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Application of Indigent Widows of Contederate 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 EE SWORN TO BEFORE
SOME OFFICER AUTHORIZED TO ADMINISTER QATHS, 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 INSTRUGTIONS IN FINE PRINT
UNDER THE LINES, MAKE YOUR ANSWERS EXPLICIT. -

STATE OF OKLAHOMA, COUNTYOF_____ Y, loa, e J

1, the undersigned, the witlow of a Confederate Soldier (or sailor), do hereby make ap‘iﬁ;lication for a pengion, to be granted
me according to the laws of the State of Oklahoma, and under oath I make answer to the following questions: .

v al
1 What is youf FULL NAME? ]ﬂﬁd‘ﬂ“w s Lalize et U
2 What is your post office address? = AL '2‘—." -3
3 What is your street, route or box number? 3/,75 4 . Ajf"- '(;/A"J .
4  Are you an actual resident of the State of Oklmoma?vﬁf&;(_o.f what county? /J,bfi'jt_. s
5 How long have you lived in the State of Oklahoma? Pz‘lj/?/-ﬁ. ' ?44 .
i Where were you t}orn?_%:%‘__:q - %&&MJ A ' _ What is your age? 22
7 Have you ever applied for a pension @nywhere? % Where?M‘%__ When? r/:f/'?'-
8 If so, were you granted a pension? . HIf ugt, why not? !
9 Do you receive any incomes, anngf}pension. salary, wages, fees, monev or other means of support, from any source what-

every? %:; 1f so, state in detail the source and amount thereof.
es ov no.]

10 Doyouownahome, ‘or property of any kind, either real, personal or mixed (household goods and wearing apparel nat 'includedj,
either in fee simple, for life; orin your own right, or an interest thereid or does anyone hold in tiust for your benefit or use, wny

such property? (Answer yes or no.) e
11 If so, give an itemized statement of each piece, article or head, and the assessed value of each:

12 Huve you transferred or sold propsrty of any kind within the last-two years? h‘ M g0, state fully the amount,
[Yes or no.} .

value and circumstances,

13 Have you a home of your own? §f¢ If not, with whom do you live? &'4_ ,;ﬁ/- Pl 3 @J/p’-da 5

14 If related to the person you live with, state what relation. Y, 7 @M/:/w s
15 Have,you any relatives or conpections whase natural duty it is to p.lfovlde for ynu.‘d (State fully) 21 g [
. ¢ . LI 1% =3
- = i, LA LA ey » e kLl Cy | LT f : F -

16 What is your physical condition?,
17 What occupation are you engaged in? Lt a1

18 Are you an inmate of any public home or instittition, charitable or otherwise? 2 ek
18 Do you apply for a pension becanse vou are indigent and unableto earn alivelihood by manuallabor? W/v s

T,
20 What was yeur husband’s FULL NA ME?‘MM_’_&M -

21 Isthe mannamed inanswer to question 20 above; the one upon whose military service you base this claim for a pensiou?ﬁ@
22 Have yon remarried since his death? T~

23 When were you married to him? /f 72—

24 When did he die? /fﬁé

25 Did he ever draw a pension? % £ State fully when and where.

26 Did he serve in the Confederate infantry, cavalry, artillery or nav;’?ﬁ@ﬂ«%@;&a
27

In what state was his command organized or from what state did he enlist?

L3
28 When did he enustwm Where? M_ How long did he serve?
29 What was the name 6% lett his company, battery or sifip?

30 State the name and number of his regiment or battalion.

31 To what other commands if any was he ever transférred?

52 1 poss{f).e, state the names and rank of his officers,

. / ! : ; - = <
33 How was lie released from the Confederate service? (Cap Ed.)ﬁﬂ%—@é&?
Why? ool ﬂ'7 “Waqy~

When? £ Lt Ly Where? /é'/m L
34 Was he a commissioned officer? gz¢ State rank and date of his commission.
35 Was he detailed for special seryice in an armory or shop for the maintenance of the army or navy? 22”1 State fully.

ther swear that 1 was neverdivoreed from my

undersigned applicant,.do nlemn]g awevﬂ- that the fqchinz answers are alltrue and complete, and I .do f 3
un:gm!m during his 1.3 the date of his desth, and that 1 knew

I, the
id husbal d that I oluntari] ] ine -
ey LN L AL R e i remaind iy L, el o Taw £l
IF APPLICANT SIGNS BY MARK HAVE TWO Ll 4

WITNESSES TO MARK SIGN HERE

[ 2 FiE PN

‘Il TApplcant sign here, first name, m

& initial apd surname]
=

Subfscrilfed and sworn to befare me this 4P,
et dian, T A.D., 191@_

My commission expires 191 :-y: 4 }/ / | ’\:'94’; ‘«;g I .
by o iz Y e ;_n.urur J \ Sighature and title of officer]
QSEAL}Z&I' Ll o Sullf Wodulvy Al County, Oklahoma

NOTE: Itis unlawfulfor anyone to charge or receive a fee, either directly or indireetly, for the prucuring of a pension, or for taking the ack led
required horein, See that all the questions are answered and that you have listed all of your property, whether taxable or not, exeent house sehold goods 1‘3‘2
wm“'é?:%‘ém Hm‘fgfﬁ%.t:ﬂ!t cannot write he must sign by mark, show the mark between the words “her' and “mark,” and have two witnesses thereto

.

day of
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AFFIDAVIT NO. 1., RESIDENCE AND WIDOWHOOD. BY TWO CITIZENS WHO KNOW THE APPLICANT HAS
RESIDED IN THE STATE OF OKLAHOMA SINCE FEBRUARY 25, 1914, AND THAT SHE IS NOW A WIDOW.
b

STATE OF ORLAHO ﬁ, GOUNTY. OF s adfd o . ss:
W §

Before me | /( O nll
} : " [Chunty Judie, Natary Public or Justice of the Peace] I

day of W oz ‘t 19Y "'] , personally appeared_J pﬂ;{:ﬁ I {42 whose ad-

dressis 00 7 A T/iaqgs , and "'":,.f-a;ﬂ-ﬂﬁﬂ eid 073 WO whose address
. = \ J i . N

is SO OO AL £ , whao are perscnauyfhmwn to me to be credible citizens, who by me

being daly sworn, each for himself deposeth and saith;

- That he is personally acquainted with the within named applicant for pension; that he has read 1e 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 hag been & bona fide resident and citizen of the State of Oklakoma for__ /o 4. years
next preceding this date; that said applicant is in truth and in fact the widow of the man named in this application npon 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 thattheknowgofno reason why said applieant should not be granted a pension under the laws of Oklahoma;
and further, that he has no intefest whatever in this claim for a pension,

i aid for said county and state, on this : 2

SUBSCRIBED AND SWORN TO BEFORE’ 7 =P TS “" o e
ME THIS 1E-T0 tpAv O anfs T A g =
A D-. 191} : \ oo il ) .I, . - ; e i _.f_"‘ 7 { i
ik st 48 X709 b Bh g ok
e = ¥ 7 ¥
1] !1_’%,{'_“_; i 1 o x&_:‘;’ . [SIGNATURES OF TWO WITNESSES]

. Ju and for said County and State

i
(SEAL) My L,q!!u“_,“!ﬂ L ki “El" “ mgL My commission expires 191

AFFIDAVITNO. 2. PROOF (R SERVICE IN THE CONFEDRERATE ARMY OR NAVY—BY TWO COMRADES IF POSSIBLE

STATE OF = . COUNTY OF ' RTT

Before me , & in and for said coanty and
state, on this day of - 181, personally appeared_
whose address is -~ - , and , whose address is

o =5 .- hoth kpown to me to be credible citizens, and after being duly sworn by me, each for
himself depogeth and saith: \ 3 '

That he knows personally that 3

LTy , deceased husband of the within named applicant,
[Give hig 1ull name]

served in the Confederate army (navy) from 186 . until 186 , in

Company (or Battery) cEthe, o . o g ——aih . Regiment of :
. [Letter] {Give number und name] i [Infantry, Cavalry or Artillery]

that his officers were = - = =

that he served honorably and did not desert at any time, but remained true to his colors; that he was released from service on the

day of . . i86 y at by reason of

|State fully why and by what method-—haonorable discharge, eapture, parole, ete., and by what authority]

Affints further state that they know these statements to be true because of having served themselves in the Confederate
Army (Nayy). y s

S Nl . affiant first' above named, states that he served in c(’inip'an'y
of = Regiment of
antil

= »from 186

S RNRN R S ey 1 , affiant last above named, states that he served in Company

of _ . Regiment of

until 186
Affiants declare that they have no-interest in this claim for a pension, and further state:

v from 186

SUBSCRIBED AND SWORN TO BEFORE
METHIS DAY OF
A.D , 191

[SIGNATURES OF TWO WITNESSES]

lo avd for said Cu_n_nty and State

(SEAL) N My commission expires 181

NOTE: "7There must be two witnesses to each of the affidavits above. Both affidavits must be acknowledged before some officer
anthorized to administer oaths, which officer must express his title and affix his seal. Signatures by mark must be wit-
nessed by two persons. 1f 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 document_g% evidence, it should be attached to the a]iap_licati_o_n, which when
completed, SHOULD BE SENT TO THE COUNTY JUDGE of the county wherein the applicant lives.
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/0 WAR DEPARTMENT.
THE ADJUTANT GENERAL'S OFFICGE.

WASHINGTON @/2 &, #7185,
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Nffice 0f The
BOARD OF PENSION COMMISSIONERS
STATE OF OKI.AHOMA

Oklahoma City o o _
. 7L
0'

Hon. H. P, XcCain,
Adjutant General,
War Department,
Washington, D. C.

Dear Sir:=--

For the purpose of determining the
merits~of a certain petition for pension
to be granted by the State of Cklahoma,
you are respectfully requested to furn-
ish the military record of the following
named soldier, who is said to have served
in the Confederate States Army (or navy):=-
Name: == Anderson A Freeman,
Company: = B, 1lst Ky Cavalry.

Enlisted in 1861, at
Mayfield, Ky., under Capt
Nanny, and was honorably
discharged at close of

war.

Respectfully,

Chairmen
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JOHN D. HAIL COMPANY ' | ' MCM'—‘W
CORRECT DRESS FORWOMEN

TULSA, OKLAHOMA
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October 9, 191Y.

Irs. Alma Reeves,
307 South Frisco,
Tulsa, Oklshoma.

Dear Madam:

Replying to your request in your letter of October 5th,
I am inelosing you hercwith an application blank for the widow of
the Confederate Soldiers Have this blank filled out, have your
“other to answcr 8ll the wuestions on pige one,as far s she
possibly ce Be sure to give the letter of the company,and the
number of the regiment,whether co valry or infantry.,end the state
from which he enlisted.  Have affidavit number one(l) which is te
her citizemship,and widowhood properly filled out,and if she h=nsm
any proof such zs prwvkbe or discherge,it will be well to send that
in with the epplication.

Now this appliecation must be signed and appmoved by
the County Gudyze of the county wherein she resides,2s the law
posaitively requires this. After the application is properly
filled out and approved,forward it to this office,and it will
have due consideration.

Very truly yours,

B i s e o ATt T R o e .

N e s
CilBiTmeris



JOHN D. HAIL COMPANY

CORRECT DRESS FOR WOMEN o
TULSA, OKLAHOMA

October
fifth,
1818,

Board of Penslon Commission,
Oklahoma City, Oklahoma .

Gentlemen:=- "~
My mother, Mary S. Freemen (widow of Anderson
A. Freeman) was granted e pension in Kentucky in 1914,

but because she was living in Cklahoma payments were stopped
after the first one.

My father wes Andeeson A. Freeman, member of
Company "B", Regiment lst Confederate Cavelry, Kentucky.

We have been informed that my mother is
entitled to her pension in the state of Oklahoma, sswe

have lived here since 1913, '~ Kindly send’us the
necessary papers to be filled out, or advise us what to
do,

Thankling you in adévence for prompt attention,
I am,

Yours very respectfully,

lMprg, Alma Reeves,
307 South Frisco,
Tulsa, Oklahoma,



JOHN D. HAIL COMPANY
CORRECT DRESS FOR WOMEN &
TULSA, OKLAHOMA

Oc tober
fifteenth,
1918.

Mr., Wm. D, Matthews,
Board of Pension Commissioners,
Oklahoma City, Oklahoma,

Dear Sir:-

Enclosed herwith you will find epplicetion
blank filled out to the best of our knowledge and
ability.

We have no proof as to my father's discharge
excepting the Pension papers granted in#Kentucky
which were signed by his Captain (Bill Nenny).

Caoctain Nanny still lives at Fulton, Kentucky but is
an invelid, confined to hig béd.

My mother's hands are so crippled from
Rheume tism thet she is unable to sign her name to the
papers, so she mede her mark, as directed.

#ill you kindly advise us if my mother is
entitled to the back peyments due since the time Pension
was granted her in 1914, As steted in previous
letter, she applied for Pension in Kentucky (while there
on a visit) not knowing thet she should apply to the
State in which she lived, and she received only one
payment from Kentucky on this account.

Thanking you for the advise and prompt
attention, I am,

Yours very truly,

Vs sl (beecsen.

Mrs. Alma Reeves,
307 South Frisco,
Tulsa, Oklahoma.,
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 april 11th, 1924,

= : e e F ;
lrg, /imle Reeves, NET 2
1630 £, Utica, = 2 o,
'Tuiea,, Okla.

Doayr Madsnmi

Replying to yours of April 9th in regard to
thic Depertment paying funerel expenses of your |
mother, wich to edvise that the fomil¥es of de-
censed pensioners arc permitted the use of the
lnst warrent to cover medical and burisl expenses,
but no other provisiocn along this line ies made by

& r

the Pension Department. ~ -
Ve thank you for adv;ainé ag to éhﬁnge of
adlrosn, 2 : - i e ]

Tours very truly,

5 4 e BRONETART

"\ o

P
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Pension Bepariment

Oklahoma ity
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P-2737 MARY S FREEMAN

DATE OF DEATH @yff / 7. -
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*‘Hov. 12, 192B6.

Ers. Alma Resves,-

Hermitage Hotel, - -
610 ©. Cinn. 2t.,

Tulsa, Ckldhom:.

Denr M¥Mrs. Reeves:

Y@ ave oo eoryy to hear of your mother's
death and wish to offer you our sympathy. ‘¢ know
how grieved you must be. y

& o the Descember pension einim, if your
mother signed it before--she died you arerentitled
to the warrant which will be issued %o cover it,
the money tc¢ be used in boying funersl expenscs.
However, if she did not sign it herself, of cgurse
4% ie not her cleim abainet the stote and could not
be paid. When you write us about this mattoer, bve
-Bure to give us the exact dots of your mother ‘s
death, as . we need this informaticn for ocur records.

i/

‘gadn extending our sympothy, we are
Yours sinecexely,

CONFEDERATE PENSION DID RTMINT
c . J 'y :.:E-T,E’:' "}%T 5 ci}lﬁ AIQE.;;‘J chI{L}R

By



