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other State or from any other source, snd that I am not an inmete of the
Confederate Home, or any other benevolent or penal institution, and I

do further state that the amewers given to the following questions are
true:

1. What is your age ? /0/

2s Where were you bornm ¢ (_ /L’/& [g % >

3. How long have you resided in Oklehoma ? o <O

4. In what county do you reside ? 47//&%@&0
Be What is your postoffice address ?C;%/V/, W‘, MA

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

and been radaote% rejected, stete when and where
P

7. VWhat is your occupation, if able to epgege in one ?%4/ OAE G Loy
8. What is your physical condition ¢ /’;/z&- Ctece# o mﬂéqz_

9. In what State was the% in which you served orgenized ?
(8

10, How long did y%ervo; glve, 1f possible, the date of enlistment
3 {4
,&472{/ /zf/)/(/a//m{% LLBr—%
11. What was the ter of your Compeny, number of Regiment, Battalion

or Battery . /Z/? 7///’

12, If transferred from one command to amother, give time of transfer,

and discharge

neme of commend and time of service (2

13. What branch of the se e/d you enlist infantry, cevelry,
ertillery or navy ? /5t il %/ Z{AA{{’

14, If commissioned direot’{y t]!'.l//g?esidant, wha.tdv_g’sxyér rank and
line of duty ? 4

15, If detailed for special service, under the law of comseription,

what was the nature of rvice and how long did you serve ?
. .
16. What ies the assessed value of your home, if you own a home ¢

17. What is the assessed volue of your other property %

7
| .




:-_‘ 3-2: 9

18. Have you ever transferred your property to snyone with the undere
stending that you wo% be cared for during your life time ¢

19. Have you transferred to others any property of sny kind for the
purpose of becoming beneficisry under this law ¢ ﬁ

AFFIDAVIT OF WITNESSES

Note-=There must be at least two credible witmesces.
iy 7728
County of @l

Bgfore me

of 4;29 c - o4 Okla/h?, on this day personally
; i

Z.

appeared

known to me to be eredible citizens, wlic, being by me duly eworm, on

oath state that they pergbfne w

the sbove named applicant fo%penaion, and that they percsonally kmow
that the said ol

hae been a bona fide resident citizen of the State of Oklshoma, twelve
monthe prior to February 25, 19156, and that they have no interest in
his elaim. )

(Signature of Witness) ',W' oI L L

(Signature of Witness) f o LA A

Swona‘u’baoribed 'hafore me thia A7~ day of ég

R — % / 1A on Ay

(Seal) : ounty Judge, I
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OATH OF ALIEGIANCE

I, A. Fortune, of Pike County, State of M I S SO0 UR I,

do hereby solemmly swear that I will bear true Allegisnce to the United
States, and Suppgrt and sustain the Constitution and laws thereof; that

1w ‘maint‘ainft;he liational Sovereignty paramount to that of all State,
Couhty oryccnfedarate powers; that I will discourage, discountensnce,
and forevey’bppoae secession, rebellion and the disintegration of the
Fggera; ‘Uniom; that I disclaim and denounce all faith end fellowship
&ith the Bﬁrcalidd Confederate Armies, and pledge my honor, my property,
and my- 1ifq, to the sacred performance of this my solemmn Oath of Alle~-
giance to the Government of the United States of America.

A. Fortunee.

Subscribed and sworn to before me this 22 day of June, 1865,
at St. Louis, lo.

Geos H. Richerdson
Lieut. and Assistent Provost larshel General.

Witnesses:

L. G« Custer of

Clke.
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Form A. No.

APPLICATION OF INDIGENT SOLDIER OR SALIOR OF THE CONFEDERAGY FOR PEN-
SION UNDER THE ACT OF FREBRUARY 26th, 1915.

———

THE STATE oM,
County of L7/ L1 iz ek

1, | / %Wﬂf—_——

do hereby meke applicstion 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 Oklshoma, end approved February 26, 1915, on the fole
lowing grounds:

I enlisted and served in the militery service of the Confederste
States dueing the war between the States of the United States, and that
I 41d not desert the Confederate service, but during said war I was
loyal and true to my duty, end never et any time voluntarily abandoned
my post of duty the said servige; that I was honorably discharged

~j:;:3prendered /4f2ﬂ/:'2?;;_6%144¢;;zggzﬁdzz_ggk§4 4122§a&d2amaéw

===

¢

(Give date end ceuse)
and I have been a bona fide citizen of this State for over twelve months
prior to the passage and approvel of the Pension Act, approved February
26, 1916, I do further state that I do mot hold any National, State,
city or county office vhich pays me a salery or fees of $180.00 per

ennum, nor have I en income from any other employment, nor do I re-

éelve from any source whatsoever, momey or other mesns of support amounts

ing in value to the sum of §180.00 per snnum, mor do I own in my owm
right, nor does any one hold in trust for my benefit or use, nor does
my wife own, nor does eny one hold in trust for my wife, estate or prop-
erty, either real, personsl or mixed, either in fee or for life, of the
assessed velue of over One Thousend Dollars, household goode and wear-

ing sppersl excluded, nor do I receive any £id or pension, from sny

!

!

:

|
;

/
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AFFIDAVIT OF WITNESSES
Note~-There must be at least two credible witnesses.
THE STATE OF OKLAHOMA,
County of .

Before me,

County Judge of _ County, State of Oklahomem on this
day personally appeered

knoyn to me to be eredible citizens, who, being by me duly eworn, on
oath gtate that they are personsally soquainted with the said

the foregoing applicant, snd thet the facts set forth and statements
made in his applioatieiﬁarefoorrpot end true to the best of their
knowledso and belief, éﬁﬂ that they have no interest in his c¢laim, and
said applicant's habits are good and free from dishonor. And

further make oath to the following facts touching the applicent's ser-
vice in the Confederate Army (state fully your source of kmowledge):_

erfd/z AT oty
W J/}z‘”
%/ " 0;%5%/ _Vrzees G
/ﬁ%%ég%é;&uf;/ P
,//C;él/txqw it %;?C%izif{/fc;t/L////

(Signature of Witness)

(Signature of Witness)

Sworn to and subseribed before me this day of AeDel91__

County Judgee
County, Okla.
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WAR DEPARTMENT,
THE ADJUTANT GENERAL'S OFFICE,

wasHiNgTON, June 9, 1915,
Respectfully returned to the

Chairman,
Oklahoma Board of
Pension Commissioners,
Oklahoma City,

No record has been found in this
office of an organization known as
Company B, 28th Reg't Missouri Cav-
alry & Infantry, C.S.4.

The Union prisoner of war records
show, however, that one 4, Fortune, '
private, Company C, Slayback's Mig- |
souri Cavalry, C.S.A., was surrendered
at New Orleans, La., lay 26, 1865,
and was paroled at Alexandria, Ia.,
June 7, 1865. There are no rolls on
file for this regiment, nor has
anything additional been found rela-
tive to the inquiry.

The Adjutant General.
V4

Form No. 14—A. G. O,
Ed. Mar. 17-16—75,000,



Ww. D. Marruews, Chatrman, N. L. CLARK, Secretary.

—OFFICE OF—

= Board of Pension Conmissioners

L]
Oklahoma City Jur, 2, 1910 101
H. P. McCAIN,

ADJUTANT GENERAL,
Washington, D. C.

DEAR SIR:

who is an applicant for a Pension made to the Bod of Pension Commissioners

np@n
of the State of Oklahoma, claims to have been a meber of Company B

Regiment —______.___ 28th Mo, Cav, o €. ____________________
Vol C. S. A;and tohavebeen. . ____ L o e- S s
_________________ Surrendered at Alexnder La, 1865,
Please give us the record of this soldier.
Respectfully,
P DI s
----------- Chairman.

ATTEST) | =
_h___-\A{ ___;:inéM{c ______

Secretary.



Ty /0305
R.M.MOUNTCASTLE
ATTORNEY AT LAW
FORT GLBSON. OKLAHOMA /7& 7/ )
- ; Oé October 24, 1917.

‘State Bureau of Pensions,
Oklghomsa City, Oklahomsa.

Gentlemen:

Ur., A. Fortune, who is on the pension list and who has
been receiving his vougher regularly until this quarter has not
-received it this quarter, and he says it is due about the 1l4th.
and he was just wondering whether it haed been misplaced in the
m&ils or whether you had overlooked him in the mailing oftit

out. I wish you would advise him direct sbout this.

Yours very truly,

RMIL, MM | WM %W%M




WA
5.1’! / R.M.MOUNTCASTLE
ATTORNEY AT LAW
FORT GIBSON, OKLAHOMA
4
-', - ?
] - {/ ¥ October 21, 1916,

Fension Department,
Cklahoma City, Cklahoma.

Gentlemen:

r. A. Fortune of this plsce meiled you on

September 1lth of this year his woucher for the preceding

three months pension, and ss yet he nas not received his

check,

Will you kindly investigate this at once snd ade

vise us,

Yours very truiy,

RMM, MW, ﬁb\\ e WAL O Sy,



% s,
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lioverber 15, 1921,

lirs. A. Fortune,
Ft. Gibson, Okla,

Dear 'adam:

In reply %o your letter of 13th instant, which has just been
received, I inclose herein forn of application for you to file
in your own name for a pension. You should make this out with
" your own given name instead of using your husband®s initials.

Your owvn pension will be dated to begin with Jamuary 1, 1922,
and you will draw your first pension warrant on March 31, 1922,
but for the present quarter you will draw your husband's warrant,
as we have his signed claim in our office. You will be in-
structed how to indorse it when you get the warrant.
_ Your own warrants will very likely be for only $30.00 each
quarter, while your husband's next warrant will be for $4%5.00.

Please accept the sympathy of this office force in the loss
of your husband. We regret very much to learn of his death.
: Respectfully,

Searﬂt\m.



To The Hon, Cormissic. " of Pensions,

gtate of “M:lnhiomdy.
. ﬂl%—(; /j L‘/Qﬁtm__mcm.
‘Zj é_..;,’gr i-t’L-jf// 1[.3_[—/‘\ 192_1.

Dear Sir
7 s now receiving a Cnnfederate pension from the Sta te

sf Oklahoma under,the laws of said SOtaté, ry pension number

being P.

I an _2

rerrs 0ld, and owing to my advanced age

" end physioi.. condition am unable to carn & living by manual

1aher, 4l~t sugh disability is from notural causes incident

cvcd iore, I respectfulldy fcqucst that I be placed in

S olnss A,, under Senate ﬂill Mo. 37, passed by the '7th chis-

“lature and approved Lhrch 28th, 19194 1 herewith file physi-

ciant'senptificate.’

{2/7?r :jn&4ff22ggxlun

(Sign nere)

Witncsﬂe“'—

é%; 6;§1aerZ?L4¢,
Stote of O 101ma .;;%;{
County of Mﬁ,} sl »
z 7
/ ."/ 10210
%ngzl;z%/7ép//4ﬂﬁzﬁr7f —~ 2 duly’;;gistcred and

pract@cing physician in the COunty 05,2?22¢3<ﬂ4¢%§/¢5}3 » Okla.,

do hecreby certlfy that I an pcrsonﬂlly and well acqualntcd

vith ;; //(// //mfgg who is an applicant for an in-

srease of pensiorn under the statutes of Oklahona. e o
That at 4{ request I have made an exa nination on ;"2/_’" .

shysical condition and find that /2. 1s suffering from ¢ at. -

E‘zékngééa;:w24¢Z4ékfg

from perforning

ieh in v judgement incapacitated

b O b 281 I l“'or o Ta) nnv 11PL.

éagﬁ Jﬁ/Z’J p : o 3':. D.o
L L 5
(noctor will please state case specifically and in detail)

e
DL L e b
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