Fill and Return 7 5. -33

FORM B-1 No. A_._7j_33
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.‘.Ag . 88

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, and under oath I make answer to the following questions:

1. What is your FULL NAME?@/L.LA.

Giv%;?ur first
What is your post office address?. .. . 2 P AL

2.

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

4. Are you an actual resident of the State of Oklahoma?.. .\

5. How long have you lived in the S of Oklahoma_cont

6. Where were you born? < ,g ....... A

7. Have you ever applied for a pension anywhere?. B, 1 o O W S L. S e "
8. If so, were you granted a pension?......riemernenn.s I not, -why noth.......

9. Do you m any income, annuity, pension, salary, wages, fees, money or any other means of support, from any source

whatewery e e e If so, state in detail the source and amount thereof.

10. Do you, your wife or both of you, own a 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 anyone

hold in trust for your benefit or use, any such property? (Answer yes or no. = ﬂbow
X ove al!%encumbrance ot 5P 4 ... & &C
ﬁ‘ L t -

14. Are you an inmate of any public home or institution, charitable or otherwise? %zd .....
15. Do you apply for a pension because you are indigent and unable to earn a livelihood by manual labor?,_..__%uﬁ...............

1
16. What is your husband’s FULL NAMEGJA (7 %(/L A A

17. Is the man named in answer to question 16 above, the one upon whose military service you base phis claim for a pen-
sion?.. &/ L A

18. Did you apindon your husband and ljye separate from h until his death?...
19. When were you married to him? . KA, 18'15.’63_"

20. When did he die?.../. 9.0 & A<
21, Did he ever draw a pension? ?/LA

22, Did he serve in the Confederate infantry, cavalry, artillery or navy? <: LA

23. In what state was his command grganized or from what state did he enlist? ..25<
24, When did he euhst?}ﬂ_M_#:..AA.&A{!.there?

25. What was the name or letter of his company, battery or ship?
26. State the name and number of his regiment or battalinn_mf_‘-_é_z:

27. To what other commands if any was he ev'ér transferred?.. ¥

28. 1If possible, state the names and rank of his officers..(..

29, How was he released from the Confederate service? (Captured, paroled

- » -

When? LA/ A At X W ,_M Wher WLA&&.{Z’.EM% <
30. Was he a commissioned ofﬂcer?.......2.‘.2{Q..-..Stat rank and date of his commission

31. Was he detailed for special service in an armory or shop for the maintenance of the army or navy?..umuu_smte fully.

32, Have vou remarried since his death? Q/M} When? z Where?

33. Are you separated or divorced from him?
24, When did he die? M el ST s eIy | 1 %




I, the undersigned applicant, do solemnly swear that the foregoing answers are all true and complete, and I do further
swear that I was never divorced from my said husband, and that I never voluntarily abandoned him during his life, but re-
mained his troe, faithful and lawful wife up to the time of his death and that 1 know of no reason why I am not entitled to

receive a pension.
IF APPLICANT SIGNS BY MARK HAVE TWO Apphcaut glgn here, fn-st name. ‘middle imtial 9. sulnnme

WITNESSES TO MARK SIGN HERE an= s

Subgeribed and sworn to before me this..

Lk, B 1932.("

~day of

o re..,and [jtleofgﬂ-icer

(SEAL) M? _____ myw A 7 Oklahoma,

4 = T
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.
See that all the questions 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 Affidavit No. 1

Affidavit No. 1. Residence and Widowhood. By Two Citizens Who Know the Applicant Has
Resided in the State of Oklahoma Five Years Continuously Before Filing Application, and
That She is Now a Widow.

STATE OF OKLAHOMA, COUNTY OF..... C AL )’157 88

S

. whose ad-

Before me.. N o Sl ~in and for said county and state on this_.
5 70_111.)' Judge, Notary Publu. Dl Jubtlce 0[’ Lhe Peac ;

day of j’ ..19.2.2:. personally appeared.. ..., JC&—
. d’m .................. § and.....,...,Q{Tlﬁ ‘

., who are personally known to me to be credible citizens, who by me being duly
| saith:

dress is

7‘1(&4,[, .

sworn, each for hlmsei[ depcseth an

whose address

That he is personally acquainted with the within named applicant for penscion; that he has read the within and foregoing
application and to the best of his knowledge and belief the statements therein contained are&u&_ thy /g his knowledge said
applicant is now and has been a bona fide resident and citizen of the State of Oklahoma for %5 » . years
next preceding this date; that said applicant is in truth and in fact the widow of the man named in tlus application unon whose
military service she bases this claim for pension; 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. ;
SUBSGRIBEIX(I: SEOR 0 BEFORE ME THISOQ 5/ ]% 5 /
DAY OF.- ﬁw& - T

>,7 W (M&/ SIGNATURES OF TWO WITNESSES

In and tor‘gaid County ang/ State

(SEAL) y ) My commission expires/*‘g’ﬁlﬂj/é

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

STATE OF COUNTY: OB et cererim R

Beofore me:....... .. a AT in and for said county and
state, on this..................day of. s personally appeared
whose address is , and - ‘w;mse address is

both known to me to be credible citizens, and after being duly sworn by me, each for
himself deposeth and saith: . s

That he knows personally that............. eiieiiiesineeiaey (eceased husband of the witnin named applicant
Give his full name.
served in the Confederate army (mavy) from.... ... .. ... .....186.... L SRR e P SR R TS ORI 386 , in
Company (or Battery) , of the reseeeneeeeer. ROEImMent  of
Letter. Give number and name. Infantry, Cavalry or Artillery.

SBaEERIE OIRICONE WO e B e e e s e s
that he served honorabl}r nnd did not deaert at any time but remained true to his colors, that he was released from service

os S 3 T TSRO | -1, (ST . | OSSR CUUUU SO 186 at by reasom of.............

State fully why and by what memod—honorable discharge, capture, parole, etc., and by what authority.

Affiants further state that they know these statements to bz true because of having served themselves in the Confederate
Army (Navy).

______ ; affiant first above named, states that he served in Company

(1) SER O S ek TRORIERE O i s s - RO i 186..
until......
, affiant last above named, states that he served in Company

4 e e Regiment of ... R SR 180t
{15401 ) (R R O R 186........

Affiants declare that they have no interest in this claim for a pension, and further state: L
SUBSCRIBED AND SWORN TO BEFORE ME THIS..........
B it ‘ P s

.............................................................. TN Ty s
" In and For said County and State. #
(SEAL) My commission exXpires.. ... e Lo

NOTE: There must be two witnesses to each of the affidavits above. Both affidavite must be acknowledged before some ofifi-
cer authorized to administer oaths, which officer must express his title and affix his seal. Signatures by mark must be
witnessed 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.




Form B-1 No. b_vn..uw ........

Application for Pension for Widow of Confederate
Soldler or Saflor.

DO NOT WRITE BELOW THIS LINE

DRUCILLA FLLEDGE

EEALUEONS

L
2. s S L . No. P..
Il Rromt . et T T A R S
per month. {1 ¢TI B e
Reconsidered ......ereeiecereee Al - iiNREn allowed
From .. Amt. § No. P At

Commissioner.

THIS SPACE BELOW FOR USE OF COUNTY
JUDGE ONLY

State of Oklahoma, County of. . 2%
Filed in the office of the County J

and state Ea....“u.\“,.&.aﬁ of.. JEAT. ... wZ 2

It is hereby recommended that the within named
applicant for pension be granted a pension, if found
eligible by Commissioner.

(SEAL)

County Judge Must Approve

B4 ik SRR SUNRANT, BHTNRIR, PRIA 54540




Oectober 10, 1932,

R-7533

Mrs. Drueilla &' ledge
Healdton, Oklnhoma,

Dear Mrs., Tlledge:

Wie are in receipt today of a copy of the C. S. A.
service record of your late husbumd, Mr. John H, Elledge,
and regret to tell you that it sets forth the fact that
Mr. Elledge took the oath of allegisnce to the U. 5. Gov-
ermment one year prior to the close of the wur. This fuct
prohibits my granting your pension elaim, for which I am
indeed sorry. Believing thut you would like to see a copy
of this record I am sending you one, enclosed.

Regretting that T am unuble to help you in the mutter
~ of a pension, und with kind wishes to you, I am

Yours very truly,

PENSION COMMISSIONER.



WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE
B B ORD WASHINGTON October 7, 1932,

Respectfully returned to

L]

Commissioner,

€onfedercte Pension Depprtment,
Stete of Oklschome,

Oklshoms City, Oklshoma,

The records show thet John H, Elledge, not borme ss John Hirem Elledge,
privete, Compeny A, lst Regiment Georgis Cevelry, Confederste Strtes Army,
waz enrolled Merch 4, 1862, st Ceder Town, Polk County, Georgis., Muster roll
for November #nd December, 1863, lsst roll on file, shows him present. Union
records show thet Jo H. Elledge, privete, compeny not ghown, 1lst Regiment
Georgie Cavelry, wes eeptured in Polk County, dete not shown, end took the
osth of gllegisnce to the United Stetes June 3, 1864, st Louisville, Kentucky
end wes sent from the Department of the Cumberland to be relessed north of
the Ohio River, His residence is shoun ps Polk County, Georgis, complexion
light, heir 1ight, eyes grey, height 5 feet 9 inches.

John C, Crebb wes Ceptein of thst compeny, (

A, Bridgos

asjor Generel,
The Adjutent Cenersl.

By



Application Number__ /992

STATE OF OKLAHOMA: CONFEDERATE PENSION DEPARTMENT,

OKLAHOMA CITY, OKLA.
10-3-1932

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 ofi-

1. Name under which enlisted: JOHN HIRAM (JOHN H.) ELLEDGE
2. Resldence at enlistment: GEORGIA
3. Place 0f enlistment! CEDARTOWN. GA.,

BB & 1865 capta 6 4
4. Date of enlistmentt 1862 5. Date of discharge:_—-oo capbuded 1854

st GA AVALE
6. Compeny and Regiment in which served: A lst GA., CAVALRY
Company Regiment
Ti Nature of duties performed:
8. Nemes of some of Company officers: CAPT. JOHN C. CRABB
CAPTURED L' § AND SENT NORTH OF OHIO RIVER.

9. Names of some of enlisted men in company: -,
10, Purposs for which it is desired to use the information if furnisheds:__

PENSION. e |

:‘u‘ﬁ \NT_ 5 o

o = Respectful

8 0. PaZom..

Commissioner,
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ProsATION OFFICER
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