/5

&1l and Return

FORM A-1 No. A

Application of Indigent Soldier or Sailor of the Confederacy 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 SOMB OFFICER AUTHORIZED TO ADMINISTER OATHS, AND FILED WITH ANE'

DULY APPROVED BY THE COUNTY DGE OF THE COUNTY WHERBEIN THE APPLICANT LIVES. RBEAD THE

ENTIRE APPLICATION BEFORE B INING. OBSERVE THE INSTRUCTIONS IN FINE PRINT UNDER THE LINES.
MAKE YOUR ANSWERS BEXPLIOIT.

=7 @ 7. =5 :.‘..‘ -
STATE OF OKLAHOMA, COUNTY OF._/// Clet it o , 8:
I, the undersigned, 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 rer to the following questions:
O e

1. What is your FULL NAMB7_______° FICPT ., S . -
Give your first name, your middle initial and your surname,

What is your post office address?—__.____ Mo anscal o1l
What is your street, route or box number? Fand o Loy o A
Are you an actual resident of the State of Oklahoma?_._ Yae _____ Of what county"__Z?:L_%-_-___&_M AP
How long have you lived in the State of Oklahoma continuously? ... 20

i L e What is your age? . § O Y-

Where were you born?____ M s ae. N oa Aam
Have you ever applied for a pension anywhere? FAQrE] Where? b4 ‘When? Ca
If so, were you granted a pension?__ L A If not, why not? ¥

Do you receive any income from any source whatemr?_q,l»?_____.-__lr so, state amount thereof.__
&8 or no.

e

10. Do you, your wife or both of you, own property of any Kkind either real, personal or mixed (household goods and wear-
ing 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.) o
11. 1If so, give value of said property over and above all encumbrance b 4
: ot i . /J b
~ - = - -
12. What is your physieal condlﬂon?“--,_um_s_ﬁ;m,__ Are you able to work?._ e _____
13. What occupation are you engaged in?_________ N dwnl

14, Are you an inmate of any public home or institution, charitable or otherwise? n.aqa
15. Do you apply for a pension because you are indigent and unable to earn a livelihood by mannal labor?._ 7 ez _

16. Did you serve in infantry, cavalry, artillery or navy?____ -.__\Q_ Aaa_ln =

17. In what state was your co and orgapized or from what state did you enfist?

18. When did you enlist?_,aJ;:{&J eeeeeeWhere?__ > agasclinn Goa{ Fou served how long?..-?.:j,a.‘:_f_&ay,
19. What was the name or letter of your company, battery or ship? A

20. State the name and number of your regiment or battalion._____. - 2 ’é:‘h‘.s\_g&.‘.'.a.__.ﬁ..dﬁ‘_&a.ﬁ‘_ _________________
21. To what other commands if any were you transfzed? .
=

L T
22, State the names and rank of your officers. ______ .ﬁ-ﬁ:.-l)_'L_éP:A /.

23. How were you released from the Confederate service? (Captured, paroled or honorably discharged.) £ AL *n_

o i P N = e 20 28657
w?;?m? _____ SRS O, SUkh A ) 9 Gofall. 186

i e -r

24, Were you ever wounded in hattle? ______ A o
25. Were yon a commissioned officer by the President of the Confederate States? ___ .o State rank and date of com-
migsion. ___ ' 4 -

-
26. Were you detailed for special service in any armory or shop for the maintenance of the army or mavy? __X___State fully.

I, the undersigned applicant, do solemnly swear i{hat the foregoing answers are all true and complete, and I do further
swear that I never deserted, or abandoned my post of duty while in the service of the Confederacy or any of the states thereof,

but served honorably until released and that I know no reason why T am not e to recelvg,ﬁlfn%
Trred.. 2 z;m/aﬁ

IF APPLICANT SIGNS BY MARE HAVE TWO Applicant sign here, first name, 'mid initlal snd surname,
WITNESSBS TO MARK SIGN HERE 27

_ Subslc'rlbed and sworn to before me this / 3 ‘Z— day of
w20 GG e G VA ), D, iy

_ G B And - €I >
M et Al e e lCunl Lo
% T AR
My commission expires o2 f = GIQ”?'__" ~ ;
(SHAL) [ ol il Zﬁ_ 7 VS Ch et County, Oklahoma.

NOTH: It is unlawful for anyone to chavge or receive a fee, either directly or indirectly, for the procuring of a pension, or
for taking the acknowledgements or oaths required herein.
See that all the questions are answered.
If applicant cannot write he must sign by mark, show the mark between the words “his" and “mark, and have two
witnesses thereto sign on the lines for that purpose




Fill Affidavit No. 1

AFFIDAVIT NO. 1, RESIDENCE AND CITIZENSHIP. BY TWO CITIZENS WHO KNOW THE APPLICANT HAS RE-
SIDED IN THE STATE OF OKLAHOMA, =

o )
STATE OF OKLAHOMA, COUNTY OF ______ 7 oo »(OAAJ U AAA - 88
Before me S ., o LT N PO S, in and for said county and state, on this________
7 (Founty Judge, Notary Publle or Justice of the Peace. . J
day of --_%&m ____________ = 1928 personally appearedﬁ____J_Zu.:_#.i.& }ém-\{l-‘-“““- whose ad-
dress is - N RS oML ot ua“___&ﬁgih,_\/_zafﬁemm whose address

is__*_‘i}_mfﬁ{jxhﬁj_mém_;h___m--. who are personally kmown 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 applicant 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 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 . 2@ years
next preceding this date; that he personally knows that said 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 Oklahomsa ; and further that he

has no interest whatever in this claim for a pension.
SUBSCRIBED AND ¢ y T ME e
AND SWORN TO BEFORE ME THIS ’ f _2_?.-4!@%&3&&-@2&.- e B <)

) 8 Ly

P B s
AT et | T g et Fa e
2t W .(2_{_--.._4\3,[_)..__ Meul SIGNATURES OF TWO WITNESSES

Iigmliixg)rnr said County and State, ity contaiiaiag e _4?%__;;:,_‘.« e mz-z_
A¥FIDAVIT NO.2 PROOFOF SERVICE IN THE QONFEDERATE ARMY OR NAVY—BY TWO MDES IF POSSIBLE.
STATE OF __-.k[%_(_%?f T S , COUNTY OF___.._ L2 _‘;(-'(:.'f-__‘:_é, ........... , 883 _

Before me __““-_—;;!f’ —""1'_ C:: ey ; a:z_b_’zg?'" i 5% Vs j’ e " a:ﬁ for said county and
state, on thig _.ZJg/l" i of,/./_"kf' _‘51/""\( 1924“;_‘./ personally appeared &éfsiimgh_*-;h@ttgc_‘;’_ﬂ______
whose address is ___j,l.f@_{j.tf’ @_7{; coanals T h ‘:T i ., whose address is

/ , both known to me to be credible citizens, and after being duly sworn by me, each for

himself deposeth and saith:

£ J =
That he knows personally thut:f_déeua;_u ﬂ“ M , the within named applicant for a pension,

Give full name of applicant.

served in the Confederate army &nax‘}'}?f:(odm S e A VR R s == 1868__, in
e Y eas Vel
Company (or Battery) __=A__4, or“‘i.‘La‘ a“f‘..‘;_gt Regiment of ______ M--% H
Letter, A Give number and name, Infantry, Cava r Artillery.
that his officers were _4(1&“ ?""\ha‘u-?/ H
that he served honorably and not desert at any time, but remained true to his colors; that he was released from service
on dhe..__ o oo day of o , 186 at by reason of ——moeno. ==
tossr oa_ehBvnnn) vy K hpin o L d Serrmameshe

State fully why and by what method—honorable diacharge, capture, parole, ete., and by what authority. Al Eaeyrrte

Affiants further state that they know these statéments to be true because of having s@ﬁ'ﬁ’\temselvesh the Confederate
Army (Navy)

= . affiant first above named, states that he served in company_.______________
of e i s R s A A e b Regiment of s TPOMS. AR
until ___ = 186
- --, affiant last above named, states that he served in Company
of = --- Regiment of . =0 , from 186,
until. 186____.

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

i) o o e —
SUBSCRIBED AND SWORN TO BEFORE ME THIS/S | | m:;: egr ()

DAY OF £ plas, A. D, 1925 . . / / )
= @@@w - N Lokt lhan 7 & A
. AT = __‘iv_.éé_ _({éé!_/__(é’_‘_r 2SN~ (SIGNATURES OF TWO WITNBESSES)
In and fop,said County and State
BAL) > My commission expires _ 192
SRRV d—m«u-w‘n Sp eIy 319527, 4

/

NOTE: There must be two witnesses to each of tne afidavits above. Both affidavits must be acknowledged before some of-
ficer 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 execnted, 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,

L
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S e v S

Application for Pension for Confederate
Soldier or Sailor. 3

%
DO NOT WRITE BELOW THIS LINE .&.

THOMAS 'W STUART

AMERICA
TR e s 2,
\
St., R, Bx. No v
Fiet in Pesislon omese DU L9ES %

Disallowed o LGl M L nw
b e i e - i’
Allowed . ___ .. 1 2.+t A - NS MUY 3 ..um "l

Allowed fir = Amt. § e
Umn.oaBoun?eB En_m% 1111111111 H..
Reconsidered _ and _allowea
From Amt, §___ No. P 3 :
Rﬁ:\ o
||||||||| k missioner

THIS SPACE BELOW FOR USE OF COUNTY
JUDGE ONLY.

Filed in the office of Count. .ﬁ_._nm of SE\l
county and state this day o fuwm.«.m..u

It is hereby recommendod that the within named
applicant for pengion be granted a pension, if found
eligible by Commissionor,

(SEAL) County Judge,

County Judge Must Approve

T L it A




0 .Rl
WAR DEPARTMENT,

THE ADUUTANT GENERAL’'S OFFICE,

wasuinaton. Oct.26,1922,

Pension Vepirtment,
State of Cklahoma,

0]{1\.1. Ui ty'a:l_—_;. .

The name Yhamis A.5tusrt has not
been found on rolls,on file in this
office 0f Ge.4,33 liegt.(Col.H.L.
Grinstead )Ark,Inf, Ced.4 covering in
psrt the period July 2,1862,t0
Feb.29,18644n0r hLQ:?gbord been
found of the service,capture or
parole of o man Of that name and
Oorgynization.Capt.Wrain has not

been identified.

W C. Baser

The sdjutant General

X

Form No. 74—4. G. O,
Ed. Oer, 3-81—50.000,



STATE O ”"ZA:OSA.
Tengion lent.
Okla. City, Qiilins

OCT 2 4 192‘2

——— e i —— a - —

Dear Sir:

: I have the honol 1o re=-
quest the official C. &, A.
record coi:-

who elaims to have served in

His Captain was M—A—

His 1lajor was

e W
. ey
liis Colopel was M

Tnliste 1ﬂ 18633 and was

: 1;7¢8&5-\







T. W. STUART,

AUERICA, OKLA,

MATLED AFFLICATION
CCTOBER 12, 1922.
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November 9, 1922,

Er. Thomss A. Stuart,
America, Okla.

Dea; gSirs

I refer to your application for a Confederate pension, and
I anm sorry to have to advise you that the War Department record
from Washington, D. C. which we received reads as follows:e

"The name Thomes V. Stuart has not been found on rolls
on file in this office, of Co. A., 33rd Regt. (Col. H. L.
Grinstead) Arkansas Infantry, C. 8. A., covering in part the
period July 2, 1862, to Feb, 29, 1864, nor has any record
been found of the service, capture, or parole of a man of that
name and organization. Capt. Wrain has not been identified."

With no record from the War Department, it will now be necese
sary for you to furnish the Pension Commigsioner with some proof
of your service. The law requires the affidavits of two comrades
who served with you, and who have personal knowledge of your service.

I am very sorry, for I know these are sometimes hard to find,
but I would suggest you write the Confederate Veteran at Nashville,
Tenn. to insert an add in the veteran. You might in this way be
able to locate some of your old coumrades.

With best wishes for your success, I remain,

Very truly yours,

Secretary.



B L L B

August 7, 1920.

A=5L04

Ues Thomno We Btiazt St >
Anerica, OKlelioma, '

Dopr Bir:
Anowering your letter to Comrede fHe We

Jones, ldabel, which hap beon forwarded to us for reply,
we have (o advige that the ordginel aiplicetion, lo.0l154,
 Tiled in thie office Oote. U, 3922, ond ile 1alier one,
“eupplementel to the first, filed June S0th, 1925, could
not be seted upon fevorably lor the recson thot notice .
from. the Var Deparimcnt, Vashington, fadls. to clhow your
- service In ulle CeBeley a0 claimed by you in your applie-
cation and you have failed, up to thie time, Lo fanieh
affidavite of tve comrades who served in thie CeSede,

enc know personnlly of your pervice, giving compeny
regimeont end comand to which-you und each oi thiem
msea‘ : . L : » H_ 1d [y
When thie information ic obteined by
thie offico 4t vill be a grout plessure for us to ro-
conglder your clodm, vhich wne diselloved, an. place
you on our roll. Ve are slways very sorry to be unable
to plece an applicant for peneionh om our rolle cnd have
novey falled to do po vhen the proper proof hae been'
furniehied thip office.

Ly Very truly yourse
CONFELERATY PIYISION ITPARTITOT o

i

- CISn ) . pemilesioncss

- e
] = =
gl



Fill and Return

FORM A-1 No. A

Application of Indigent Soldier or Sailor of the Confederacy 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 T INSTRUCTIONS IN FINE PRINT UNDER THE LINES,
MAKE YOUR ANSWERS EXPLICIT.

STATE OF OKLAHOMA, COUNTY OF-

/ a—/(/}/\ =- , 88!
I, the undersigned, a Confeder
to the laws of the State of Oklaho

ldier (or or), do h eby
1 &ier atlf 1 malﬂ ) T A0, folloging Questions:
1. What is your FULL NAME s " e =5
Wﬂlmh your mlddle mlﬂll@gj 8 b
2. What is your post office address?\. A AA S LKL A\t SPAN V7 2 VR . O

8. What is your street, route or box number?_
4. Are you an actual resid the State of Oklaho

f.-what county?
W(ijx 22/ &] LA g2 -

5. How long have you liv the State of Oklnho
6. Where were you born % Ot L NN/ is your aga‘i___?é/ .,_%ﬁf/
7. Have you ever applied ror a pension anyﬁ,t’lere? = Whers i el When°
8. If do, were you granted a pension? If not, awhy mnot? ::_‘ — -
9. , Do you receive any income from any source whateveﬂ"’ L ..___1)_6___11! s0, state amount thereof (!f_‘__’“ "‘d—" poeh o 4
or no, - o
LINCARL ~ G AANA Chah = 2/ ué R s e N

e Il L

e = — LS Y /AN RS TS . i) R

10. Do you, your wife or both of you, own property of any kind either veal, personal or mixed (household goods and wear-
ing apparel not included), either in fee simple, for life, or In your own right, o?.s’ldnrt\r('sf therein, or does anyone hold in
trust for your benefit or use, any such property? (Answer yes Oor no.) -

11. 1If so, give value of said property over and above all emcumbrance ___

g L - T Fd
12. What is your physieal conditio@ﬂ-ﬂ/_/%‘ KELe22va A-ﬂ__)?\‘/ Are you able to work? 7’2-40

13. What occupation are you engaged in? A o
14 Are you an inmate of any public home or institution, charitable or otherwise?. 20 :
15. Do you apply for a pension because yon are indigent and unaple to /Garn a jivelihood by manual labor? «L“f &V

16. Did you serve in infantry, cavalry, artillery or navy?____ -X}\’ A /“_'L' A :ﬁ\ﬂ / e
17. In what state was your mand organi? from what s 2 _you enlist?’ e o A g
18. When did yon enlist e A 63 Where £ Y s/ Sou served hg &/ong@!&%d ey res

19. What was the name or ter of your company, battery or ship? ;

20. State the name and number of your regiment battalion._______ e z : bemal, o <A S RN B D,
21, To what other commands if any were you @rred?_-bﬂ_-_ « Zl.@'\—l/ ¥ A

22, %’Ytho names and rank of vour officers, st L

23. How were ¥Du released frn he Confederate service? (Captwyed, paroled or lschargtdﬁjééf_-__-_ o
AM_J_..,.&M ” . Whm?_% )OC?Z"JE’J

Where?' oo o T £ ER, < a5

24, Were vou ever wounded in battle? ______ 2‘.—.-! ............ =

25. Were you a (-ommissionwer by the President of the Confederate States? ___-_2_'—:9____ State rank and date of com-
migsion, __ = D .

26. Were you detailed for special service in any armory or shop for the maintenance of the army or navy? Z':Q,State fully.

I, the undersigned applicant, do solemnly swear that the foregoi
swear that I never deserted, or abandoned my post of duty while
but served honorably until released and that I know no reason

answers are, all true and complete, and I do further

sarvice of t r any of the states thereof,
T &) n%ﬁ ngion.

IF APPLICANT SIGNS BY MARK HAVE TWO Applicant algn e, middle initial aiEl surname.
MARK SIGN HERE

d sworn to hpfora me this /'d a"day of

st (22 )

ature and title of officer.

Subseribed

e, . 192
S0, .zu?a_a,(
(SEAL) e raes e e e e T % e ~County, Oklahoma,

x —————
NOTH: It is unlawful for anvone to charge or recelve a fee, pither directly or indlrccrzy. for the procuring of a pension, or
for taking the acknowledgements or paths required herein.

See that all the questions are answered.

If applicant eannot write he must sign by mark, show the mark between the words “his” and “mark” and have two
witnesses thereto sign on the lines for that purpose

My commission expires "%3




Fill Affidavit No. 1

AFFIDAVIT NO. 1. RESIDENCE AND  CITIZEN . BY TWO CITIZENS WHO KNOW THE APPLICANT HAS RE-
SIDED IN THE STAT OMA. -

STATE OF OKLAHOMA, COUNTY OF/ -8 p

AAA S , BB
Before me A - A In and for ty and state, thls__.{.;.!a.
Mlune. Notary Publie or Justice of the 3 ’,( A ‘, 5
day of _E 192" personally appeared . 8 —. - whose ad-
T - [ -
dress im:!.ﬁ.d_z_;_u,/.&h 0./ A/ end ME—W‘ HM whose address

LN

is_ L \ 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 applicant 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 are true; Szt to his kngiviedge said

applicant is now and has been a bona fide resident and citizen of the State of Oklahoma for years
next preceding this date; that he personally knows that sald 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.

SUBSCRIE, AND SWORN TO BEFORE ME THIS..__

n;g 2. L &2 D, 1923

R i e e e T O A e Sy e, T _\_______ -4 v, = -
.___m-’l? Y. .é{_v___ SIGNATURES OF TWO WITNESSES
In and for said Odunty and State. "3 /\
(SEAL) My commission expires _-2}4 ,/ 19?%&

= —

e
AFFIDAVIT NO.2 PROOFOF SERVICE IN THR UONFEEDEQATE ARMY OR NAVY—BY TWO COMRADES IF POSSIBLE,
=~ .

STATE OF __ , COUNTY OF._.__ >~ o , S8:

Before me 4t a

state, on this ___.____ day of ——_._ g 192 ___, mrsonally%ned\
whose address is y and. _—

—-, both known to me to be credible citizens, and after being

in and for sald county and

, whose address is

himself deposeth and sa'i't_h:

> o
by me, each for Q\
That he knows personally that , the within named app I a pension, [
1
\E
.
(
A
L
L
My
J

Give full name of applleant

served in the Confederate army (navy) from SRS o unti] 186, ., In '
Company (or Battery) ________ , of the Regiment of H
Letter. Give number and name, Infuntry, Cavalry or Artillery.
that his officers were ________ = % H
that he served honorably and did not desert at any time, but remained true to his colors; that he was releq m service
o Ehea ——dny of _____ , 186 s at by reason Sf —______. e

State fully why and by what method—honorable dlacharge, capture, parole, ete,, 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) b

affiant first above named, stntes/.tha{-he served in company— ... _____._
[ e Regiment of s , from ________ 186...-
until . ___. 180 /

3 , affiant last above nfmed, states that he served in Company

of Regiment o i TRONY: —aee o HBB

until 7 186 .
Affiants declare that they have no interest in

is claim for a pension, and further state:

SUBSCRIBED AND SWORN TO BEFORE ME THIS____
DAY OF A, D, 182

(SIGNATURES OF TWO WITNESSES)

i tat
(Sﬂﬁ)and for said County and State My o el rDlins S0

NOTE: There must be two witnesses to each of tne amldavits above. Both affidavits must be acknowledged before some of-
ficer 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, coples 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.

v



P y
Form A-1 No. >r---l\:.wmvil.\h_-

Application for Pensiom for Confederate
Soldier or Sailor.,

DO NOT WRITE BELOW HEW LINE

o y 7 M

P. 0 . LdZALTL - MMPEL SR

Bt RABY, Noi .

aCT 24 1922

#ilod, in*"Pemslon Office=. = D - oot

m..u.mmw:oﬂ.an " =
([ | (e oe | S VR p Y o R IR
Allowed from . o . Amb. §ao e
per month, ClRal.. L
Reconsidered and allowea
From Amt, § Np.. P

Commissioner

THIS SPACE BELOW FOR USE OF COUNTY
JUDGE ONLY.

State of Oklahoma, County on\&ﬂm&aﬁﬁmﬁ.@\f
Filed in the office of the County Judge of said
county and state »Ewu\»wtaam. cm}-Q 2 T

It is hereby recommended that the wilhin named
applieant for pension be granted a pension, if found
eligible by Commissioner,

smAmy T %Kvﬁ i e

County Judge Must Approve

Y 8’ OCT 241922
< .




