FORM A-1

Totasce

No.A' ‘33“;{

Application of Indxgeut Soldier or Sailor of the Confederacy for a Pension Urider- tl:p Laws of the State of Oﬂa}roma

»
-

EVERY QUEBTION MUST BE FULLY ANSWERED, WRITE THE ANSWERS CAREFULL
SOME OFFICER AUTHORIZED TO ADMINISTER OATHS, AND FILED WITH AND D

WHE'RETN THE APPLICGANT LIVES. READ THE Egg.ﬂ‘ 3[.

UNDER THE LINES. MAKH YOUR ANSWERS EXPLI

Y, USING INK APFLICATION MUST BE SWORN TO BEFORE

ULY A?Bﬁo D BY THE COUNTY JUDGE OF THE COUNTY

ICATION BEFORE BEGINNR{G‘ EBSFRVF THE INSTRUCTIONS IN FINE FRINT
p - Fav

STATE OF OKLAHOMA, COUNTY OF é/ -J——C-'.(- AL o ]

1, the undersigned, a Confederate Soldfer (or sail d ‘
to the! Iaws of the State of Okighonia, and ﬁnder(os, alo:;)a eoahe$'t:3rtx;m

1 What is your FULL NAME?

-

W = LS

applieation for' a pension, to ke A L
e following questions: granted me according

2 What is your post office address? i ’:( &7 -" rd] 1 - Az =t
3 What is your street, route or box number? - 2 ‘ L Vo e P
o -, LA
=4 “Are you an actual resident of the § ) 2 ]
: ent of the State of Oklahoma? {4 £.0 Of what countyf? 7~ l ) i
X ; " ‘. ; 4 . Wy - A A L
5 How long have youlived in the State of Oklahoma? {, I 27 L )| 2T A /A 7
6 'Where were you born? / : AUL2 27, 4 c : What is 1 7.
- : . L < 2 our age? g 3
7 Have you ever applied for a pension anywhere? ﬂ & Whepe? When? : |
8 1f so, were you granted a pension? ___ If not, why notf. = e
q

Do you receive any inceme, annuity, pension, salary, wages, fees, money or other means of support, from any source what-

ever? 1f 50, state in detail the source and amount thereof,
[Yes or ne,]

10 Do you, your wife or both of you, own & 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 enyone hold in

trust for your benefit or use, any such property? (Answer yes or no,)
11 1f so, give an itemized atatement of each piece, article or head, and lhe assessed valua ofeach:

12 Have ygm&r your wife transferred or sold property of any kind, within the last two years P[ &z 3 M so, state fully the amount,
b Yea or no.
value and circumstances.

e . - - - .

13 Have you a home of your own ?__kl ¢~ If not, with'whom

14 If related to the person youlive with, state what relation,

15 Have you any relatives or connections wh
i -
» | Are youalf {e to ork’?_M N
¥ Nt &l Z T
SN S
19 Do'you-apply for'a pension becatise you are indigent and unable to earna livelihood by manual labor? ;9'_‘.‘]
— g

T 3 1
tate did you en 1st?__M[_M'

You served how 10!18?4_%_1.&@‘

18 Are you an Inmate of any pubhc home or institution, chantable or othertw

20 Did you serve in infantry, cavalry, artillery or navy?, -
P e . r
21 In what state was your command organized or from what

22 When did you enlist? /?ﬁﬂ [X [ ) Where?
23 What wasthename or letter of your company, battery or ship"‘

24 State the name and number of your regiment or battalion.

25 o what other commands if any were you transferred?_ Mm A
Apat. A aredd A

27 How were yoy released from the Cenfederate service? (Captured, paroled or honorably\discharged.)w
A Z ; !

“‘ﬂ'&n?
A :

28 Were you ever wounded in battle?

L 3 -
29 Were you & commissioned oﬂicer‘__% State
30 Were you detailed for spoclal service in any armory or shop for ;he majntennnce of the army or navy _ﬂ_&: State fully.

%

dnk and date of commission._

1, the undersigned applicant, do solemnly swear that the ioregomg answers are all true and complete, and 1 do further swear
‘that I never deserted; or abandoned my post iof ‘duty while in the'service of the’' Confed cy or any of the states thereof, but seryed

e

honorably until released and that I'know of io reason why Lam ngt entitled o iv
IF APPLICANT SIGNS BY MARK HAVE TWO / - X)_!»?L ?’é Y ,_ d, 4-7 et i
. WITNESSES fI.‘D MARK SIGN HERE [hpnmtmnh,&‘ tmég’midminltm‘“d “;"“"‘L'
Subs?bed andsworn to befora me this S day of
/ & ik CEcee GEC “A.D., 191 : A

/’ /yﬁz{ Ty I BRSO S /f“,:” / . /:‘f

‘.j"'.) : ‘\ [Signature and title of officer] /
//?,4’ A A= County, Oklahoma

My commission expires,

(SEAL)
NOTE: It wunlawgﬁtor anyone to chmow receive aiee. either direetly or hxd-inztlr. Icr the pr ing of a _r:f or for r1.ll¢imr the ackriowledgments or caths

See that all the questions are answered and that you have listed all of your property, whether taxable or not, except household goods ard wearing apparal,

If applicant cannot write he must sign by mark, show the mark between the words “his'" 'fd ‘mark,” and have two witnesses thereto sign on the lines for
that purpose. g



w0 A0 WWOUNO * 0 BURuLT TR
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FEZENSHIP.  BY TWO CIT lZlLNS WHO KNOW THE APPLICANT HAS
’I‘A&EE F OKLAHOMA SINCE FEBRUARY 25, 1914,

AFFIDAVIT NO. 1.. RESIDENCE AND CIPH%
RESIDED IN THE

STATE OF uKL.AHrW}w‘If m@ or - e
Befo?me =2 c..a-_a_ A ’/\\iuf‘d /Cf

or sa.l county am’l state, on this

m—awdn%rsm-mé AT
ersonally appsared;‘%’é/ﬁ. - :; Pars i _._ .

_ >4 ; whose address
n : "/ Qﬂ‘--ﬂ' w}p oually \known 16 @l ibe crfdible citizens, who by me
neing duly sworn, each for himself deposeth and saith: ‘(’ L8 A
That heis personally acquainted with the within named appleant for p%nsion tﬁa,t lte has réad lhe within_and foregoing ap-
plication and to the best.of his knowledge and belief the statements therein contained are at to h}ljz /-.ledge said apj; cant
is now and has been a bona fide resident and citizen of the State of Oklahoma for = "\._A_F,:' ;

A _years-
next preceding this date; that he personally knows that said applicant’s habits are good an B 1ree frg dihhmmr, and that he knows
of no reason why said apphcant should net be granted a pensmn under the laws of ()}dahoma agd further, th.gthe has no interest.

whateverin this claim fora pension. - r ﬁ )z
_}".,. Lk pie s f Q_/.\\

whose ad-

8 D AND SWORN TO
ME THIS DAY OF ./ Ze

A 91

~Inand for s‘:m‘fcdunty and State

R R R e — -
AFFIDAVIT NO. 8. BPROOF OF SERVICE IN THBIC&N\PE 5

STATE 0!7"_/ /L»;ZHL [ttt - i COUNTY

Before me { @ // /LF-; = - ;8
state, on tiis '? / Ly =
whose' address s g . whole address is

il ' known tp;}he to '_ c:ﬁqenﬁ and‘ g‘tér be:ng duly sworn by me, seshrfor 1
nimself deposeth and saith; / f/ : A ,
That he knows personally that !1 f _L-o’ft-@ ,the within named ap

Give full name of &ppli mt]
served in the'Confederatefarmy (navy) irom Pe

Company (or Battery)
that hiis officers were

phwt for a pension, 5

L 1863 , in /

w"a__' eTea.sed from servi::c R ﬂse
bxmgﬁ ,1“5 X g S ‘: '-\
[State fully why and by what method-—-bnnmbie dmhms capture nlrule ete,, and

T - Y. whlt authority,
Aﬁﬁ ants. (urther state that they know these statements to. be_trug because of Iﬁi’i’ﬁt ed themsejves in the Cou{edernte
Army (Navy} (,L
2o BLTEY

o | affiant bBove nama&;%&‘r tha: serwsq %n cor@ah E '
s ‘7.?14—4{;7 : _/2144&_ ﬁc: -

Regiment of

— 386
until 18657, o
/ ¢ o 15y e = aﬁ‘ia’ut last above named, states that he served in Company (o -
A rmag Ml S0 i chwiiking ok 8013 ithoean <GS R 7 (v 1 o ;uM 82
until 186_2 ) \

Affiants declare that they have no interest in this claim for a pension, and further state: 4

SUBSCR]B
ME THIS
A.D,, 181

‘DD!.&AE\;'IJO 1; 2 TO BEF U_Rf: \( QA%,,‘_)
) _ %zm U s
T L;;J':T-H'.M/

o7 e 4 {{gmnmmms OF TWO WITNESSES]
(.~ 1 Inand for sfid County and State y Der w1l
(SEAL) nr ® ¥ e My commisawn expn-en heseus ! C 191
NOTE: There must be two witnesses to each of the affidavits above. Both affidavits must be. acknowledged belomsome 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
seryice, copies of Affidavit No, 2 may be made on separate ﬂheets and when executed, attached to the ap thmou
If cant has a parole, discharge on m}mrﬂncumantsry e'tfdence. it should be attached to the applieation, whic when
eted SHO D BE SENT TO 'I‘HE LOUNTY JUDGE of the county wherein the applicant lives. ;
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A\
?&7“}( WAR DEPARTMENT,
Ve

THE ADJUTANT EENEHAL'S OFFICE,
WASHINGTON, s SSd—. :'--%’ \(«\

Per

}-v Form No. 160-2—A.G. O.
Ed, Sept. 20-16—15,000,



0ffice 0f The
BOARD OF PENSION COMMISSIONERS
STATE OF OKI.AHOMA
Oklahoma City
No. A 3363

Hon. Hs P. ¥cCain,
Adjutant General,
War Department,
Washington, D. C.

Dear 8ir:--

For the purpose of determining the
merits of a certain petition for pension
to be granted by the State of Uklahoma,
you are respectfully requested to furn-
ish the military record of the following
named soldier, who is said to have served
in the Confederate States Army (or navy):-
Name: =~ Robert: P, Cochran,

Company:- D, 432d Miss Inft, U///
Bnlisted at Greensboro, in
1861, claims to have
served three years, and

was disvharged at Vicksburg,

Respectiully,

Chairmen



'eceived arnd Filed : No.A 3363
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)TE: This affidavit sust be sworn to before some officer authorized to
administer oaths, which officer must affix his seal and state his
title. This affidavit may ove “pecuted in any state, and when com-
plete should be attached to the pension application, or sent to the
Board of Penszon Commissionere at Oklakoma City, OXlahoma.

, COUNTY OF \éﬂ/pﬁ/{_) )(s8

n and for said

state, on this 2 day of &C_/ : peraonally appeared

whose post office is ,and

alter being -dwly sworn by me, upon oa depozeth and sa
3 :

That he personally knows that

erved in

, \Glve the full name
tne Confederate Army from 186 | , until 186*54, in Com-

pany (or Battery) % , of the Reginent of %;5
(Give number &) %: /U( antry

: that his afficers were

Cavalry or Artillery)
; that he cerved honorably anc did not desert at any

e -
e Lo

time, but remained true to his colors: that he was released from said

service on the day of ot lsﬁj%ﬁo at( by reason of

(3tate fully why, by what authority and method--honoravle discharge or
- .

¢capture or parole, etc.)

Affiant further states that he znows the abnve statémente to be
‘rue because he also served in the Confederate Ar:ay, in Company 7

of 23/ ngment, from 186] _, until 186_L4

Affiant further states

— - - — e m—— - Cmm o m ae e s —— e

e X —— - — e e——— — - ——

S - e . e e ——— i

Jutseribed and sworn to before ; .................................
(There wust oe 2 witnesses i7 sign
by nmark)

iy sommission expires__ 1



