/%

FORM A-1 No. A. 7/ 4é

Application of Indigent Soldier or Sailor of the Confederacy for a Pension Under the Laws
of the State of Oklahoma. a

EV‘EI;Y QUESTAON 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 AP-

PLICATION BEFORE BEGINNING. OBSERVE THE INSTRUCTIONS IN FINE PRINT UNDER THE LINES. MAKE YOUR
ANSWERS EXPLICIT.

—— p s r r a

STATE OF OKLAHOMA, COUNTY OF...J. 2 2 < g S TR i R
I, the undersigned, a Confederate Boldier (or sailor), do hereby make application for & pension, to be granted me according

to the laws of the State of Oklahoma, under oath I make gnswer to the fm?:
1. What is your FULL NAME® .... A L2RLlA. ... . AN v LU TE P o iy W e aatats T L

Give yo 3 i i your surnime,
2 What is your post office address ......=" 3 oo W@ Sl SIaTazd (a1 ank-alal VIR ) e atas ol T S e E e R A P e
3 What is your street, route or box number? ...... R ooy o ors @ AR S '2— ................. o el gz 0o =t
4 Are you an actual resident of the State of Oklahoma F;]ﬂ—'ﬂn— 10f w county? . SV E-ZFRELA . ....... e
5 How long have you lived in the State of ho ontinuoysly? . /25 SerFle Ui w8 e i a2V AN A e cevsiare e
6 Where were you bornf .... W M ................... AT RS- What is your age? <.,
7 Have you ever applied for a pension anywheref . 7(/? A WHErel e R A A e When{ ..... Sieiaie e o =LA oo .
8 1If so, were you granted a pension? .......... If not, why not? .......... S e ale e tatet Atk T S A S R e R M A S e
8 Do you receive any income from any source whatever? ,};’&a ..If Bo, state amount thereof ...........c.v.vviinnmrnnnnnns
e5 0T no.

10 Do you, your wife or both of you, own property of any kind, either real, personal or mixed (household goods and wearing ap-
parel not inclunded), either in fee simple, for life, or in your own right, or an interest therein, or does anyone hold im trust for

your benefit or use, any such property? (Answer yes or no.) .. A2~ . ....u.. 4
11 1If so, give value of said property over and above all encumbranee

12 What is your physical condition? ..... ?T e e e Ry e L Are you able to work?. e

13 What oceupation are you engaged in? ...... 7 e K o mm e yaE eV . I O T T a

14 Are you an inmate of any publie home or institution, charitable or otherwise? 7‘24? ............. AN R e A LN I A

15 Do you app]x for a pensi_c_m beeause you are indigent. g.fmd nns/b}a to earn a livelihood by manual labor? . 4%44'—' ............ |
16 Did you serve in infant?y, eavalry, artillery or navy? ..... B vrm y l
17 Tn what state was your command organized pr from what state '
18 When did you enlist? ........ /a"'é ...........Wherelf!

19 Wh:ctwasthenameorlettera_fyourcmﬂpany,battaryurship! Sty oy . I T s A e S o o e L P |
20 State the name snd number of your regiment or battalion. ... .............. a(o=ia'e) sl mis e oTere el

21 To what other eommands if any were you tmnf@edl . ﬁ R A A R it e P e
22 State the names and rank of your officers. .. o Sy m. oo o 7 C’;ﬁ

23 How were you released from the Confederate service? (Capturcd, paroled or bonora

..... S SR R YN N T E el i i 2 i e 1% m by e Byt Ry /j;‘fﬁ—

LRI S BB Dle il ble il o 813 i Bt SRR R e S A P e v e i S~ P
24 Were you ever wounded in battle? ... AT iiirivininianin, _;1.__._.__,.«.'-:'.“:._..."
25 Were you a commissioned officer by President of the @enfllicrate States? .2 &0

IR TS S 2 v ) s L AT i e S sesisie e e fis e g, Mot Vit Atrartoers

BAARAdsa et R TAEBEREI VY F I YRS EE S

1, the undersigned applicant, do solemuly swear that the foregoing answers are all true and ;m'n;hte, and I_ do further swea_r fl;nt
I never deserted, or abandoned my post of duty while in the servies of the Confederacy or any of the states

Ve saielein s va s msnaaddeassse

I ne _ thereof, but served hon-
orably until released and that T know of no reason why T am not entitled to receive a pension, f

o S ek b g W,:‘:;{WM'IJ
IF APPLICANT SIGNS BY MARK HAVE TWO Apnlicant sign here, firs e iniddle Initidl ]

WITNESSES TO MARK SIGN HERE Eubseribed and sworn to before me this ...

ndrmwe .
/d?....:....aayo: |

FreRsTLENsIS et s bs st ans s eerannnaa

My commission expires .............. PR R AN B E
__(_SEAL} =t
NOTE: It is unlawful for anyone to charge or receive a feo, cither directly or indirectly, for the procuring of a pension, or for taking
the acknowledgements or oaths required herein.

Sce that all questions are answered.

If applicant eannot write he must sign by mark, show the mark between the words ‘“his’* and *“mark,”* and have two witnesses
therete sign on the lines for that purpose,

.......... L L R R L LI R S S N Pt s




- 2
AFFIDAVIT NO. 1. REBIDENCE AND CITIZENSHIP. BY TWu CITIZENS WHO KNOW THE APPLICANT HAS RESIDEI
IN THE STATE OF OKLAHOMA.
STATE OF OKLAHOMa, SEyTor ... Haskedd , 88 =
Before me u‘lv" ..... R be ........... e T A S S in and for said county and state, on thiﬂ,.?'f.....
County Jurge, Notary Publie or Jusiice nf the Poace.
day of ... Apr ll ......... i so ey J?{Iﬂ. -«y personally appeared. . ... _,B.‘.;"gf.q,d.‘l}‘.e.sf R e R S 03 % 5 A e et o e e whose ad-
[} - ) 1
B Stigler,Okla R#2 e Elmer ' Wiley i 5
g "'31’.1'{: 'Gf;ékl’&l'. ........ S D e e s Fa S i S AT e T3 Ly 5 9w o e P «.wWhose address
A e 1 L A I B S S T e A , and are personally known to me to be credible eitize:
sworn, each for himself deposeth and saith:

n8, who by me being duly

the within named applicant for pension; that he has read the within and foregoing ap-
plication and to the best of his knowledge and belief the statemen ts therein contained are true; that to his kno

wledge said applicant
is mow and has been a bona fide resident and eitizen of the State of Oklahoma for Six

........... e T P PR e L
next preceding this date; that he personally knows that said applieant’s habit’s are good and free from dishonor; and that he kiows
of no reason why said applicant should not be granted a pension under the laws of Oklahoma; and fur

whatever in this elaim for a pension,

ther that he has no interest
SUBSCRIBED AND SWORN TO BEFORE ME THISZ2, | ' ,"2,4{14 ,
o I:’.r:.l'.l e AL D, 191.2?0 o ”.-';/’“ _‘.f.:”“ ''''' S e il
: v r?o\;}'-‘i"«"""""" L

That he is personally acquainted with

s

Y &
- B e s Ur ¥y
--.y." # Y T IR e aara e = i 3
(. ..... Souniy.Judge..... | | ol e
Tn and for said County and State. l My commission expires N g
O RS O RO, TR POSSIBLE.
== o e o (AVY—BY TWO COMRADES IF
FI1D _ _I“ OF SERVICE IN THE CONFEDERATE ARMY OR NAVY =
i TR e TR e B Sp e , 581
" v ’ RS, ey SRS OF“““““”SQO E -b.lic in and for said county and
i ﬂrk'fﬂvelé'ﬁ """"" o Notany. Bu s ad
D e R A A 7 M HLG
Before me 17% ;1 l; . . T i U — 1980 ., personglé Bappeared i
j i ] . ay teld d e T T eacapasssa s sraaen mbmeeses
state, on this ... Mansfield.. ., Axk........ ., and... Bad 40 B e e ol
whose address is a,n : * both known to me to be eredible citizens, and afte )
Mangfield ArK. ....~..... 518 £ e
Sfiem&,Ax{{: .... ' S ETHRE - s wsaies .., the within named applicant for a p
himself deposeth and sait ki afi Je.mes Ma Y R PP . T
€ =i pemona} i E Cles fiiadms o 1864 until .. Glo se 19£ B i LTS e T e g A TA
nayy) JABGE L, ;
apt, Reaves Trponf.: o ........... CBLVADY.....covvnnnnnnns - L I
served in the ;::i;:mte army if the E&Pt . Rea‘;ﬂs : TI‘ R«.%ﬂ:%ut O R e ae e |
Company (or el Give number snd name. Rl o ‘
; ' B X aptain -R%”BS-;& .Li"eut. his colors; that he was releascd from serviez on the
that his officers were ..... id not desert at any time, but remained true to his ¢ 3 R
no N ) - e i T
that he served honorably and g‘l‘bqut ‘‘‘‘‘‘‘‘ | 186, . 5, E H A N S R PR
‘.llav nf """"" r el L o o S e Ty A - o...---lcto_u--
.......... | End .Of. w:i}.r I e PR sy 4-:r-u‘;ﬂ'ua.l;i;l'h.:lrga. capture, parale, ere., and by w hat anthoray,

State fully why and by what methnd—hon

& jants 1ur T a ¥ o i JL' ate
h t W € n 4 ing :rve he 1selves in the On_cl, T
ff ts furt kn these stateme ts to be true because of hn 1ng SEry ed cm X ( ¥
i er s te that thB Li] | v t

Jhﬂl’ (.Ei 3)‘] H {:ald,wel.l. ove named, 8 ved in I ..I.......---
tates that he serve compﬂ- Y-
- - PP S W IR | affmnt, first ab ; . i
. t I Regimeut ofmk\ﬂ“qﬂam..----......, frﬂm ..O.c..t.-'-l..‘q{.:..-.lsﬁ -

4 Younten, SKITmIsn &t Pea Ridge,Arkansas

in Company ..... { SR
Jones P - weaserssy affiant last above named, states that he served fm N e 2_}_“
....... ’Tl‘lird . .Regiment of Alabame, CalVary.........., from coevvennnen N
[ GUPIREEERER T  ARNT crsssseses creaee } :
186, 9.
Eeedia T ey & Vi i i i nsion, and further state: ........ I R i viele
i this elaim for a pe s
z 1 that they have no interest in ; R I A g :
I S R ARG S R MR TR e g

....... s s s e e v .
sessssssasssanb s

..... caeean

..... asa s

1l 4

SUBSCRIBED AND SWORN TO Bmonfghgg THIS. - } _

DAY OF .....A0P1k.........AD, 30X, ‘x
Eﬁ'ﬁﬂm WITNESSES) >

My commission expires ...: R0 YA 191.....

“am

- T n aud fo5 sitd Ceunty wnd) HERte 74'&"7

(SBEAL)

X ookt.......
""""""" g%ﬁ%gﬁ%fﬁﬁ:nﬁaa Vo @‘5&

NOTE There must be two witnesses to each of the affidavits above. Both Ilff.ld&v.lts m]ust ‘-'lc acknowledged befors soma_ officer
au:thonllyeyl tu‘ administer oaths, which officer must BXPTess h_iﬂ title and affix his seal. Slgnatu:r_ es8 by mark must be Wﬂn‘e' ﬂ,
by t,wo' I}Q‘t TSONS, If ad{ﬂitiﬂl}&l’ affidﬂ.?itﬂ are neadﬁd or it: i8 Ilﬁcemly to se.]"l to d‘lstant p01ntg -tlo 'seeure pm.ﬂf Of se.\:‘”ca

vit No. 2 ma nid when executed, attached to the application proper. apphcant
idavi be made on separata 8 eets, ang e > licat I
i . ¥ i:l
Goples of A.ffl(iﬂ 1

i‘bg

]
n

$)

icati i SHOULD
other documentary evidence, it should be attached to the applieation, which when completed, SHO
has a parole, discharge or ot

INT TO THE COUNTY JUDGE of the county wherein the applicant lives.
BE BEN
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7146
F orm A-1 iy AR . ST, n Ty, 00 0 A e
Application for Pension for Confederate
Soldier or Sailor,
y DO NOT WRITE BELOW THIS LINE

TAYVTG TITA T
..,...,....\.y..._.:....L...........Am.s...&.n..............

0. ...STIGLER

Lo s R e e s L P sesw
8t B., Bx. No. ....... o AT dio o e
ied in Pension Office ....47R5=1930.........
i A L
B . 3.95.10%1 2 . 6029
Aowed ....“.w...m..\...\...w.pw.ﬁ. ..... No. P.vas .Nw -
 Mowed from wnwukxcu s AmMb L R
HE?E?.
) — —

..1I8 BPACE BELOW FOR USE OF COUNTY
JUDGE ONLY. .

Stof Oklahoma, County of

d in the office of the County Judge of said
ca and state this .7 A-day of S —f... 1985
| hereby recommended that the within named ap-

p for pension be .... EXENLEA ... .a pension,
Granted—refused

.4 found eligible by the

......... Trsssrensuw

L.Qumig mwou@u ..... Fisrrwivine e
— s Ve Z oy Y. J

\\“.\.\p\n\.&ﬁ&..&\ AL AR

(x a County Judge.

~ e e

i APPLICATION MUST BE FILED WiTH
AMPPROVED BY THE COUNTY JUDGE OF
TOUNTY WHEREIN THE APPLICANT RE-
8




AFFIDAVIT NO. 2. PROOF OF SERVICE IN THE CONFEDERATE ARMY OR NAVY—BY TWO COMRADES II' POSSIBLE

STATE OF - Ok la homa L O R B 0 G0 ) AR e e S O MR UL P S8:
Clyde Presley Netar) Public

Hefore me 15 a n and for said county and
, o) ] nLla 4 1 P
state, on this.._...._lé.hnsﬁ...day of 15’ 31 .. personally appeared ... W e H. W' P-.lme__r_-__,
whose address is_...,G_l.Q.I'lp.ﬂ.@l 2 ARS e ey Whose address iz

, both known to me to be credible eitizens, and after being duly sworn by me, each for
himself deposeth and saith: -

: mn
That he knows personally that James G,Evans Aol akaliX OS R K s XN named appl.cant
Give his full name,
served in the Confederate army (navy) from Last of 184 unti! Clos..ﬁ...,a.f.,.ﬂar- 186 5 in
Company (or Battery).............., of the Reg . ment of )
Letter, Give number and name, Infantry, Cavalry or Artillery,
that his officers were.. .. Coplt.Reaves »__Leut,Lennox
that he served honorably and did not desert at any time, but remained true to his culora that he was released from serv.ce
on the. 01930 ef WH' 186 5 at Pechahenta ,A.‘["n_ by reason of....eee

close of war
State fully why and by what method—honorable discharge, capture, parole, etc., and by what author.ty,

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

t N
affiant tlr;lt iﬁﬁ‘@ ﬂﬁrﬁaﬂ & qtta hati:J hea Bf}'} eda ;-Illd Clompa.ny
of Regiment of.........Cap. t.Dunn ., from.~& 5 1 ef 186.4

cless of wgp,I965

until

, affiant last ahbove ahove named, states that he served in Cnmpany ..............................
of.............,_l..._. 2 R e RLglment of o =il W St e e B AL, OOPPOIPR et |, S
OOt RES

SUBSCRIBED AND SWORN TO BEFORE ME THIS. L2 |
DAY OF..... . J&0UALY A D 1991

- il ot L +
ey Lo “Apcd L
By %L&%m ol llopr R, _,;%'z
ﬁmﬁz‘gf’ ” (SIGNATURES OF TWO COMRADES)

My commission expires ,‘% ﬂ/f;ﬁ ’/’ 7 103}/

CE-SRENATITE FRRLISHING COMPINT, SUthaTE, tms. 54835




AFFIDAVIT NO. 2. PROOF OF SERVICE IN THE CONFEDERATE ARMY OR NAVY—BY TWO COMRADES IF POSSIBLE
STATE oF ... ATkKansas
Before me.... CL M.

b

........... in and for said county and

# -
state, on this....... ArZ\ .............. day Qf..& rsonally appeared .. . .H.Galcm‘ell ................................
whose address is andois s S R i ey, Whose address iz
-
, both known to me to be credible citizens, and after being duly sworn by me, each for
himself deposeth and saith: -
That he knows personally that..... J&.B_.l.es G-Jl“_t-ns MecpmEwt WMrshawdy il el within named appl.cant

served in the Confederate army (navy) from ... 136..9'- in

Company (or Battery)............ of the..... egnent of ... AFA1H z
Lettes, Give mber and nan%vf avalry or Artillery.
that his officers were............\ = ,__ i

that he served honorably and di

on the. day pf A 18&,’.:.- ..... [ e by reasen of [
ey ety hiipmpC. .. A hre. . éz/mf;-fﬂ
State fully why and by what me d—honorabie dischar capture, parole, etc., and bv w

Affiants further state that they know th'es statements to be true because of having served themsMf¥ves in the Confederwte

Army (Navy)

T" Calrﬂwe-l L = affiant first ahove named, states that he served in Company \-[
of. éth e R e Regiment of ansas L,a“alI'y e frOm Oct.l
untin.0Ct. 20 186, ‘}m “-4 i - Mr{
’M w ffiant last above ahove namedf states that he served i DETDRNY .
of. ... Regiment of , from.. b b
until 186

DAY OF..4 A. D. 19..29
r
f;{—&./\.a_ - ‘L""I /Q 5 «-1 (SIGNATURES OF TWO COMRADES)
In and for said County and State,
(SEAL) My commission expires.............. 19

L-CRERATIYE PUSLIAKING SOUFANT, SUtNAIE, s, GABSS



W. H. MOORE, Court Clerk GLADYS HENDERSON, Deputy

County Court of Haskell County

AMitchell Harrison, Judge @ 7 / 4 A

STIGLER, OKLAHOMA

March 24, 1931.
P

Pension Commissioner,
Capitol Building,
QCklahoma City, Cklahoma.

Dear Sir:

The pension application of James G. Evans

for a @onfederate pengion was filed in your office

on or about May 5, 1970, end at th=st time the vpension

commissioner requemted flrther afflﬂ?v1tes concerning

the record of Mr. Evens, as a @onfederate soldier. In
.compliances with that rquest, I am encloeing herewith

affidavites of W, V. Palmer and J. H. Caldwell, as %o

the service of Mr. Evans in the @onfederate army.

Since filing his=application Mr. Evans has
moved to Glenvnool, Oklahoma.

Please advise me if any further information
is necessary., ¥r. Evans is very feeble and almost blind,
and very much in need of the pension.

Yours truly,

/A
.

1I'n PE

[55]
=)
Q



WAR DEPARTMENT

THE ADJUTANT GENEF:?AL'S OFFICE

mrerey Of Re Dy WASHINGTON April 50, 1930,

3&-7}{«;

Respectfully retumed' to

The Commissioner,
Confederate Pension Department,

State of Oklahoma,
Oklahoma City, Oklahoma.

The name James G, Evans has not been found on the ly r0ll on file in
this office of Reves' Co., Arkansas Cavalry, Confederate States Army, dated
December ®6, 1861, nor has any record been found of his service,capture or
parcle as of that organization,

Capt, Timothy Reves Company was organized in Randolph Co., Arkansas,

Q. Qs )
¥ jor {%
Che Adjutant Genera -
. e €.



Application Number 7146

STATE OF OKLAHOMA: CONFEDERATE PENSION DEPARTMENT,
OKLAHOMA CITY, OKLA.
April 24, 1830

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

SIRt

I have the honor %o request that you furnish us with a copy
of any record you may have of the Confederate Statss Army service ofi-

; Neme under which enlisted: James G. Evans, 7
2s Residsnce at enlistment: Arkansas
3. Place of enlisiment! Randolph, 00. oZ /3. e
l'g_ |_'. )
4, Date of enlistmenti 1384 5. Date of dischargs! 1865,
6. Company and Regiment in which served: Arkansas Cavalry
Company Regiment

T Neture of duties performed:
8. Names of some of Company officers:_ C2PL. Reaves Troop of Cavalry

_Liewt. Lenox / B
g, Names of some of enlisted men in company: PR 2 ’

.’_‘_H_ * n U‘-‘U
“Con

- . s _;LhLinfﬁq**

10. Purpose for which it is desired to use the information i? furnisheds____— -

Pensione.

Reosived A SV APR 28 183 Respectfully,

omm{saiouer.




H'd.y 5. 1930. 5

A="T7146

Mr. James G. Evans,
Route #2, /
Stigler, Oklahoma.

Dear Sir:

Your pension application hae been filed and we
are now in receipt of a reply from the War Department
to our request for a copy of any record of your service
in the C. 8. A. which might be of record there. Unfortu-
nately, there is no record of your service, and since the
two men who make affidavit to your service are not at all
explicit as to how they know you did serve, I do not at
the present time see my way clear to granting you a pen-
sion, I am very sorry and trust that you may be able to
send me better proof.

Mr. J. H. Caldwell states that he served in Company
I, of the 4th Regiment of Arkansas Cavalry, from October
1, 1864 to October 20th, 1864, -which would be but twenty
days. Don't you think he made a mistake some way? And
gince the other affiant served in an Alabame regiment how
could he have personal kmowledge of your service in an
Arkansas regiment? I am sending you, enclosed, extra
affidavit blanks, and it may be that you can get more full
and complete testimonials from these two men. Below you
will see a copy of the reply we received from the War
Department:= :

"The name James G. Evans has not been found on
the only roll on file in this office of Reves'
Company, Arkansae Cavalry, Confederate States
Army, dated December 26, 1861, nor has any
record been found of his service, capture or
parole ag of that organization. Captain Tim.
othy Reves' Company was organized in Randolph
County, Arkansass"

Regretting that there is no roll on file of your
company for the year in which you served, 1864-65, and that
your affidavits do not constitute the required proof for
granting pension claim, and with kind wishee to you, I am

Very truly yours,

COMMISSIONER



QUARTERLY CLAIM BLANK STATE OF OKLAHOMA

[ COMMISSIONER OF PENSIONS| PENSION NO. |
OKLAHOMA CITY, OKLAHOMA 6029 JAMES G EVANS
DEPARMENT NO. 69 o With . R-2 B-43

n Account Wi STIGLER OKLA

Filed =2 7 o s el
P. O. Address

Amt. Claimed

| |
; For quarter ending.............. Se 30 B3y : (

§ e @ (> 71 )
1 44 e, {7 sa7 ' P
,é\}é’{%‘\g‘ {m«/’; ﬂ{f ” fé g‘h > J / 3
> s s { _} o . e i

The State. Auditor i§ hereby authorized to deliver warrant issued in payment of Ehis claim to the Commigsioner of Pensions,
who is authorized to mail said warrant to claimant at address hereinafter stated.

m the identical person to whom the pension hereinabove claimed was
and have not been absent therefrem 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
nd foregoing account; that the same is just, correct, due

originally granted, exist; that I have full knowledge of the above a
and according to law, and that the amount claimed, after allowing all just credits, is now due and wholly unpaid.
Using Ink

Petitioner Must Sign Name Exactly As It is Written Al_)ove,,

I, the undersigned claimant, hereby declare that I a
granted; that I am a resident of the State of Oklahoma,

( GIVE YOUR PERMANENT ADDRESS: : {i 4 )
o/ D ;\ n//i w2 ¥ 4 ;'+QJ?% .......................
S LR ) By : ¥ F AR A | ¥
J P 2 g \ Pensioner sign on this line as above written. Must
i S g Sz BOX----A ------------------ | De signed in the presence of two citizens who must
| St. No. {f”’f a4z Ao LAY A /,ialsvo sign the claim as witnesses.
‘ Onthis oo / _________________ day of.... f/ F AR 7 193_.;’;_., personally appeared the above named
pensioner before the underdigned witnesses, and in their”presence duly signed (fhe foregoing claim. ]
./'”y { < ;,7 - 7 :
SIGNATURES L ot s oo SR ) AL . ok / /": #
1 orwo ; - S iraataathues 0 K Lot s B Lt |
WITNESSES 77 S L e}
ey W 4 Sl Tn i
oL/ Dk
% &7 { f;(;» PN |

o DATE, SIGN AND RETURN AT ONCE St



. 3
x o 5
7 S “
. .
¥ N X a > s
a5y N
~ = 5
o x 3
i ¢
X
% \ 5
s b . - : .
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QUARTERLY CLAIM BLANK STATE OF OKLAHOMA

COMMISSIONER OF PENSIONS| PENSION NO.
OKLAHOMA CITY, OKLAHOMA 6029 JAMES G EVANS
DEPARMENT NO. 69 T A Wi } R-2 R-43
n Account With STIGLER OKLA
i AN LS NGO DL P. O. Address

Amt. Claimed I

gﬂ ; For quarter ending......._..... SEP... i PSR (i gl o o.
,Aiwﬁﬁxi:{ el &,;g( g)”, {f é. 5 j $81.oolmo-._

The State_ Auditor i§ 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.

m 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 therefrem 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.

I, the undersigned claimant, hereby declare that I a

N

[ GIVE YOUR PERMANENT ADDRESS: { &
oy & | 7, {{/’ L He A .
Z MR o2 ad, ST Gk (e I AR e BRI R Sl s E..G.;t / j % .’Z ..... % f.:.’r’.‘....fl.’.. .......................
P. 0.4 Zi‘f:" w7 } " 7y ’ t"‘{ ;
] P /9\ s |  Pensioner sign on this line as above written. Must
Route ... - f BOXAg ‘ be signed in the presence of two citizens who must
L BLoNe /fj/l /Q 7 "*y,ﬁ.fjf:"» ‘ } lso sign the claim as witnesses.
7 [+ / ] ; jj F ' J
r On this...... / day of LA :'ﬁ«’ AL 193..3.., personally appeared the above named
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