Fill and Return

Apphcatlon of Indigent Widow of Confederate Soldler. <;r Sallor
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.

STATE OF OKLAHOMA, COUNTY OF ... Pushmatana e

I, the undersigned, the widow of a Conﬁederate Soldler (or Sallor), do heleby make apphcatlon for a pension, to be
ﬂlanted me according to the laws of the State of Oklahoma, and under oath I make answer to the following questions:

AEWRIE 1. vour FULLAME? = SELAN CatolTnesBesgent oo oo e e

Give your first name, your middle initial and your surname.
9
2. What is your post office address? ..........;}min, le& .............................. Byl Teses W O S EEREPRIIL oF S ol e e

3. What is your street, route or box number?_ . - 1181
4. Are you an actual resident of the State of Oklahoma?... Yﬁﬁ ____________ Of what (,ounty" ........ Pus.n_ma,taha ..........................
5. How long have you lived in the State of Oklahoma continuously ? Aoout40 ‘¥ears L ..

6. Where were you born? ... Tennessee .. What is your age?.. 82
7. Have you ever applied for a pension anywhere?...’ggn_._. N et R When? oooe o

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

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

No

ever? . . =©Q .. 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 foo your benefit or use, any such property? (Answer yes or no.)....... 57 I

11. If so, give value of said property over and above all eNCUMDBIANCE e

12. What is your physical condition? ... 8> 005G R Are you able to work? .Ng---
13. What oceupation are you engaged in?. ... -.Not.-able to-work -
14. Are you an inmate of any public home or institution, charitable or otherwise? ... NO ..................................................................

15. Do yvou apply for a pension because you are 1nd1gent and mmble to earn a lwel;houd by manual 174 7 v el {1 - e

16, ‘What is your husband’s FULL NAME?.. .. F{ober t A Bsssent

17. TIs the man nemed in answer to question 16 above, the one upon whose military service you base this claim for a pen-

T oM 2 U=
18. HAVE YOU REMARRIED SINCE HIS DEATH?.. ... . No . . . . . ....Did you abanden your husband and
live separate from him until his death?...... NO _____________
19. When were you mau]ffi to hf;?th ‘%gggt ICSDO e T I RN B Logzé\,af.?i()kia ..................
oM hentiaramhe faic 2 wnme e e e e Whkpie T o N s S TS e
91. Did he ever draw a pension?... 4S5 ______ State fully when and where .........=.T% S
2‘2\2\13‘15_ he serve in the Confederate infantry, cavalry, artillery or navy? ..
23. In v?TT&&..gEate was his command organized or from what state did he enlist? .
-24. When did hm*- Bt BT e o i How long did he serve? . i
25. What was the name or lettex of his company, battery or thp‘?
26. State the name and number of hig® ~Leg1ment or. battalion. ... B e o
27. To what other commands if any was he éver transferred‘? ......................................................................................................................

28. If possible, state the names and xank of his off“ce;;,-......_ i ]

29. How was he released from the Confederate service? (Gaptmed paroled or honorably dlscharged’)

Wherr 2aetoe s e

30. WS he a commissioned officer?.............. State rank and date of his COMMISSION, —--womorimioiiriimiommi oo

Was he detailed for specizal service in an armory or shop for the maintenance of the é.rmy O AV L oo State fully.



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

—?:, 5swearﬁthat Was never divorced from my said husband, and that I never voluntarily abandoned him during his life, but re~44’
i'name?i his t(rue, faithful and lawful wife up to the time of his deat

nd that I know of no reasop why I am not entitled to
recer&-a "pensmn f g E { +

IF APPLICANT SIGNS BY MARK HAVE TWO
RK SIGN HERE

ﬂy MW A L g E {?— """""""""""""""""""""" Signature and title of officer.
My Commission expires......... Ja'n' ..... ISth ............. 192..&..

(SEAL')"‘ ) S Darwdnf ORI®- = e oo O ke
“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 More Than One Year and That She is Now a Widow.

STATE OF OKLAHOMA, COUNTY of.. . rpushmataha

Beforpmptn s wae G R MEagepaypars.  wow nn pire 5 SO in a

5. unty and state, on thls8
County Judge, Notary Public or Justice of the Peac

for said

........... whose ad-
....................................................... whose address
is....# .= who are personally known to me to be credible citizens, who by me being duly

sworn, each for himselfaéeposeth and saith:

That he is personally acquainted with the within named aplicant for pension; that he has read the within and foregoing ap-
plication and to the best of his knowledge and belief the statements therein contained are true; that to his knowledge said
applicant is now and has been a bona fide resident and citizen of the State of Oklahioma for - .......-7") R ey years
next preeding 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 she has not remarried since his death: 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 under the
laws of Oklahoma; and further, that he has no interest whatever in this claim for a pension.

SUBSCRIBED AND SWORN TO BEFORE ME THIS.S9. | )(/// o 17 S y;;m
paY gr My . - A. D. 1925.. Al - E {ﬁ_
AR emvALLE

n NOt&f}tPubllc SIGNATURES OF TWO WITNESSES
In and for said County and State.

Y > 3
e

(SEAL) | My commission expnesJan'IStniMa

A\FI;;AVIT NO. 2. PROOF OF SERVICE IN THE CONFEDERATE ARMY OR NAVY-—BY TWO COMRADES IF POSSIBLE
o e o B R B 1 D 0 NS B P o B -

T Ik e et e SRS SR SLOE T . T cone B e e e b e T T W e Bymnd 0w said COI_.lpf\_:rr and
staté, on thid . ... G e e e 192........, personally appeared ;
whose address 1:: T = soho oo SR e Meand oo ot B e el gv‘h se address is
N N , both known to me to be credible citizens, and after being duly swg___l;ﬁfmuby me, each for

himself deposeth and saith: y

F

That he knows pel‘son‘é‘ﬂy thatl. ol oo, deceased husband of th__e"\;ithin named applicant

i “Give his full name. /
served in the Confederate armz;f"\gzavy) {5 55 1 e RN 1,2 R Lmtll/. 186 .., in
Company: (lor Battery) . e HE e Regiment of oo N R e :
Letter. %, Give number and name. Infantry,_,{:‘favalry or Artillery.

A el A o e T O e e sueny - s R R
that he served honorably and did not desert at any time, but remained true to hisr:._etﬂors, that he was released from service

on the. oo ) SO . 10 - A Al o s - DY reasoniof o ...

T Siate fully why and by what methodhonorable distharge, caplure, parole, etc., and by what authority.
Affiants further state that they know these statement%—i_p be true_,bé&ause of having served themselves in the Confederate
Army (Navy). F

e e s e AT AR EIEST abov;g'y;fi:ame:l, states that he:served in Company. ...
of . e oo Regiment of, ............... B o - ETORY e s e S

il ek e e TR SR

In and for said County and State.
(SEAL) | VBV COTAIMISSTON eXPIres e e ek R

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 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 applicant has a parole, discharge or other documentary evidence, it should be attached to the application, which, when
completed, SHOULD BE SENT TO THE COUNTY JUDGE of the county wherein the applicant lives.
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Form B-1 No. A...

Application for Pension for Widow of Confederate
m:E::. or mm:ow.

DO NOT WRITE BELOW THIS LINE

SARAH C BESSENT

R0,

Sti; R, Bx. No.
m m H@mm

Filed in Pension Office...

b L e e e R e e e

N T s e e e Py Lt et e Pt RO HL\\Q&\N:
Allowed ?E:-l\‘l\\.le&rm’mps; $

per month, Class...

Roconsidered r.......co.oumeomomtn and allowed ™

SN O s O SN G \D
vy

............................ it
Ooﬁss:mm_czﬁ.QAQ .

ewHHmmw>OﬂwﬁrOQﬁOdeUOﬂOOCZed c_
JUDGE ONLY W

State of Oklahoma, County of.. m‘ \\\\n\éﬁ

Filed in the office of the County J
and state nEm.......:\ ............. day of..

It is hereby ._.mnogﬁmumma that/ the é:&_s dmgmnm
applicant for pension be granted a pension, if found
eligible by Commissioner. a/

e of said county

(SEAL) Esmm.m.&wm..ﬂ
| -
Oossﬁ% u s@m,o, g:mﬁ%@@wﬁm \
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(TH|S SIDE OF CARD R ADDRESS

Family of Sarah C. Bessent,
Darwin, Okla.




PENSION DERT., QKLAHOMA GCIT KLA., August 30, 1926
s 2 %3“( ctate %an% X Y R i
P.-g_vga___ ; (NAME) Sarah C. Bebsent T

WOmhave not received pension claim of above
named pensioner for quarter ended Sept. &0, 1926
and pension warrant cannot be issued until this
is returned.

If the pensioner is dead, the family should ad-
vise us EXACT DATE OF DEATH so that we may close
our records in this case.

ter-has-been-returned
S -eRtibled~bo—reeeive —this-war-
zarnt. PLEASE ANSWER AT ONCE, ALSO RETURN THIS

CARD WITH YOUR REPLY.
‘7%2 %
ecretary.
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PENSION COMMISSIONER

CAPITOL BUILDING, ROOM 543

OKLAHOMA CITY,
OKLAHOMA



W. S. BARRON, SPEAKER LOUISE SNOW PHINNEY, CHIEF CLERK JOE W. WHITE, SERGEANT-AT-ARMS

(- DY
% o’ e

COMMITTEE ON REVENUE AND TAXATION 4 £ ¢

OVETA CULP, PARLIAMENTARIAN

VICTOR B. GILBERT, CISCO, CHAIRMAN
W. M. HARMAN, WACO, VICE CHAIRMAN
V. E. CONWAY, COMMERCE

H. c. DEWOLFE, GOLDTHWAITE

J. C. DUVALL, FORT WORTH

R. B. EWING, FRANKLIN

JAS. W. HARPER, MT. PLEASANT
JULIAN HARRISON, EL PASO

SAM HEFLEY, CAMERON

W. K. HOPKINS, GONZALES

HAROLD KAYTON, SAN ANTONIO

T. N. MAURITZ, GANADO

€. E. NICHOLSON, PORT NECHES
BOWEN POPE, HAMLIN

PHIL L. SANDERS, NACOGDOCHES
C. J. SHERRILL, BELLEVUE

A. B. TARWATER, PLAINVIEW
LEONARD TILLOTSON, SEALY
JNO. F. WALLACE, TEAGUE
JOHN H. WHITE, BORGER

G. J. COX, PARIS

W. D. YANCEY, AUSTIN, CLERK

HOUSE OF REPRESENTATIVES
STATE OF TEXAS
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W. S. BARRON, SFEAKER LOUISE SNOW leNNEY. CHIEF CLERK JOE W. WHITE, SERGEANT-AT-ARMS

COMMITTEE ON PENITENTIARIES LQ,}%"C- . i 7 i 3 &

A. H. KING, THROCKMORTON, CHAIRMAN J. J. LOY, SHERMAN

HENRY A. TURNER, MADISONVILLE, VICE CHAIRMAN FRED H. MINOR, DENTON

J. M. ACKERMAN, NAVASOTA CHAS. N. SHAVER, HUNTSVILLE
S. E. BARNETT, GREENVILLE DR. C. J. SHERRILL, BELLEVUE
ALEX BRICE, SULPHUR SPRINGS LEONARD TILLOTSON, SEALY
V. E. CONWAY, COMMERCE C. H. WADDELL, ROSENBURG
G. J. COX, PARIS JNO. F. WALLACE, TEAGUE
RENO EICKENROHT, SEGUIN CLYDE WARWICK, CANYON

H. N. GRAVES, GEORGETOWN HENRY WEBB, ODESSA

SAM HEFLEY, CAMERON DEWEY YOUNG, WELLINGTON
JNO. A. LONG, LOVELADY HUBERT T. FAULK, BIG SANDY, CLERK
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COUNTY %VK’th.

| € 5 pé
PENSION COMMISSION

CAPITOL BUILDING, ROOM 543

OKLAHOMA CITY,
OKLAHOMA



