(Y ‘.’ F '. ‘)
Form A No,.- . =2 ol

Application of Indigent Soldier or Sailor of the Confederacy for Pension
under the Act of February 25th, 1915

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 Oklahoma,
and approved February, 25, 1915, on the following grounds:

I enlisted and served in the military service of the Confederate States during
the war between the States of the United States, and that T did not desert the Confed-
erate service, but during said war I was loyal and true to my duty, and never at any

time voluntarily abandoned my post y in the said service; that I was honorably

discharged or_surzendered A7 __ MC"ZMA—M __________________

(Give date and cause)
and I have been a hona fide citizen of this State for over twelve months prior to the
passage and approval of the Pension Aet, approved February 25, 1915. I do fur-
ther state that T do not hold any National, State, city or county office which pays me
a salary or fees of $180.00 per annum, nor have I an income from any other employ-
ment, nor do I receive from any source whatsoever, 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 any one hold in trust for my benefit or use, nor does my wife own, nor does
any one hold in trust for my wife, estate or property, either real, personal or mixed,
either in fee or for life, of the assessed value of over One Thousand Dollars, house-
hold goods and wearing apparel excluded, nor do I receive any aid or pension from
any other State or from any other source. and that T am not an inmate of the Con-
federate Home, or any other benevolent or penal institution, and I do further state
that the answers given to the following questions are true:

1. What. isyourage?. .______ g _____________________________________

F
2. Where were you born?____/ zé:é%ﬁ_-é__@. “Zm-_f_x:&___
3, How long have you resided i Okiahoinat ool trln <o

4. TIn what county do you reside ?_-Q;ZZ'_,___. _________________________

5. What is your postoffice address?_ Q_/,




6. Have you applied for a pension under the Confederate Pension Law and

been rejected? I1f rejected. state when and where ____?__‘_'_‘i ____________________
7. What is your oceupation, if able to engage in one?_ JZ2-Arnrntns
8. What is your physical condition?. =¥ oA ~— -
9. In what State was the commanrd in which you served organized 9__ 2 /¥

10. How long did you serve; give, if- possible, the date of enlistment and dis-
charge %A_ffé:(_i@__@@g_%m _____________________

11. What was the letter of yvour Company, number of Begiment, Battalion ¢r

".-‘ . e : H?z hzt 3 A

4

14. If commissioned direct by the President, what was your rank and line of

({171, & Qe S RS S SRS, (IS E I S OICR S, SOS SRR L S L

15. If detailed for special service, under the law of conseription, what was the

nature of your service and how long did you serve? _____ SR R L 1
16. What is the assessed value of your home, if you own a home ?.Z:Lﬂ—..,
17. What is the assessed value of your other property? o= _____

18. Have you ever transferred your property to anyone with the understand-

ing that you were to be cared for during your life time? T o
19. Have you transferred to others any property of any kind for the purpose
2w :

of hecomine heneficiary under this lgw?___ ——

(SEAL)

(Mugt be executed hefore the County
Connty wherein Applicant Resides)

known to me to be erédible citizens, w

béing by me duly sworn, on oath state that they

@ L | T i e AT S SR

the above named applic pension, and that they personally know that the said

—_—

e e e e T e o o . . S et e . e o . . e, e e S . e e

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



February 25, 1915, and that they have no ﬁst in his elaim.

(Signature of Witness)__ 2 J _ &4‘3{ ______________ _&_é_%.( ______

(Signature G IR e o T ... e =

e e , q . /,
W7 /4 W Commty—Jdge, Notarv Publie, ex—
Justice of Peace)

AFFIDAVIT OF WITNESSES
Nore—There must be at least two credible witnesses,

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

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

have no interest in his ¢laim, and said applicant’s habits are good and free from dis-

honor. And -,ﬁ_ﬁz_ﬁﬁ _2_1___; _____________________________________

further make oath to the following facts touching the apphcant s seryice in the Con-,
federate Army (state ﬁl]ly your source of knowledge) ___________________ ﬁ/
__L/_L:é()fﬂ____,_._.._____ ...'.‘é ______________ Qﬁ&ez N < P e

Sworn to and subseribed before me this. 22/

[ msany wecoml;

(searn) / 7 / 7



J_-W'Lunj_: b B e o alivee werw ais e m——— J

T ; ,
(Signature of Witness)______ &7 it = ____________’J_"_i: _____
(Signature of Wimess)_..'_%_&_g:@&ﬁ( AL i
Sworn to and subseribed before me thjs___ZQ AP AL D101 ¥

(County Judge; Notary Publie; or

(SEAL) Jusfice of Peace)

AFFIDAVIT OF WITNESSES
Nore—There must be at least two eredible witnesses.

THE STAC%E?E
County of

L e B S ol e v ol County, State of Oklahoma, on this day per-
SORANY. ADDERINN . — B e s oo o = ib ot = o e e ot et smly 1 s S W 45

known to me to be eredible citizens, who, being by me duly sworn, on oath state that

they are personally acquath1 esaid. e
{_/6.«(’_/( v

the foregoing applicant, and that the facts set forth and statements made in his appli-
cation are correct and true to the best of their knowledge and belief, and that they
have no interest in his claim, and said applicant’s habits are good and free from dis-
07T T S e AR S S S A SRR T SR
further make oath to the following facts touching the applicant’s service in the Con-

federate Army (state flE.y Eour source of knowledge) :

(Signature of Witness)__,

Sworn to and subseribed before me this. £/ .Zday 0 “ ___A D. 191

Ke—»—» _______________

-

(seAm LU zcrE{loPel/




.LUU:I.un.Av Sy AViIv) AU LY uauy LAY - mme allos unib ais PR éé}/
- & L2

(Signature of Witness)_____ S~ <
(Signature of Witness).._ _ ,éé_/_a_' iy &= (0. SN
Sworn to and subseribed before me thls___ZQ =l A1, 191_.5-__

(County Judgg, Notary Public, or

(SEAL) (Jus ice of Peace)

AFFIDAVIT OF WITNESSES
Nore—There must be at least two eredible witnesses.

THE STAW
County of -

OKLAHOMA, |

the foregoing applicant, and that the facts set forth and statements made in his appli-
cation are correct and true to the best of their knowledge and belief, and that they
have no interest in his claim, and said applicant’s habits are good and free from dis-
honor, Amd e A e T A . e e
further make oath to the following facts touching the applicant’s service in the Con-

federate Army (state f%ly our source of knowledge): — -

L@zl Z EM_ peectsef—

_..____..._..___.‘.-____..._—__-_..________.____._________4...__——___.__......———_...-.-.-—__———_.__..._.._..—.._____l

(Signature of Witness)__
(Signature of Witness)__
Sworn to and subseribed before me thls“[/___ day of 7 _A. D. 191

. oﬁ"”’ ___________ n

(SEAL) . - o2 el County,
. &m&-—-’/—f— 72-413""/?/7
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orm A g, o s
The Commissioners of Pension re-

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

m Name of bwwmomg
rr% ||||||||||| County

Postoffice {_ ER&«E

Filed ________4 J Lo
Approved UL 8- 1018 __________

Amt. of Pension allowed-_5Q _______

PENsigy 16€2

e WARDEN COMPANY, OKLAKOMA CITY




WAR DEPARTMENT,
THE ADJUTANT GENERAL'S OFFICE,

wasHINGTON. August 25, 19105.

Respectfully retumed to the

<3

hairman,
Oklahoma Board of
Pension Commissioners,
Oxlahoma Citye

lio record has been found of serviece,
capture or parole of a man named Geo.
Denuis Ellis as a member of Company
A, 224 Reg't lississippl Infaniry,
C.3.A. BRolls on file for said com-
pany cover periods from July 29,1861,
to February 28, 1865.

The Adjutant Genmeral.

Form No, 74—A. G. O,
Td. Mar. 17-15—T75,000.



WwM. D. Marraews, Chairman. W. L. CLARK, Secretary.

—OFFICE OF—

Board of Pension Commissioners

(GLAER Fol gy e o o < B SR S e
H. P. McCAIN,

ADJUTANT GENERATL,
Washington, D. C.

DEAR SIR: :
Geo, Dennis Ellis,

Please give us the record of this soldier.
Respectfully,

______________________________

Chairman.

Secretary. -
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AFPIDAVIT NO, 'L, RESIDENCE AND CITIZENSHIP.' 'BY TWO CITIZENS WHO KNOW! THE ‘APPLICANT HAS
RESIDED IN THE STATE OF ORLAHOMA SINCE FEBRUARY 25, 1914,

= N
-« »~

LR T

N

4 — 882
RN

; ~inand for sa"ig gougty and syte, b this ~/
3 : N N r \
. e = e g é: e —W __whose ad-
: I . - fte—, . ,and ‘-pz S . whose address

. g H R . T T -
- 2, <, , who are rpbt‘séua;l]y- known I:r.'i me 15 be cmd_ib‘l‘g"’gﬁimns, who by me
being duly sworn, each for himself g€pbseth and saith: B Th it R,

That he is personally acquainted with the within named applicant foripension; that he has'read the within and foregoing ap-
plication and to the best of his knowledge and belief the statements therein contained are trues+hat to. his knowledge said applicant

is now and has been & bona fide resident and citizen of the State of Oklahoma for —& years
next preceding this date; that he personally knows that said applicant’s habits are good gfid free #om 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, Z -

7 i)

SUBSCRIGE) AND SWURWE}. */g ATy |

Mg THIS __DAY OF .3 / - P . % __,_.n—"-'. e = “ = s -

AD, 1912 - _ _ . — y - G e ~/ N A
7R Ajrlla t A ﬁ/}ﬁ?,wm,f LA

[SIGNATURES OF TWO WITNESS

§ e . . i

A

(SEAL) g™ ———mcrciyac My commission expires : - 191

AFFIDAVITNO. 2.7 PROOF'OF' SERVICE IN THE CONREDERATE ARMY ORNAY_BYTWO COMRADES 1F POSSIBLE

STATE OF _ v COUNTY, OF Y 1
Before me __ _ , d iy 2 PSR, in-and for said county and
state, on tais day of - : \ 191 ,‘pgrspnﬁuy\_nppearéd

whose address is : ' , and : ., whose address is

, both known to me to be credible citizens,and. after’ being d'uty sworn by me, each for

himself deposeth and saith:
That he knows personally that_
[Give full name of applicant]

= tife within named applieant for a pension,

served in the Confederate army (navy) from g ) 186 .untl . 185 in
Company (or Battery)__ | of the e ___ Regiment oé —) :
v [Letter] [Give number end nine] - e S o= [Infantry, Cavalry.or Artillery)
that his officers were - S \ i
that he served honorably and did not desert-at.any time, but remdinedtrise to his.eolorsy” that e was released from Service on the
day of i i NN P . H

= by reason of

[State fully why and by what method—honorable discharge, caplure, parele, ete., and by what suthority] =
Afiants further state that they know these statements to be true becduse of having served themselves in the Confederate
Army (Navy), - \ ELeC

. affiant first above named, states (hat he served in company

of_ = . __Regiment of . from__ 186
until L = 186 -

l _ S 3 afﬁa_nt last above named, states that he se-rw_:d in Company
of 2 “Regiment of o - from " 186
until 186

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

SUBSCRIBED AND SWORN TO BEFORE

METHIS_ DAY OF_
AD,, 19T
: [SIGNATURES OF TWO WITNESSES]
In and for said County;and State +
(SEAL) -

My commission expires 101

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 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 appl'icant has a parole, discharge or other documentary evidence, it should be attached to the a )

lication, whi
completed, SHOULD BE SENT TO THE COUNTY.JUDGE of the county wherein the applicant lies. | o1 When
et oy P G e - - et _..;.r.
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FORM A- 1 6 _ X No. A

A ppJ:catmn ofl nd:gent Soldier or S.un'or of the Confederacy for a Pension Under the Laws of the State of Oﬂnbomn

EVERY Q‘UES‘I’ION MUST BE FULLY ANSWERED, WRITETHE ANSWEKS CAREFULLY, USING INK. APFLICATION MUST BE SWORN T@ EEFGRE
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 BEFORN BEGINNING, OBSERVE THE INSTRUCTIONS IN FINE PRINT
UNDER THE LINES. MAKE YOUR mswmnﬁ‘ml.m'r )

STATE OF OKLAI-I'OBL\, C()UNT\':UF ' _‘)Z’/“V'_*"— § 883

1, the undersigned, a Confederate Soldi 7 (or sailor), do hereby make application fer a pension, to be granted me according
to the laws of the State of Oklahoma, and r oath 1 make anq\W fnllws.
1 What is your FULE NAME? _

Gur P ddle initial, nnd }i‘u

2 “What is your post affice ﬂdﬁn‘lss?

What is your street, routé or ‘box nuymber? 3—- P

Are you an actual vesident of the State of Oklahoma? Of what county? _/)Za—”‘/""m
Zo W
Where were you born? What is your age? 2 j;

Have you ever applied for a pension nywhcre’ Where?
1f so, were you granted a penszon? If nfy why not?

Do vou %cccive any. inceme, zw.nmty pension, salary, ;wages,  fees, money olrjher means of support; from a } source what-

jate of Ollahoma?

How long have you lived in th

© = g3 e

ever? If so, state in detail rhe source and amount thereof.

[Yeaovno.]

10 Do }ou your wife or both of you, own a home, or property of any kind, either real, per‘mmnl or mized (household gocds and
wearing apparel aot included)y etther infee simple, for life, or in your (Zrlght or an interest therein, or does anyene hold in

trust for your benefit or use, any such property? |(Answer yes or no.) I :
11 If so, give an Itemized staterment of each piece, article or heéad, and the qssessed’\a!ue of each:

12 Have you or your wife transferred or sold property of any kind within the last two yearé? ;'g/,_{) If so, state fully the 'amoum,
(i [Yes orno. e
value and circumstances. p——

= " -
13 Have you a home of your own ?_L_l 1f not, with whom do you live? .4@‘7"—- }. L"H— %

14 Ifrelated to the person youlive with statewhat relation,

15 Have you any relatives or connections whose natural duty it is to provide for you? (Stnte fully %Q

18, What is your physical condition?_Zi;' ?0 Wfiable to work? ,%_go
17 What occupation are.yow engaged in#

I8 Are you an inmate of any public home or institution, charitable or othérwise? 5

19 Do you apply for a pension becanse you are indigent anditinable to earn a livelihood by manual l,'ibor?_ }b‘/

ﬂr
20 Did you serve in infantry, cavalry, artzilery or navy? - g ; ;
-
21 In whm state was your comma d or from what state did #ou enlj W
= g

22 When did you enlist?

23 What was the name or letter of your chmpany, battery or ship?

24 State the name and number of your regiment or battalion, X ﬂa’ I -7)’1‘:-‘:—'7'

25 To what other commands if any were you transferred? Yo - - N

Were you ever wounded in ba,uie?

- 7, ' 7o .
_fSéte rank and date of cogfhission, ot =
30 Were you detailed for special service in any armory, or shop for the maintenance of the -su:my or nwy?_%y ! Btut-. sy,

29 Were yott 8 commissioned oﬂicét{’

- - 3 ('
.5 7 I — -1—..

1, the undersigned appilcant, do solemnly swear that the foregoing answers are all (rue axd f:ompkl‘n and I do further swear
that | never deserted, or abandoned my, post of duty while in. the service of the (.,uuiederacy gny af the states thereof, hut served
honorably until released and that T knoyw of no reason why Iam flo enm]ed to receive a s

IF APPLICANT SIGNS. BY MARK HAVE TWQ -
WITNESSE §_ TO MARK hIGN HhRE.

(SEAL)

NOTE: Itis ut;latr.fulﬁm' anyene tnthir;‘&or recelve a fee, ahhendintlly‘m indivectly, for 1he precuring of & pension, or for taking (he ecbnowledfments oF caths
required herein,

See that all the guestions are answered and that you have listed all of your property, whether taxable or not, except household geeds end wesring spparal,
Ii 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.

County, Oklahoma




Pell62 |
Miroh 21, 1919,

Mre G W, Tllinm,
. Prales Valley, Oklahomas

Dear O4irs
s " Replying to yours of the:
12th inst., in regard to your wife drowe
ing a pension, in addition to yours, I
will ey tha.t ouch is not the mtenti.on'
of the law, Ohly the widows (not wives)
of ponfederate soldiers may draw pensions,
Respootfully, |

Tooretory.
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Sept. 20, 1916,

P=1662

Nr. George W. Ellis,
Route 3,
Paule Valley, Okla.

Dear Sir:i--

We have a letter under date of the 18th inst., from
County JudgeW. R. Vallace enclosing your supplemental
application for a pension, which corrects your former
application which gave your name as George Dennis Ellis,
and your post office as Trousdale, Okla. If Trousdale
wap not your former address, please notify us at once,

We mailed your original pension certificate and
claim blank for this quarter to Trousdale, and presume

it is there now awaiting prepsyment of postage and for-
warding order.

We enclose herewith duplicate pension certificate and
quart rly claim, Read the certificate carefully, and

execute the claim in adeordance with instructions printed
on the back,. y

When you have checked over the claim to see that it
is properly executed, mail it to this office. To get it
in on time, you will have to return it by next mail.

Be sure to folw all the instruections or claim will
have to be returned for correction.

Keep the certificate for your future guidance.

Yours truly,

Begretary.
Inc.









State of Oklahoma

@owrt 0 Gapyg,
W @
g —— QQQ?
M. R. Wallare, Judge
Yauls Valley, Okla,

Sept. 18th, 1916.

Hon . W. D. Matthews,
Oklahoms City, Okls.

Deer Sir: ra

I am ewith enclosing you the spplication of
George W. Ellis, an ex-confederate vetran, for a pension.
Mr. Ellie filed his applicetion with you on August 17th,
1915, @=nd the same was rejected on account of insufficient
proof. Mr. Ellis, at that time, made epplication as George
Dennis Ellis as member of Company A, 22nd Regiment of IMississ-
ippi. At this time he realizes that he made & mistake in
writing Company A, 22nd Regiment of Missippi, as it shoudd
have been 32nd Regiment of Mississippl, end this application
is made for the purpose of correcting this mistake, which was
inadvertently made. The reason that his nsme appeared George wwm
(,—-Bennis Ellis was on account of the fact that lMr. Ellis' son
mede this spplication out or had it made out and mede 1t
George Dennis Ellis instead of George W. Ellis, as it should
have been.

Mr. Ellis has been living in Oklashoma for twemty
years and B. A. Aldridge and H. Childs who swore to his
gservice .in his former application both served with him in
the Confederate Army. If you will inquire or obtain the in-
fprmation from Washington relative to the 32nd Regiment as
sbove indicated instead of the 22nd, we believe that the re-
cord will show thet Mr. Ellis served &s he swears he did in
his application.

Mr. Ellis is bedly in need of & pension, and I trust
thet you will give this metter the prompt attention that I am
sure you will and assist him in ey way possible.

Thanking you in advance, snd appreciating your meny
past courtesies, I am,

Your friend,

H JP Hastaor,

WRW/V§Enc 'l County Judge.



July 25, 1916,

A, 2326

Mr., Tom Ellis,
Pzuls Valley, Cklahoma,

Dear Sirle=

Replying to yours of July 23rd in regard
to the application of your father, George Dennin
Wllis, for a pension I will state that the gpplication
wae received and filed in this office on August 17,
1915, snd at a meeting of the Pension Board on Octoe-
ber 7th, 1915, the same was duly considered and re-
jected on account of irsufiicient proof of service,
Imnediately upon receipt of your father's application,
a8 we are required by the Penseion law to do in the case
of every apnlication, we sent to Vashington to get his
war record and we received the Tollowing:

_ Washington, August 23, 1915,
Respectfully returned to the

Chai rman,

Cklahona ¥oard of
Pension Commissionorsg,
Oklahoma City,

Ne record has been found of service, capture,
or patole of a man named Ceo, Dennis ¥llis as
a member of Company A, 22nd Reg't Mississipodi
Infentry, C. 85, A, Rolls on file for said
company cover periods from July 29th, 1861,
to February 28, 1865, '

(8igned) H, P, ¥eCain,
.The Adjutant General,
Now, the pension law requires that the proof

of service shall be made by two credible witnesses who
have personal knowledge of the service of the applicant,



2. B, #2

3. A, Aldridge simply states that, "I know the above,
George Dennis Ellis, served in the amy 1861, 62 and
63", H, Childs says, " I belonged to the same 32nd

Mispicsippi Regiment, I saw him in actual service",

I am enclosing you herewith a copy of the
pension law, and if you will read carefully Section
8ix, on page Four you can readily understand why the
Board could not grant your father's pension, It is
no lfault of the Board that the pension was not granted,
We have dona &bl in our power to help every one of the
old boys to perfeet their proof and we cannot do any-
thing more than we have done,

Very truly yours,

Wil<5 .  CHAXIARMN AN,
knec, -



1

A RIRG (R, yatte @1,
y J-P,.d..?z &;,.... [23 /54

/:W uw:f
oot ‘,WL

f ,ﬁ:’:‘-&&t‘ud %Q,j e o
frt o g Doaghecsis
etd & m 4:«(: /ﬁ ,gr/fﬁﬁff QS

® Gt ? f,f,m:r
Q*f' (= 4 tffd &2 . @u&p\

N }wag
jﬁim&%,{zﬁj ;

i f.':-'f ) e jf"‘/z e QQ J/ U é?-«’-'t
Lo t5e Bl caieilie . vl L
Lreet . C crret @ 06,\ @y
lerond olR dead N w e -":f""‘






fﬁzm z;‘”““
/M&u
R, S e %{?%mt

j k- @ Yty g
/j&:u j Kok w Mﬂﬁﬁé

Hov War s /T
/ ed Jin ﬁ
d%uam,e»

&1V,
NV 2 |

/mt,



4. B, WILSON

M. P, WILLIAMSON P, E. HIGH
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Quality Hardware Co. 0“ [662
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Physicians

Exact statement of OC-

stated EXACTLY.

(This Margin Reserved for Binding)
should state CAUSE OF DEATH in plain terms, so that it may be properly classified.

WRITE PLAINLY WITH UNFADING INK—THIS IS A PERMANENT RECORD.
N. B.—Every item of information should be carefully supplied. AGHE should be

CUFPATION very important.

V. 8. No. 2

1. PLACE OF DEATH CERTIFICATE OF DEATH
oty % Registration
T e Oklahoma State Board of Health
ist. No.
- Ak ahoma State Board of Healt
& rimary BUREAU OF VITAL STATISTICS
Dist. No. :
| Village Oklahoma City, Okla.
' or . Register No
City. No : Street d Ward
(If death oceurred in a hospital or institution, give the name instead of street and number, If an industrla.l camp,
the name of the camp to be given.) > g /) s 2 /7
2. FULL NAME of decedent, if an unnamed child, the surname, preceded by "nnna.med" 10, ¢ g
‘ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, Bex 4. Color, or'raaee as—white ] 5. Single, Ma_l:_} 16. DATE OF DEATH
| or c wn tto “(dr other)ried, Widowed or Y 2 -
» ( 0. |negro, |\ deseent) Indian,| Divorced o ~ 15~
1.0 Chinese, Japanese or other] Write the word (Month) (Day) (Year)
17, I ,HEREBY ERTIF
6. DATE OF BIRTH o, CERTIFY that I attended deceased
. A 1727 | From sl 7 to. 19
d ) _’Ld 14— . ¢ -‘- ) 2
ZMonth) (Day) (Year) that I saw helioe alive on It ¢ 192 7
and that death occurred on the date stated above at
If less than one
7. AGE m
o0 o day—hrs. | THE CAUSE OF DEATH, *Was as follows:
e e days or—_____mins. Rl iy o iy T :
8. OCCUPATION 7 £
(a) Trade profession or particular kind of workZZ 24+
(b) General nature of industry, business or establish- (Duration) yrs mos days
ment in which employed (or employer) Contributory_—______(Secondary)
9. BIRTH PLACE S e ol LU {Durat.i&n) yrs mos days
t k ! - "
At least state or foreign country if known, Jr ., s/ (Signed'ﬁ RN 2c o Ts & i M. D
7. 10, N OF FATHER R 7, e ’ 7 . .
| e AML,' — A Jarea ) L1927 (Addresa}x"-” L 2 OKra

o) o e a

-
11. BIRTHPLACE OF FATHER State the disease causing death, or, in deaths from

See list of causes of death furnished by local registrar.

m violent causes; state (1) means of injury, and (2)
E At least state or foreign country if knf“"_" s whether accidental, suicidal, or homicidal state whether
& _ attributed to dangerous or insanitary conditions of em-
| 5 12. MAIDEN NAME OF MOTHER _ : ployment.
P _ el loact’ 18. LENGTH OF RESIDENCE (for Hospitals, insti-
13. BIRTH PLACE OF MOTHER tutions, transient or recent Residents)
At least state or foreign country if known. At place of death st o A
o —
P In the State >4 -Y¥a mos. days
14. The above ia_ frue to the. best. of my k‘howledge Where was disease contracted, if not at place of death?
TAToItaant J=al % (o )‘ - !' ,{ A Former or usual residence
i Address Lo end g2t ?’ ¢ / 7 19. PLACE OF BURIAL OR REMOVAL |Date of
- -/ = ’*’-'7, s 2 £ B Burial
15. Filed et D/ 19 £7 7 = =2l 192 7
7 )‘,j-' e 20. UN{DEBTAKER — P
e Lt id . Registrar __.!,f T,.__._‘_ Nredefeca s LA /61 PP ‘G

g



Penalty For Violation
SECTION 22, HOUSE BILL 329, PASSED BY OKLAHOMA LEGISLATURE OF 1917:

SECTION 22: That any person, who for himself or as an officer, agent, or employee of any other person, or of
any corporation or partnership (a) shall inter, cremate, or otherv-ise finally dispose of the dead body of a human
being, or permit the same to be done, or shall remove sald body from the primary registration district in which
the death occurred, or the body was found, without the authority of a burial or removal permit issued by the local
registrar of the district in which the death occurred or in which the body was found; or (b) shall refuse or fail -
to furnish correctly any information in his possession, or shall furnish false information affecting any certificate
of record required by this Act; or (c¢) shall wilfully alter otherwise than is provided by Section 18 of this Act, or
shall falsify any certificate of birth or death, or any record established by this Aect, or (d) being required by this
Act to fill out a certificate of birth or death and file the same with the local registrar, or deliver it, upon request
to any person charged with the duty of filing the same, shall fail, neglect or refuse to perform such duty in the
manner required by this Aect; or (e) being a local registrar, deputy registrar or sub-registrar, shall fail, neglect
or refuse to perform his duty as required by this Act and by the instructions and directions of the state registrar
thereunder, shall be deemed guilty of a misdemeanor, and upon conviction thereof, shall for the first offense be
fined not less than five dollars ($5.00) nor more than fifty dollars ($50.00) and for each subsequent offense, not less
than ten dollars ($10.00) nor more than $100.00) or be imprisoned in the county jail not more than sixty days, or
be both fined and imprisoned in the discretion of the court.



Maych Tth, 1927.

P-1662

jirs. Mary /nn Bllis,
Route | 3,
Paule Valley, Okles.

Dear Mrs. Ellis:

f Your letter received and we want to tell you
how sorry we are about the death of your husband, Mr.
George V. Ellis, and that we »l1l sympsthize with you
and others of his family.

fince it is now so late in the guarter we will
issue the warrant on Jdr. Eilis' cl:im, apd when it is
sent to you about April 1lst you can cash it by indorsing
it with his n=me, by yourself as his widow, in the pres-
ence of two witnessees who know you.

In the meantime you should fill cut the blank
enclosed herewith, being sure to have your County Judge
spprove it. Return it to ue fer filing and & claim
blank in your own mume, for gquarter ending June 30th,
will be sent you with the warrant issued to Mr. Ellis.

Again expressing our.sympoathy, we remain
Sincerely yours,

Confederate Pennion_Dog«rtmant,
C. J. Stevwart, Commnissioner

by
Clexrk.
encl., -



QUARILERLY CLAIM BLANK STATE OF OKLAHOMA

COMMISSTONER OF PENSIONS = .
OKLAHOMA CITY, OKLAHOMA | PENSION NO. 1662 GEO W ELLIS
DEPARTMENT NO. 69 I Acéount with R=3

= PAULS VALLEY OKLA
I e e e T S P. O. Adadress

Amt. Claimed
For quarter ending _________JUN S 01o2¢ 7 ua
’ e o $ 5.—

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

I, the undersigned claimant, hereby declare that I am the identical person to whom the pension hereinabove claimed was
granted; that T 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 above and foregoing account; that the same is just, correct, due
and according to law, and that the amount claimed, after allowing all just credits, is now due and wholly unpaid.

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

GIVE YOUR PERMANENT ADDRESS: = |  —eeeeem e e e B e e e e R e
R Pensioner sign on this line as above written. Must
Route —___ . _________________ BOX oo be signed in the presence of two citizens who
A R S SO O SR must also sign the claim as witnesses.

On this comme el day of oo 192____, personally appeared the above named pensioner

before the undersigned witnesses, and in their presence duly signed the foregoing claim,

MGNATURES ¢ .. . _ T L T e

OF TWO
________________________ ==y, - T b
WITNESSES

b e DATE, SIGN AND RETURN AT ONCE




