Fill and Return 773‘5\;”

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.

STATE OF OKLAHOMA, COUNTY OF... KioQowa. . - ! . . g8t

1, the undersigned, the widow of a Confederate Soldier (or Sailor), do hereby make application for a pension, to be
granted me according to the laws of the State of Oklahoma, and under oath I make answer to the following guestions:

1. What is your FULL NAME?. .. . ... Fliza J. Evans. . he

Give your first name, your “middle initial and your surname.
2. What is your post office address?....... Snyder! .............................................
3. What is your street, route or box number?_..__....__.___B_.eFq D # i e
4. Are you an actual resident of the State of Oklahoma?.. &8 . . Of what county?... i QWA
5. How long have you lived in the State of Oklahoma continuously? .13 _years
6. Where were you born? Izard COUNGY, . Arkangas What is your age? .87 ..
7. Have you ever applied for a pension anywhere AL RGN Where? ......... L oo WHEDR® oo e s
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 any other means of support, from any source

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

----------- Entirely dependeni-upon-son-in-lew-for—
support and maintenance.

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 or no.) MY | = 1o SR S

11. If so, give value of said property over and above all encumbrance = 2 e

12. What is your physical condition?..... hedfast ... - _~Are you able to work?

13. What occupation are you engaged in?.. . 1QR& . . e RSN
14. Are you an inmate of any public home or institution, charitable or otherwise? no-—l ive Wlth

15. Do you apply for a pension because you are indigent and unable to earn a livelihood by manual labor?.. 7

16. What is your husband’s FULL NAME?_...A-..Laa.}lGBI.__L\J.S.?K_EY&D&.... "

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

sion Ve R = - ol e
18. Did you abandon your husband and live separate from him until his death?. JQ
19. When were you married to him?.. November 23,.1865 . ...  Where? Anderson Co. TexXas.
20. When did he dle?.......DeoemDer 12, 1915,_ = Whel‘e?..Hunﬁ.ﬂﬂillﬁ_,......T.QX.B.S
21. Did he ever draw a pension?..I1NQ - State fully when and where. e v Sl "
22. Did he serve in the Confederate infantry, cavalry, artillery or navy? ... Infantry. .
23. In what state was his command organized or from what state did h &list‘? ....... 80un% ........... Feras:.
24. When did he entistz. M8Y 11, 1863ynere» Mb.Prairie, ﬁltw long dld he serve‘y’ 4-years
25. What was the name or letter of his company, battery or ship? Conlpal’],y H 4

26. State the name and number of his regiment or battalion.. ls_t___Reglmani SexHs. Inf;antry .................................
97. To what other commands if any was he ever transferred . NOILE s
28. If possible, state the names and rank of his officers. . Captain Rainey's Company,..Texas Volunfeers

29. How was he released from the Confederate service? (Captured, paroled or honorably discharged?) Captured J—uly 3,
1863 at _Gettysburg and imprisoned at Ft. McHenry Md; sent to Ft. Delaware;

"""" releaged in June, 1965.  — T

When? Jung--- - 1865 ] Where? Looeite
30. Was he a commissioned offlcer?....N_Q ............... State rank and date of his commission Private. .
31. Was he detailed for special service in an armory or shop for the maintenance of the army or navy?.... N.Q ..... State fully.

22. Have you remarried since his death? 11O .. When? 3 Where?

33. Are you separated or divorced from him?. _ E®& ...
34. When did he die? Bt S oo o 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 divoreced 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 I know of no reason why I am not entitled to
receive a IlellSIO‘ﬂ

f}
/Ia, y ! ,‘ : R
: 5 U’ I /’f {.0/ —‘“ ‘- T ) :‘7) 2
IF APPLICANT SIGNS BY MARK HAVE TWO Apphcant ‘sign here ‘flI'St name, middle 1n1t1aT"a.ng_,§urna_me.
WITNESSES TO MARK SIGNHERH Subsecribed and swom to before me this._..... ch" .....day of

...................... i

Signature and tltl ; fio lr_er = p
.y Commission Expires dan. 17, 1934 ?
My Commission expires....
(SEAL) g?é??/ W = o ﬁ"/ A&t ,,,,,,,,, il, ______________ 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. i

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.

STATE OF OKLAHOMA, COUNTY OF... Kiowa i) S Wl PR
. ublic
Before me..... Anna 1., Sartain, a. HQtﬁI‘Y.A? ,,,,,,,,,, in and for said county and state, on this. &, ..
County Judge, Notary Public or Justice of the Peace.
day ot MBY 1991 personally appeared..... Wa. M. Jimisen ... . whose ad-
dress is .. oSnyder. T e ... WhoBe address

T T R el i , who are personally known to me to be credible citizens, who by me being duly
sworn, each for himself deposeth and 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; that to his knowledge said
applicant is now and has been a bona fide resident and citizen of the State of Oklahoma for-{........,.....l.g ................................. 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 under the laws of Oklahoma; and further, that he has
no interest whatever in this claim for a pension.

Notary Publie

I andmfor said County and State. B
(SEAL) |y Gommission EXpires an. [7, TO34

1904

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

STATE OF o . SR e S COUNTY OF.. . = 85

Before me.. - o i o SR —.. in and for said county and
gtate, on Ehig.._.. oL day of ... ” 19.........., personally appeared ...
whose address is..... A sspandl - = ..., whose address is

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

himself de];?&é&h and sa.itl—:i-:"“

That he knows personally that ... = <eeee-ry deceased husband of the within named applicant
Give his full name.
served in the Confederate army (mavy) from.... ... 186, mmtil— .. 186........, in
Company: (ersBattery)—r-To - 0 O e Regiment of ........
Letter Give number and name Infantry, Cavairy or Artlllery

State fully why and by wha.t method—honm able d1scharge capture, paroIe, etc., and by what authority.

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

affiant first above named, states that he served in Company,

D peai s A Uns 2 = . Regiment of ., from 186
nntll e BB,

.., affiant last above named, states that he served in Company.
of ... Regiment of = . from:. . - 186 .
until 186

Affiants declare that they have no interest in this claim for a pension, and further state:.. R L e 2

DAY OF- oo s (R D I L

(SIGNATURES OF TWO COMRADES)

In and For said County and State.
(SEAL) My ‘commission! eXPIEes. e b AL

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 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.



Form B-1 No. >_wmm0

Application for Pension for Widow of Confederate
Soldier or Sailor,

DO NOT WRITE BELOW THIS LINE

ELIZA J. EVAKS.

p. 0, ... ONYDER,

8t., R., Bx. No. m.lm.

Filed in Pension Office....... L o ) I S

Disatlowed .00 2 W @8 8 e

Allowed mINmIHmmH

Allowed ?cEleinm“_. Amt. §..

per month. Class...

FeconBldeTed Lo . . s BHOS cnsesathsallowEd

From .

Commissioner.

THIS SPACE BELOW FOR USE OF COUNTY
JUDGE ONLY

State of Oklahoma, County of.............
Filed in the office of the County Judge of said county

and gtate ﬁEm.........:..........nmw of... . i Lt

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

...... A

(SEAL) jiy “County Judge.

Courfty Judge Mfist Approve

e

€0-0FERATIVE PUNLIGH NG COMPANY, GUTIAIE, OKLA, 54548




CHB
WAR DEPARTMENT

y THE ADJUTANT GENERAL'S OFFICE
mnrepLy A. Go 201

REFER TO Evans - L.' L. WASHINGTON

(5-15-31)0RD May 19, 1931,

o Honorable Jemes V. McClintic,

House of Representatives,

My dear Mr, McClintic:

' I have your letter of May 15, 1931, in which you request to
be furnished with the Confederate record of L. L. or Leander Lusk Lvans,
who is said to have enlisted at Mt. Prairie, Anderson Co., Texas,in 1861,

The name L. L. Evans, private, Captain Rainey's Company, Texas
Volunteers, Confederate States Army, appears on an undated list of persons
enrolled in said organization. This company was enrolled May 11, 1861, as
Volunteers in the service of the Confederate States and the officers and
some of the men were accepted into the Confederate States service June 24,
1861, and were assigned to Company H, 1st Regiment Texas Infantry, Con-
faderate States Army. The muster roll of the last named company for June
24 to 30, 1861, shows Leander L. Evans, private, present . He is borne
on the rolls of that company as follows: March and April, 1862, present;
May and June, 1862, present, in battle June 27, 1862; July and Aug., 1862,
present; September and October, 1862, absent, wounded since Sept. 17,
1862; Nov., and Dec., 1862, present; Jan, and Feb., 1863, absent, sick
since Feb, 25, 1863; Mar. and Apr., 1863, present; roll dated July 27,
1863, absent, prisoner since July 3, 1863, and he is so reported on
rolls for July and August,., 1863, and March and April, 1864, and July and
Aug,, 1864, dated Nov, 28, 1864, last on file.

The Union records of prisoners of war show him captured July
3, 1863, at Gettysburg; imprisoned at Ft. McHenry, Md,, and sent to Ft,
Delaware, Delaware, at which place he was released June___, 1865, exact
date not shown, upon taking the oath of allegiance to the United States.
His residence is shown as Anderson Co., Tex,; complexion, dark; hair,
dark; eyes, blue, and height 5 ft. 10 in,

It is proper to add, however, that the collection of Confed-
erate records on file in my office is far from completeyand failure to find
the complete record of any person thereon is by no means conclusive proof
that such person did not serve during some period not caovered by the
records,

Very respectfully,

Major General,
The Adjutant General,



JAMES V. McCLINTIC
7TH OKLAHOMA DISTRICT

SEVENTY-FIRST CONGRESS

REPUBLICANS DEMOCRATS '

FRED A.BRITTEN, ILL., CARLV!NSON, GA.
CHAIRMAN  JAME /. MCCLINTIG,OKLA.

GEORGE P. DARROW, PA. HERL<RT J. DRANE, FLA, ' HOUSE OF REPRESENTAT I VES U, S,
CLARK BURDICK, R. I. PATRICK HENRY DREWRY, VA,
A.PIATT ANDREW, MASS. MORGAN G. SANDERS, TEX. g
JOHN F. MILLER, WASH. JOHN F.QUAYLE, N.Y. COMM [TTEE ON -NAVA]_ AFFAIRS;}""\, P : T
ROY O. WOODRUFF, MICH. STEPHEN W.GAMBRILL, MD. . A
FLETCHER HALE, N, H. e, | [ Poont?
W. E. EVANS, CALIE. WASHINGTON, D. C. { /i
CLARENCE E. HANCOCK, N. Y. Nl N

J. RUSSELL LEECH, PA.
WILLIAM R. COYLE, PA.
MENALCUS LANKFORD, VA.
WILLIAM E. HESS, OHIO

RUTH HANNA MC CORMICK, ILL.

T — ¥
S ST




December 16, 1933, >

P=6064

Mr. W. M, Jimison,
Snyder, Oklahoma.

Dear Sir:

We have your letter this morning =nd are so sorry about the
death of 'rs. "liza J. Evans, whose name has been such a short time
on our pension roll. We gympathiva dceply with her family - you did
. not say whether you are a relative or not. However, we hope you will
give our sympathy to this family. i

As to the pension warrsnt which will be due on December 3lst,
if you will let us know the name and address of thaut member of the
family who is standing res.onsible for the funeral and other expenses,
we will send it to that persom. Please let us have this address just
as cuiekly as possible. This last warrans should be cashed and the
money applied on the expenses.

Again extending our sympathy, 7 am

‘Very sincerely yours,

PENSICN COMMISSIONER.
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QUARTERLY CLAIM BLANK STATE OF OKLAHOMA

COMMISSIONER OF PENSIONS| PENSION NO.
OKLAHOMA CITY, OKLAHOMA

|
Il
|

i

DEPARTMENT NO. 69 In Account With oo ;IgZ!& J EVRNS
Filed TR A SNYDER QXL
For quarter ending MAR.3.1.193¢ i'

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 Written Above, Using Ink

GIVE YOUR PERMANENT ADDRESS: \
P. 0. Pensioner sign on this line as above written. Must (
| Route Box ! be signed in the presence of two citizens who must
St. No. also sign the claim as witnesses.
/ On this. day of 198 , personally appeared the above named
S pensioner before the undersigned witnesses, and in their presence duly signed the foregoing claim.
SIGNATURES
¥ Address
2 OF TWO
WITNESSES Address

DATE, SIGN AND RETURN AT ONCE



