Fill and Return 75 ?3

FORM B-1 No. A7\393
Application of Indigent Widow of Confederate Soldier or Sailor,

for a Pension Under the Laws of the State of Oklahoma

EVERY QUESTION MUST BE FULLY ANSWERED. WRITE THE ANSWERS CAREFULLY, USING INK. APPLICATION
MUST BE SWORN TO BEFORE 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 BEFORE BEGINNING. OBSERVE THE INSTRUCTIONS IN FINE PRINT UNDER THE LINES.
MAKE YOUR ANSWERS EXPLICIT. v

STATE OF OKLAHOMA, COUNTY oF._ tontotoe . ss:

I, the undersigned, the widow of a Confederate Soldier (or,Saior), do hereby make application for a pension, to be
granted me according to the laws of i under oath I make answer to the following gquestions:
4

']

1. What is your FULL NAME?. . [ V.. Anderson e R PR e
Give your first name, your middle initial and your surname.

2. What is your post office address?........ Stonawell Buwte - -Ixx Oklahoma- L LR
3. What is your street, route or box number?.. 20ute 1. .

4. Are you an actual resident of the State of Oklahoma?. ... .JYSS.____ Of what county?.... EETIhQGEES St SR
5. How long have you lived in the State of Oklahoma continuously? .__fOI"tV N CT S T Sl [ TN bl S MY
6. Where were you born?... ... B b= s DR : . . What is your age?....?.g ......................
7= “Have youreyver; applied forial pensionsanywhereze-C FlOL Wihere? . = oot When? o L
8. If so, were you granted a pension? If not, why not? - S SR

9. Do you receive any income, annuity, pension, salary, wages, fees, money or any other means of support, from any source

whatever?. yes.. If so, state in detail the source and amount thereof.

10. Do you, your wife or both of you, own a home, or property of any kind, either real, personal or mixed (household goods

and wearing apparel not included), either in fee 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 OT N0.) ... _no

11. If so, give value of said property over and above all encumbrance ... R A s e ol L 0

12. What is your physical condition?......... p.oor.,A,.LBhematlc) oo ATe you able to WOTK?. . J3@.-oreoeeeees
13. What occupation are you engaged in?......JONS A e s il 1.

14. Are you an inmate of any public home or institution, charitable or otherwise? .10

15. Do you apply for a pension because you are indigent and unable tc earn a livelihood by manual labor? -¥es

16. What is your husband’s FULL NAME? _larion Frpeis Andersop
17. Is the man named in answer to question 16 above, the one upon whose military service you base this claim for a pen-
sion? yes

18. Did you abandon your husband and live separate from him until his death?... IO ...

_~19. When were you mjried to hﬁn"l% & ....................................
_~20. When did he die? £t /é,§ g -

21. Did he ever draya pension?....JQ. ... .. State fully when and where

_=22. Did he serve in the Confederate infantry, cavalry, artillery or navy? ...5 D AT LT

23. In what state was his command organized or from what state did he enlist?
_724. When did he enlist?. Feb. 18, 1862 Where?....lBXas,Dall&ﬂZHow long did hp serve?..

_~26. State the name and number of his regiment or battalion

»27. To what other commands if any was he ever transferred? .. ... {A’

)("28. If possible, state the names and rank of his officers.......

e Confederate seryice?

729. How was he released from t ice?
I <l S R Do D ot N X F WD,

= ‘When? ... e
;30. Was he a commissioned officer?. Q’ZAQ State rank and date of his commission ....._ LA

1

>Where?

33. Are you separated or divorced from hlm‘)'fzﬁ:’f ............ b2 LA <
34. . ] 2 BB ebemreref ey SR S e Where? ..




I, the undersigned applicant, do solemnly swear that the foregoing answers are all true and complete, and I do further

swear that I was never divorced from my said husband, and that I never voluntarily abandoned him during his life, but re-
mained his true, faithful and lawful wife up to the time of his death and that T know of no reason why I am not entitled to

receive a pension.

IF APPLICANT SIGNS BY MARK HAVE TWO

Apphcant‘slgn heref-firsif naine, middle initialﬁxd surname.

Subscribed and l: n"i;o before me this_ ..&

...................... day of

2L 301
(SEAL) _..Oklahoma.
NOTE: :

It is unlawful for anyone to charge or receive a fee, either directly or indirectly, for the procuring of a pension, or
for taking the acknowledgments or oaths required herein.

See that all the questions are answered.

If applicant cannot write she must sign by mark, show the mark between the words “her” and “mark’”, and have two
witnesses thereto sign on the lines for that purpose. ’



Fill Affidavit No. 1

Affidavit No. 1. Residence and Widowhood. By Two Citizens Who Know the Applicant Has
Resided in the State of Oklahoma Five Years Continuously Before Filing Application, and
That She is Now a Widow.

)
@)&j@,ﬁ\ e R

_____in and for said county and state, on this......_/_.. »

.. whose ad-
dress js .&2AA N ACTE L JUMYAq . 2L CL e R S Sl ey AR .. whose address
is Ao\t ..., who are personally known to me to be credible citizens, who by me being duly

sworn, each for himself depose-t-l-;"z's;ld saith:

That he is personally acquainted with the within named applicant for pension; that he has read the within and foregoing
application and to the best of his knowledge and belief the statements therein contained are true;,ihat to his knowledge said
applicant is now and has been a bona fide resident and citizen of the State of Oklahoma fore..=.2 W7 ol years

next preceding this date; that said applicant is in truth and in fact the widow of the man named in this application upon whose
military service she bases this claim for pension; that the applicant’s habits are good and free from dishonor; and that he
knows of no reason why said applicant should not be granted a pension und
no interest whatever in this claim for a pension.

the laws of Oklahpma; and further, that he has

A i |1
av. Mt :’jz

SIGNATURES OF TWO WITPESSES

My commission expire%@@"/({' _193/3\

V 3
VY—BY TWO COMRADES IF POSSIBLE

and State i

AFFIDAVIT NO. 2. PROOF O S{ERVICE;\‘?’E?] CONFEDEBATE AR OR
SRABEOW T LA COUNTY OF . 2 e W

Beifore me... / ST i R S e s in and for said county and
gtate, on Bhis: . ... day of.. 19 personally appeared il S S
whose address is - Nk SR TR R TR - o N S = S X , whose address is

.......... _, both known to me to be credible citizens, and after being duly sworn by me, each for

That he knows personally that...... ..., deceased husband of the within named applicant

“Give his full name.

served in the Confederate army (navy) fromi et e St b en | I RS, o . 186....., in

b of fires=thre .. Regiment of ...

Company (or Battery)
Letter. Give number and name. Infantry, Cavalry or Artillery.

that his officers were...... et e e S A e S R W
that he served honorably and did not desert at any time, but remained true to his colors, that he was released from service

onthe— = ot dayiob 186 . , at 5 e by reason of ...

State fully W]:l;“and by wha;.i;- method—honorable discharge, eaptﬁi‘-é-,._gé:;aig, etc., and by what authority:"

Affiants further state that they know these statements to bz true because of having served themselves in the Confederate
Army (Navy).

.., affiant first above named, states that he served in Company.....
Of = S U Repinient Gl e e e s e R R froml - ARG
until e satmaannee iR 186
...... ., affiant last above named, states that he served in COMPANY ..o
i e L T e Regiment of e . el RN ] 4 .
until S Tl Al E e

Affiants declare that they have no interest in this claim for a pension, and further statel ..o

In and For said County and State. e _
(SEAL) My commission empizes o e

NOTE: There must be two witnesses to each of the affidavits above. Both affidavits must be acknowledged before some offi-

cer authorized to administer oaths, which officer must express his title and affix his seal. Signatures by mark must be

witnessed 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 applicé.ui has a parole, discharge or other documentary evidence, it should be attache_d to the application, which, when
completed, SHOULD BE SENT TO THE COUNTY JUDGE of the county wherein the applicant lives.



v/
il

Form B-1 Noy A

Application for Pension for Widow of Confederate
Soldier or Sailor. \

DO NOT WRITE BELOW THIS LINE

AMANDA W. ANDERSON

~ STONEWALL.

R~-1
Ty e =ht ey P TR B TS T £ SR T

B-17-1981 .

T

B0,

Filed in Pension Office...........

Aeits j SR -

Disallowed -.......... i : ATy Yo

Nilowed! . 0w 108d 75 ol P

Allowed EoE,wIHIH_.wm”_. ATIE S

per month. Glagd:. .

Reconsidered ..ooooooeecceceecienneeee, alMd eallowed

From . 15 NG, [Pl o1 . :

r\\ W\\Mu Bt
THIS SPACE BELOW FOR USE OF COUNTY
JUDGE ONLY

State of Oklahoma, County of \muumeN.QQ ..... e

Filed in the office of @-m County Judge of said county
e d

and Biate this. 2 g 2.0 ay of Ew\ .....
within named

It is hereby recommended that
applicant for pension be granted a pension, if found
eligible by Commissioner.

(SEAL)

B45A8 &

{




=
&

WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE

INREPLY ~pmy WASHINGTON August 25, 193).

REFER TO
£Q

Respectfully returned to

cormissioner,
Confederate Pension Department ;

State of Oklahoma,
Oklahoma City, Oklahoma.,

The records s'jow that Francis M. Ande Fran
. érson, not borne as Marion
%nﬁgrso?, griva;‘e,, Company B, 15th Regiment Texas Cavalry, (2nd Regimentcis
ohnson's Brigalfy), Confederate States Army, enlisted February 18
Dallas, Texas, fige 21 years. = e
Muster rol 1 for Februar
i v 18, to June 30, 1862, sho
3 ’ ws him pre .
Muster ro.lls from Septembsr and October, 1862: to March agd Z;:Il 1864
k

last roll on f"j_]_e show-him absent "at h
< (o)
No later st January 11, 1863." m6 on sidc furdoieh ot thel surzender

c, M&Mm

Major General,
The Adjutant General,

By 325



IRENE PETERS, COURT REPORTER TELEPHONE 269

CLAUDE V. THOMPSON

COUNTY JUDGE
PONTOTOC COUNTY

ADA, OKLAHOMA

July 7, 1931

vommissioner of rension
State Capitol Building
Oklahoma City, Uklahoma

in-re: Widow of Marion
Francis Anderson. GCon-
federate veteran.

bear Sir:

Mandy Anderson, widow of the above named
onfederate veteran, wishes to apply for a
pension, as provided for in vhapter 133,
Session Laws of 1925, rlease send me the
blank you use for this application.

thanking you very mueh for this courtesy,
1 remain,

cvE=p



TOM D. MCKEOWN

JOHN B. McKEEL
ATH DIST. OKLAHCMA

SECRETARY

T Counre o e ey Congress of the United States

BHouse of Representatives
Washington, B. C.

Ada, Okh homa

Auvgust 13, 1831

The Confederate Pensiors Department
Capitel Building
Oklahoma City, Cklehoma

Deer Pir:e

Enclesed you will plesse find an applicaticn
for a pension of Mrs, Mandy Anderson, whose address is
RFDH#1, Ston:awall, Okleh oma o

With good wishes, and much respect, 1 am

Yours very truly,



Application Number

STATE OF OKLAHOMA: CONFEDERATE PENSION DEPARTMENT,

OKLAHOMA CITY, CKLA., L

THE ADJUTANT GENERAL,
WAR DEPARTMENT,
WASHINGTON, D. C.

SIR:

I have the honor to request that you furnish us

with a copy

of any record you may have of the Confederate States Army service of:-

NMARTON FRANCIS ANDERSON.

ile Name under which enlisted:
2. Residence at enlistment: TR = =
3. Place of enlistment: DALLAS, TEXAS )
4, Date of enlistment:___FEB. 18 18625 pate of discharge:_1865 at CAMP FORD TEXAS
6. Company and Regiment in which served: B. (think) 15th CAVALRY
Company Regiment

7. Nature of dutiss performed:
8. Names of some of Company officers:
9. Names of some of enlisted men in company: - -

T S N T S N
10. Purpose for which it is desired | orm B st

+ ey - ) i ot
¢0 use the informetion i furnished;

PENSION FOR WIDOW.

306 Reeeived A. G. O. AUG 20 1931 Respeotfully,
—* " f st b

e P (Wakig.

Commissioner,



REPRESENTING

¢ u FIRE, TORNADO, WINDSTORM, HAIL,
EXPLOSION, RENTS, PROFITS, EARTH-

@rpatﬁmpnmn CASE & GIBSON QUAKE, COMMISSIONS, AUTOMOBILE,
’nsur&nn@nmpa MOTORCYCLE, LEASEHOLD, WAR RISK,
N “E INS NCE HULLS, CARGOES, INLAND MARINE,
l]RA RIOT AND CIiIVIL COMMOTION,

ngurk FLOATERS, INLAND TRANSPORTA-

TION, MARINE, REGISTERED MAIL,
WESTERN DEPARTMENT

MAIL PACKAGE, TOURIST BAGGAGE,
310 SOUTH MICHIGAN AVENUE

SPRINKLER LEAKAGE, USE AND OC-
CUPANCY.

STONEWALL, OKLA.
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P. S. CASE, PRESIDENT J. R. ELKINS, VICE PRESIDENT F. L. GIBSON, CASHIER

Thye Hivst State Bank //

Stonefuall, ®kla.

£

Ry,
’%“‘&

October 10,1933,

Pension Commissioner,
Capitol Buwilding,
Oklahoma City,Oklahoma,

Dear sir:

We are writing this letter for MNr.J.H.Anderson
who wants some information regarding the check the State
mailed to his mother,Amanda W,Anderson. The payee of this
check is dead and Mr.J.H.Anderson wants to know if there is
any way to get the money of the warrant in order to take
care of the burial expenses and etc.

Will you kindly wite Mr.Anderson relative to this
mattere.

Very truly yours,
: ‘e / /{/“/
.D‘/\ “‘['”"‘/{’-/: e %

Cashier

®




October 11, 1933.

P=6114

Mr. F. L. Gibson,
Cashier First State Bank,
Stonewall , Oklahoma, L

: In re: Amanda W. Anderson.
Dear Sir:

Ye have your letter of October 10th and are so very sorry
to learn therefrom that Mps. dmendz W. Anderson is deceased., Ve
ask that you kindly extend to her family our sympathy in their
S0TTOW.

If ¥Mr. J. H. Anderson, the son, will give us the date of
his mother's death we will be only too glad to advise him in regard
to the pension warrant now in his possession; we cammot do so, though,
until we do have this date. DPlesse ask him to write us at once.

Thanking you for the favors asked above, and for your lettier,
Very t;-uly yours,

Clerk.



Pension Department

STATE OF OKLAHOMA

Oklahoma City

October 11, 1933,

Ji i'; [/ f

™\

P-6114

Mr. F. L. Gibson,
Cashier First State Bank,
In re: Amanda W. Anderson.

Stonewall, Oklahoma.

Dear Sir:

We have your letter of October 10th and are so very sorry
to learn therefrom that Mrs. Amanda W. Anderson is deceased. Ve
ask that you kindly extend to her family our sympathy in their

SOTTOW.
If Mr, J. H. Anderson, the son, will give us the date of
his mother's death we will be only too glad to advise him in regard
to the pension warrant now in his possession; we camnot do so, though,
Please ask him to write us at once.

until we do have this date.
Thanking you for the favors asked above, and for your letter,

I am
Very truly yours

;Zegfglerk.
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-

Oetober Fixteenth,
19 33

P=6114 : :

Mr. ¥. L. Gibson,
Cashier First ‘tate Bank,
Stonewall, Cklahoma.,

Dear Gir:

Your letter of recent date received this morning, and in
reply would say that Mre J. H. ‘nderson, son of the deceased
pensioner lirs. iAmanda W. inderson, may now cesh the warr:nt No,
13833 which he holds, and apply the meney on funeral expenses.
Ple se hage him indorse this warrant with his mother's nume,
by him:elf as son and get two persons who know him to sign with
him.

We have had cases where no notification of death wss sent
vs and where we later found the pensioner had died before the elaim
which the warrant in question covercd had been signed; was signed
after the death by some member of the family, sent on to us amd
the worrant issued. That is the reason we were so particular in
reg d to the d:ite of Mrs. :nderson's death. Since she lived
until nearly the end of the first month of the cuarter which this
warrant covered, we feel sure she signed the elaim herself and
therefore are satisfied that the son should have the money.

With kBanks to you for your kindly interest in this matter,

Yours very truly,

Clerk



QUARTERLY CLAIM BLANK STATE OF OKLAHOMA

IONER OF PENSIONS| PENSION NO.

MA CiTY, OKLAHOMA _
6114 AMAND

DEPARTMENT NO. 69 In Account With i !
STONEWALL OKLA

P. O. Address

7S : ; Amt. Claimed ”

; P i |
\( \Eim,ﬁ,«'}‘“’ v For quarter ending.......... pEQ 3. 1858 - M

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 I 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, 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 Writien Above, Using Ink

ine as above written. Must
AN

GIVE YOUR PERMANENT ADDRESS: - ‘

.o, I

Route IB/
\ﬁ,/Q/[(“"'

7 e

>

be signed in the presence of twoe citizens who must

also sign the claim as witnesses.

T .

St. No. ] o
b AT gk g e
On this fooond ) day of ’/ \ 193 Yoy personally appeared the above named
pensioner before the und Sifned/{ﬁfesses, and in their presence duly signedf the foregoing claim.
/ i /J_ ‘,/,,_ e
SIGNATURES < APt N A ddrads x&f\,f&/ﬂ,—%/ﬁu——zt(_/ﬂ_ﬂ
OF TWO Z/ / 7,)\ ~—; / T ,Zif R

WITNESSES J/ g \ ) blovery /’}/ [}4/4/){ Address WMW{/ Q’/%’\/A S

P

3

DATE, SIGN AND RETURN AT ONCE



