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

THE STATE OF OKLAHOMA,
Couunty of NOBLE,

N T e e

do hereby make application to the Board of Pension Commissioners for a pension to
be granted me under the Aet 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 of duty in the said service; that T was honorably

discharged or surrendered I surrendered, at the close of the war.

(Give date and cause)

and I have been a bona fide citizen of this State for over twelve months prior to the
passage and approval of the Pension Act, approved February 25, 1915. I do fur-
ther state that I 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 T 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 questious are true:

1. Whatisyour age? __68 yeara, on May 2nd, 1915, ______ __ _______

9. Where were you horn?.._Clarksville, Georgla;

2. How long have you resided in Oklahoma ? 20 years,

4. In what county do you reside?

5. 'What is your postoffice address’._Red Roelk, ___________________________



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

been rejected? If rejected. state when and where No,

9. In what State was the command in which you served organized ?._Georgis.

10. How long did vou serve; give, if possible, the date of enlistment and dis-

charge I_enlisted in 'Bpring of 1862, and served till close of war.

11, What was the letter of your Company, mmmber of Regiment, Battalion or
Battary 56 Georzia, Battalion K.

12, If tramsferred from one command to another, give time of transfer, name of

command and time of service

13. What branch of the service did you eulist in, infantry, cavalry, artillery or
Infantry.

14. If commissioned direct by the President, what was your rank and line of
AT Y e sna st L O T g e T TR Y L e :

15. If detailed for special 591*\-'1?0_. under the law of conseription, what was the
nature of your service and how long did you serve® - oo

16. What is the assessed value of your home, if you own a home?___________.
$100.00

18. Have you ever transferred your property to anyone with the understand-
ing that you were to be cared for during your life time? - 8o. ____________________

19. Have you transferred to others any property of any kind for the purpose

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

THE STATE OF OKLAHOMA,

1
L
County of _ NoBLE, .. J[

Beforeme - 2 oy e e
(County Judge, Notary Publie, Justice of Peace)

ﬁior_nabler ___________ County, State of Oklahoma, on this day personally ap-
peared __ Fe« M. Birkes, and W. T, Donahoe, .- ________________

PerBoRally R oW e Y e
the above named applicant for a pension, and that they personally know fhat the said



Februar.\'.%, 1915, and that they have mno interest in his ij

(Signature of Witness)_____"J__""1
(Signature of Witness) _..’éQSZE i Tl S RN
Sworn to and subseribed before me this___ 1 Pj_’Eday of. June, ' A.D.1915_
- % A _ﬂl/.,_C-,Q-_/?%’_: ____________
( A Notary Public, #X
Lo My Commission Expires Dec. 7, 1918 ke

AFFIDAVIT OF WITNESSES
NorE—There must be at least two c-l'edible witnesses,

THE STATE OF OKLAHOMA, }

County of __ oo v S 7 1
Before me, —_—__ 9 1yde E« Cady, _A Notary A e
MMM}(_,ﬂop_ RODA W=~ prssmiis (lounty, State of Oklahoma, on this day per-
sonally appeared ___ LR N L S e DI . O T L |

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

they are personally acquainted with the said_. E+ S. Kimbrel

---------------------------------------------------------------------------- )
the foregoing applicant, and that the facts set forth and statements made in his z‘—
cation are correct and true to the best of their knowledge and helief, and that they
have no interest in his elaim, and said applicant’s habits are good and free from dis-
DR A . e e e e e e e s SR
further make oath to the following facts touching the applicant’s service in the Con-

federate Army (state fully your source of knowledge): —_________________________

Sworn to and subseribed before me this._ 1 ?_t:r:_dat}' of . June A.D. 1915

(SEAL) _.___M_l_f_’ﬁ-_/_{{': ___________ County, Okla.

M X - - .
¥ Commission Expires Dec, 7, 1915



The Commissioners of Pension re-
serve the right to eall for additional
testimony if they deem it necessary.

whwv* Applicant

Rejected ot 7 __ 1915

e WARDEN COMPANY, OKLAHOMA CITY
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A WAR DEPARTMENT,
Ve~

THE ADJUTANT GENERAL’'S OFFICE,

WASHINGTON, - Cf._‘/?/u/;,

Respeetfully returned to %f‘w,

The Adjutant General,
FPer A

Form No. 160-2—A.G. O,
Ed. Jnly 13-16—10,000.



Wwum. D. Marruews, Chairman. W. L. CLARK, Secretary.

—OFFICE OF—

Board of Pension Commissioners

Oklahoma City, .__Sept. 29, 1916, _,191____
H. P. McCAIN,

ADJUTANT GENERAL, . . : R

Washington, D. C.

DEAR SIR: : 72 V

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

of the State of Oklahoma, claims to have been a member of Company__"KE" "t 11

Regiment - oa Ga. Volunteer, Inft. . _____._
Vol &8 . Agandifolive beenc oo e o e
ceeee—-__Bnlisted from Ga. iv spring of '62 at _____ -
___________ Clarkeville in Co. "K" and_changed to "IV _

___________ when regiment was_ formed. _Served under .. __
_________ Captains W. W. Grant and H. L. Smith. VWas __
__________ paroled’at close of war at Augusta, Ga.---__

Please give us the record of this soldier.
Respectfully,

Secretary.



WAR DEPARTMENT,
THE ADJUTANT GENERAL'S OFFICE,

wasHineTon, July 3, 1915,
Respectfully returned to the

Chairman,
Oklahoma Board of
Pension Commissioners,
Oklahoma City.

No record has been found of service,
capture or parole of a man named E.S.
Kimbrel as a member of Company K,
56th Reg't Georgia Infantry,C.S.A.

The records show, however, that
one £. S. (2lso borne as wlias S.)
Kimbrel, private, Company X, 65th
Georgia Infantry, C.S.A., enlisted
May 12, 1862; that he was trans-
ferred to Company I, same regiment,
date of transfer not stated, and
that, as a member of said Company I,
he w:s gurrendered and paroled at
Augusta, Gas, lMay 18, 1865.

Wt

The Adjutant General.
v

Form No. 74—A. G, O,
Ed. Mar. 17-156—175,000.



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

—OFFICE OF—

Board of Pension Commissioners

Bidahemia City, ——o—-—=et - o == e
H. P. McCAIN,
ADJUTANT GENERAL, . - . P2
Washington, D. C.

DEAR SIR: i
E, 8. Kimbrel

__________________________________ Pl i Sk sk o e e e i e e e R e

Vol. C. S. A,and tohavebeen______________________ L | e O T b .
Please give us the record of this soldier.
Respectfully, : -
7 _ :
e %—?_& Z%z“
Chairman,
ATTEST:
Secretary.
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From Red Roclk,Noble Co,0klae.

E.S.Kimbrel ,report and information of service.
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WAR DEPARTMENT;

2600252
THE ADJUTANT GENERAL'S OFFICE,

wasHINGTON. May 21, 1917.

Respectfully returned to

Hon. Robert L. Owen,
United States Senate,

The records show that.Elias S,
Kimbrel served in™the Confererate
States Army as a private, Company |
K, 65th Georgia Infantry (also n
known asg Captain Brown's Company,
Infentry Battalion, 1lst Legion
Georgia Partisan Rangers, and
Company K, Infantry Battalion,
Smith's Legion, Georgia Volunteers)
He enlisted May 12, 1862, at
Clarksville, Georgias was trans-
ferred to Company I, same regi-
ment, and was surrendered and
paroled May 18, 1865, at Augusta,
Georgia,

Adjutant Gensral,

1 inel,

Farm Nn 74—A.G.0,
Fl. Sept, 5-16—25,000,

“. emr s A g -
WAR' DEPARTMENT.



ROBERT L. OWEN, OKLA.. CHAIRMAN.

GILBERT M. HIT NEBR.

JAMES A. REED, MO,

ATLEE POMERENE, OHIO.
JOHMN F. SHAFROTH, COLO.
HENRY F. HOLLIS, N. H.
PAUL O. HUSTING. WIS.
DUNCAN U. FLETCHER, FLA.
JOHN B, KENDRICK, WYO.

P. MC LEAN, CONN.

JOHM W, WEEKS, MASS.
CARROLL 5. PAGE, VT,
ASLE J, GRONNA, N. DAK,

GEORGE W. NORRIS, NEBR. UNlTED STATES sENATE.

MATHAN GOFF. W. VA.

COMMITTEE ON BANKING AND CURRENCY.

JAMES W. BELLER. CLERK,

May 13, 1917.

Brig. General H. P. licCain,
Adjutant General, Ue Se Ae,
War Department.

Sirs

I enclose a memorandum from E. S. Kimbrel, who desires
to establish his identity as a veteran of the Confederate
Army. I shell be gratified if you will have this memoran=-
dum verified by your records and advise me as to what your

records may show in respect to lir. Kimbrel's service.

Very respectfully,

Encl.




@ -72F

OFFICE OF COUNTY JUDGE OF NOBLE COUNTY
OFLAHOMA.

Perry,Oklahoma, May 29th,1917.

ur. ho Do nth“"

Chairman Board of Pension Commiseioners,

Oklahoma City,Oklahoma.
iy Dear Sir:

I am enclosing you herewith the application of Mr. Elias Soulsby
Kimbrel for & pension, and am attaching to the same some correspondence between
Senator Ywen and Mr. Kimbrel.

It 80 happens, Mr. Chairman, that there is no one in this section of
the country who has personal knowledge of Mr. Kimbrel's service, but from what
I know of him personally and also from what his neighbors and friends who have

known him for many years say, I have no doubt as to his service as claimed by
him,

In fact, the proof of service that he submits herewlth shows he was
surrendered and parolled May 18th, 1865 at Augusta, “Yeorgila, which, 1 presume,
will be sufficient,and a sufficient answer to a statement to cover affidavit
number two as to proof of service.

If there is any reason because of informality or otherwise that this
application should be denied, I wish you would return the application to me,
glving me such information and such suggestions as you deen advisable.

The 0ld gentleman is a worthy man and sorely in need of assistance,
and the pensioan, though small, will be a great boon to him.

Trusting that this will meet the approval of the Honorable Board,
I beg to remain,

Yours sincere

ance.
A.D,T.B.




:. \BUFF TILLERY, JUDGE TERMS OF COURT BEGIN ON FIRST
. WRIGHT, COURT CLERK MONDAY IN JANUARY, APRIL, JULY
HARRY V. PRATT, REFORTER

County Court of Noble County
Perry, Bklaboma

September 28th,1916.

Honorable Wm. D. Matthews,

Chairman Board of Pension Commissioners,
Oklahoma City, Oklahoma.

My Deer Sir:-

1 am enclosing herewith the application of Mr. Elias
Soulsby Kimbrel for a pension, and I question whether or not in its imperfect

state that I should send it« Personally, I have no doubt that Mr. Kimbrel
served as stated in his application.

The old gentleman is in very poor health, and his con-
dition was sfich that he could not come to the office to meke his application,
and I went to the town of Red Rock to teke his application there. He advises
me that he left the section of the country where he lived immediately at the
close of the war, and has never been back &again; that he cannot tell me any-
one from whom he could procure an affidavit or a statement of his services
in the Confererate Army. There are very few of the old Ex-Confederates in
this section of the country, and they have & small camp here. Ir. Kimbrel
has not been able to attend on account of the distance and his health, neither
do I know whether of not he knows any of the members of the camp. I am well
satisfied ,however, in my own mind that Mr. Kimbrel served, and I am sending the
application to you with the request to advise me in the matter.

Yours very tr(}y (W ol £ /

A.D.T.B. County -Judge.

\.
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0 AFFIDAVIT NO. ‘1. - RESIDENCE AND CITIZENSHIP, BY TWO CFMZENS WHO KNOW THE' APPLICANT HAS

RESIDED IN THE STATE OF OKLAHOMA SINCE FEBRUARY 25, 1914, 7
(= I = ‘,r'
STATE OF OKLAHOMA, COUNTY OF _ %m - e = " nei: pie Lk Rt TR 4 2
Before me A':\ES%; Tillery,County Judge U in?au’d for said Connty and stafte'.saﬁ this _______6_"'
\“* otﬂ el nty Judge, Notury Publie of Justive of the Pence] ¢ o b g : P (*

t!»a.y_ o _Sep_-t-m._bﬂr oo <1810 personally appeared Willim T-DOnah_pe L .
di‘ﬁss > .\:‘:\ked ‘mm(\,@élam\ T.%' ) | [ < and Log.an an&’_ 1 i (\ : ‘:)‘ -\;ihose address
nY ’ H w‘ i ol |

is oek, Okl , wh perstnaily ktqwn)gfa be eredipe *aﬁ;ens, who by me
being duly sworn, each for himself deposeth and saith: % s aoas 8 ey \ .

_ That he is personally acquainted with the within named applieant for pension; tL e hasre
plication and to the best of his knowledge and belicf the statements therein contained are

is now and has been a bona fide resident and citizen of the State of Oklahoma for sixor eight years
next preceding this date; that he personally knows that said applicant’s habits are good and free from dishonor; and that he knows
of no reason why said applicaet should not be granted.a pension under the laws of Oklahoma; and further, that he has po interest

whatever in this claim for a pension, -

SUBSURIBED AND SWORN TO BEFORE
sMe THIS 25th pay or _ ““ptember
A.D,, 198

- County Judge

1In and for said County and State-..)

[SIGNATUBES OF TWO WITNESSES]

(SEAL) My commission expires 191

AEFIDAVITNOU 2 PROOF'OPF SERVICE IN THE CONFEDERATE ARMY ORNAVY —BY TWO COMRADES IF POSSIBLE
STATE OF _ '

, COUNTY OF

;S8 -
Before me O o Bl — : ;__-_-_in and for said, connty: and
state, on tais ___dayof 181 , personally appeared
¢ . " e " ] 5 P Y .‘-v. 3 | » - . 4
whose address is ] ,, and y whose address is

-

, both known to me to be ézgdkbla citizens, and after bei

- . ng duly sworn by me, each for
himself deposeth and saith:

That he knows personally that

i the within named applicant for a pension,
[Give full name of applicant]: i k T4

servedl in the Confederate army (navy) from ik y 185_ .‘. ut.:‘tl'll. 186 )
5 ] 1 ¥ g Ti, LEREs S c
Compuny (or Battery) r 3! of the ; he i chin{enr of }‘{ . i
; Letter, , Give rand AT o . o - [Infantry, Caval Artill
that his officers were . n“g’f""""*‘m[t!\ = g il

that he seyved honorably and did not desert at any time, but remuined true to his colors; thatibe was released from service on the

= dayrofoc oy Y [ SEn Ty sty ar == == =" byTeason of

¥ { »y " - 5
s A [ i =

|State fully why and by what method---honorabi harge, capture, parole, ete,, and by what authority] 1
Afiats further state that they lknow these stateménts to be true because of having served themselves in the Confederate
Army (Navy). = [

_ . ‘affiant first above namgh#‘bfﬁ.t&"}ﬁﬁ';—&:e ‘j?r@‘ inif ce :Pi?my
L}

of

Regiment of , from - 186
until 186 ‘ =
st © UL TTEE Rffantlast above named, states that-he served in Company

of 'R.e'gilme'ﬁ't of : : 2ol . “from : _ _- _ § 186 X
until 186

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

SUBSCRIBED AND SWORN TO BEFORE
METHIS = DAY OF
AD ISt — T Te RONeS TEYSRReg 0L IIrResT pUY DouLeg To) ) vLe &7 AUV

b : = =

JISIGNATURES OF TWO WITNESSES]

In and for said County and State ;
(SEAL) My eonvmission expires_ ' 191
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 a Heation®
If applicant has a parole, discharge or other documentary evidence 7 g 48

; 1 , it should be attached to the application. whic when
completed, SHOULD BE SENT TO THE COUNTY JULGE cf the county wherein the applicant li\?es. : R

a7 whose ad-

] the \\'i}_ﬁi_n- and: foregoing ap-
0 hat tovhis knowledge said applicant.

= 2 s '
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FORM A1 | = : No. A 33(1‘2

A ppffca:'timl' of Indigent Soldier or Sailor of the Confederacy for a Pension Ul Jdcr the Laws of the Sﬁ;tc of Oklg}wma

EVERY QUESTION MUST BE FULLY ANSWERED. -WRITE THE ANSWERS CAREPULLY, USING INE. APPLICA’]‘ION ﬁ]}STBE BWOR‘N 'IO EEFORL
BOMZI OFFICER AU';[‘HQEIZED TO ADMINISTER OATHS, AND FILED WITH AND DULY APPROVED BY THE COUNTY JUDGE OF THE COUNTY

EIN THE_APP, C‘.‘-AFTT LIVES., READ THE ENTIRE APPLICATION BEFO@BEGINN]NG OBSERVE THE IN§'I,'RUU_!‘IQNS AN FINE PB.}'NT
UN’DKE THE LINES. MAKE YOUR ANSWHERS EXPLICIT. ¥ r

STATE OF o-rq,w'om COUNTY OF_- Noble | e &

1, the anderslgned a Confederate Soldier (or sailor), do hereby make applicdtion for a pension, to.be mnted me according
to the laws"ﬁf the State of Oklahoma, and under oath ] make answer to the following questions:

T What ##iyour FULL NAME2 __ Blise Soulsby Rimbrel
2 What is your post aﬂiceaddress? Red Ro&ﬁ“mw ] o, B | s

3 What is your street, ronute or bo;r; number? y <

4 Are you an actual resident of the State of Oklahoma?_ Yasg Of what county? NOBRLE - _-

5 How long have vou lived in the Stats of Oklahoma? Since the __Spr'ing ?f 1894 . |

6 Where were yon born’___ﬂ_lgrkm_l_l_a_‘m. What is your age?. Lg
7 Have you ever applied fof a pension anywhere? NOs  Wheret When?

8 If so, were you granted a pension? If not, why not?

9 Do you receive auy mcmme. annulty penmon, salary, wages, fees, money ot other means ﬂisupport. from any scurce v.hal-

ever? Ho [f 80, state m detml ‘the source 'dnd amuunt thercot
[Yuoﬂm]

'y

"

10 Do you, your wife or both of you, own a home, or property of any Kind, elthér teal, personal or mixed (hm.faehtﬂd goods and
wearing apparel got included), either infee simple, for life, or in your own right, or an interest therein, or does anyone hold in

trust for your benefit or use, any such property? [(Answer yes or no.)_ Y@®awvinues o5 La0 M0 Eea1E]
11 If so, give an-itemized statement of each piece, article or head and the assessed ‘ah‘!e c-f cach

m

+

12 Have you or your wife transferred or sold property of any kind within the last two years? Yes If so, state fully the amount,
T _ . <o yol¥esarnol 0

value and circumstances, P

13 Haye you a home of your own?__ Yesa If not, with whom do you live? M"‘t M *w

14 Ifrelated to'the person you live wh_b staté what relation:

1GLA]E

15 Have you any relatives or connections whose natural dnl) it is to pmwde for you? (State fully)_ Yes,but they =re

16 What is your.physical condition?. . Have been confined to.bed for a lo:;g_tim, you'able to work? Ngi"

17 What occupation are you engaged inf..... '@"”‘""7 . > - O
18 Are you an inmate of any public home or institution ,];ha.ritabie or otherwise? W\.A—
19" Do ybu dpply for a pension becaum youl. are indigent and unable to earn a livelihood by manueal labor? .Ylé's

20 Did you serve in infantry, cavalry, artillery or navy? Infgnt.rjr —
21 In what state was your command organized or from what state did you enlist? Gaorgia

22 When did you enllst?Mlﬁ_ﬁz__ Where? C]Ar_lsg,villg.g _ You gserved how long? until 00189 Of War.
23 What was the name or letter of your company; battery or ship?_Co ., "E™ changed to "I" whepReg was formed.. .

24 State the name and number of your regiment or battalion, Ga,Volunteer Infantry
25 To what other commands if any were you transferred?

26 State the'names and rank of your officerd &Pt .W.W.G“"ant.,Capt..-H-.L.Smith ' kY DE

27 How were you released from the Cmfgdemte-serv#ce? {(faptrurﬁd, psmléd or hdnombly discharged.) Papoled

Why? Cllo'g of war When? _ : _
Where? L ——, Agggg___,_geurgia, . ' ol
23 Were you ever wounded in battle? ?{Q.I i
29 Were yon @ commissioned officer?. Kg ‘State rank and &E‘Ofltﬂiﬂnﬁssmn AT ) S
30 Were you detalled for special service in any armory or ghop for the maintenance of the army, or nayy? _NQ, - State £ully.

1, the undcrslgneﬂ nppht&nl do. 5°1¢mnf} SWear tha:. the Ioregmng answets ate alltrf plew, and I de further swear
that I never deserted, or abando nec‘i my post of duty whila in the service of the Co . tes thereof, but served
honorably until releaseﬂ and that I know of nio reason why I'a u]ed to recely

first name, middle initinl and 'Wi T
s . L CQJ ~day of
. A A : - € A : : ' - .\ | T " M ; - . L i = :
My commission expires sk : £ peters u ) \ g &l 3 ?
‘ AT LAHELE \\{“‘W‘r = s ro and title of eficer]
(SEAL) - ____Cous}y, Oklahoma

NOTE: ltisu e‘rwftﬂifw anyone ﬁw.llm« ﬂee’fu o Tee, eithar direcilyor indﬂaﬂr.’!w /the procuring ol & pensici, Iﬂrm mm the acknbw!edgments or ceths
required herein,
See that all the guestions are answered and that you have listed all of your property, whether taxable or not, except houzehold goods end wesring apparal,

if h:gpllmt cannot write he must sign by mark, show the mark between the words "his" and “mark,” sand have two witnesses thereto sign on the lines for
purpose,

IF APBBICANT SIGNS BY MARK HAVE TWO
lF, SES 0 M

[avnltnunt uisn h

Subscribed d.sywor m
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ARFIDAVIT NO, 1: « RESIDENCE AN D,-cm'rm-xsm%(-
Q Y ':l‘tfﬂ'.\- g XV Y

iobgsy MRl (EXd e ot *uridly

TWO CITIZENS WHO KNOW THE' APPLICANT HAS

RESIDED IN THE STATE OF QKLAHOMA SINCE FEBRUARY-25, 1014 :
. P : 4 s :-__ "‘yrju ¢
STATE OF i)KLAEHUMA. COUNTY OF _g&oblg _ o 7 LI ..3
Before me ‘1! .To].m,l Iﬁtw nbli' {%d Fifﬁ']' ‘s\gia'\ca\uhty F- = -6 'SEI&E", Oh fthiﬁ am
LR N | County Judge, Notary Public or Justice of the Peace] mRA /S £ e Ll
wBE "g“ ~ 1012 parsonall ed G . A whose ad
—__* - K personcily appear y RYaE ‘ad-
da?_ el - -personally appe : _ _ :
dress is : | S—— T AN Yo LtM iy 1 . whose address
is : ; Ageal ONlun .-w'ﬁia are pérsonally” knowu to, me to be orediblel citizens, who by me
being duly sworn, each for himself deposeth and saith;: =8 | s YL '

""" Thit he is personally dequainted with the within named applicant for penﬂlm]J that he hag read the within and, foregoing ap-
plication and to the best of his kowledge and belief the statements therein cqntaz!.:leé_are.true ; thut to, his. knowledge said applicant

is-mow-and has been a bona fide resident and citizen of the State of Oklahoma for four &r five = years
next preceding this date; that he personally knows that said applicant’s habits are good and free from dishonor; and that he knows
of no reason why said applicant should not be granted a peunsion. under the laws of Oklahoma;,and furtper, th e has no interest
whatever in this claim for 4 pension, 5 e s

SUBSCRIBED AND SWORN T} BEFORE X—@
ME THI = : =

3th DAY OF
9 I

Notary Public

. o Jodnd for said County and State, - .o Xv: (ol L oL ji potiip Eeg)
(SEAL) " — : : el My commission expives _@AAL / q : l@\L

AR

AFFIDAVIT NO: 2/ PROOF OF SERVICE TN THE CONFEDERATE ARMY ocllrmx_wﬁ“w TWO COMRADES IF ’mu:

:Before me S e . B g ——— in.and for s_g_i_d._ connty and
553“‘5,9"‘ tais __ ___ day of f 191___, pefsonally appeared___ "~ [ - o=
wl?us'e" address is : : a I_ ; ._atl_ldl_ A I - i whose address is

: ] . ‘ . bﬁth kadkvn to me to_be credible citizens, and after being duly sworn by me, each for
himsalf deposeth and saith!: ! a5
That he knows personally that

; : . —— - the'within-named applicant for a pension,
Give full name of applicant] (O SHLE & flAL ! A WOWO i) J
served in the Confedeérate army (navy) fr:)rn e 186 . uu“ti‘!_ 186 v in

Compaty (or Battéry)_ '}.on‘ﬁe ! S T Regliment of ' vt ] :
R 777 P (e S R S AT
that Wis 6Ricers were : o (G g Ewmfl.nox Bongeuuk’ n or Artillery :

that he served honorably and.did not.desert-at-any time, but remained true to his colors; ‘that he was releaséd from service on the

e dayof ; T r PR o T SR ————— by reason of
p : o S b i 2 o0 (o M { 1 ] "1 r
[State fully why and by what method—honerable discharge, capture, parole, efe.. and by what suthority) T
| Afiants further state that they kuowthese statémeénts to be true because of having served themselves in the Confederate

=5 &

Army (Navy). - . :
) .3.,) ~ATY : ) ‘affiant first above nam* sthBP that Le served in company
— = == = __. from —— 186
until ___ 186 A : s . - -
ANOg g ¢ 183 * i o T T oL BE : OE Vim a E 1 § A LLE
Gl s — - afffang las{ {ove Damed, statesanithe served i Company
of AW HOF Ok AGHL 118 LY e Reéginfint Gt =0 FI7q WP 1pe |wi 180 dupiay T o Spiibiagadl s e ::185“ e
until 186 == “- — = ' =
Affiants declare that they have no interest in this claim fer-a pension, and further stater -
SUBSCRIBED AND SWORN TO BEFORE
ME THIS DAY OF - R
A1 l‘.}i;:—' == T — - —_— =
: gor . : [SIGNATURES OF TWO WITNESSES]
i o and for said County and State i r I )
10 {SEAL) & OL po COUCEMy eodmmision expires | "8 caernyey

NOTE: There must be two witnesses to each of the affidavits above.  Both affid
10 } . : v idavits must be acknowled i r
- gutho;\i;;@t::o:;icmmlsst_?rﬁa:giit\izhmp rg{licer"mnst express his title and affix his seal. Sig:;ur:sg;;dnl::;fengﬁ:iebzﬂlﬁ?
esse rsons. If- nul affidavits dre needed, or it is necessary to send to distant nai ' £
_?:r:;;eﬁ::&!_mfaéﬂ:g;:;t dl?!tbig”--be Eadfa on separate sheets, and when gxe::nte!:l. ﬁ:ﬁ?ﬁiﬁﬂﬁ?ﬁﬁﬂ:ﬁ;ﬁ;g
: { { [ € Or other doctmentary “evidence, it should be attached to th i :
sempleted, SHOULD BE SENT TO THE.COUNTY JUDGE. of. the.county wherein the app?ina:-tﬁf‘?:;?mo?' el
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FORM KL '3" _ | ; A ?GZJ?/

-3
4ppﬁtatan ot !’nd(eeut Suldmr or Sailor of tiu' Contederacy for a Pension U nd&r the Laws of the State 3?' Ok!abama

Em‘f QU&TIDRIUST BE FULLY ANS&:RED WRLTE THE ANSWERS CAREFULLY, USING INK. APPLICATION MUST BESWQRN TO EEFORE

QRIZED TG wM TER OATHS, AND FILED WITH AND DULY APPROVED 8¥ THE COUNWJIIBGE OF THE COUNTY
8 g‘ THE ENTIRE APPLICATION BEFORL BEGINNING. OBSERYE THE INSﬁUO&'IONS N !'IHE PRINT
ANSWERS mLI'C"IT. J v ) '__ =

._eCOUVT&'OF+.L$U =y 88 il" v?" B

a Cnnf:&grate Soldier (or sallor) do hereby make application for a pension, td.be granted me m‘:ccrding

to the laws f Oklahom under opath 1 make swe\to the ftaw; qucst:ons. P s
I Whatisy ﬁatrLr, NAMQ : - 4 N
Tidltmihnl and your surname. ]. [F 2
: 7 What is ¥ aﬂ st oﬁiceaddﬂesa? i W
4= . P — _
~ 8 What is y"rztreet. route or box number? 7 - :
: ' ¥ ¥ -y - A ¥y 5
4 Are you atrziml resident of the State of Oklahoma? %5_&; Of what county? \(\A’g-kl_ AR 0
i ! : - \ 3 A 3 | &3 1 T o] :
§ Howlong 3 you lived in the,ﬁ_ te of -_()kl.ahroma.? Q. %}‘l&% Cr ) = ¥ !
; . oy 3 = - -
6 ~Where we ﬂu born? = : . Whatis your age? -!-, q
7 Have vou ever applied for a pension anywhere? ﬁﬂ Where’ g = ‘When? .
8 If g0, were you granted a pensmn‘ If not, why not?
9 Do you receiye any mmme annuity, penston, salary, wages, fees, money or other means 0£ sup-port &om any source what-
ever?l: NS lfso, state In datait ﬂm source and xmotnt thereof. : ' : & i Bt
{Yeau-n'o.} Bics ¢ [ IEHED ¢ TITT re g ' . e

d ri | y, ' AT L [ i H ke

10 Do you,your wile or both of you, own a home, or property of any kind,"elther real, persongl or mixed (huus:ehéi"('i goods and
wearing appatel not inclnded), either in.fee simple, for life, or in your own rigl;t or an interest therein, or does anyone hold in

trust for your benefit or use, any such property? /(Answer yes ormo.)__ [ain
s \*n! g oI each

11 -ifs giveani ized statement of each piece, article or head, an d the ass ——
M@m‘u ok Gwe v U

12 Have you or your wife transferred

ind within the last two years? __If so, state fully the amount,
- wi¥ekoeno ba 1 o '

or sold pmperiy ofjany
i s

value and circumstances,

13 Have you a home of your own? =:£‘.A; If not, With whom 'do you liva?M e i)l

14 Ifrelated to'the person you live with, atatewhe.t mlntioal

N et 152 g a- T T TIwr T L3 T . ek
15 Have you any ralaflveq or conneet:ons whose -f.,- duty %o prowda for you’ (State fally)_ \JL‘TLJ( ﬂ g
g ’ . . :
: V- ¥ = el A = m———
16 -Whagt-ts_,y.qur phys.ical pnnditiqn_:l 1”“5 M L ki /pnf | Are your able to work? WA
17° What occupation are you engaged in?__4 40 some “truck ng, { Jiigmn T

18 Are you an inmate of any public home or institution, charitable Er..éthemise? '\.\,.0

19" Do you apply for a pension hecause you.are indigent and. uns‘ble to earn alivelihood by manual Iaboro;L_;

200 Dia you serve'in infantry, cava?ry artillery or navy? w kam :

2l In what state was ycggam,mand organized or{rnm wha state di% LT ﬁl_;u\’ GV ik, I

22 When did ligtz 2D W i | :

22 en did you enlist 1 4 ’1 [ ls'\/ Where? ; d how lng?_“'yhj”m "'} {;&FG\V

24 Statc the name and number of your regiment or battal:on

25 To w]lmt other commands if any were you traEferrcd" ' 2

26 .ﬁ{g?t the n;a_m apd rank ofyour. oﬁic WN Jqo...& LM‘H L bmlf&_ "IL&}}‘&‘L\T?‘,S (‘:f._r.

L 0 v
27 How were YR, {'Flr,aaed if:om the Lp,nfede;ate setv?ce'? Captured, par oled or honmabl’y-ﬁ ged. EI \f‘)ﬂ.ﬁu‘ &Y L

: When?
o, < ).;,..:' .,:,_.__L
23 ng yo*&rs w&undat} in battle? = \-\o & ! — ; v 5
1 - - — .
29 que you & gpmm_h_alouqd oﬁ;cgm State rauk'nndeate “of wmnﬂssmn b B O %'. N '\'r"-

3%!; I"v__ﬂ’a;-gyo:ﬂ _-dethiled_fof E_pec'_!_h.l_l!%e_rvn.q in any armory or <hop for the mamtemmcq of . Lhe Jarmy orpnw;? \.&.\_—; State quy

.I.. ; i vt I n T TLE4
IO .

1, the undersigned app]:cant do. soicmnly Swear th :

at thq foregoing answers are all true and cemplete, and

Lhat I nl;ever d;!se:rt!ed or abandoned my post of duty while in the service of the Lonfedrracy r any of the ;t:t.es fhﬁfeé?’sl? “ee{iir
onora fy antil re eased and that tknow of nb Teason why 1 ang Tot entitled fo re peige a pension.. : e

IF APPLICANT" qm\:fs B x—rﬂm'm,'rwm oL A o e
Wi‘TE m - e WY d gt L AT JAM/?HJ}/F/ - Y
S ‘, R SSES J'Q M'& m HJ‘RE o I Tyl {Aunﬁun&;i “f OrEl name, gmdhinttmnndaummg] NOTTLE RS

be#;{g me.th!s P 28th i dayiof

(ShAL}

NOTE: Itisun! : 7 st S ey
It s unlaweal for aryone mhmwmm uee,einhanaimxya indith mommruwapmi for !u&iﬂ: the aelnialedpments or caths

See that all the questions are answered and that you have listed all of your property, whether faxable or not, except hovscheld geods end wenring apparal,

ﬁ:{aglimt cannot write he must sign by mark, show the mark between the words “his” and “maork,” and have two witnesses thereto sign on the lines for




(- 726

Ju 0, 1918,
P=1905 ly 30, 19

Hon. A. Duff Tillery,
Perry, Oklahoma.

Dear Judge:

| I am ;xer_nl.th returning the pension ware
rent of Elisa 8 Kimbrel, Please have Mrs, Kimbrel to
sign or endorse the warrant,the his widow, and have two
witnesses to her signature; and any bank will cash it
for her, as she is thtitled to it.

I am also enclosing a widow's mpplication
blank for her to use in making application to be placed
on the roll in his stead. ©5he need not fill out affidae
vit #2, vhich relates to her husband's service in the
war, as the Beoard has that on file here with his aprlie

cation,

Youirs very truly,

Secretary.



T e e, e

A, DUFF TILLERY, COUNTY JUDGE LILLIAN JOHNSON, COURT CLERK d

County Court of Noble County
State of Oklahoma

PERRY, OKLAHOMA,

July 26, 1818,

Hon. William D. Mathis,
chairman Pension Board,
Okitahoma City, Okianona,

My dear sir:-

Mrs. Ellen Kimbrel, widow of Eiisa S, Kimbrel,
deceased, who is drawing a Pension under the Act passed
by the Legislature some two or three years since has sent
ne the Warrant No. 453528 issued by the State Auvditor in
tavor of Elisa g. Kimbrei for and in the sum or $36.U0,
Tor Confederate Pension for the Quarter ending June 30,
1918 '

As suggested above, Mr. Kimbral died some time in
June ana was buried, I beileve on June 23n, L9Yl¥, His
widow however, 18 entitied to the Pension but has not
yet been appointed as Administratrix to the Estate. She
18 getting old and feeble and has not been able to come t0
Perry. I take it however, that the Warrant can be placed
t0 her credit a2nd paic to her instead of to the Kstate
as 1t ie more of a personal claim than otherwilse.

1 am enclosing the Warrant herewith and wish you
would s@vise me with reference to the matter and 1t she
can sign the Warrant, return it to me and I will have
her endorse it as by law required.

Thanking you in advance, 1 an,

Yours sincerly,

(NS

Govnsy Judre .

ADT /3w



