No 300§

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

THE STATE OF OKLAHOMA,

ountv (]f__cl'éf/— LB I e

i e S —

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

deceased, who departed this life on the--_______ 557 7 - B ;
in the Connty of_____}_/é;_fzft;/_:;__-,______", in the State of ______ 'ﬁfl_{ﬂlfé’{;_é"_-ﬁ-’_-.b_ﬁ =

I have not remarried since the death of my said hushband. and T do solemnly
swear that T was never divoreed from my said hushand, and that T never voluntarily
abandoned him during his Tife, but remained his true. faithful and lawful wife np to

the date of his death. T was married to him on t1-1el_'__rla5' of V(‘%*__A. D/_g_:y/

in the County af..%ﬁ;é%ﬁfz-_%;&_.-__. in the State of /f’ e I

My husband, the said_____ )Zé&-f;/@___éé.%_%f_{::{_é}é““ ey

enlisted and served in the military service. T have heen a resident of the State of
Oklahoma for over twelve months prior to February 25, 1915. T 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 anmum, 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:

1. What is your age ?_h_éj

e T o T et ot i e i, st/ i . o e i P e o L

- 2. Where were you hnl’l]‘?_,___ié‘/ e S e bl 2 e S

4. In what county do you now reside? __ 2 .- G»pr e sy




9. How long did your husband serve? If known to you, give date of enlistiment

y - l
and (hst,halge __)._/_f__*:’f_f._é__f_-_'_-__:é,__ Z"__"_fi"_"f_: __»._‘:':_.é___‘_ﬂ;’zz_;’_/_;:ﬂ-.é_.é: —2Z
e | - . 1 by /
/4174_ _z_._f:__ Ak, e G coC 22z & _/_ /_{«:_éf__Q ﬁ*% e s
, /4 =g _
/K/ e A ety = < (PPl ﬂ/-;f-‘; //{" € RARTT '&_’f{-—’f:’ g2 r;—f'ﬁw‘y A{"’—:'“/'a ’(/
i """-‘--‘——-'*——“—"—_:: ———————————————————————————————— B e e e e rr e g ey et .

‘_7‘/:4 I ol / Cmacet |, / r

10. What branch of the service in which your husband served, whether infan-
try, eavehry, arvtillerv ee-the-mavy, or if commissioned as an officer hv the President,
his rank and line of duty, or if detailed for special service, under the law of (_‘0]1‘-\(]]11-

\ 7
tion, the nature of such service, and the time of serviee M/L 222

talion, or battery of artillery in which vour husband serv ed_,_.,éi__“__-;, __________

e 2 ' AT 4

AL g ,,f__’___,,__fg_{?;_x__ﬁuff:_’_z____:__-f_:___z_____-/é‘__'__i-ﬂ, ________ d s
7 7

12. Have vou transferred to others any property of any kind for the pur-
pose of becoming a beneficiary under this law? _____ ..4_‘_"_ _______________________

Wherefore your petitioner prays that her application for a pension may be ap-
proved and such other proceedings be had in the 1)1e11nse'== as are required by law,

{S]g"naturekf Applicant )= _/ el L_ﬁ_f«_f_{_éﬂ-_—_{-iﬁf

Sworn to and subseribed before me thlsﬁui _____ day of QAMAA . 191.5—

( ———————., \ othry DPublic,
Tt tiraeddaree-

%gw W"“ m ?‘{ (908 CQQ4 Qa Qs msanaCounty, Okla.

'/

/ AFFIDAVIT OF WITNESSES

Nore—There must be at least two credible witnesses.
STATE OF OKLAHOMA,

County of_m_w_lm

Tof ___CQ,&MMCOBM}', State of Oklahoma, on this day personally ap-
peared __ﬁm__m-.--ﬁ.._gzw_ft-___mbm_._ﬁ,_gwk

who are personally known to me to be credible c¢itizens, who being by me duly sworn,

on oath state that they personally know that Murs. _Q..QAM_V_L_%&AH&MA&H
applicant for a pension as the widow :_‘1’6_‘_MMA’__ A
deceased, ig in truth and fact the widow uf____\AAAH&M.___

deceased ; that they personally know that she has not remarried sifice the death c
hushand for whose service in the army she claims a pension, and that they have mno
interest in this claim.

(Signature of Witness) ///&Z’Q__Aiﬁ —( jjx_ﬁ, s
(Signature of Witness )M--?Z 7 ,? __f_é’/éxzz ________




Sworn and subseribed to before me this_ $____ _day of,_cg.&i_,___A. D. 1918

Seovmmaguase §otary Public, oot
Reace

Ca . Ju.(\j\»u.n Wou.2-18. )
(SEAL) ‘7 _____ M&s& County, Okla. :/}'

AFFIDAVIT OF WITNESSES
Nore—There must be at least two credible witnesses. : 7
STATE OF OKLAHOMA, e
County of_ 2

Before me, __lw_%:c _________________________________

( : =c, Notary Public, Jeskice—stmtdense )

Of_-%m}.u.ﬂm ty, State of Oklahoma, on this day p(@cnmlly ap-
peared —___ _‘__M_-_.fa __ri&tvs&_i_m_;__ g_ﬁ_.___ Q.AAA.R_,QK

who are personally known to me to be credible citizens, who being by me duly sworn,
on oath state that they personally know the above named applicant for pension, and
that they personally know that the said Mys.__

= o B,

has been a bona fide citizen of the State of Oklahoma for twelve months pr}pr to Feb-

ruary 25, A. D. 1915, and that they have no‘uyg egt in the 9?1 5 v
(Signature of Witness)__/ / Lr7D L _JL/_/__.._ Lot/ ?__.{L(}kﬁ

e
7=
(Signature of \Vitness‘JZM__ffz_ﬂ@ 2z &
Sworn to and subseribed before me this_ _‘Sf{_'_lf'_day of__@:(L:QHAA. D. 1918

Qo aphaans Wat 711 1€, - MH@AA Ml Gkl
g A . County, Okla.
AFFIDAVIT OF WITNESSES

SEAL) :
(If possible, the two witnesses should have served with the applicant’s husband
in the army, and if so let them or either of them, state it in their oath.)

THE STATE OF OKLAHOMA,
0

=N
County of - ({2 ¥V a _Qg AdaAN

Before me, ..ot LA ANALALILS

i v e ] T e e e e e e . e e e S i . .

CotidDagatl . T Coutlty, State of Oklahoma, on this day per-
SO ADPIREEE. - « e b s e e S i Sy - LA

who are personally known to me to be credible citizens, who being by me sworn, on
oath state that they are persomally 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 elaim. 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)

(Signature of Witness)
(Bignatoreof Witness)..._ .
Sworn to and subseribed before me this___ _ ____ BATBR b s o) AN 191

(RREL) |, astne RN » sl fe Ll ASCRRNE S County, Okla.
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Form B W:i:mm@n@m,l
CONFEDERATE'S

WIDOW'S APPLICATION
FOR A PENSION

The Commissioners of Pensions re-
serve the right to call for additional
testimony.

Name of Applicant

bl

Postolfice h\&%\w&\\\

B Bifed i o o S

N 231916
Approved fl.uwﬂ:w |||||||||||||||| &

Amt. of Pension allowed___2-"273 __
Pension allowed ﬁ.:EummN.mh.\uw.\nN.

D < ) S O DU o I

Chairman.

Elizihle No. 33 /

& WARDEN COMPANY, OKLAHOMA CITY
JAN 3 = 1918
_.mzmaz 1087




WAR DEPARTMENT,
THE ADJUTANT GENERAL'S OFFICE,

WASHINGTON, lHovember 24, 1915.

Respectfully returned to the

Chairman, Oklahoma Board of
Persion Commissioners,
Oklahoma City.

The records show that Milton
Gravley, private, Company K, 7th
Arkanses Infantry, C. S, A., enlist-
ed July 26, 1861, On the latest com-
pany roll on file, dated August 31,
1864, he was reported, firmt lieuten-
ant, present on extra duty, deteiled
to command the pioneer division. No
later record of him has been found.

e

The Adjutent General

/

Form No. 14—A. G. O,
Ed. Mar. 17-15—75,000.



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

OFFICE OF

Board of Pension Commissioners

H. P. McCAIN, Oklahoma City,_11.5.19 ) N
Adjutant General,
WaShingtOn, | DT e 3‘.!02_
DEAR SIR: No.

Milton Gravelly

who is an applicant for a Pension to the Board of Pension
Commissioners of the State of Oklahoma, claims to have been a
member of Company K, 7th Ark Inft,

Regiment

Vol. C. 8. A., and to have been

Please give us the record of this soldier.
Respectfully,

2o P e >Ss

Chairman

ATTEST:

Secretery



AFFIDAVIT OF WIT ixau. »u8
Nore—There must be at least two eredible witnesses.

THE ,‘Tyl*]:j OKLAHOMA, | | 2005

ik ﬁ. - gt 2 L

County of 4 A7"¢ A =S J e
40‘_@_“_ i __z_all/vCé{“ _________________________
§ (CeowntyJudge, Notary Public, Justice—ofPeace)
of & 7 e s | County, State of Oklahoma, g};ls ds

peared _ﬂé_éﬂo/‘ , — "__q."_‘—_c{ ______ -~ _'_I___‘_________:_

Before me ____

known to me to be credible citizcus, who, bejng by me duly sworn, on oath state that they

personally know___ &Lt € o0 2/____ 4___-__% ______________________
the above named applicant for,a pension, and that they personally know that the said

Pw%'__z/_-_-_ __"___:Z_'Z«;@_{?@ _________________________________

has been a bona fide resident citizen of the State of Oklahoma, twelve months prior to

F




Aon

February 25, 1915, and that they have no interest_in hr'ts claim.

Qworn to and subseribed before me tins___

A T TR
T ereslon Expirey san, i3, (Ceﬂ-ﬁ%‘?“-;ﬂﬁge, VOT&%U[

(SEAL) i Fustico-ofPenree)

AFFIDAVIT OF WITNESSES

Nore—There must be at least two credible witnesses

THE STATE OF 7é,AHO\IA
County of LM -

ope ME, ey e e e e

County Be of __ XTI .

Lo __001111h State
sonally appeared _ﬂ__& ___________________ %i

duly swgfn, on oath state that

the foregoing applicant, and that the facts set forth and statements made in his appli-

eation are correct and true to the best of their knowledge and belief, and that they

have no interest ip his claim, pad sad gpplicant’s Habips ¢ ) cee from dis-
= 3 alk € 3 F .‘ A H |’;' -+ 1 ]

% M—-{g‘ “““

b
(SEAL) wile IR S e oo County, M

/



Form A Now oo~

.l..l “ 3
The Clonmmissioners of Pension re-

servé the right to call for additional
testimony if they deem it necessary.

ADDIOVER — s ool
Amt. of Pension allowed____________
Pension allowed from______________

Rejected _____ Rt L AR ot ST

Chairman.

T WARDEN COMPANY, OKLAHOMA CITY




RI0+7 _

Mrs. Alice V. Gravelly, -

Paoli, Okla.
Deur “adnm{-;

I am returning herewith your appliocation for Confeder-te
wildow's pension, sume being on Form A for soldiers, whereas it

should be on Form B for widows of soldiers, whioh may be ppooured

from your county judge.

When you make cut your new applioation, in order to save you
further trouble, tear off the entire sheet 3 of your old
form A'kpplioation, down through the middle fold, and attach
it to the new application, as it containe the affidavite of
yourjhuaband'a comra&aa, and you will not need to produra them
again 1f you do this.

Yours truly,

Secretary
Cir D



