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Fill and Return 6 7

FORM B-1 No. Aé,/"\{‘z-
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. df 2 882

I, the undersigned, the widow of a Confederate Soldier (or Qnﬂor), do hereby make appllcahon for a pension, to be
granted me according to the laws of t‘h?te of Okl ma, and under oath I make answer to the following questions:

1. What is your FULL NAME?. A QtAJ.

ur flrst name, yo A middle initial and your Rumame.
2. What is your post office nddress'.’....,.,..i..,.....-

3. What is your street, route or box number?.......z S/?é.ﬁw
4. Are you an actual resident of the State of Oklahoma?..ﬁ.(.fsﬂ_&! ......... Of what county ?. A LA~
5. How long have you lived in the State of Oklahoma continuously ? ..

6. Where were you born?. #£# e s e ﬂ/" £.4 f(. 1P R What is your agc"7z
7. Have you ever applied for a pension anywhere?....%.....,.......Where? e Y AR T
8. If so, were you granted a pension? ... T If not, why mot? oo e,

0, Do you receive any income, annuity, pension, salary, wages, fees, money or other means of support, from any source what-
ever?. . /& i 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 mmple, for life, or in yvour own rlght or an interest therein, or does anyone

hold in trust foou your benefit or use, any such property? (Answer yes or fLA ot s ey o
75 il cot

11, _If so, give value of said property gver and above all ezcumbrance : /:SF"“""""QM

M 4

12, What is your physical condition? ... &5 o e Are you able to work? ’ZQ
13. What occupation are you engaged in? %ﬂ ‘?W L e L B &
14. Are you an inmate of any public home or ulstltutlon, chantable or ul:h{'rwi*i ? }60

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

L 4
16. What is your husband’s FULL NAME?MJ. E.j:f.d?_téy,ﬂ .....

17, Is the man named in answer to question 18 above, the one upen whose military service you base this claim for a pen-

sion?. ... “’1 Y 2
18. HAVE YOU REMARRIED SINCE HIS DEATH?... %ﬂ e Did you abandon your husband and
live separate from him until his death?._ £ & o .

19, When were you married to him"W M /f‘,? ‘*{J Where?_;—.Qf{‘.;.€:f,§;‘1'.lf.-’:_{f_£m§¥.1!:..rJ.?:‘-,.-....a.;_,
20. When did he die?__.m 28K, LFZ8... Where?..?{?.’ﬂ_/j&.&&_t,_._&z&.{

21. Did he ever draw a pension?.. Y&8 . .. . State fully when and where ... Be=d Bl o e
22, Did ke serve in the Confederate infantry, ca\rally. artillery aravy e e L e g
2’1\"!\;\\hat state was his command organized or from what state did he enlist? .
24. When did hgﬁenllst?..........,.,..A......,.. i TVREERL i B siessamssesses TOW JONE A HE S0VRT .o csmenarenynse

25. What was the hame or letter of his company, battery or ship?
26. State the name and numbir of his regiment or battalion..... ..

27. To what other commands if‘ﬁnym‘was he ever transferTed T .. . oo i seia e re e e et .
28. If possible, state the names and ra‘ib»o,g B TEIYS & 0] o) o S
29. How was he released from the Confedefé’MgeMce? (Captured, pavoled or honorably discharged?)..

b4 e e e S IO v SRR /", S S
30. Was he a commissioned officer?. .. ... _State rank and date of his commission ...

31. Was he detailed for special service in an armory or shop for the maintenance of the army or navy?....
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. b
1. thé undersigned applicant, do solemnly swear that the foregoing answers are all true and complete, and I do further
swear that T was 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 T know of no reason why I am not entitled to
WO 57y

receive a pension,
Xcz a

F-{,L At A A >
IF APPLICANT SIGNS BY MARK HAVE TWO Applicant sign here, first name, mnddlqémtial and surname.
WITNESSES TO MARK SIGN HERE

Subseyibed and gworn to before me this Z€FL . day of

‘ BT P 3 e s
............................................................................................ Signature and title of offiger H
| Eoa

=

My Commission expireﬁ.%-u«..ié&ﬂ,.{ﬂf&...,..1'92 ........

(SEAL) e 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.
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. d



Fill Afﬁdavit No. 1

Affidavit No. 1. Residence and Wido_w_hogd. 5 By Two Citizens Who Know the Applicant Has Resided
A AL ) “FEAALS
in the State of Oklahoma More Than One Year and That She is Now a Widow.

L ]
STATE OF OKLAHOMA, COU OFM )ﬁ
f

»ien Tttt ABT

£ooae A %m and for said county and state, on thn//¢

County Juﬁge Notal"y lfu_i;iic'“c_ar_Justice of the Peace,

f ., personally appeared..ém " e whose ad-
whose address

GBIA.?M&., ...................... rTAlel ) and..i'zl_oep}&.. 4P W L
oo , who are personally known Yo me to be credible citizens, who by me being duly

sworn, each for himself deposeth and saith:

Before me. & .

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 B his knowledge said
applicant is now and has been a bona fide resident and citizen of the State of Oklahoma for  AUUUROSSUOR, - by -
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 thiz claim for a pension.

AND SWORN TO BEFORE ME Tms.[-(ﬁ_ﬁ

SUBSCRIB

DAY GF L AR -~ A. D. 192 i
i it Kottty | S i i
) ‘,?QZ Aaft Soad Al .. SIGNATURES OF TWO WITNESSES
~ In and for said County and”State. s
(SEAL) My commission explresx/ﬂ/"f//“”/"—‘é/fifrd‘ﬂ .......

F

AFFIDAVIT NO. 2. PROOF OF SERVICE IN THE CONFEDERATE ARMY OR NAVY—BY TWO COMRADES I POSSIBLE
ERAM OIS o OOTIEY Ot i micid I oo 8

Before me. ... .

veveeedtt @and for said county and

state, on thit.....s Lmereonalb G npeaTel o e e mbisaa

SsEaa AR N oo e e B s e s S e e e WAOSE (addTess is

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

That he knows personally that. .. iy Gecensed husband of the within named applicant
Give his full name,

served in the Confederate army (navy) from .. ... ... .186 . v o e T e SO SN R : S 1
Company (or Battery)e. ooy of thei o Regiment of Lo ]
tter, Give number and name. Infantry, Cavalry or Artillery.

e I d 4 T e A e el e e
that he served honorably and did not desert at any time, but remained true to his colors, that he was released from service

onEhers e ol e ) R s B A rierenn by TEAsON Of

" State fully why and by what method—honorable dis harge, capture, parole, etc., and by what authority. 3
Affiants further state that they know these statements to be true because of having served themselves in the Confederate
Army (Navy).

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

[ s . RO S e Lo s T e et e (e i (T (R | SR

ey affiant last above named, states that he served in Company...

A DTN - 1112 {315 il o3 A Co e o e b e e e e
11171 1 LU = 1) A

Affiants declare that they have no interest in this claim for a pension, and further states

SUBSCRIBED AND SWORN TO BEFORE ME THIS...... |
DAY OF A, D. 192

(SIGNATURES OF TWO COMRADES)

“In and for said County and State. |
(SEAL) || My cOmMMIsSIon CXPINBE . . inorrascsssmassayasstssmsssmsas ssona tnsoss LY S s rece

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.




Form B-1 No. b,mqwm ...............

Application for Pension for Widow of Confederate
mu_&o_. or wn.r:..

DO NOT WRITE BELOW THIS LINE

BRG; B PRAGURE, OKLA . . e
St., R., Bx. No. P -1 R e, B SR — -
Filed in Pension Office..... m.uu..plurmmm

DHESAIIOWEA cocoviemsroaerasrmsmrrmsrsvssamians ek bedi s imr iyt eesvsresossase

Allowed ... 6=14=1928 .. No. wmu.afmw...l
Allowed from..... 4=1=1928" . Amt 8§ -
L)

per month. ' Class....a ¥V,
- _ ——————y
Reconsidered .. ... T e allowed '
T e U e eI SR PR Amt. § No. P...

rom m 0 m\
|| n.oaﬂmm.mmowmu. : |

THIS SPACE BELOW FOR USE OF COUNTY
JUDGE ONLY .

State of Oklahoma, County am% LAl
Tiled in the office of the County Judge of said county -
and state this.../Z ), day of MAML. . 1028

It is hereby 35559&3 thdt fthe within named
wv__omzn for pension be pranted™a pension, if found
eligible by Commissioner.

\ um\\fm\&%
{SEAL) dnﬁu_r.w .r&\w«
- — 114| S _ = —
County Judge Ec st Approve

P S——

/

R B —
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W.E.WELLS
ATTORNEY AT LAW
PRAGUE.OKLAHOMA

June 13th, 1928,

Pension Commissioner,
543 Capitol Bldg.,
Cklahoma City, Uklazhoma.

Dear 8ir:
Re: R. B. Lively, Deceased.

Receipt is acknowledged of your let-
ter of recent date, enclosing application blank
for lirs. Lou Lively. I have had this filled out
and approved by the County Judge of this County,
and the same is enclosed herewith. Reference to
the income and property of Mrs. Lively, will say
that I am familiar with both. Her husband, the
late Richard B, Lively, owned four acres of land
and a house, adjoining this Town. He had about
$200.00 in the Bank at the time of his death. It
will take more than this to pay his funeral ex-
penses, and Mrs. Lively has no other property in
her own -right. 8he inherites & one-fifth (1/5)
interest in this real estate. It will be set
aside to her as her homestead, however.

Trusting that you will find this appli-
cation in proper formm, and that we can have an
early favorable action on Her ap.lication for
pension, I beg to remain

Very truly yours,

WEW:LS.




-

Encle.

June 14, 1928.

P-5519

Mye. We .Eo Yells,
Prague, Oklahoma .

In Re: Lou Lively.
Dear S8ir:

Acknowledging receipt of the pemsion application

of Mrs. Lou Lively, widow of Richard E. Lively, and ad-

viging that this applicant's claim has been allowed and
blank covering quarter ending June 30, 1928 is herewith
enclosed for her signature.

Thanking you again for your kindly interect in
this matter, and asking that you please have lirs. Lively
gign ani return the claim at once, I am

Very truly yours,

]

Clerke
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February 1, 1938

ir. C. T. Lively
Route 3
Porter, Ukla.
: Re: P-BG1G
e j Lou Lively

Dear Sir:

Your letter raceived in regard to the death of your
mother, Lou lLively. Ve are sc sorry to hear it, and
please accept the syripathy of the office force.

it is the custom of this Department to allow the last
warrant to be applied on funeral expenses, so if you

took care of them, vou are entitled to the warrant to
be applied on searie.

You do not have to be appointed administrator. If

vou will just endorse the warrant with your rother's
nere , by youwseif ss son, in the presence of twe wit-
nesses who know you, the bank will cash it far you. ;

Youra“Very truly,

+ - JOHN VW, HARRIS, COMNISSIONER.
BY: :

CLEHF o

L VT e

@«ff& i




QUARTERLY CLAIM BLANK STATE OF OKLAHOMA

PENSION NO. A
COMMISSIONER OF PENSIONS saie 10U LIVELY
OKLAHOMA CITY, OKLAHOMA Dalt :innd~ o

In Account With PEGGS, OXLA

DEPARTMENT NO. 69

P. O. Address

Amt. Claimed

For quarter ending

) o e PR I S

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, still 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 Y?LR—}?ER_I\ENENT ADDRESS:
o kS op e, 07C 2n_-

%Z\ ﬁ Pensioner sign on this line as above written. Must
Rolite AZar il b i ba by Bosc it Bl gt ] ] i
be signed in the presence of two citizens who must
St. 1IN oI e £ A LAl also sign the claim as witnesses.
I % X
On thigii Lo et o et TR 193C /... , personally appeared the above named

ness, and in their preg¢nce duly signed the foreg%ﬁag claim.

SIGNATURES | i ' Address__g{_/_dﬁ_% - XJ/ Lo

OF TWO g .........................

WITNESSES

M DATE, SIGN AND RETURN AT ONCE =



