldier.
Respectfully,

Chairman.

Secrefary.



