FORM B-1 No. A .
Application of Indigent Widows of Confederate Soldier or Sailor, for a Pension Under the Laws of the State of Oklahoma
EVERY QUESTION MUST BE FULLY LNSWER_ED.’ WRITE ':EHE ANSWERS CAREFULLY, USING INK. APFLICATION MUST BE EWORN TO EEFORE
SOME OFFICER AUTHORIZED TO Anmmii'ER 6ATHS, AND FILED WITH AND DULY APPRONED BY THE COUNTY JUDGE OF THE COUNTY
WHEREIN THE APPLICANT LIVES. READ M'ENTIRB .&’PPLIGATION BEFORE BEGINNING. OBSERVE THE INSTRUCTIONS IN FINE PRINT

UNDER THE LINES. MAKE YOUR ANSWERS EXPLICIT. frv g e )
L
STATE OF OKLAHOMA, COUNTY OF (37 {e ot 1 “lgs ss:

I, the undersigned, the widow of a Confederate Soldier (or sailor), do hereby make application for a pension, to be granted
me according to the laws of the State of Oklahoma,‘ang_uuder oath 1 make apg eg}qﬂh{a following questions:

1 What is your FULL NAME? i 7. )

2  What is your post office address? 3 . g PV s m‘fr'ﬂg 1l %8

3 Wh&!:hqﬂlﬁmm box number? C g 0 ! oM. i _

4 Are vou an actual resident of the State of Oklahol:ipﬂ.? %l,z Of what coull:tty? ‘ . 1 =

5 How long have you lived in the State of ()klaho_ma?’ - «2a ﬂ!adl;?

6 Where were you born? £ ¢ Al‘,( < . What is your age? ‘; 4 Tees
7 Haye yon ever applied for a pension anywhere? Where? a — 1 When?__~ |

g If s0, were you granted a'pension?_ ' If not, why not? i =

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

ever? ﬂ@ If so, state in detail the source and amount thereof.
[Yes ov no.] |

10 ' Do you'own ahome, or property of-any kindj either redl] persotal or mixéd (hotusehold gotids aid wearityg appareél not incluided),
either in fee simple, for life, or in your own right; or an interest theréein or does anyone hold, in trust for your bene‘ﬁﬁt_ or use, ahy
such property?  (Answer yes or no.)__ Ohpz ocose ozl 2’0?‘,(.-4 Lo cidons wsq @. &'s

11 1If so, give an itemized statement of each piece, article or head, and the assessed value of each:

12 Haive you transferred or sold property of any kind within the last two years? ~#7 0 lf so, state fully the amount,

| i i [Yes orno.]
value and circumstances,

13 Have vou a home of vour own? s 1f not, with whom do you live?

14 lf related to the person you live with, state what relation.

(statetatty) LYaen, sdorr

15 Have you any relatives or connections whose natural dut
G Mowg bt e 4

16 What is your physical eondition?

17 What occupation are you engaged in?

18 Are you an inmate of any public home or institution, charitable or otherwise? P47

19 Do.you apply for a pension because you are indigent and unable to earn a livelihood by manuallabor? =2z £ &

20 What was your husband’s FULL NAME?

227 FT

21 Isthe mannamedinanswer to question 20 above, the one upon whose militar

22 Have you remarried since his death? Vo s
23 When were yon married to him? Where?
24 When did he die? /2L Where?

25 Did he ever draw a pension? 27 State fully when and where.
26 Did he serve in the Confederate infantry, ca\?hry, artillery or navy?

=
27 In /what state was his command orgenized or from what state did he enlist? /ZW(JJ(

28 When did he enlist? /J‘u’; i Where? ?}MIJ £c How long did he serve? Z '/}?‘( azJg
29 What was the name or letter of his company, battery or ship?

30 State the name and number of hisregiment or battalion,

31 To what other commands if any was he ever transferred?

32 If possible, state the names.and rank of his officers,

33 How was he released from the Confederate service? (Gapisred, paroh-:d H:hmm;i]
WHI?MMJ X7 ¢q 8Ly P, ST ST
When? L[5 il Where$ £° % e
34 Washea t;pmmis_si'oneﬂ oﬁicef?m;_ State rank and date of his commission, . 5 g e f
35 Was he detailed for special -aerﬁqe Ih:r an armory or shop for the maintenance of the arniy or navy? L State fully.

1, the undersigned applicant, do solemnly swear that the forexoing answers are all true and complete, and 1 do further swear that 1 wa divoree
said husband, and that | never volunturily sbandoned him during his lif:ﬁ)nt'rmn!md'hin true, l‘dclg‘h.fli;l zﬁdaina'wﬁ:ll !wl!]fe u;rt%‘:lx: date ofwzi'sr;l::::;ﬁmda{?fn?:
of no reason why I am not entitled to receive a pension.

IP APPfLIGAsN SIGNS BV MARK HAVE TWO TP DAD R hwﬂmﬂﬂ;d AL
W T?E\S_SI;S__T_O_ MARK SIGN HERE I‘E‘-’“‘.“ﬁ“‘-ﬂ%&%{ dle initial prid sfrname]

W

A : Sphrsiadqeagien o etors b=/ 4 dy o8
. _ . AL . N A.D,, 1915
My commission expires_ & . T 5 0 0 SHgy st e e ke m ' F L7 -
. _ _ N, ™ e e [Signature itleof afficer]
(SEAL) ’ lof e County, Oklahoma

NOTE: IJtis unlawfulforanyone to eharge or receive & foe, eiiher dircetly or indireetly, forQhe procuring of & pension, of for taking (hé scknovwledemments o
-required herein, 'ﬂ'muﬁhmuuuomm mweud._ndmufaﬂgyw'h;n listed all ,a;p spesty,, wheth 9?!'mtm:ina ;?m_un:::nwldmmn St

o ; 1B AFE ANSYL) nd d d all of your property, w ] it @ thw:,i.h old | d
m mh{f 1:ha;plne.unt em.'.tﬁctwrlte he must sign by mark, show the mark between the words “her” gnd “mark,” and have two witnesses &rﬁa -

Are you able to w.ork? =270

AN
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AFFIDAVIT NO. 1, RESIDENCE AND WiDOWHOOD, BY W0 CITIZENS WHO RNOW DHE APPLICANT HAS
‘RESIDED IN-THE STATE OF OKLAHOMA SINCE FEBRUARY 25, 1914, AND THAT SHE IS NOW A WIDOW. |

oS iy =
OF f Mﬂf_" s TR e

Jids) 53
MA ! o andfor sild tounty and State “on this LIL_

[CounizJudge, Notary Public iy

STATE OF OKLAHO

Before me

day of 1999 personally appé.‘fe;re‘c] % whose ad-
dress is m @é. /{ = __M AT > whose address

M = 4 @/’{’( 4_: . who are
being duly:sworn; each for himself deposeth and saith: - ; W

That e i& personally acquainted with the within named applicant for pension; that he has read the within and foregoing ap-
plication and to tgé 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 3.4

erfonally known 10 mevo be credibie citizers, who by me

j : = years
next preceding this date; rhat said applicant is in truth and in fact the widow of the mian 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 this claim for a pension, .

SUBSCRIBED AND.SW?N %BEEQR_E,\ e
ME THIS ,{é DAY OF _0//2
A.D., 191 /

y [SIGNATURES OF TWO WITNESSES]

_ Zrlrte £
In and for said County and State

(SEAL) ﬂ\"élit!nmissiérﬁ eﬁxﬁil!es%f‘f yf sAD 1912_ L s b

AFFIDAVIT NO. 2. PROOF OF SERVICE IN THE CONFEDERATE ARMY OR NAVY—BY TWO C()MK'ADES 1F P(\)_S'S’BLE

STATE OF , COUNTY OF 3 - H
Before me 1+& _ in and for said comnty and
state, on thig day of 1891~ | personally appeared

whosge address is

= i 9 , and , whose address is
% both. Bfiown to me to be credible ditizens, apd ufter being aulj sworn. by m\‘eaél;?ér‘ el

himself deposeth and saith;
That he knows personally that =~

S— , deceased husband of the within named applicant,
[Give hia full name]. PR

served in the Confederate army (navy) from 186 4 until’ 186 , in

Company (or Battery) _y of the I . \_ Rgg\‘m‘gm of \ " :
: [Letter] [Give number and name] * [Infantry, Cavalry or Artillery)

that his officers were .

.

- 1,
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

day of (i , 186 , at —— 3 by reason of
[State fully why and by what method—-honorable discharge, eapture, parole, ete., and by what authority) DL} R |
Affiants further state that they know these statements to be true because of having served themselves in the Confederate
Armsy Ny ) W SO T N \'\;g:*\ AV e e TWN, - :
. - e aht ﬁ_l"bt above naméd, states that he ser-v&d dn 'gommlny Y
of Regiment of - e——— o — -
until 186 .
. affiant last above named, states that he served in Company
of —_— Ragiment-ef —— . —from - 186
until 186 —
Affiants declare that they have no interest in this claim for a pension, and further state:
3 03
SUBSCRIBED AND SWORN TO BEFORE
ME THIS — DAY OF i
A.D 191 '

[SIGNATURES OF TWO WITNESSES]

In and for said County and State £ : & _ ?
(SEAL) " My cothmission expires >t Tt U NEM W auggyt

NOTE: 7There must be two witnesses to each of the affidavits above. 'Both affidavits muast be ackn
authorized to administer oaths, which officer must express his title and affix his seal. Signatires 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

owledged before some officer

roper.
If applicant has a parole, discharge or other documentary evidence, it should be attached to the application, whic wll;eﬁ
com?leted. SHOULD BE SENT TO THE COUNTY JUDGE of the county wherein the applicant lives.
7 = T e i

ig s |l & él = e e ;‘:. =5 1 :‘\5-..-‘ § b3 -y ® & %

SR I - B8] 8% s = || & -5

=3, M LR e Sl AR RS S 0 £\

S e 1 e T -8 s & < ¥ -7

E5E & nEig B Bl Boe Wk PR E & 3

SE3 L s » Y ML 8, 2, 8

Zax BN R 11 8 B |

. = - i S - .

:gg g_ ) E s == - g & {\-\& k.

= —

Eéz_ g’ \ = g: o = & | ""’?. el Ty W k\ﬁ-\“ "@“ ' Y

ciz ; e T8 Qi B R A L Y X

ez BEE o 4 : .

Tar = - AN [ & g WM° r
B o N s PN
= X P - N 4 £ = s\\\
it S5 ol N £ i S5 >)

= R et — H 0 .
RS9 g X z 5 ' 3
¥ i i~ ' Z 7
S=llEk % R B ® sl K ' ‘-’:\
gadl4 PR | S B | S A = TEo Ay
5 ¢ :E.‘ ] b 0 =1 alpere 4 g i S 1
Sf" =] kS 7 | 2 i i i 3 {fode
ZE T B = gl o ! i
2x il g < : < D
8% % 2 g




¢/
5-@“ /. WAR DEPARTMENT,
THE ADJUTANT GENEHAL'G OFFICE,

WASHINGTON, b—./»- a‘-—// /"ﬁ

Jﬂespectjuuy refurned te . S
/%'ZL/_W{ k.‘. T 0 A .,.mew

_Qf/..b,fr’f/;,f? 2R "4.%—{,_._-
wrfhthu ation that .. o
x.(if\,,u;z'zﬁb ﬂﬁw Lzl
VCK' ﬂ,.rz;,-wwmr J {) ‘é
;f?urz—c"n c’*W vi‘ Y m‘ q:rﬂ
ca. Cad. Svi ""“Z/XL Ay
/’Ww*‘fw ‘7;1./ ""______,71 bq/h](_z/_y’

e e m

Fd

o ///m _____
i ’ The Adjutant General.
Per !
No.160-3—A.@.0.

Fd. Nov.18-17—15,000,



0ffice 0f The
BOARD OF PENSION COMMISSIONERS
STATE OF OKI.AHOMA

Oklahoma Citv

v 1o ) [ €

Hon, H. P, lcCain,
Adjutant General,
War Department,
Washington, D, C.

Dear Siri--
¥For the purpose of determining the
merits "of a certain petition for pension
to be granted by the State of Oklahoma,
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: =~ William Henry Coffman,
Company: - Daman's Company, Buford's
Division, Forrest's Cavalry,
of Tennessee. Ehlisted
in Tenn., in 1863, and wes

paroled on account of measles

in 18685.

Respectfully,

/
;’//’8 //ﬂ, ’-r.f,-:.,f—-t-;pf
Chairmen
.?" Movelvee K L L, f
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1=3716 .
layeoh 2), 1919.

Mree 'muw ¥ Coffhaon,
© Otecdian, Oklaliont.

Demx IMadiyas

Acknovledoing receipt of youws
of the 13th inst., £ wich to say that your applie

ocation for pension vas aoted upon by the _?on.:'d of

Panaloﬁ Commingloncrs on Joumary 6, 1919, end roe
jooted on the ground of inmfficient proof of

gerviec, :
* Upon recaipt of your sppliloeation

we gent to the Adjutoant General at Tn::hiiu;t m, D,
Cs, asking for a copy of the records raln.t:h;e to
your husbond's service in the amy; mnd received
the following: 'Th; name 7illiam Henry Coffman
has not becn found on the rolls as of soid orginie
zationy and no record of oapture ar parole found"
I you could poz;qib_;y wacum the

_nffidavit of one or two of his uomadem *iho served

with him in the army, ond {ille with the Nonrd, they
would toke it undercconcsideration at the next meote

ing, and do all they cmn for you, in oormliauae with
the law,

Regpectfully,

T DOOTOET .




A=3716

32/6

Ootl 31’ 1918.

Mrs. . ¥. Coffman,
Stendman, Oklohoma.
Dear Madam:

Your applicetion for 2 pension was received
and filed in this office, October 15, 1218 with ©ee only
the affigavit of one witness, Mrs. J. B. Atkins, &8s to

your hurband's service in the Army.

e seﬁt to Washington,2s the law reguires
us to do in every case and we feiled to find zny record of
his serwyice there but that does not indicate that he was not
in the Aruy. le did not enlist until 1863 and they may
have failed to send his nome into Rielmond &s that was often

dore in the latter years of the war,

Now, the Pension law requiresc thet every
applicant ¥ervea pension shsll have the affidavit of two
credibibleitizens ,who has personal knowledse of the anplicants
service in the Army. I would suggest, if it is possible
for vou to find snyone who has knowledge of vour husband's
wervice in the'hrmy to izet them to make affidasvit to the
same telling where and when it happened and all that they

know about it. %



Understand me, I do not auestion but what vour husband
served in the Army but we hnve to go by what the luw
requires us to do and not what we would like to do.

“e will be glnd to namsist you in any way possible to

perfect your husband's proof of service.
Yours very truly,

Chairman Pension Board.
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Subacribe and sworn to before me, a Nofgrv

Public, in and for Pontotoc County, on this,
the. ZEiglday of January 1919.

My commission _Expires,
Mﬂy de e 1920 & .
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May 14th,1919.

Hon.Clarence Robison
County Judge,
Ky dear sir:i :

Yours of the 5th,inst,rcceived
and in reply,ad to the matter of George J.Campbell,
applicant for pension,beg leave to inform you, that
tiie Board of Pension Commissioners met during the
first week in July and took under advisement the
application and a‘nistory of hisr service,as furne
ished this office by you,was mailed to the Adjt,Gen.
Vashington D.C.and no record was found of the ser=
vice of applicant.

For further information,this office
by direction of the Fension Board,will write to thé
Commissioner of Fensions,at Austin,Texas and secure
such other and further evidence of the service of

Uﬁbrge J«Campbell as maiy be posasille.,

.
e Yours truly,

Sec.loard of rensions.
4o ; : ‘

20 Slail o
77



