FORM B-1" No. Am.’

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 BEE 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 AP-

PLICATION BEFORE BEGINNING, OBSERVE THE INSTRUCTIONS IN FINE PRINT UNDER THE LINES. MAKE YOUR
ANSWERS EXPLICIT.

STATE OF OKLAHOMA, COUNTY OF...... W & —eor i e W Iy
I. the undersigned, the widow of a Confederate Soldier (ceesitaT), do hereby make application for a pension, to be granted me

according to the laws of the State of Oklahoma, and undcrﬁt\th I make ans to the following guestions:

1, What is your FULL NAMEY ... Y A IA g ﬁl’(fwx

Hylbur fir it ume,

2 What is your post office address ........... W o P U S R Sl e S e T e e =l

3 What is your street, route or box number? ...,....7., el g e e 2 A ST A AR TR et B Bl PR g A a s e R S 0

4 Are you an actual resident of the State of Oklahomat S ¥, . .0f what county? C ............... T L oreia s

5 How long have you lived jg the Styte of Okl Auously ! & T ’ ...................... 5, O RS - %

6 Where were you horn?.M. - &‘b} RO 0k 1 w15 ............... What is your age? 3;"’ Lo
7T Haye you ever applied for a pension any;he;e? 77 d oo WRAERY i R Ty Whent V ............... -
8 If =0, were you granted a pensionf ....% ... L T T e o T e R S SN S R, S

9 Do you receive any income from any source whatevert. .. h/ﬂ «... If 8o, state amount thereof. . / ...................

Yes or no.

10 Do you own property of any kind, either real,

personal or mixed (household goods and wearing apparel not ineluded)
in fee simple, for life, or in your own

ﬁ,ﬁan interest therein, or does shyone hold in trust for your benofit or bse, any such

property? (Answer yes or no.).....

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

12 What is your physical condition? ..
13 'What ocenpation are you engaged inf

14, Are you an inmate of any public home or imstitution, eharitable or otherwisef W

15 Do you apply for a pension hecause you are in:iigent,rd unable to enrg a livelippod by manual labor? .. A . 7. TT.oo...
16 'What was your husband’'s FULL NAMIR?

17 Ts the man named in answer to question 16 ab the one upon whose military serviee base this claim for a penaion?ﬁh

18 Have vou r“m“%‘i ce his death?.. £&7¥ ..., Did you abandon your husband and live separate from him until his
bt 0 b SRR (A, o it aie e " J

19 When were you marriad to hpmf.. " PR ‘4’”

20 When did he die? ., .5 7 . / '—/; A

21 Did he ever draw a pension?...d.

“.. State fully when and where .
22 Did he serve in the Confederate infantry, eavalry, artillery or navy?

23 In what state was his ¢ maml)r jzed or from what state ythhe
24 When did he enlistf f’z? Where

25 What was the name or lettef of his company, battery or shipy,.
26 State the name and number of his regiment or battalion...a/. .

L]
-3

To what other commands if any was he ever transfe?. .........

¥ i

28 If possible, state the names and rank of his officers Fr LA Lot /7 %ﬂm

20 How was he releascd from the Co
When? %a?/ 14

30 Was he a commissioned ffieer?._}ZQ.. . State rank and date of his commission

i




I, the undersigned applieant, do solemnly swear that the foregoing answers are all true and complete, and T do further swear that
I was never divorced from my said husband, and that I never voluntarily abandened him during his life, but remained his true, faith-
ful and lawful wife up to the date of his death and that T know of no reason why I am not entitled to receive a pension,

Applicant sign here, first name, middle init#f and surname

WITNESSES TO MARK SIGN HERE
Subseribed and sworn to before me this .......&4.......... day of

é’& L. ....,...A.D.,l&?.'./
My commissien expirés ;)W/'}’?.mggv ; Z /

- . - I
Pt b b T Tl . ™ T T T ”""'“":'R"'-"'ﬁf’:-?' Y S A Sy SR ©eiouy... Countyy Okhh_crma.

IF APPLICANT SIGNS BY MARK HAVE TWO i

............. R T L R I I TP e

................ A L T T R R S I

fesalsamian Ch T L R

le of officer.

22 a4

NOTE: It is unlawful for anyone to charge or receive a fee, either directly or indireetly, for the procuring of a pension, or for taking
the acknowledgements or oaths required hereinm, . 4

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,
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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, CO

Before mo oSty e : i , on .'y. 5

T - - o AT e SR whose address
++++; Who are personally known to me to be credible ecitizens, who by me being duly

, each for himself &;:i:t;meth and saith
That he is personally acquainted with the within named applicant for pension; that he has read the within and foregoing ap-
plieation and to the best of his knowledge and hel‘ef the statements therein contained are true; t?_his knowledge said applicant

]
is now and has been a bona fide resident and citizen of the State of Oklahoma for P ¥ b, ore § SO years
next preceding this date; that said applicant is in truth and in fact the widow of the man namefl in this application upon whose
military service she bases this elaim 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 Okla-
/ homa; and further, that he has no interest whatever in this elaim for a pension. - 7 e .

[«

DAY ?_F (f f/L ...... '..A. D., 193-«1/35 VA/! > = Efz """"

SUBSCRIBEDAND S;?BN TO BEFORE ME THI

e Aot et e oo LA A i v % SIGNATURES OF TWO WITNESSES
(SEAL) My commission expires :%2’_._% - .?.’.’ .:V 4“/ .193-.".‘9

————

A.FFIDAVITﬁO. 2. PROOI;DF SERVICE IN THE CONFEDERA ARMY OR NAVY—BY TWO COMRADES TF POSSIBLE.

STATE OF ‘33.«1" Ry ) ....(COUNTY OF..‘.X). K.L’\AP\( \,&N_\é&/\( A5 A - .
Before me S ﬁ.hE\MX ....... ?,, TN, V'V.\ G - B .&bménﬁ{ormty and
state, on this ...\ \-"7..day of ....." A V1Y e 8 1 , personally appeared ....L....\ ... {\. ¢ s ierens

whose address is ........ AL N \jw.nnd : T -
T% -, Bedl known to-me to be credible eitizens, and after being duly sworn by me, each for

s &
! .v\ \U.,.{ s \}I.Q'WTJ\. ......... s deceased husband of the within named applicang

. Give his full nrrne
SOUNGIAAN ;.. 18807 until .. e \ .
\ . o *

l.ﬂms'zlf deposeth and saith:
That he knows personally that ...!

......... . Age N

served in the Confederate ¥ (navy) e

Company (or Battery) ..\x..., of the WU AADWA. . . . Regiment of NJ'\—\L.&-'

Letter, W Givd numb \nd name, ",. Infantry, Cagalry or
that his officers were Nui........... Q A k_}x&k}'\% ............ ‘“ ‘\ﬁ"f&"\,u

that he served honorably ‘“{d, did not desert af any time, but remtained i.me to hisﬁ:‘::rkh‘at he.waad;len f@n M“n the
W\ | % ﬁﬁ‘) o a% w,l }}‘* Mo 6 rea 6n' gf ............
AR

...... \\ ...day of \‘l
......... M st S gl l K0T ol SR e S N

State @illy why and by what method—honarable discharge, eapture, parole, ete., and by what authority,
Affiants fu}-‘ﬂ:er state that they know,thfse statements to be true hecause of having served themselves in the Cygiderata

0 o
P LA

rtillery.

Army (Navy) |'\\

L
g \Q ‘ V\'i\ M\I\.\AJ ........ , affiant first Qhove namedlﬂnates that he served in e w i e YEREEAR
et W .............. Regiment of \JW’CW ...... ver, from % W..ms.’.}/.

o e ecm T wee. v Wrarers e e 0 IR s e s ra M e 47T %! e A e , affiant last abowe samod, i e e B A
A T A i3 b R AT (A A Regiment of ........... ST AW w8 e e i sy FEODE wiarvia'socwniseiesine g £ N
b i e e e e g SR CE T L A |

Affiants deelare that they have no interest in this claim for a pension, and further state: .........oeeeesnes a1 & ke i S Al

.................................................... e T R e
SUBSCRIBED AND SWORN TO BEFORE ME THIS. 4~
DAY OF ..... v .KLNX........A.D., 198404, -
Ede So DI '*\\' ""."-"""" S\ .q-‘-?
Q. ..... R e M WV !
In and for said County and State. =

(SEAL) My commission expires ..... K ,USJ‘MJ ¥ \. yr et ond 193.'.5 -
hN)

Trssssssssassstes st et bR E

(SIGNATURES OF TWO WITNESSES)

NOTE: There must be two witnesses to each of the affidavits above. Both affidavits must be acknowledged before some officer
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 servies,
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.

= { AV, L AT AN
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wna month,
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 THIS SPACE BELOW FOR USE OF COUNTY /%, _
JUDGE ONLY. ; |

L

e AA

. State of Oklahoma, County of

1t is hereby recommended that the ‘ﬁ»&.ﬁ named ap-
plicant for pension be ... BX&NLEd. ... .. a pension, .%

1_.._ Filed in the office o W@E
rrraaﬁ.n..w and state this \\ day of.7 : : )

.r;{

*
_w_. _B. mnted —refused
-—

SR if. fawnd.eligi E.m:&:ga

OS.EJ, Judge,

THIS APPLICATION MUST BE FILED WiTH W_JI :

| AND APPROVED BY THE COUNTY JUDGE OF
~ THE OOUNTY WHEREIN THE APPLICANT, RE-

e P m __




OED

B Addioss: *'The Adjutant General,
War Department, Washington, D, C."

WAR DEPARTMENT.
THE ADJUTANT GENERAL'S OFFICE,
wasHiNgToN, October 15, 1924,

Respect fully returned to

Fension Department,
State of Oklahoma,
Viklahoma City, Oklahoma.

‘here are no muster rolls onm file
in this office for Go. D, Crumps Regt,
of ‘exas Cavalry, C.S.A. (Also kmown
as Lane's Hegt. lexas Cav., C.S.A.

Urvanized in Summer of 1662,

Colonel Walter ¥, lane.

And no record has been found of the
oerVIOS. capture or parole of J. Nat
Long, as of that organization.

/fbﬁém{Y°i$Zon{

o o O BN Geng:;-a.l
Tiw Adjutant General.

By Ze.

Form No, 072-A.G.O.




5907 8

STATE OF OKLAHOIA
PENSION DEPARTIEN
Oklahoma City, lo=9-24

‘he Adjutant General,
War Department,
Washington, D. C.

Sir:

To complete a record of this
Department, I have the honor %o
request that you furnish thisg
office with whatever record vou
may have of, -~

J. NAT LONG
504y D WALTER ¥. LANE'S

Regt. of TEX. CAV.

IIis Captain was THOMPSOW

Hig Mador was LIEUT. MILLER

His Colonel was

Enlisted from the State of

lexas in_aug. 1862 ,

and was onorably dischar E36 .
in lay, 18695 B
ot Sah Gavriel River, Texas. .

'|__ PIRPTTET
woursf¥%§§§9{§%ily,

0CT-1 3 192%

OLD RECORBE BIVIV.

e ]



ORD

B Address: 'The Adjutant General,
War Department, Washington, D, C."

WAR DEPARTMENT.
THE ADJUTANT GENERAL'S OFFICE,
WASHINGTON

Sept. 24, 1924.
Respect fully returned to

Commissioner, Pemsion Department,
Oklahoma City, Okla.

With reference to the case of
J. Nat Long, Co, D, Thompson's
Regt. Texas Cav., C. S, A., Lieut,
Miller, this organizatiom has not
Leen identified,

./ Major General, . ' _
The Adjutant Geneml
By # 74

Form Ne. 072-A.G.O.



STATE OF OKLAHOMA
PENSION DEPARTMENT

Qklahoma €ity, U-17-24

The Adjutant General,
War Department,
woshington, De Ce

Sir:

To complete a record of this
Devartment, I have the honor to
request that you furnish this
office with whatever racord you -
mey have of,~-

J. NAT LOKG

Coe, D . Thompsgop's

Regi. of Tex. Bavy.

His Captain was
Lieut. dMiller
His Major was

His Cblonel was

Enlisted from the State of

Tex. in AU . 18&
and was hnonorably digcharl. 186 & .
at San Gabriel ﬁiveg,ﬂhﬁe:{. -
'S 1

Commissioner.



1924 - -

. J'L-B_GO?

- Mrao. Angalin lLong,
Fl: teher, OCklshombis

-~

. . lenr ladamn: ; :

We regret to say that, since there is no
provf of your husbond's pervice in the Gonfederzto
Army excepting the one affidavit made by J. D. Mor-
ris, we econnot grant you a pempion at the nresent

. time. Ve are enclosing another effidavit blenk -
with the hope thet you may locete znother old cone
‘rode who ean help you in thios mattey, end in the

i neentine we will write a secomd time to the Vor

Tepartnent to cee whether, by further penrcli, o
regerd of Mr, long'e service can Lec found.

Youre very tru.y,
PENCION DEPARTIOMT

QO &
mc]‘*.
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I2e. Angalin Tong,
Fletcher, Cklahioma.

Dear Oir:

Ve are in receipt from the Var Department of
& report to the effect that no record has been found
of the eervice, cepture or parole of J. Not Long, ae
of Compory D, Crumps Hegiment of Texne Cavalry, Bo
you will pee tha! we are dependent upon preof of
your husbend 's pervice in the C. 8. Army in the form
of affidevite from comrades who served with him;
and pince the only aifidavit you have furniched so
far is wneaticfectory, we will hold your ap;lication
for pengion until you een secure better proof.

- Yours very truly,

PENSION DEPARSIENT

BRI ¢ (e S



