Fill and Return 599/

Application of Indigent Soldier or Sailor of the Confederacy 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 012‘67 T A A - e S 0 ot SRS e e ss:

I, the undersigned, a Confederate Soldier (or Sailor), do he-eby make application for a pension, to be granted me accord-
ing to the laws of the State of Oklahoma, and }J,nde/r_?ath I make answer to the following questions:
= 1 7 s

1. What is your FULL NAME? Mo clerts ﬁ/ ST L e S I R
Givg your firsiyname, your middle initial and your surname.

2. What is your post office address?..... So—aelZ 17 L ot <1 e O O N R O
3. What is your street, route or box numbe1"£\?4\/f ....... Ciaas

4. Are you an actual resident of the State of Oklahoma ‘:f,ﬂ:i. ........... Of what county};..ﬁu.;’f.’-"’ y; i = & -
5. How long have you lived in the State of Oklahoma confinuously ] ...l dnonm, 20 0D .

6. Where were you born W PR \,‘;_éz.‘z/z,."/:.»_-{_/_zf d .%{J‘at(aﬁJWhat is your age "5723 .............
7. Have you ever applied for a pension anywhere?..%:{.d. ........... Where ? ol __{;’Mﬁi X When? (228 ma {724~
8. If so, were you granted a pension?....f Etat Y YE mot, why HOEY . foel

9. Do you receive any income, annuity, pefision, salary, wages, fees, money or other means of support, from any source what-
ever? ¥ie—-7 £ - . If so, state in detail the source and amount thereof.

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

12. What is your physical condition? ..{fze2 £C ... Are you able to work? . F=r
13. What occupation are you engaged in? Gz Ao S L e T

14. Are you an inmate of any public home or institution, charitable or otherwise? .. %2 ..

15. Do you apply for a pension because you are indigent and unable to earn a livelihood by manual labor "7’“/[(-4«# ...............

16. Did you serve in infantry, cavalry, artillery or navy?....-

ist "(

17. In what state was your comman_c}‘ organized or from what state did you e = 5 o o o
18. When did you enlist?ﬁz;x.ef;,;;:/é.—{......Jf:fflig..?.’—:._...___ Where ?%242 / ’.fd‘—Yg}x served how long?..

19. What was the name or letfer of your company, battery or ship? __ . ‘=r.. s 2. e
20. State the name and number of your regiment or battalion.......fzi.f‘fi”m...{?:... 2 AT
21. To what other commands if any were you transferred?........(4&Z
-~ 22! tate the names and rank of your officers. (< /fezs.e

parocied or honorably di_gcharged.)..

N P iy 5 3.

23. How were you I}el;ased from the Confederate service? (C_xptui;:},
Ak ag O Bl A AP £ ... When?. ... /ot
Where? (o ttaadend L (Ll ... Aot

Sty ey wounded 1a BatElc T ERB I g e e

25. Were you a con}missior_ed officer by the President of the Confederate States?,‘/—:{ﬁeﬂd_.z ....... State rank and date of com-
mission. (ﬁw—ﬂ//?_v{"z.w,m’z,{az/_*{g,?“ e N I ST PSR P PR

26. Were vou detailed for special service in any armory or shop for the maintenance of the army or navy?.?f."«.ﬂ.':.State fully.

I, the undersigned applicant, do solemnly swear that the foregoing answers are all true and complete, and I do further swear
that I never deserted, or abandoned my post of duty while in the service of the Confederacy or any of the states thereof, but

served honorably until reieased and that 1 know no reason why I aménot entitled to receiv azlﬁ;ion.

IF APPLICANT SIGNS BY MARK HAVE TWO Applicant sign here, first name, middle initial and surname.
WITNESSES TO MARK SIGN HERE || Subseribed and sworn to before me thiS.....sesBoo. dBY OF

M tize ot Lot A, D. 19254
5 = s € ,'. /
! Z ETL A ¢ .d./:."’{\/ .f/ et
e I Signature and title of officer.
My Commission expires...?;é:éé::.’,.?:.....e.f..;fa._.._.....‘.......192(:....

/

7 N e e = e

NOTE: It is unlawful for anyone to charge or reccive a fee, either directly or indirectly, for the procuring of a pension, or
for taking the acknowledgments or osaths required herein.
See that all the questions are answered,
If applicant cannot write lie must sign by mark, show the mark between the words “his” and “mark,” and have two wit-
nesses thereto sign on the lines for that purpose.



“Company (or Battery)....... ...

Fill Affidavit No. 1

AFFIDAVIT NO. 1. RESIDENCE AND CITIZENSHIP. BY TWO CITIZENS WHO KNOW THE APPLICANT HAS RE-
SIDED IN THE STATE OF OKLAHOMA.

whose ad-

whose address

SEORE U mile oW N &
Y, il

dress is

oo LM LS o .., who are personally known to me to be credible citizens, who by me being duly
ch for himself deposeth and saith:

i .. e s
sworn,

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; that to his knowledge said
applicant is now and has been a bona fide resident and citizen of the State of Oklahoma for jﬁm ............... years
next preceding this date; that he personally knows that said 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.

SIGNATURES OF TWO WITNESSES =

| 3
i My commission expires..@.ﬁgjmm ................... 1‘.}2.,{

&
T = " 4

(SEAL)

AFFIDAVIT NO. 2. PROOF OF SERVICE IN THE CONFEDERATE ARMY OR NAVY—B%WO COMRADES IF POSSIBLE

STATE SR o s : e SN COWMNTOE. o B el b e B L DL e sge

1SS e e e S e el b PR e TR I L TS . G and $or” sgid -county ‘and
gtate, jonethis, T . - CER it i s b SR 02, . ., personally appeared ..o S K = I el
whose address 3SL S el o8 o v i . SR B BT el B s L S , whose address is
.................................................................... » 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......... <eeeeeeeey the within named applicant for a pension,

Give full name of applicant.

served in the Confederate army (navy) from ... 86 e e 186........ ,in

-y of the e m s RepiieRta ol 0 e :
Give number and name. Infantry, Cavalry or Artillery.

Let

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........— ...

OF ot S S S Ve Wil oo nvegimentioft it et e SITOmE. L o e 186, ...
§£%07 7 ] DT . i o sy i O 186

.......................................................................... , affiant last above named, states that he served in Company...
OF Z3lmn e R Reipmentlob o e RO - 186........ L
until... Ll o = T

Affiants declare that they have no interest in this claim for a pension, and further state:........_.......
SUBSCRIBED AND SWORN TO BEFORE ME THIS.......... |
13 0E S ) e e SR e e AP 1920 (R e S e S e

In and for said County and State. i
(SEAL) | My commissioncexpires. oo co e bl 199 !

NOTE: Therg 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.



”

il
L ﬁ..\

Form A-1 NobA. = L.

Application for Pension for Confederate
Soldier or Sailor.

DO NOT WRITE BELOW THIS LINE

Y AT & BT T
QBADTAH- 5 WELLS

Bt R., Bx. Noj:

x : ; ) T efBal QDR
Filed in Pension Office.mlm Ly @n) e
Disallowed ...........

\ ¢

N EaNR=Ts g Py et E e B T o
Allowed ».Ho:_\\

Reconsidered ........ccooeieene et TS L o v e e allowed =
o 0 T O e e e SIG 0y S MR B L N O I

Commissioner. &
e
g p

THIS SPACE BELOW FOR USE OF COUNTY
JUDGE ONLY

State of Oklahoma, County of.....=. N
Tiled in the office of the County un&@m of said county

and state Ezm....&..ﬁ ...... day of 192 gfmw

It is hereby recommended that the within named

seary T AIG Coun
County J :mmo\?smﬁ App
\.ﬂh

i




In what county did you live when

é? you Erew your pens%gn En Alaggmaﬁ_,

Your application is returned to yo
so that you may have it approved by
your County Judge, as the pension
law requires.
















STATE OF ALABAMA

AUDITOR
. MONTGOMERY
W. B. ALLGOOD
STATE AUDITOR
E. W. WADSWORTH Januery 1, 19 25.

CHIEF CLERK

C. W. LEE
WARRANT CLERK

Miss. lMargaret Lewis,
Seeretary, Pension Department,
Okl=homs City, Okla.

Degar kigdam:

4eplying to your letter of December 30th, we beg to
advise thset our reeords show that one 0. 5. Wells
drew a pension from Jackson County, Alabama,from

899 to October 1st, 1907 ,on aecount of lea?;nq Aa.
iS neme wes stricken from the pension rolls.

He clgzimed in his pension aprlicetion that he en-
listed August 2, 1861 at Bristoleove, as a private
in Co., B, 4th, nla. Regt., and thet he was dis-
eharged on lisy 15th, 1865 in Ge eorgia.
Trusting thig is the information you desire,

e sre,

Yours respeectfully,
ALABAMA PENSION COMMISSION.

77 Waldzrzeere

Chief Clerk, Pension Division.



Che Grand Lodge nf Oklahoma
Of the Independent Order of Odd Felloms

OFFICE OF S. D. WILLIAMS, GRAND MASTER

WYNNEWOOD, OKLA.

Nov. 24, 1924,

Mrs. liabkel Bassett,
@klahoma City, ©kla,

Bear lirs., Bassett:-

There is a Confederate Veteren here who is entitled to
g pensien, Will you kindly have the Commissioner of Pension sénd ne
®lanks and instructiens as te procedure in getting it fer him,
Thanking you for the same, I am,

Yours truly,

Thes . 3B Jreo0.




e R e T e i e )



NO. 62388

United States Postoffice

A. E. RICHEY, P, M.
VIRGINIA RICHEY, ASSISTANT

@addo, Oklahoma, - July 24th 1925.

Hon. C. J. Stewart, Commissioner,
Oklahoma City, C(Ckleshoma.
Dear Commissicner:=-
I am returning herewith State Warrant
#4666 issued to Obediah S. Wells, who is deceased.

Pensionér died May 6th 1925 and was interred in the
Folsom Cemetery May 7th 1925.

I learn from reliable source
that Nr. Wells, had no property at the time of his death
and resided with his 7 sonv-in-law D. M. Hartman, who was
at the expense of burial, and he,D. M. Hartman has requested
me to write your department for permission to use the enclosed
warrant for the expenses incidental to his father-in-laws
burial.

Trusting you can comply with his recuest, I am,

Yours truly,

7 E §L7 .




QUARTERLY CLAIM BLANK STATE OF OKLAHOMA

COMMISSIONER OF PENSIONS i 2
OKLAHOMA CITY, OKLAHOMA | TENSION NO.
DEPARTMENT NO. 69 In Account with , 4866 OBEDIAH S WELLS

: P. 0. Address R4
L O R R S LR Ak g CADDO OKLA

1 Amt. ClaimedJl

|

PR aiarter snlding oo q . piEl ld s R LR } 75 00 ‘
i 3
it 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.

1, the undersigned claimant, hereby declare that I am the identical person to whom the pension hereinabove claimed was
oranted; that I am a resident of the State of Oklahoma, and have not been absent therefrom for a period of more than six con-
sccutive 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: !
P O |  Pensioner sign on this line as above written. Must
Biliies vt e 0 30X oo I be signed in the presence of two citizens who
SN e SOIRIGEEOR RN TR il UG U L ' must also gign the claim as witnesses.
(DR s i day of Dt L0 UBE COER L ges 192____, personally appeared the above named pensioner
before the undersigned witnesses, and in their presence duly signed the foregoing claim.
J SIGNATURES
J elhal At e N S SR L AR e avddness . Joal TS NTR S L RSB LR S T e
OF TWO
l _________________________________ i TR e e Address
WITNESSES :




