Fill and Return 6 35¢
FORM B-1 No. A635’/
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 Bryan T

I, 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 questions:

A ;
I. What is your FULL NAME?. .. Mrs. Maggie Farmer

" Give yvour first e, your snjddle initial and yoursurname
2. What is your post office address? &a’adé’, dﬂaﬁéﬂf&

3. What is your street, route or box number?

4. Arve you an actual resident of the State of Oklahoma?.......J €8 .Of what wunty"'ﬂryan

5. How long have you lived in the State of Oklahoma continuously ? Hineyears-

6. Where were you bomoSaﬂlnnah,Oklﬂh oo R What is your age“43
X

7. Have you ever applied for a pension anywhere?..._.hr_l_? _________________ Where? e i s AR i e e

8. If so, were you granted a pension'.’........q;.......,._....-.A....._...If niob; WRY Tob? s e

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

ever? .. ... 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 fo. your benefit or use, any such property? (Answer yes or no.)... @ ..

11, 1If so, give value of said property over and above all encumbrance ... ... ...

O B e i b 5 B s A e 8 B S 0 bt 4 Sk ¥t A A 4 a3 b i R e

12. What is your physical condition? POOI‘gb&d health ... Are you able to work? ..no
13. What occupation are you engaged lnqliouseholdlight.work-

14. Avre you an inmate of any public home or institution, charitable or otherwise? nO

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

16. What is your husband’s FULL NAME?. Burke P. Fermer

17. 1Is the man named in answer to question 16 above, the one upon whose military service you base this claim for a pen-
sion?....NE8 .

18. HAVE YOU REMARRIED SINCE HIS DEATH"m overiiri.Did you abandon your husband and
live separate from him until his death? 1O

19. When were you married to ‘mm""Dec°z'd'1‘919 S — Whm,Ca.d.d.o.Okln..

2. When did he die?... M@y 31st 1926 e Where?..... Ueddo, Okla.

21, Did he ever draw a pension?.... L&8 . State fully when and where . " FPelZ%78 . . .

22, Did_he serve in the Confederate infantry; cavalry, artillery or NAVY T .ottt se s e

e
=3

28.

29,




R
-

p '_,ﬁ;e% uﬁl&'signed applicant, do solemnly swear that the foregoing answers arve all true and complete, and I do further
swear that I s 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 I know of no reason why I am not entitled to
receive a pension.

IF APPLICANT SIGNS BY MARK HAVE TWO || Apphcant.sxg"nhew,first ns-.'!:I_‘l-é., middle initial and surname.
WITNESSES TO MARK SIGN HERE Subseribed and sworn to before me th15614t‘h day of
D192 <.

‘ I ARl R e Y

o e e ]‘ ----------------------------- gign.nt.u}e and title of officed” 2

Nov. 21lst

My Commission expires_... . L1920

(SEAL) _Caddo, Bryan County.

ceersreninsnerOklahoma.

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. =

~F.-



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.._____ Bryan s

Before me""' E°Ric‘heym and for said county and state, on this
Cenmity=Judges Notary Public or Sustice-of Tim TRAtLE

FER ey e DL e oo SR 192..7...., personally appeared..._................._ﬁ.!....E.!.A..Z!..eiﬂler —w. whose ad-
~_Ceddo, Oklahoma M. L. Beck
7 B i e b, | Uklahom .......... who are personally known to me to be credible citizens, who by me being duly
sworn, each for himself deposeth and saith:

, and A S e ROEE ). Ad{iENS

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; t to his knowledge said
applicant is now and has been a bona fide resident and citizen of the State of Oklahoma for SR | § « U, V.
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 wor ension.
SUBSCRIBED AND SWORN TO BEFORE ME THIS..E‘.@.. T s Fé%”( B 2
i ==
1.7, Fo#rs

S s - ! '

~ Notary Public  ~ SIGNATURES OF TWO WITNESSES
In and for said County and State.
(SEAL) My commission expues“qvemb.erZJ'st ..1;]2,.,...__9

DAVIT NO. 2. PROOF OF SERVICE IN THE CONFEDERATE ARMY OR NAVY—BY TWO COMRADES IF POSSIBLE
e O N N e e B

R L P R O D

..in and for said county and

state, on thish, . ... s e By DOTSONATLY: BDPEAYEd .

whose address is ety 2 ERTI s e tinn ety en e cmram by e e R g WENDER SO A TSRS 1S

I i o S ree i, N AN AR , both known to me to be credible citizens, and after being duly sworn by me, each for

himself deposeth and shj

That he knows person B it s ittt sy OECRASEd husband  of the within named applicant
Give his full name.

served in the Confederate armyN(naty) S awTeh e A ORI |- | SR 1 L B A N S  AT: . S
Compaty (0 BRELOEY) .ot RO B e et BBEHMISHE TR e e e e e e ey A n A i
Letter. Give number and name. Infantry, Cavalry or Artillery.

that his officers were ...y
that he served honorably and did not deser

t any time, but remained true to his colors, that he was released from service

O BROT e eorer oA OB rerrersrereerreremremarrerer e ety LB Oryariney) Bilieessss o e A S e e o et DY, PERSDR DL s

““State fully why and by what method—hOgorable discharge, capture, parole, ete., and by what authority.

Affiants further state that they know these statemen¥g to be true because of having served themselves in the Confederate
Army (Navy).
., affiant first abo
% i recrrosrerse. JROETIAERE: BF. e srrerroree s Mg s e i e areresepenramyrrs sy o e yras

named, states that he served in Company

e  FEOMC e e SRR e

iy affiant last above namedMgtates that he served in Company.. ...

R, 5 v (o [N L R o . {;

L s e i e i s s s s yarasmny: TOBREIIBIE 08 o et che st cam i ot ot vttt syt e s

Affiants declare that they have no interest in this claim for a penszion, and

SUBSCRIBED AND SWORN TO BEFORE ME THIS........ ||
DAY OF.. _ I A D102, | L L |

‘ (SIGNATURES OF TWO COMRADES)

“In and for said County and State. ‘
(SEAL) MY CoOmmRSSIon | ERDITeH. o i S L M T 12

NOTE: There must be two witnesses to each of the affidavits above. Both affidavits must be acknowledged before s
cer authorized to administer oaths, which officer must express his title and affix his seal, Signatures by mark must’
nessed by two persons. If additional affidavits are needed, or it is necessary to send to distant points to secure pr
service, copies of Affidavit No. 2 may be made on separate sheets, and when executed, attached to the application pro
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.




1) J

Form B-1 No. A.. . OR88......

Application for Pension for Widow of Confederate
ma_n_::. or mw;on

DO NOT WRITE BELOW THIS LINE

St., R., Bx. No. .
Filed in Pension Office...... m wq..wmmm

= . T) M A
Disallowed \Ji.__ :_k et ‘ 8% .\h‘ »\

3. m.;-i 9

Allowed ... G—/& /%26 ... . No. P u\ﬁw 2
Allowed from ﬂ.-.!.\.l.\.\ww.m . Amt. §

per month. o_mmm:i..:-.:..m
T L e —————————— e —— —— J
e T (g . W1 S (v _allowed

FOIN | - cenrtr i DAME P s No, P

@ N
OaBHEmEnmn \

THIS SPACE BELOW FOR USE OF COUNTY
JUDGE ONLY

State of Oklahoma, County of... @ (& W e
Filed in the office of the County J of said coun MM
anth state this.. »\ ..day of £

Tt '3 hereby recommended that the ﬂuﬂ.En .EES&
appl t for pension be granted
eligivi®by Commissioner.




For our new pénsion schedule of ages for widows, please send us
at once the exact date of your birth. Thank you.

PENSION COMMISSIONER.
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