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

THE STATE OF OKLAHOMA,
County of ... Bryan. . ... . .

My, Nexry- G

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:

N Y ‘aDNEtambamn 1 O
deceased, who departed this life on the— 22 Bayof. . T2E02009F " A D19
% R . Oklatroma
B the Coanty of o Ay s , in the State of _____-
P
I have not remarried sinee the death of my said husband, and T do solemnly

swear that T was never divoreed from my said hushand, and that T never voluntarily
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. 22 tiday of_ Joo A, D, 1280

. alke r : Alal

in sheCoatty el oL ARE T B N T e Bate of L T e o
My husband, the said yilliam. R+ Bogan

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. I do further state
that T do mot reccive 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 I receive any aid or pension
from any other State or ffl the United States. or from any other source, and T do
further state that the answ% given to the following questions ave true:

'} 1
1. What is your aget__.__- 1Y% 1T'T®e “ears, neare: Rttty o8- - M
2. Where were you born?__ o Tul ko, Miss SRR Ll B A 1
i . . 4 > Y
3. How long have you resided in the State of Oklahoma?._. StEteen lears

. EoYun
4. In what county do you now vesidey ______“g/%
Taad. (Tklabhom: ’
Postoffice

2. Did your husband drawn a pension?

. T e e e e e e o e i o e o s e e S o e e

If 80, in what State¥._... . T==ss==== " SR SN R T I R .
6. What was your hushand’s full name? :_l;T'_:__';'_'__"I;‘:_'“_";;'_'L_fjl_j'_n_::_",ﬂ‘_ ______
7. What was the date of his death?___~ " =7 =" © - _’____Ei’_"_ ________________
Where? Near Fineh to Br Courn ty OKlahomas




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

and discharge . Served Two Tears, .

e e e e e e e e e e e o e e e o e e e e o o o S i o e e S . e . W e

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

tion, the nature of such service, and the time of serviee__Coxalri, Two Yaars,

12. Have you transferred to others any property of any kind for the pur-
pose of becoming'a beneficiary under thislaw?® _____ "2 ____ .

Wherefore your petitioner prays that her application for a pension may be ap-
proved and such other proceedings be had in the premises as are required by law.

(Signature of Applieant) &__*/_4% ____Még'____..__. :

e = s (By cither: “Uounty Judge, Notary -Publie,
or Justice of the Peace
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AFFIDAVIT OF WITNESSES
Nore—There must be at least two eredible witnesses.

STATE OF OKLAHOMA,

Conntyofe.... Bryan
Before me, .-~ S+ _Shannon. Jugilce 0Ff the. Pesees o —oocomomcemme
County Judge, Notary Publie, or Justice of Peace
b g i W ¢

____________________ County, State of Oklahoma, on this day personally ap-

on oath state that they personally know that Mrs, __Z22 = D= £088m
applicant for a pension as the widow of William. R. Bogan .

deceased, is in truth and fact the widow of ___ i lliom. 8. Forzam _______________

deceased ; that they personally know that she has not remarried since the death of her
husband for whose serviee in the army she claims a pensmu, and that they have no
interest in this claim.

(Signature of Witness)__

(Signature of Witness) )___ £ 4 _;M ___________




Sworn and subseribed to before me tlﬁsﬁ Yof - June. A, 1, 1915.
Tounty Judge, Notavy Publié, r Justice of
Peace
(SEAL) Tovnshlp Mimbsr 1, i B N e County, Okla.
AFFIDAVIT OF WITNESSES
Nore—There must be at least two credible witnesses.
STATE OF OKLAHOMA,
County of____Erysn

Before me, _M.._S. Shanuon. Juatice of the Peace Township No 1.
(County Judge, Notary Publie, Justice of Peace)
of _.__2 oL County, State of Oklahoma, on this day personally ap-
peared .. _Nelsons Houk ang R. Ls Wilkinsen. . .~~~

on oath state that they personally know the above named applicant for pension, and
that they personally know that the said Mrs.__lary. c. fo

has been a bona fide citizen of the State of Oklahoma for twelve months prior to Feb-
ruary 25, A. D. 1915, and that they have no interest in the claim. -~

(Signature of Witness)_________ ,_7/ - Lerz, z‘Z_ =
(Signature of Witness)____/ .,a{ . .

Sworn to and subseribed before me tmw ‘

(SEAL) Juatice 0f the Pehos

AFFIDAVIT OF WITNESSES

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

THE STATE OF OKLAHOMA,

Before me,

Comntydudgoof ... __ County, State of Oklahoma, on this day per-
sonally appeared

who are personally known to me to be eredible 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 vour source of knowledge)

e e o o e e o e o e e e, 0 o o g S e i e S i et i e o T e o e e e e i o e e o e . e e S et S e

Sworn to and subseribed before me this________ dayof______________A. D.191__

____________________ County Judge,

KOEAT e, e B N e el o e SR County, Okla
N SN P —




Form B Nifas e S

CONFEDERATE'S
WIDOW'S APPLICATION
FOR A PENSION

The Commissioners of Pensions re-
serve the right to eall for additional
testimony,

Name of b_;,_:::;

Approved H..&&.mfirmu#m |||||||||||

Amt. of Pension allowef{ = 2V __

JUL 1 - 1916

Chairman.

PENSION 1342
ﬁ. WARDEN COMPANY, OKLAHOMA CITY




WAR DEPARTMENT,
THE ADJUTANT GENERAL'S OFFICE,

wasHINGTON, July 15, 1915.
Respectfully returned to the

Chairman,
Oklahome Board of
Pension Commissioners,
Oklahoma City.

The name William R. Hogan has
not been found on such rolls as are
on file in this office, of any
Alabama cavalry organization numer-
ically designated the 4th, Confederate
States Army, nor has any record been
found of service, capture or parole
of a man of this name as a member of
any such organization.

%

The Adjutant General.
£

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



Wum. D. Marraews, Chairman. W. L. CLark, Secretary.

—OFFICE OF—

Board of Pension Commissioners

GRIABOIEN Y, e e oo e
H. P. McCAIN,

ADJUTANT GENERAL,
Washington, D. C.

DEAR SIR :
Wm, R, Hogan,

of the State of Oklahoma, claims to have been a member of COIupany___IS _______ :
Regiment _4th Ala, Reg Cav, . -
Vel BoS. A anditoavebeen - o o L N
Please give us the record of this soldier.
Respectfully,
Chairman.

Secretady.
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State of @€klahoma.
County Of Bryan. Be it known that on this the 22n4d day

of February 4. D. 19186, personally appeared before me a

Justice of the Peace in and for BEryan County State of €klahoma.

¥rs. Mary. C. EOgan well known t0 me t0 be the identical
dary. C. Kogan making application for Pension in the State
of @klahoma. And being first duly sworn does pon her

oa.th stete the following. I, am a resident of [:::&ncounty

@klahoma my Most office being Albany. Oklahoma, and that I

have no Property at all of any kind, elther Pergonal or

Real. T have no children at home to take cars Of me, and
1

bave none that are able t0 take care of me. I further

etatg that I have no income whatever from any ‘gource.

witness my hand this the day and date above written.

Justice of the Peace.






CRINEFR. OKLAHOMA.
January 14th, 1914,

This is to certify that I-J.A.McDonald- knew William
R.Hogan, that he served in Company K-4th Alabama Regiment -
Cavalry-Roddy's Command, for the term of about (2)Two years.
He was legally paroled with me.

Signed /ﬁﬁ %ﬁ?}ﬁ%ﬁ%{

|

STATE OF OKLAHONA
S8
COUNTY OF GARVIN

Before me, A.C.Bickell, Notary Public in and
for said County of Garvin, This day personally appeared
J.A.McDonald, to me known to be the identical person whose
name is subscribed to the within and foregoing instrument,
and stated on his oath that the above statement is true and
correct.

Witness my hand and O 3 his 14th
day of January 1914,

M Commlsslon Explres Feb. 20, 1917



The State of Texas, ;
County of Grayson. )

BEFORE MHE, the undersigned autrority on thils day personally
avpaarad J. J. Hogan,Sr. and Joseph Sanford,hoth of Bells,Texas,and both
being by me duly sworn deposes and says upor hig oath,esach for himself
that they were personally acquainted with William R.Hogan,during the
Civil War and tha? he,the sald William R. Hogan served in Company K,4th,

Alabama Regiment Cavalry,Roddy‘'s Brigade,Forests Command,and was Parolled
bv Brigadler Wilson,Cormand of Cavalry U.S.Army.

f %%i;ﬂm by

7N £ v
Sworn to and subscribed before me by Jed.Hogan,Sr.and Joseph
Sanford,on this the I9th,day of pecember,A.D.I9I3,

Notary Publiec,
ounty,Texas,

in and for Grayson
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STATE OF OKLAHOMA
BOARD OF

PENSION COMMISSIONERS

OKLAHOMA CITY
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READ THE INSTRUCTIONS ON THE BACK HEREOF
QUARTERLY CLAIM BLANK Oklahoma City, Okla.,.....__________________________________

STATE OF OKLAHOMA
BOARD OF PENSION COMMISSIONERS
Oklahoma City, Oklahoma

In Account with.-..-. MARY.-C..--H.O.GAH,---.----. T
DEPARTMENT No. 69
Filed i 5
o P O. Address . ___.________ i LY T el e SO SO
To Pension No..___1342~aduplicate AU Dl
vl

For the quarter embracing the months of July b Augu st & oeptem'ber e 491 6
At the rate of $2.50 per month, as allowed by the Board of Pension Commissioners, pur- $7/50
suant to the provisions of Chapter 54, 8. L. 1915,

The State Auditor is hereby authorized to deliver warrant issued in payment of this claim to the Board of Pension Comm%;-
sioners, and such Board is authorized to mail said warrant to claimant at address hereinafter stated. .

I, the undersigned claimant, upon oath, do depose and say 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 consecutive 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 knowledye 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, so help me God.

My permanent address is, P. O ___________________________ LG ot Tl e S BT L e e e e el e
@ PENSIONER MUST SIGN NAME EXACTLY AS IT IS WRITTEN ABOVE, USING INK.
READ THE INSTRUCTIONS ON THE BACK HEREOF.

Jurat No. 1. If Pensioner makes his own | Jurat No.2. If Pensioner signs ‘‘by mark’’ use this Form.
signature, use the Form below. Have two witnesses to signature.
P L A
R e it T,
(Sign thme as above written) CLAIMANT ‘ (Sign name as above written) CLAIMANT
) ’ Witnessesto (... Address.. .. .. __ __
Subsecribed and sworn to before me this |  signature by -
| mark, ] e N ddreRR . NS
e AL e . Subseribed by mark in my presence, and in the presence
1916. : | S S SR e e e Rl S0 I
as witnesses, and sworn to before me this._________
Notary Public---County Judge---Court Clerk day of __ I |
i
My commission expires ..______________________ i L e G ‘Notary Public---County Judge---Court Clerk.

(SEAL) ‘ E | (SEAL) My commission expires______
. (NOTE: See instructions on reverse side hereof.)



IMPORTANT---READ THIS

INSTRUCTIONS

I Claimant must give permanent post office address,
street, route or box number, in the space provided
therefor,

2 Claimant must sign his or her name exactly as it is
typewritten at the top of this Claim, omitting or
adding nothing.

3 This Claim must be made out and signed with ink.

4 1f Claimant makes signature with his or her own
hand (and not by mark) use Jurat No. 1.

5 If Claimant makes signature by ‘‘mark,'’ use Jurat
No. 2, showing the mark, and signatures and ad-
dresses of two witnesses (other than the officer
taking the acknowledgment), in whose presence
the Claim has been signed, and the officer before
whom Claim is signed, must certify the names
of the witnesses, as provided in Jurat No. 2.

6 The Claim must be properly dated.

7 The officer before whom claim is signed, must ex-
ress his title and affix his seal, and if a Notary
ublic, state the date of the expiration of his com-

mission,

8 This Claim must be signed before one of the follow-
ing enumerated officers. District or County Judge,
Court Clerk, County Clerk, Clerk of Supreme
Court, Notary Public or Justice of the Peace,

9 Claims not properly made out will be rejected,

10 This Claim must be filed with the Board at least
ten days (but not more than twenty days) before
the next quarterly meeting of said Board.

11 Section 10 of the Pension Law provides: ‘‘No fees
shall be charged by the County Judge, nor by any
officer taking the necessary acknowledgments or
oaths as required by the provisions of this act.”’

12 It requires ten days from the date the Board meets,
after the claim is received, to issue warrants.
Please do not ask @bout your warrant unless you
fail to hear of it within two weeks from that date.

13 In writing this office, always mention your pension
number.

FRANKLIN PRINTING CO., OKLAHOMA CITY



STATE OF OKLAHOMA
BOARD OF
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STATE BOARD OF PENSION COMMISSIONERS

Oklahoma City, Okla.

This office has not yet received your Quarterly
Claim for pension, which claim blank was sent you
several weeks ago, to be signed and sworn to by you
before some officer authorized to administer oqaths,

Warrant in payment of your pensinn for the past
quarter cannot be issued until you have properly
executed and filed this claim with this Board.

If you wish to draw this money, it will be nec-
essary for you to sign ‘and swear to this Claim AT
ONCE, and mail it to this office WITHOUT DELAY.
Kindly attend to this matter immediately.

If you have failed to receive said claim blank,
kindly advise us IMMEDIATELY, giving your pension
number and post office address, and we will send you
-2 duplicate claim.

If you do not wish ynur name tec remain on the
Pension Roll, pleoC write us to this effect, re-
turning the pdpers, for there are many azedy persons
“"waiting for*a vacancy cn the Rolls.

We will hold the matter open fer you until you
have had sufficient time tec reply to this letter or

file your claim, but we expect to hear from you at
once.,

Respectfully,
(Cir. W) STATE BOARD OF PENSION COMMISSIONERS



STATE OF OKLAHOMA -

BOARD OF \A-
PENSION COMMISSIONERS 0
OKLAHOMA CITY o
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STATE OF OKLAHOMA /

BOARD OF
PENSION COMMISSIONE

OKLAHOMA CITY

Mrs Mary..CeHopeny «ﬂi

c/o R L Wi]ﬂ'in«en,,_.._

Mead, Okla.



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

Board of
COMMISEIONERS

Pension Commisgioners — FlrE.

Of Oklahoma e G ASaEArnu

Gklahoma Eitp_m_g,_lgm._ 101 __

You have been granted a pension under the
Act providing pensioms for Confederate soldiers, sailors
and their whdows commencing with Juiy first, and ending
September 30th, 1916, you will be granted $2,50 per
month, or $7.950 per quarter,

On or after the 1l4th day of SBeptember there
will be mailed to you at your pesteoffice address given in
yoﬁr application a quarterly claim blank. On the back
of the same are instructions as to how té fill it out,
Flease follow ‘these instructions, and by doing so it will
prevent having the gquarterly claim blank returned to you
for correction, The Pension Law will not allow the Board
to pay out this money until the end of the muarter,

Very truly yours,
e § 1o X s

"Di«8 CHAIRMAHN,

This letter was retumned unclaimed. Please write us your

complete. address at once.
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January 11,11916

A=794

_—

¥rs, ¥ary €, Yogen,
Albany, "Cklahoma,
Danr Madam:-

. Replying ta yngr letter of Jan. 7,
I will say that your application wat rejected on :
decount of the fact that it -had not been aporoved
" by the County Judge-of the county wherein you re=
.- @8ide, ¥You also gave ymuf post office as Mead,
Oklahoma,
‘r:y- advise is that you go- before the

. County Judga,lgufhishing him an-ttemizsd,atatement

of all youxr ﬁragnrty and effects, and forward the
el SAERLS office, and it will be filed with, and
beéome a part of yaur'driginﬁl application, anmd will
be zcted upon by the Boerd at the next regular mgct-
ing , “onday, &amil 3, 1916,

| ‘ nespectrully.ﬁ
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‘ Kingston. Oklahoma.
January 8 th 1926

Mr.C C.Childers

Pension Department Ix.Re-Mary C.Hogan
Oklahoma Uity Okla Claim No 1342.

Dear Sir:-

My Mother Mary C.Hogan died,November 10 th 1925.

We burried her here in Shay Oklahoma.

Her burriel expences was $62.50.%s I can get the bills to show,
Her Dr's bill was, $55.00, as can be evidenced by.Dr.W.Lee.Davis
of Kingston Oklahoma,

She had to be tapped for dropsy several times, prior to her death.

I am A verry poor man,and still owe for her bunriel experices, and
medical attention, do you allow for these claims.

4m returzing you the check made to hep for the quarter ending
December 31. 1925. : Ny v

. ’

Respt yours | {0 \K;4- =" C.Hogan
Sb_r.." of Mary ﬁﬂogan,ﬁ geceaﬁ) 2
. Py :33 |
State of Oklahoma _ .sffjf" ‘ -’ .

Marshall County.

Comes now. Dr.W Lee.Davis of Kingston Oklahoma,
and after being by me duly sworn oz his oath ugposes,ana says that Mrs.

Mary C.Hogan died on November 10 th 1925 of Cirrhosis of the liver.

acoompanied by,abrnominal dropsy.

That his madicalattentig;,for her during her illrnes,was $55.00tappaa her for
dropsy twice, and made $éversd trips to see her, at Shay Oklahoma, SO o IR

% L L e S0
Subscribed aumd sworn to bsfore me this the 8 th day of Janmary 1926 _

i - /

: (&? (} t{ﬁ%“ gl
| J ;

i C. P HOGGARD, J. ) i
! ntmah.gaumanCounmAmdm




4 \a
Ceh)
From C L.Hogar. . z_.ﬂ.ma \
P. 0. Kingston., OKi8 . kil
County Marshall _id

PENSION COMMISSIONER

CAPITOL BUILDING, ROOM 543
OKLAHOMA CITY,

OKLAHOMA

|\|l
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