For B—For Use of Widows of Confederate Soldiers Who Are in Indigent Circumstances

THE STATE OF OKLAHOMA,

O A "
County of...-i,‘f‘.?'{"r"'}‘ ""‘3"""'.5.____-.. g

=

I, Mrs L j,, Al <A / fé/ b trsrr AR

do hereby make application to the Board of Pension Commissioners for a pension. to
be granted me under the Act passed by the Fifth Legislature of the State of Okla-
homa, and approved February 25, 1915, on the following grounds:

s 7 g
T am the widow of _____ é Prrelicee [ -ﬂcﬁf—i/_!_jilééff:;:f‘;:;‘:‘_'__
et o J < : g,/' Vi S
deceasced, who departed this life on the--2=J ___ day of_ .f?_":’:_ Lo SRR, T | A e
in the County of___.%¢ ?./”'Lf’if:“' __________ , in the State of__L__Z_'fE_f_ﬁ-”i _____________

I have not remarried since the death of my said hushand, and I do solemnly
swear that T was never divorced from my said husband, and that T never voluntaxily
abandoned him during his life, but remained his true, faithful and lawful wife up to

the date of his death. T was married to him on the_s7_ _’_dny nt:__,"r £Ean LvﬂwJ A.DAL 7O

7 74 S p e
in the County of 22 2aalrz. | in the State of ________ & _-:;7‘/_.@'_3'__.__
My husband, the smd_.__-__(-_-_{* Rl et SISl _,zi:ﬁ.[_*_f._{ﬁ £ e

enlisted and served in the military service. T have been a vesident of the State of
Oklahoma for over twelve months prior to February 25, 1915. I do further state
that I do not receive from any source whatever, money or other means of support
amounting in value to the sum of #180.00 per annum, nor do I own in my own right,
nor does anyone hold in trust for my benefit or use, estate or property, either real,
personal or mixed, either in fee or for life, of the value of One Thousand Dollars,
household goods and wearing apparel excluded, nor do T receive any aid or pension
from any other State or from the United States, or from any other source, and T do
further state that the answers given to the following questions are true:
(&t P s % Laagh s Jig
1. What is your age?‘“}f?” =0t L8 o L e b

___________________ ——————————
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- i o L —_—— e e e e e e e e e e e

_ s ’ /
2. Where were you born?. A€y C2 - RS o 2 RS

e e e e e e A e S e S

."'/'., ; 4 :)
7. What was the date of his death?_ <% _’_f’:z_'.{_i_'.::. !;_{-___"__a” AT

——— e e e

Where? ________ o __..________.._..*___..__“___“____,ﬁ_________’_'..-i.:_'_ii__:'__Jf:__C’_‘__"fé‘;4"
8. In what State was your husbands command originally organized ?_—Z-—+-__
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9. How l}g did your husband serve? If known to y ou, give date of enlistment
and discharge __{{__:ff:':ﬁ{_;*//:f__’z__cl‘_ -_-_.';’é%f_‘__ ":2 e 7___“__.;_____

"L@y_;-wﬁ—"—«——l—j et s D 4/"&’ /L{ f«r_ g!' j—z zf)"z-,t /?&/_-{! r{p{fj‘ar}?(.(
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tff‘//’ /21_,4_ /3»—-(/&,/ (,c,/q ;/7{{"/1{1(: za:‘;/:'/f"

10. What branch of the serviee in which your husband served, whether infan-
try, cavalry, artillery or the navy, or if ecommissioned as an officer by the President,
his rank and line of duty, or if detailed for special service, under the law of conserip-

Al
tion, the 11af:ule of such se1v1ce, and the time of gennce ,4(_¢¢,/ 2 - -;—vﬁf'za(i{i'_

j?--’lj- £ ‘{r) (gf’_).aﬂf P

Wherefore your petitioner prays that her apphcatlon for a pension may be ap-
proved and such other proceedings be had in the plemlse% as ale required by law.
r'"
(Signature of Applicant)_ ﬂ/’ &,mh________&lzjm:& ______________

Sworn to and subscribed before me this_.___.__dayof-—__________ A, D.191__

(By either County Judge, Notary Publie,
or Justice of the Peace

AFFIDAVIT OF WITNESSES
Nore—There must be at least two eredible witnuesses.
STATE OF OKLAHOMA,

County of . e e

County Judge, Notary Publie, or Justice of Peace
o 2 R, B CEE_ - RXCS County, State of Oklahoma, on this day personally ap-

Peilel e e e e L e R S T S s .

who are personally known to me to be credible citizens, who being bv me duly sworn,

on oath state that they personally know that Mrs. x__zr_.:-:;"’ & ~/ leteretonl

. . . 1) f,';. S = i e _ » A g
applicant for a pension as the widow of__- Cbrsaete ecn --"{j “-"/Z"f /f e

, ,':I 2 _{ ‘-‘):*-_J
deceased, is in truth and fact the widow ofﬂ_f&_t_’f:_»:r_-:f-_f';t_*_t—:;';/-_#:_iﬂ;—.;“:’..{:1{___/'_&4«&4_ ’

deceased; that they personally know that she has not remarried sineg the death of her
hushand for whose service in the army she claims a pension, and that they have no

interest in this elaim. %
(Signature of Witness)___ (Al %7 - e e




Sworn and subscribed to before me tjge @ ¢ ay of_L’:'QZT:_A. D. 191]"

(emary 0 R enD e County, Okla.

AFFIDAVIT OF WITNESSES
Nore—There must be at least two credible witnesses.
STATE OF OKLAHOMA,
Camnty Qf ______________________

( Zg_éq :
BOTC TR, o2l e 2. "-?_@ TS
) Tl

Wy

(CountyJudee, Notary Publie, Justice-of Peace)

of__# i Y _____________ County, State of Oklah®ma, 99} this day personally ap-
W P bt o dferno i by

on cath state that they persomally know the above named applicant for pension, and
that they personally know that the said Mrs. 7 AY S PIIREON

LY
-Q -day of _T@N - A. D. 1916

Dol it Lot
(SEAL) __.-&a;x.:ar:' _______________ Colmty, Okla.

Sworn to and subseribed before me thi? %

-
> AFFIDAVIT OF WITNESSES
(If possible, the two witnesses should have served with the applicant’s hushand
in the army, and if so let them or either of them, state it in their oath.)
THE STATE OF OKLAHOMA,
Connta ot ..o o

"“"Before me,

C(anty -Tudge ) S el T Cﬂ'ﬂlltjf‘, State of Ok]:‘:l.hOlllEL_, on this day per-
sonally appeared

who are personally known to me to be credible citizens, who being by me sworn, on
oath state that they are personally acquainted with the foregoing applicant, and that
the facts set forth and statements made in her application are correct and true to the
best of their knowledge and belief, and that they have no interest in this claim. And
further make oath to the following facts touching the service of the applicant’s hus-
band in the Confederate Army (state fully your source of knowledge) ______________
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(SEAL)




Form B Z:.::N]“ub.,m
CONFEDERATE™S
WIDOW'S APPLICATION
FOR A PENSION |

The Commissioners of Pensions re-
serve the right to eall for additional
HmﬁE:d.ﬂ

Name :m S; licant

- e \%... .
Biled . ___ B i R

B
” Approved W‘%hm -.w..:.q.me.ml 1111111111

Amt. of Pengion allowed___-2>-79__ =

Pension allowed from__ 17 7 - 1015

Rejeeted —— - cooci M e

Chairman.

WARDEN COMPANY, OKLAHOMA CITY

PENSIoN LU G




WAR DEPARTMENT,
THE ADJUTANT GENERAL'S OFFICE,

wasHINGTON, NOV. 24, 1915,
Respectfully returned to the

Chairman,
Oklahoma Board of
Pension Commissioners,
Oklahoma City.

The records show that one Cormelius
B. Freeman, private, Company F, 47th
(not found as of the 45th) North Car-
olina Infantry, C.S.A., enlisted Feb.
10, 1862. A roll of honor on file
shows him wounded at Gettysburg &
Bristow Station, and on the muster
roll of the company dated April 30,
1864, the last 6n which borne, he
was reported, a sergeant, retired by
order of Gemeral lee. No later rec-
ord of him has been found. Next and
last company mugtq‘r roll on file is
that dated Oct. 31, 1864,

A

The Adjutant General.
[

Ferm No.T4—A.G. O.
Ed. Mar. 17-16—75,000.



WM D. MATTHEWS, Chairman W. L. CLARK, Secretary

OFFICE OF

Board of Pension Commissioners

11/4/15
H. P. McCAIN, Oklahoma City, 191
Adjutant General,
Washington, D. C. ,
DEAR SIR: No. 294¢

Cornelius Bartlett Freeman,

who i3 an applicant for a Pension to the Board of Pension

Commissioners of the State of Oklahoma, claims to have been a
member of Company F, 45th N, C, Inft,

Regiment L i
Vol. C. S. A,, and to havé been

Please give us the record of this soldier.

Respectfully,
Chairman
ATTEST:
Secretery

Bocsived A G.@., [0V 21 iy



North Carolina,

Franklin County .

A.C., Mitehell,Bf the County and state aforesaid,being first
qyly sworn, deposes and saxy s that he is a resident of Franklin
County , state of Worth Qarolina, that he was a member of Com=-
pany ¥, 47th Reglment,North Carolina Infantry,in the Civil war,
that C,B. Treeman,personally known to the afflant,was also a
member of Comparmy ¥, ,47th Regiment North Carolina Infantry in
the civil War of 1861-1865,during which time he served honorable

as a private soldier,and as honorahly diseharged at the end of

the war,

r

AL (TP

aworn to and subscribed before me this

25th day of Sept., 1915,

. NI

Noraty Public
expires Jan. /, L9




North Carolina,

Franklin County ,

J.R. Catter, of the county and state aforesaid,being first duly
sworn, deposes and say that he is a resident of Franklin County,
state of North Carolina;that he was a member of Comparny ¥, ,47th
North Carolina Regiment Infantry in the Civil War ;that C,B, Free-
.man,personally known to the affiant,was also a member of Com-
pamy ¥,, 47th Regiment North Carolina Intanfry in the Civil war

of 1861-1865,during whieh time he served honorably as a private

soldier,and was honorably discharged at the end of the War,

L=
! N
Z 9’? ) é%e/é, Affiant

Sworn to and subscribed before me

this the 25th day of Sept. 1915,




Jamuary 13, 1923

Ton. C. B. Thommley,
Menber of Legislature,

Oklahoma City, Okla/
Deaxr Sir:

Mrs. Susan V Freeman is on our regular
Confederate Pension Roll, and Varrant #43785, issued
to her on April 7, 1921, was regular and legally
issued and should be paid.

ot knowing the law she has failed to
present same ior payment within the time prescribed
by law.

) " The Legislature should provide some

wayto pay same.
Very Respectfully,

Commipeioner.




s

JAS R.MCKINNEY, PresioenT M. W FITZGERALD CasHiER
J.E.McKINNEY. Vice-PagsiDENT E.S. MATLOCK AssT CaSHIER

NO.5590

TN
DurmAanT NATIONAL Bawik

CAPITAL $100,00 00
SURPLUS $100,000.00

DuavyT, OKLAmOPMA
April 24, 1923,

(S S&

..-—..._‘

Mr, C, C, Childress,
State Auditor,
Oklahoma City, Oklahoma

Dear Sir:

Wie hold State of Oklahoma warrant number
43785 dated April Tth, 1921 for §30, payable to Susan
B. Freeman account of Confederate Pension Compensation.
This warrant was turned down scmetime ago account being
more than a year old,

We have been advised that the last legislature
passed an appropriation to take care of this warrant, If
this is a fact, please advise us and we will send it in
for payment,

Very t ruly yours,

MWF:SB
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July 3, 1930,

P«1056

or. E. Guinn,
County Health Officer,
Antlers, Oklahoma.

Dear 8ir:

Your let.er just received and we are so sorry
to learn of the death of Mrs. Susan V. Freeman. Mrs.
Freeman has been on our pension roll for many years.
Will you please extend our deep sympathy to her daughter?

Ers. Brightwe:l is entitled to the pension war-
rant and can cash it by indorsing it with her mother's
name, by herself as daughter and having two other persons
eign it with her. It is expected that she apply the money
on.-funeral expenses. We are gorry the amount is short
this time, but of course could not help that the funds
ran out; all pensioners received just.ninety-five dollars
apiece this time. :

Thanking you for writing us, we are
Very truly yours,
CONFEDERATE PENSICN DEPARTMENT,
C. J. STEWART, COMMISEIONER,

Clerk



QUARTERLY CLAIM BLANK STATE OF OXLAHOMA

COMMISSIONER OF PENSIONS| PENSION NO.
OKLAHOMA CITY, OKLAHOMA : 1056 SUSAN V FREEMAN

DEPARTMENT NO. 69 In Account with ANTLERS OKLA

Filed eemeeeeeeeeee| P, 0. Address

' Amt. Claimed l

- $120.0 !

SEP 30 1930

For quarter ending
o s,

) £.Ce oo

The State Auditor is hereby authorized to deliver warrant issued in payment of this claim
who is authorized to mail said warrant to claimant at address hereinafter stated.

to the Commissioner of Pensions,

I, the undersigned claimant, hereby declare that I am the identical person to whom the pension hereinabove claimed was
granted; that I am a resident of the State of Oklahoma, and have not been absent therefrom for a period of more than six con-
secutive months, last past; that the conditions existing at the time of making my application and upon which the pension was
originally granted, still exist; that I have full knowledge of the ahove and foregoing account; that the same is just, correct, due
and according to law, and that the amount claimed, after allowing all just eredits, is now due and wholly unpaid.

Petitioner Must Sign Name Exactly As It Is Written Aho e, Using Ink

(e P o P f nf, &t Fir g pont3
GIVE YOUR PERMANENT ADDRESS: TAa “3 u/jﬁ WA " o :
o ! y / < =
i L ; el o A ARSI
P. O. ri/;/_-'l/.é"é»‘g_» 2 R e ; : 0 ﬁ ;
Pensioner sign on this line 4s above written. Must
& . . e
Route e UK —ﬂﬁ b e be signed in the presence of two citizens who must
also sign the claim as witnesses.
SN e e O N R
On this __ 5 day of 3 rr_a’:"(/_, S e 15223 2., personally appeared the above named pensioner
before the undersigned witnesses, and in their presence duly 51511_531] the foregoing claim. ‘ /<
SIGNATURES ( [L‘Z.(_f/_i(‘,_f ! Address--.K/’ﬁ_}éfm’_ﬁ_‘)_g;_"
OF TWO .

WITNESSES

"y DATE, SIGN AND RETURN AT ONCE C‘@
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July 23, 1930 . ,

Mrs. Ida Bright"ll 5
Antlers, Oklzhoma.

Dear Madam:

Replying to your letter of July 16th beg to advise
that you did not mention your mother's name in your letter,
and we are therefore unable to locate her file. We work
every day with hundreds of names, and scarcely ever are
able ‘to keep in mind the namesg of the friends and relatives
who write us - that is, associate their names with our pen-
sioners and applicants so. that we are able to locate the
files, unless the namee are given.

I you will please give us your mother's name so
that we can go over our records in her case, we will ad-
vise you in regord to her pension warrant. :

Awaiting your reply, I am
Yours very truly,

Clerk



July 31, 1930.

P«1056

Mre. Ida Brightwell,
Antlers, Oklahoma.

Dear Mrg. Brightwell:

Ve have your letter of July 28th giving the name
of your mother. Dr. E. Guinn wrote us on July 2nd about
your having taken care of your mother for some time past,
and about your having been out quite a vit of expense, and
on July 3rd we replied to his letter, telling him that you
were entitled to this pension check and should cash it,
and now we repeat that you are the one to have the warrant,
since you had the care of Mrs. Freeman during her illness.

If your mother had saved enough money for the
burial expenses, and if as Dr. Guinn says, you were out
expenses on her account, then this June pengion warrant
is yours, and you are the one who should sign your mother's
name to it, by yourself as daughter, having two persons
who know you to sign with you, and you to have the ninety-

-

five dollars to cover the expense you were put to.

Trusting thie is satisfactory, and with kind wishes
to you, I am

Yours very truly,

COMMISSIONER .



