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Application of Indigent Soldier or Sailor of the Confederacy for Pension
under the Act of February 25th, 1915

THE STATE %F OKLAHOMA, |
County of (L Lt A _~

do hereby make application to the Board of Pension Commissioners for a pension to

be granted me under the Aet passed by the Fifth Legislature of the State of Oklahoma,
and approved February, 25, 1915, on the following grounds:

T enlisted and served in the military service of the Confederate States during
the war between the States of the United States, and that I did not desert the Confed-

erate sernce but duripg said war I Wa?ﬁw e to mv duty, and nevel at a v
%&' ) STy %

time voluntarllv abandoned my ost of duty in the sald serviee : t at I was honm ahlv E‘%"

(Give date and cause)

and T have been a bona fide citizen of this State for over twelve months prior to the

passage and approval of the Pension Act, approved February 25, 1915. I do fur- E
ther state that I do not hold any National, State, city or county office which pays me

a salary or fees of $180.00 per annum, nor have T an income from any other employ- §1§
ment, nor do I receive from any source whatsoever, money or other means of support ‘“%E:
amounting in value to the sum of %180.00 per annum, nor do I own in my own right, Elg
nor does any one hold in trust for my benefit or use, nor does my wife own, nor does

any one hold in trust for my wife, estate or property, either real, personal or mixed, EE
either in fee or for life, of the assessed value of over One Thousand Dollars, house- bé;.

hold goods and wearing apparel excluded, nor do T receive any aid or pension from
any other State or from any other source, and that I am not an inmate of the Con-
federate Home, or any other benevolent or penal institution, and I do further state
that the answers given to the following questious are true: j g

1. What is your age? 702/

2. Where were you born?__zz_é’_z,ﬁf‘_{ @ﬁf%g_ﬂ,"_“-"_-,_- _@,é E

3. How long have you resided in Oklahoma? __ =< ¢
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6. Have you applied for a pension under the Confederate Pension Law and

been rejected? If rejected. state when and wheve —_______________________________

charge MM_M 1663 _.@9;?/04/1.4’.4 ___________ { ff_éf

11. What was the lettel i%\ our Company, number of Regiment, B'a.ttahon or
4

Battery ..,__C:Q_.l _____________________ M

12, If transferred from one ecommand to another, give time of transfer, name of;

command and time of service

13.  What branch of the service did you eulist in, infantry, cavalry, artillery or

navy ? __L.@/_ _________ % ji ________________________________________________
14. If eommissioned direét by the President, what was your rank and line of

15. If detailed for special service, under the law of comseription, what was the

nature of your service and how long did youserve? ____________________ - ___

18. Have you ever transferred your property to amyone with the understand-

ing that you were to be cared for during your life time? ______2£¢72 . ____________
19. Have you transferred to others any %rty of any kind for the purpose
=

of becoming beneficiary under this law?______ 2 % _ .

dnceli) I an il on-

AFFIDAVIT OF WITNESSES a_/v-/
Nore—There must be at least two credible witnesses, W

,cséwaw =

THE STATE_OF OKLAHOMA, | A //7

County of |

Before me _

known to me to be credible citizens, Who;?g by e duly sworn, on oath state that they

personally know___=<; = gl AT W VR 8 — i S b N GO BT

hag beera bona fide resident citizen of ﬂle- State of Oklahoma, twelve months prior to




February 25, 1915, and that they have no i'* in his claim.

(Signature of Witness).  £€-€-—707 e T T T
(Signature of Witness)_.._____ BV - TR
Sworn to and subseribed 1)?f01'e me this___Vj_/day ..__ '/ __A.D.1912 ML
e 2dla. AR o oo

i ﬁCounty Judge, NetaryPublié;
(SEAL) Justice of Peace)

AFFIDAVIT OF WITNESSES

Nore—There must be at least two eredible witnesses.

THE STATE OF OKLAHOMA, }

County of _,W

Betora)ane!: —ooue b 8 LA

County Judge of
sonally appeared

known to me to iJef\credible citizen): who, being hy me duly sworn, on oath stateHat

fé_are personally acquainted with the said.._ 2 _M__Q_mf

the foregoing applicant, and that the facts set forth and statements made in his appli-
cation are correct and frue to the best of : knowledge and belief, and that they
hax®’no interest in his cl:;?im, and said applicayt’s habits are good and free from dis-
honor. And --.@_‘:ﬁ“__?_’;_ﬂ ______ et SSRGS R LT S
further makeoath to the féllowing facts touching the applicant’s service in the Con-

federate Army (state fully your source of knowledge) : _A_.‘g ________ 222k
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Form A No..oo. =8

The Commissioners of Pension re-
serve the right to call for additional
testimony if they deem it necessary.

LT | T A F ol S DS BRI
ADDIOVOL o

Amt. of Pension allowed ____________

=S WARDEN COMPARY, OKLAHOMA CITY



WAR DEPARTMENT,

THE ﬁbJUThNT GENERAL’'S OFFICE,
washinagTon, 9uly 10, 1915,

Respectfully returned to the

Chairman,
Oklahoma Board of
Pension Commissioners,
Oklahoma City.

The records show that Jacob S.
Burton, private, Co. C, 16th Batta-
lion Georgia Cavalry,C.S.A., en-
listed March 1, 1863; that he desert-
ed at Jonesboro, Temn., Sept. 25,
1864, and that he took the oath of
allegiance to the U.S5., October 22,
1864, at Louisville. No later record

ANl

The Adjutant Generzl.
» }

Form No. 74—A. G. O,
Ed. Mar. 17-15—75,000,



Wwm. D. Marruagws, Chairman. W. L. CLark, Secretary.

—OFFICE OF—

Board of Pension Commissioners

(8] 1 T b G e e S e e oo )
H. P. McCAIN,

ADJurANT GENERAL,
Washington, D. C.

DEAR SIR:
___________ Jacob_ S5 Burton,

Regiment _____ I6tn-Ca-Batt-Cavee . __ ..
Vol.C.S. A,andtohavebeen___________________________ e L e .
___________ s
____________________________________________________________ B isaa,

Please give us the record of this soldier.

Respgptfully, . )
D 2Pl s

Chairman.

Secretary.



