Fill and Return é 3& 7

/
FORM B-1 No. A.. 3/

Application of Indigent Widow of Confederate Soldier or Sallor,
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 TITIMAN o . 88

1, the undersigned, the widow of a Confederate Soldier (or Sailor), do hereby mnke appllcatmn for a pensmn, to he
gumted me according to the laws of the State of Oklahoma, and under oath T make answer to the following questions:

1. What is your FULL NAME?._... Rebecea J, McDaniel. ..

Give your first name, your middle initial and your surname.
2. What is your post office address?.. ... . Freder ek Okl ahamis s o o s el
3. What is your street, route or box number?..,.....A.....,.,...Rou_t_e..B ...... Bast- 80 L ond
4. Ave you an actual resident of the State of Oklahoma?. ... Y88 . . Of what county?... Tillman. ...
5. How long have you lived in the State of Oklahoma continuously? ... t.‘i‘tau.t;[.-..f_iv.e..,y.e.a.ra ...................
6. Where were you born? ... Anderson Counvy, Texas . .. .. Whatis your age?..... TR .
7. Have you ever ap.plied for a pension anywhere?..__.. BO. . WNETRT o cisnmueaan s IWRCIEE. ok s
8 I po, werevou granted s pensionT oo e o T RO WY RO e e st e et st ea s snen e "

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

1f 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 nu}nlo

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

12. What is your physical condition? ... 209X e Ave you able to work? .. XE.NO.
18, What occupation are you engaged in?.......oooevirnee no"lﬁ

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

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

16. What is your husband’s FULL NAME? ... ocooocrrecerircnn . Thomas Harrison McDaniel .. .. .. .

17. Is the man named in answer to question 16 above, the one upon whose military service you base this claim for a pen-
sion?...... 488

18. HAVE YOU REMARRIED SINCE HIS DEATH? oo X200 Did you abandon your husband and
live separate from him until his death? ... no .

19. When were you married to him?._.___ Apxril 16,..1872 . Where'.’.....RQbisQn....CO.I.I-:LT.}KA,,...'.I!.e;g_ghs

20. When did he die?i i BN 28,1926 i Where?oo... Bxederick, Qklahoma

21. Did he ever draw a pension? Y88 . . State fully when and where.. Lagt. t:wQ year

22%&& Confederate infantry, cavalry, artillery or navy? c“V&lW i‘— 1 3 72é
23. In wha :

te was his command organized or from what state did he enlist? ﬂﬂa..‘thﬁ.!‘.fﬁ."ﬂ Parker Co. g Tex
24. When did he enliet®.. 1851 Where. Wezthe rford. T eBow long did he serve?......four.years 18 mc
25. What was the name or lett&?‘uf..lys company, battery or ship? Cnmnany.'ﬂ
26, State the name and number of hig reg'zmbnt or battalion.

27. To what other commands if any was he ever tranﬁ'ﬁm:zg:d"
28. If possible, state the names and rank of his officers Gen"‘ "L“no - e sl oo S SO

20, How was he released from the Confederate service? (Captured, paro‘l’édrm _hurwrably discharged?)
discharged . e,

Whan? oo e e e VDR

30. Was he a commissioned officer?.. 110.... ... .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?...10... State fully.




% < 5-' ,i\ .
A
- Ahe uhaetsléhed applicant, do solemnly swear that the foregomg answers are all true and complete, and T do further

swear that I was never divoreed from my said husband, and that I never veluntarily abandoned him during his life, but re-
mained his true, faithful and lawful wife up to the 'clme of his dea nd that I know of no reason why I am not entitled to '

receive a pension, e ’g Z /
— / r 4
ame, middle initial a rname,

IF APPLICANT SIGNS BY MARK HAVE TWO A
LWITNESSES TO MARK SIGN HERE “

AAR ). (A5 zﬂm

My Commission expires. ........oerericornee 192000

BESTHE T e o e s

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.
1f applicant cannot write she must sign by mark, show the mark between the words “her” and “mar‘k " 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 Oklahema More Than One Year and That She is Now a Widow.

STATE OF OKLAHOMA, COUNTY OF PELIMAW . L 88
Before me.,,,,.,...P.' v' RuCh'

ot UL A op.in and for suid county and state, on this.._47th
County Judge, NetarrRik / / M
whose ad-

day of =7 A.I’ril » 1029 pgrse@ally appeared . A il e T e S
di is \. ( AT TN S e = .. - e LR F AT 2 Zt2———r17 whose address

W/ c’// ‘4 who are personally known to me to be credible citizens, who by me being duly

1825

sworn‘, e:a:.:.liufar.‘"].r.x.i.t"ﬂé;li.’[deposgth and saith:

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; thatttﬂdwis knowledge said
applicant is now and has been a bona fide resident and citizen of the State of Oklahoma for ... ..2YWE . .. years
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
zood 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 interest whatever in this claim for a ign.

------ ------------------- bR T s | = X

i Cf"l‘it;f/J'ud_};e. | SIGNATURES OF TWO WITNESSES
In and for said County and State.
(SEAL) | My commisEion @XpIres:cs. co BBt e IR S

WROSE HASTERE 0. o Mg mer st e e st B ke ey el e . whose address is

Wt e G e G , 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 M. .. .. ovoinama Vo e , deceased husband of the within named applicant
Give his full name.

served in the Confederate army (navy) SIS E L S until " 186 o iy

Company (or Battery)........covemmn- o 7T L, O T . R L L 3
Letter. i nd name. Infantry, Cavalry or Artillery.

that his officers were. . 3

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 .oy, 1B6L 3 at\\\by reason ol

"State fully why and by what method—honorable discharge, capture, parole, etc., and by what authority.

gy
Affiants further state that they know these statements to be true bevausé‘u{_
Army (Navy). %

having served themselves in the Confederate
-

e S P T L T

..., affiant first above named, states that hé‘-ug::'ed 0 ORI B EIR , feccae Tl thresie drnisossionsasass
of vasen . L e o e
) TSR DO SR SO 1, | .

"
-

iy affiant last above named, states that he served in Cuﬁ\ﬁmpy

e PILSTTTNL CIOUN LR -5 [ 770 11+ 2O LR S e S s L fmni'.":..ﬁ._j..._.....____‘_AISG_....,...
Affiants declare that they have no interest in this claim for a pension, and further state:... ... ... ... \ ____________

I (SIGNATURES OF TWO COMRADES)

In and for said County and State. ‘I
(SEAL) | My commission expires.

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. ‘Pm{wv;MN

Application for Pension for Widow of Confederate
mc_&n_n or muncq.

DO NOT WRITE BELOW THIS LINE

8 .H.., e ¢O|r..u- .EH\U ....EHLJH:»::

oo _FREDERIC B - = e
St., R, Bx. No. ... ﬂ.lw um.-.u@

Filed in Pension Office....4=19 Hmm.m
EHERHIOWEH. ool e

Allowed ...ms.wm ....... mm_m .................. No. P, 0145

Allowed from.. 4»=1=1926. ... Amt. §...

per month.

Reconsidered ........ccocumveveccenee 80 i
= T 1) L OO Amt. §. -
& oBEEmSumw.

THIS SPACE BELOW FOR USE OF COUNTY

uddé \\.‘\

Filed in the office of t

and state this \ w...rr

It is hereby recommended 2:3\ the within name
applicant for pensi e gran ion, if fou

eligible by OQE@EQ g

\l\

(SEAL) County Judge.

OOE%M .H nn._mm Ecmﬁ »P..mbwoé

4




Vi il
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o v !
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Fontd anenty 2l 3/, 19 36 wath
fole D WW}{ L
g htess, 5240 Theenn. Joniblecasn)




QUARTERLY CLAIM BLANK STATE OF OKLAHOMA

COMMISSIONER OF PENSIONS | PENSION NO. , ‘
OKLAHOMA CITY, OKLAHOMA 5145 REBECCA. J McDANIEL

DEPARTMENT NO. 69 In Account With R-B B-49
FREDERICK OKLA

Filed._... ST o Ml e -- P. O. Address

Amt. Claimed

|
$81.00
|

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
consecutive 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 YOUR PERMANENT ADDRESS:

e e Wy ke i

ﬁ F Pensioner sign on this line as above written. Must
Route........ S o) Lol SRS Box NG i 8 A 4 s

é“ be signed in the presence of two citizens who must
SEENDL Lol el N LSk D S UL DA e S also sign the claim as witnesses.

On "this / d ........ day of. Jellms. 193 personally appeared the above named
pensioner before the undersigned witnesses, and in their presence duly s1gned the foregomg claim.

2 g o Y J A B *
MSI%I;I‘A'E‘}VJgES % / ______ W%’ VTt crr— (At Address.. MM@%// i
s Ceria. e aeder ik apta

WITNESSES
2 DATE, SIGN AND RETURN AT ONCE |




