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Fill and Return 6 < ?’

FORM B-1 No. Aé:?fyl
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. ﬁW @ = 88!

1, the undersigned, the widow of a Confederate Soldier (or Sa:lnr), do ht‘.lehy make appl:catmn for a pension, to be

granted me according to the laws of the State of Oklahoma, a Qunder oath ake answgr to the following questions:
1. What is your FULL NAME?. £ £éA. .

f t name, 1 and your surnnme-

2. What is your post office addre::s?...
3. What iz your street, route or box number

4. Are you an actual resident of the State of Oklahoma?.. gﬂ»ﬁ ......... Of what wunty (fc’??’i
5. How long have you lived ;ﬂthe State of Dklaho'ma contifiuon

6. Where were you born?__ L= Lot (A Pt “% ...... . What is your age?.. é}
1.

o WHAYET s . When? ...

If so, were you granted a pension?. ... _If not, why not? ..

Have you ever applied for a pension anywhere?.

9. Dgyou receive any income, annuity, pension, salary, wages, fees, money or other means of support, from any source what-

ever?. Lo =2 If so, state in detail the sourge and aWeleof /

/zf"/pc / J

ol
7! f‘k.A_A,,/L

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 wezaring apparel not included), either in fee simple, for life, or in your own rlg& or an interest therein, or does anyone.

hold in trust foo your benefit or use, any such property? (Ansgwer yes or no.)

11. If so, give value of said property over and above all encumMDbBrance ...

'"'ﬁ'_ﬁiZZ]}52?;;};;1'_"_'.'_fffff_ff.f[f_fff_,_____fjfff_:fﬂﬁ,___.'_'_"f_'_'_fﬁff_f__'f.',ﬁ""""“""'“'"""""'""“""'"'

12. What is your physical condition? %
14. Are you an inmate of any public home or institution, charitable or otherwise D 59777 ?’?f

15. Do you zppl}' for a pension because you are indigent and unable to earn a livelihood by manual lahor"

13. What occupation are you engaged in? ..

-

16. What is your husband’s FULL NAME?. [ AU et 2.

17. Is the man named in answer to question 15 above, the one upon whose military service you base this claim for a pen-

1 ) T =T Zﬁ/{
18. HAVE YOUREMARRIED SINCE HIS DEATH?... Ll risieeesesniiceccaine

live separate from him until his de I 2L A
n were you maryied Lo him? AN (¥ - . e A=A AT
20%@?&1 he dietpl? A (RAl 2. W L2 -
21. Did he ever draw a pension?. LD .. ... State f when and “here
22. Did he serve in the Confederate mfsntt'y cavalry, artillery or navy? /

24, When did he enlist 24 I%.. WROT®. ..o scicssseimenioeessecgatmeressomios
95. What was the name or letter of his company, battery or ship?

26. State the name and number of his regiment or battalion .. ... ... X

27. To what other commands if any was he ever transf

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

20, C?was he released, from th C W

When? L27. B8 ;)% i et
30. Was he a commissioned officer ?..ﬁ('....’d......AState 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?.. e tite: Tully,




'-" ¢ e O
- W -

L]

.,-a -‘ i b ﬁ‘& wndersigned applicant, do solemnly swear that the foregoing answers are all true and complete, and [ do further
swear that T 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 reasenwhy T am not entitled to

cceive a pension. 77
recei pensio | ﬁ“ % / “ﬁm

IF APPLICANT SIGNS BY MARK HAVE TWO ‘ Applicant sign hery, ¥irst name,t5¥die dnfigal and surname.
WITNESSES TO MARK SIGN HERE

seribed and sworn to before me thl&;‘?.. day of
7..A. D. 1924,

I

g Signw.' officer,
My Commission expires£ & &€

(SEAL) W @4 W Ollshoma.

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 More Than One Year and That She is Now a Widow.

—

STATE OF OKLAHOMA, COUNTY OF.. @ S51
Before me..,g in and for said county and state, on this...z ........
County Judge, Nata{y Public or Justice of th

5(M192 ., personally appeared (A : ... whose ad-
A~ AZTS K canfileer 2L XD e e whose address

W& T vl B iy Who ave 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 thercin contained are tru‘e;/.h;t_to his knowledge said
applicant is now and has been u bona fide resident and citizen of the State of Oklahoma for ... /.= yvears
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 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 SWORN TO BEFORE ME; THIS..?.‘- | & Q%-M
|
AN ¥ e A P27 A D192 6.
iy : .f\ ??d...%v%y..

Pl AR S . SIGNATURES OF TWO WITNESSES
In and for said County and State. z

(SEAL) - 222 My commission expires.#

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

3707 12 W 1 ¢ [ T PR R TR S0

e g B wE i e et e e g s e smsenereedibsnan e ) BNV FOX BRI countYF-and

state, N IS o irnlBY Ol 98, persoBRllyappaared) s

T OBO RTTEEI B e e rems veomensb e ses e o e e T AU o G S R s B e s i e e S iy WWHTOE G RO CYERE 18

iy 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 e gl (e Ciiad sEe e (a{a p fer s deceased husband of the within named applicant
Give his full name,

served in the Ceonfederate army (navy) from .. 186 . B L e e oot LUt oy LT
Coempany (or Battery)............., of the. . wRegiment 0F oo e s e e e e
Letter. Give number and name, Infantry, Cavalry or Avtillery.

AN RIS O OIS BT ooy e s s S e A b S o e 5 SR P SRS e P P e e A4 S LS s am sy e s S £ Er e
that he served honorably and did not desert at any time, but remained true to his colors, that he was released from service

O B e e AR O e e e e AN i o B e it ca et den e e oo DY reason of

" Siate fully why and by what method—honorable dis-harge, capture, parole, etc., and by what suthority.

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

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

o TRepiment ol e e e T s e e et (AT O it s ot B e

vy, affiant last above named, states that he served in Company........ ..

s OO U DDOOOTUOtOOMORUN 71~ 11 12 -, e S St o eSSl SIS OV IR e e s 1 Rt | [ FEes

RN, U i S I =
SUBSCRIBED AND SWORN TO BEFORE ME THIS........ l / ér _ ’rj. x U s
, i Sy M ey (L
DAY OF AL DINe2: s {
__________ ‘ (SIGNATURES OF TWO COMRADES)
In and for said County and State. ,‘
(SEAL) My commission expires P P e 102

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.




Form B-1 No. P&Nﬁw

- Application for Pension for Widow of Co omo..% ? 2

Soldier or Sailor.

DO NOT WRITE BELOW THIS LINE /ﬁ

}

m

. MARY. ANN. GOLDEN »

! P. Q_.....L%hi..gbg = “
8t., R, Bx. No. : @f _

| Filed in Pension Office.....2=17=1926" ... % |
A il —— LAY Y T - _.

; Di ..... 7 s £ \\ﬁm lu_ﬂ.r
Disallowed %i L2l 3 .r
o § g

i

Allowed . No. P /.w. |
Allowed from Amt. $ g

ggoﬁwﬁ. i Wmﬂ:tl.l:.t..m i

atlowed), |

g INH.
~ 3

. T 27y Counlishe O
THIS SPACE BELOW FOR USE OF COUNTY Sy
JUDGE ONLY %

; S
State of WEESH? County of % fwl

Filed in the office of the County J of said county -

v gl R | B % <
and state this 30 . any-it. oA

It is hereby -.mn..uEEnum& ﬁ__.pgm within named
u.mumapue for pension be granted a pension, if found
%ggﬁém?ﬂaﬂ

P \\ =
(SEAL) (f4s (1,7  Cgunty Judge.
County J smm.m\ﬁumﬁ Approve

v

A\




‘33% WAR DEPARTMENT,
THE ADJUTANT GENERAL'S OFFICE.

wasHInGToN, February 25,1926,

Respectfully returned éo ...

...... Commissioner, . ...
Pension Department, . State of
-Oklahoms, Oklahoma City, Oklahoma.
with the information that the name men-
tioned within has not been found on the rolls,
an file in this Department, of the organization
to which reference is made, which rolls partly
cover the period from ..__September ;
1861, to....___February __2_8_'_6_13_-__., 186 5
and that nothing has been found inthe official
records concerning the service, capture or pa-
role of aman of that name and organization.
William Anderson, (or WeAe) Galden,

lst. Battery Naryland Artillery,C.SeA.
"laryland Flying Artilleryr.

Colonel Cook and Captain Berry
have not been identified.

Edmond Barry, was Capntain of the
1st. Ld.ryldl'.li Info, Be8 elle

Tober . Faves,

e seneeno MAJOT._General,
The Adjutant Gemra!

W By R

Form No. 580—A, G, O,
Ed. Sept. 30=21—3,000,



A=6298

STATE OF OKLAHCUA
PINSION DEPARTIENT
Oklshore City, 2-17-1926

The Adjutant General,
Var Department
Vashington, D. C.

Sir:

70 complete a record of this
lepartment, I have the honor to
request that you furnish this of-
fice with wvhatever record ycu rmy
ha?& Gf.-

Iis Coptain wa _Berry

lis lafor wag

Hie Colonel wag Cook

Inlipted from the State of

in 186,
and vag 66
at

&7 Bear ﬁ?ﬁ%ﬂ%?ﬂ‘.’e’{ : Lhwe

L Cormiseiocner







— o i

»

-® e

OBITUARY i,

MRS, MARY GOLDEN

Mre, Mary Golden, aged 79, died
Thursday morning at 10:30 at the
home of her daushter, Mrs. Her-|g,
ring, near Bebee. Funeral services |pe
were conducted at Rosedale ceme- | ]
tery this afternoon by Rev. Pender- la
graft and the bedy laid to rest

e

there.
Deceased was one of the pioneers E
of Pontotoe county and was the
widow of W. A. Goldem who pre-
eccded her in death some 15 years |
She ig survived by four sons and-l
two daughters.

1
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March 1, 1926.

-6298

¥r. * He Crow,
‘do, Oklshomas.
Dear Mr. Crow:

Your letter, inclosing clipiing of the death
0f Hrs. Mary ‘nn Goldem, received this morning. In
the some mail we received word from the ler Department
that thgre ie no record on file there of the sarxvice
of Vil.iam ™mderson Golden.

¢ are very sorry indeed to hesr of this
deoth. .

Yours very truly, =+

COIMIsE ICHER



M. F. MANVILLE, CHAIRMAN R. W. SIMPSON, CHAIRMAN HOME SERVICE
J. E. HICKMAN, VICE CHAIRMAN

THE M
AMERICAN RED CROSS

PoxnToTOoC COUNTY CHAPTER
MRS, ORVILLE SNEAD, SECRETARY

ADA, OKLAHOMA
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STAT® of Tennegsee
County of Hamilton
_ Statement by J7.W.Golden concerning enlist-
ment of Willinm Anderson Golden in the Army of the Confederate
atateg,
william Anderson Golden was my brother,twd yeers older then T,
e enlisted at ¥ingaton Georgia after the battle of Thickamauga,
in the firat Pattery of the Merylend Artillery of which Captain
Perry wse the Commander;fol,Cook waes eéommender of the lMaryland
Artillery,Willism Anderson Golden was in the battle of Tunnell
Hill Georgia,and with the Army of Tennespsee from that time until
he was captured near Atlanta Georfia,during thet time he had
Mengleg and spent some time in the hospltal,He wea held a2 prisoner
until the cloee of the war snd paroled at Chattancoga,Tennessee,
At the time of enlistment,he wars sbout eighteen years of age,
The above 1g a2 true and correct statement according to the
beat of my knowledge and belief

faigned ) J.%.Golden
dworn to e2nd subacribed before me,this Jenuery 2,1926
».G.Roberts Capt.Co,I
16th . Regiment 9.C.V, and
' Commander W ,P . Forrest Cemp
B,L.Goulding Adjutant U.e.Vv,
w P, Forrest Cenp U,.C.V.



