Fill and Return 6 93é

FORM B-1 No. Aég’gé .
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,

STATE OF OKLAHOMA, COUNTY OF //D’ av. [ £ S

I, the undersigned, the widow of a Confederate Soldier (or Sailor), do hereby ma.ke applmatnon for a pension, to be
granted me according to the laws of t te of Oklahoma, and under oath I make answer to the following questions:

[}
1, What is your FULL NAME?_ = O F A & /Cr)oc/?/w

ive yo irst name, your mlddle H_%A}@'onr surname,
2, What is your post office address?. %V /é{zﬁm

AL D
4. Are you an actual resident of the State of Oklahoma?... Y/ A/ Of what county?.. . C/P- f /F 3’

5. How long have yeu lived in the State of Oklahoma continuously "&'Z"‘_f_ o / [ Z/” 25K
5, Where were you born?.. //6/ LY.

3. What is your street, route or box number?..

What 15 vour age?.. 7&

1—'-- = A CE e —’ :
7. Have you ever applied for a pension anywhere?. ... .._.,é.’.ﬁ,?,..._...“-'here? = /‘ . When? ... f ......................
8. 1If so, were you granted a pension?.. kX8 NOE, WHY MOLT oo oaseseessemssrmemme e sss s ssenssssmeneseesanese
9. Do you rﬂeive any income, annuity, pension, salary, wages, fees, money or other means of support, from any source what-

ever?, . (,.c- C’* ... I so, state in detpil the so and amount thereof.
"’4/: , & ‘é ..... ;’/- e By ? ZZM%’ Fildd / -
Mﬁ Lyl i % J; 5?4’»; }?’M;,m: 2% ?/ s J‘,__:
A b, FTEFE Y y

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

hold in trust fo. your benefit or use, any such property? (Answer yes or n )/L 1A
11. If so, giye value of said prop v xnd a’buve nll encumb ce . LY &S 4.«{.:4

!{(\’ Z4.. L..; ,/" 1’«‘. .}./( ....................... 7 aj ,&
-*Fc&-ucvf “fz/f{, 17 ’%5 ] S J ALl 2. oW Meire,. )
12, What is your phys;cal condition ? fo / /’fﬁfz AR LRI A _Are yﬂu able to ywork? /‘Zﬂ#{

13. What occupation are you engaged in?. ./ [,(,,l. e B - }/Zﬁ /;{.— /LA /&&Wﬁ

15. Do you apply for a pension because you are indigent and unab‘e to earn a livelihood by manual labor?. .

/g s

14. Are you an inmate of any public home or institution, charitable or 0therw1~<e" !

16. What is your husband’s FULL NAME?./. V fﬁff‘ﬁrt/ A ) / AU&M(/ 1. /jf‘) Aﬂ&%/

17. Is the man named in answer to question 16 above, the one upon whose military service you base this claim for a pen-

sinn?____’ff 8/,.
18. HAVE YOU REMARRIED SINCE HIS DEATH?..... ,//é _.Did you abandon your husband and

live separate from him until h ath?.. /? ﬁ o 7
Where ? /A’Q?'L}'Z—ge ; ’&}ﬁé . a
L.Loazot

19, When were you married to him? /E L )Z /7( il :
20. When did he die?.. Z=2s: W ;/4-2\]%. sl Where 2. (5"7[ P AL

21. Did he ever draw a pension?...Z. /ﬁ .......... State fully when and where ..

22, Did he serve in the Confederate infantry, cavalry, artillery or navy? . . ..

51 L2

e

23, In what state was his command organized or from what statg did 1}3
24, When did he enlist?...... ... e Where ¥ tﬂ‘b &a .......
25, What was the name or letter of his company, battery or ship? L,J I 4>,
26. State the name and number of his regiment or battalion.... / .2. V2 ?[’: / I ﬁ ‘2 .......

27. To what other commands if any was he ever transferred"
28. If possible, state the names and rank of his oﬂlcers.

29, ow was he released from the Confederate service? (Captured. paroled or honarably dlscharged?} ot

Y

When? 4
30. Was he a commissioned officer?.. ,) ‘Lp 1State rank and date-of his commission oo oo i e

31. “;the detmled for 8] elal}ge?'me in an armory or shop for the maintenance of the army or navy? ...




- L____.c

2

d, the undersigned applicant, do solemnly swear that the foregoing answers are all true and complete, and I do further
swear that 1 was never divorced from my said husband, and that I never voluntarily abandoned him during his life, but re-
mained his 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

receive a pension. | % iyﬁé{/@ ﬁa 1)?

1F APPLICANT SIGNS BY MARK HAVE TWO Applicarii? sig;'i here, 1rstname, middle initial and surname.
WITNESSES TO MARK SIGN HERE _ Subscﬁwdﬂand sworn to before me this._ .. Z 7 ............. day of
T LTV
SssibestsanitiiasstiticssbbniinabnsenstnannEbensfseeses P I ¢
........................................................................................... | Signature W.itle of obfiebr »
My Commission expires....... ... 192
(SBAL)Y e ~....0klahoma.

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. i
See that all the guestions 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.



Fill Affidavi

o.1
Affidavit No. 1. Residence and Widowhood., By Two Ci ’éﬁlo Know the Applicant Has Resided

in the State of Oklahoma 'ﬁé;e 'Tilarl'/ One Year and That She is Now a Widow.

N8 eh sy b as , who are personally known to me to be credible citizens, who by me being duly
sworn, each for himself deposeth and saith:

That he is personally acquainted with the within named aplicant for pension; that he has read the within and foregoing ap-
plication and to the best of his knowledge and belief the statements therein contained arve trye; that his knowledge said
applicant is now and has been a bona fide resident and citizen of the State of Oklahoma for f ....................................... years
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 apflicant. should not be granted a pension under the
laws of Oklahoma; and further, that he has no interest whatever in this clgim fa a pension,

/

A = SIGNATURES OF TWO WITNESSES
In and for sai County ant” State.
(SEAL) My comipission eXPITes o i miatia s uas s TUR

AFFIDAVIT NO. 2. PROOF OF SERVICE IN THE CONFEDERATE ARMY OR NAVY—BY TWO COMRADES IF POSSIBLE

S R Y s reres e crrrestarair et ree e (HOTTN'EY OHRS o S8 Gl s
B OTe e s - e e e i B s ST e I i T e e s e T B RO BRI covnbs and

state; on this...........day of.. feacis  DHAOD PR TSADOOREER .t e

WHOBE. AAAIOEE T8, eeereesiosrosmeroesemsnmamecememesomsassssmssnncy, BT ssscessseiessescsnatssemsssetansssmssssissmssmmssnssmssesssensromssramengernerrearemeeeeey. WHOSE 8ddress is
o, 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 ... e . deceased husband of the within named applicant

“Give his full name.

aerved i the CORTadrata STy (DAVY ) TrOT: oot biBis oo oy DTN s it ores i o st e i spo s s ses omiin] L Orrrsrrcs Sy
T A a3 et byt o B o 5 N R W I o e e ST SR T I [ e e ol
Letter. Give number and name. Infantry, Cavalry or Artillery.

T 1o i g e - I e e e e e z
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 ... AT 0L e erimrrarreersrpatsemmssssssssasentt BB erencit B oo RS L G Y, (peasolL <0f

“State fully why and by what method—honorable dis-harge, 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).

ey affiant first above named, states that he served in Company....cccoviinens

Of ;iiimes e Regiment of
r5e1 7| (VU PUOO VU UNPRO L | . S

SO - . SR . .} P

T I e T I G S L D

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

SUBSCRIBED AND SWORN TO BEFORE ME THIS......... | S >
BABEL e KD 1o e 53 A A s s g

(SIGNATURES OF TWO COMRADES)

In and for said County and State, '

(SEAL) || My commission expires. SR - A

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.

S
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85 0 .. ARDMORE, CKLA.
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.mmoﬁﬁmn No: A.6236

bnumﬂ.ma: for Pension for Widow of Confederate
m&&.an or mumaw.

DO NOT WRITE BELOW THIS LINE

TLORA. A DAVIS,

!

ﬁm,mlpmﬁ‘,w?

St,, R, Bx. No. . B=02 RS

. Filed in Pension Office 12-10-19 28

R .

Dizallowed -...... e R T

Allowed : No. P
AR owed Erom: .. BB §esenrs

per month. Clags:——ruu=d
Reconsidered ... and allowed
Frogy .. t. w. No. P.... 3
R d .1 v c Q: e - ?. o
A L .._._ » B ANERE & P o =

- Qogm&obﬁ

=

THIS SPACE BELOW FOR USE OF COUNTY

(i-a,/

fa

JUDGE ONLY
State of Oklahoma, County of Y
Tiled in the office of the County Judge of said county -
and state this day of 192 ..%

It is hereby EoﬂBmummm that the 35:: named
plicant for pension be granted a pension, if found
mw.n_zm by Commissioner.

| &&%\‘?Q\
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¢ WAR DEPARTMENT &; -6 8' Sé

THE ADJUTANT GENERAL'S OFFICE

g DD, waAsHINGTON Decerber 14, 1926,
Hespectfully returned to =
L]
Commissioner,

Confederate Pension Department,
State of Oklahoma,
Oklahoma City, Oklahoma.

The records show that William W. Davis, Co. I, 12th. S.C. Infantry, C,3.4.,
enlisted August 28, 1661, at Lancaster C.H., S5.C., 228: 22 years.

lmster roli Nov. & Dec., 1&64, (latest on file) shows him absent. lissing at
Jerricho Ford, lay 23, lEe4, a Private.

Prisoner of War records show that he was captured lMay 23, lted, at North
Amna Fiver, and released May 13, 1865, at Point Lookout, Md., on taking the Oath
of Alleziance toc the United Ltates, a Private.

Cecupation: Carpenter.

Not found as William Wallace Davis.

ST B.H Beii
Bricadier Generzl,
Acting The Adjutant General,
By 7%



April 29,1829,

Mrs Bifie Wilkes
Dallas Texas.

Dear Mrs Wilkes:
: Your letier in regard to irs Flors A.Davis

received,and when T wss home in January,I talked with
Mr Davis and he sald his mother was going to live in Georgia
80 I sent her husband's war record tc lir Davie and he wmas
to send it to her,so that she may apply therei

Xf she intends to return tc Oxlahoma to make it her
home ,she skould be coming-back.aslher time, six months,
will be wp in June.

Hope you hsve anice time in Dallas along with your

vork.

S8incerely ypurs,
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OFFICE PHONE 350 OFFICE--COURT HOUSE RESIDENCE PHONE 835

MRsS. EFFIE WILKES

PROBATION OFFICER
CARTER COUNTY

ARDMORE, OKLAHOMA Nov,the 27th,19%:
Mr T.B.hogg,
vklahoma City,0klahoma.

Dear mI' HOEE,

| am enclosing papers for Fdora A.Davi=,whose service record we have enclod
_ed,and 2 Affidavits from who knew him well,but only one served in his Co,
so this dear wife and mother lost her baby boy mark ©,Davis died from the
world war service,and she is left with no one but a young girl to sugport
her and she has been sewing for a living,but is now getting where she heed?-
& rest and needs this money badly,zo if you need any more Affidaevits we wi
&11 try to get them,so . leass rush,

.l Thanking you in advance for this as well as all other

Kindnesses,will close.
urz Housse,
e,0Klahoma.




STATE OF SOUTH CAROLINA
COUNTY OF LAVCASTER,

Personally eppesred before me Wylie Q. Caskey, who
being duly sworn,seys thet he is en ex- Confederste Vet-
eren, and is Cheirmen of the Lencester County Confederate
Fension Board, and that he knows lrg. Flors 4. Devis, Wigow -tg
of W, W. Davis, deceased; and further thet he knows of his
ovn Imowledge that the said W. W. Devis wes in the Confeé-
erate wer for four years, &nd that he served with him during
thet time in Compemy I, 12th Regiment, South Cerolina Vol-
unteers under Col. Dixon Barnes and Colonel Lewis Clyburn;
end further thet the said Veberan was entitled to Pension

under the lews of this State.

Sworn to before me this 19th - ?5 €z§7 a2
dey of Noyember, 19£8. _ : * .
Ju&WE‘rO bater ‘/

? T . STATE OF SOUTH CAROLINA N &

g CCUKTY OF LANCASTER. | -

%’ Fersonally eppeeret before me, W. D. Lemmond, who being
. duly sworn says thet he knew W. W, Davis of said County &nd

State,before his death,snd thet he wes & Confederate Vetersn

in the Confederate war.

Sworn to baufore me this 1%th day

Lt |



June 3, 1929.

Hon. John W4 Clark,

Commissioner of Pensions,

Atlanta, Georgia, !
' Attention,Miss Margaret W. Arnold.

Dear Sirs

Replying to your inquiry of Hay 31st, concerning
Mre. Flora A. Davis, widow of W. W. Davis who served in the
Ce S¢ Av in Company I, 12th S. C. Volunteers, wish to advise
that Ers. Davis applied here for a pension in December, 1928,
but that her claim was not granted for the reason that we
learned she had gone to Georgia, intending to meke her per-
manent home there.’ Under date of April 9th we sent a copy
of Mr. Davis' war record to Mr. J. ¥. Davis, a son, of Ard-
more, Oklalioma, which he had requested to forward to you.

|
Trusting that this is the information you desire,
and with good wishes to you, I am

Very truly yours,

‘ Clerk.



State nf Genrgia

Pension Bepartment

JOHN W. CLARK Atlanta
COMMISSIOMER OF PENSIONS -

May 31, 1929,

The Confederate Pension Department,
Oklahoma City, Oklahoma,

Dear Sir:

Please advise if Mrs, Flora A, Davis, the widow of
W, W, Davis, Co. I, 12th S, C,, has made application for a
pension in Oklahoma the past year, and if this application
was approved,

With thanks for this information and with kind ree
gards,

Very truly yours,

John W, Clark
Commissioner of Pensions
By: IZ/QA@,;( L. s p bl

e

Clerk




Application Number €836

STATE OF OKLAHOMA: CONFEDERATE PENSION DEPARTMENT,
OKLAHOMA CITY, OKLA.
12-10-1928

THE ADJUTANT GENERAL,
WAR DEPARTMENT,
WASHINGTON, D. C.

SIR:

I have the honor to request that you furnish us with a copy
of any record you may have of the Confederate States Army service oft-

1. Name under which enlisted: WILLIAM WALLACE or (W.W.) DAVIS

Z. Residence at enlistment:

3. Place of enlistment! SOUTH CAROLINA,

4, Dete of enlistment: Bs Date of discharge:

6. Company and Regiment in which served:__ D or I, 12th CAROLINA VOLUNTERS
Company Regiment

7. Nature of duties performed:

8. Names of some of Company officers: COL, DIXON BARNES, COL IEWIS CLYSURN,

9. Nemes of some of enlisted men in company!

10, Purpose for which it is desired to use the information if furnished:

FENSION.

WEC 13 1e28
QLD 1118 "y

JRIDRA

Respectfully,

i ERANN Sadaooae )
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