/ 7
PORM B-1, : No. A
.!pg‘ﬁ‘c&tion of Indigent Widows of Confederate Soldier or Sailor, for a Pension Under the Laws of the State of Oklahoma

EVERY QUESTION MUST BE FULLY ANSWERED. WRﬁF! THE ANSWERS CAREFULLY, USING INK, APPLICATION MUST ER EWORN TO BEFORE
SOME OFFICER AUTHORIZED TO ADMINISTER OATHS.fAND FILED WITH AND DULY APPROVED BY THE COUNTY JUDGE OF THE COUNTY

wm AFPP T LIVES. READ THE ENTIRE APPLICATION BEFORE BEGINNING. OBSERVE THE INSTRUCTIONS IN FINE FPRINT
UNDER S, MAKE YOUR ANSWERS EXPLICIT, : 5
STATE OF ORLAHOMA, COUNTY OF_&1 [t b S , 88 L | 2

I, the undersigned, the widow of a Confederate Soldier (or sailor), do hereby make application for a pension, to be granted
me aecor?y?lth: la.wsdof the State of Oklahoma, and under oath 1 make answer to the following questions: = = . .
- i )

1 ‘Whatfigfour FULL NAME? . - Til1ifha Bain '_ { a |s _
2 Wha!jfls your post office add_ré’és? G &d gvﬂe{wﬁh‘tmu{ Il ‘"-.mil l: ‘w?.‘?‘..nﬁ'gmslmm % i e
3 What is your street, route or box number? _ ] :
4 Are you an actual resident of the State of Oklahoma?  1TE€2 Of what county? .-'1_1101&_8 :
§ How long have you lived in the State of Oklahomnia? Pived vagrs : : 2
6 Where were you born? £ /Z/L' What i your age? 2 E n
7 Have you ever applied for a pension any{vh;‘e? yen Where? Anos When? f’/fﬁ : :
B If so, were you granted a pension?_Ugs o If not, why not? :
9 Do you receive any inceme, annuity, pension, salary, wages, fees, money or other means of support, from any sot what-
[ ever? np If so, state in detail the source and amount thereof.
[Yes ov no.] ; . [ : >

10 Do yotown ahome: or property ofiany kind| eithér real, persondl or mixed (Kotisehold goods and wearing nppam{h_ﬁf'iniliﬁﬁéd)‘,
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? (Answeryesorno).. .1
11 If so, give an itemized statement of each piece, &rticie or head, and the assessed value of each:

12 Have you transferred or sold property of any kind within the last two years? 1o 1f so, state fully the amount,
[Yes or no.|
value and circumstances.
13 Have you a home of yourown? 10 If not, with whom do youlive?_ H_ T Taudre:

14 If related to the person you live wit};, state what relation. SO = | Tle] B

15 Have you any#relatives or connections whose natural duty it is to provide for you?  (State fully)

10
16 What is your physical econdition? T minnaruhp el 4 e 3 . L Are youh_hle to work?___nig
17 What occupation are you engaged in?
18 Are you an inmate of any public home or institution, charitable or otherwise? 1o
19 Do you apply for a pension because you are indigent and nnable to earn a livelihood by manuallabor? 8 =
20 What was 'your husband's FULL NAME?__ f'rancis 1,Pain
21 Isthe mannamed inanswer to question 20 above, the one upon whose military service you base this claim for a peasion? JeD
22 Have you remarried since His death? 40 -
23 When were you married to him? 15 &% 0 Where? (‘
24’ ‘Whet @id he die? /7 23
25 Did he ever draw a pension? f7g—  State fully when and where,
26 Did he serve in the Confederate infantry, cavalry, artillery or navy? Calvery
27 In what state was his command orgenized or from whatstate did he enlist? A3 B HSB
28 When did heenlist?_ /Y ( 7 Where?_ (244 How long did he serve?. ¢ ? (g,
29 What was the name or letter of his company, battery or shi.i;;? do G Mirgt Tpo —arie gdalys 1, .
30 State the name and number of hisregiment or battalion, Piret &
- 31 To what other commands if any was he ever tmnsi__énfed? :
32 If possible, state the psges,and rank of his officers, — G il =1 7]
33 How was he released from the Confederate ser'ﬂce{_‘ (Captured, ﬁamlé;tzpr hon%}ab]y discharged.)
Why? : : S ' Sz
When? i i L : ; TR Where? b .

34 Was he a commissioned officer? State _rmic.agd'datg &::_f his commission,

35 Was he detailed for special service in an sirmqry or shop ‘for the maintenance of the":frﬂ:is'; or navy? <l :S.'ta’tu"fjﬁly.

1, the undersigned applicant, do sol that the faregoing aniwers s all lete, and 1 do further
sald humband, and that L never volRRtacky sEARGoRed hitm Suring Bie heo. bek supiatncd s oo Sapribiete Aad 100 fus her swenr that L was never divdreed fyom my
of no reason why I am not entitled to receive a pension. ! / i, 2/ - A%

IF APPLICANT SIGNS BY MARK HAVE TWO AL T L I
WITNESSES TO MARK SIGN HERE [Applicant sign here, fiest

. ' name, middle initial and surname] IGLE
W‘W . -Subseribed aqaizorn to before me this Z—;M _..day of
% . : _Q-?fj_w b A.D. 190 3 7 4 .
2 4 192 %W&A 7. a @4 Aél\ ez }ﬁh; f“‘f”&b

= [Signature and titieot oificar]
Q/Z;"‘f;-q_. County, Oklagma

NOTE: It is unlawfulf 1y to charge or ive s fee, either direetly or indirectly, for the procurivg of a pensien, or for taking thée scknowledgments or osths

_ required herein, See that all the guestions are anay, nd ou ha ‘all of i . : -
¢ i . 1€ apDliant cuniot w1 e i B £ WAPF, ahow he ek betwEen U WoREy Cher T e e Tl e v

—— i :

3 | & K

My commission expires,

(SEAL)




- = SEELES S —— .

x ..'.J. A" . : = . " 1 - } TEEG0
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 TS'NOW A WIDOW.

STATE OF OKLAHOMA, COUNTY OF Atoka =N Q_-, R —
Before mie’?” “H, T WAvdRed BFC R P fbf’-éaid'.@t}‘;ﬁ‘ﬁ State, on this L0 LRBR .0
3 . N [County Jullge, Notary Public or Justice of the Peace] T - T AT ' ; L
r}aj of I.f{?'.I'ch 1983 4 personally appeared L 0,4 sfgudree - A= whose ad,
dress is ___\" Alplta "Ol-T1oha -+ ' , and ekl dibhe. Bondrgg . whose address
-,

is, vilpavOhS o Ul ahome
being duly-sworn, each for himself deposeth and saith: : . CLa : s _

That Tie is personally acquainted with the within fanied applicant for pension; that he has redd’thie within and’ foregoing ap-
plication and to the best of his knowledge and beliefl 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 Five _years
néxt/preceding this date; that said applicant ix in truth and in fact the widow of the man narhed 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
tree 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, /7

SUBSCRIBED AND SWORN TO BEFORE é é Q/KKZ,{ (M

;. who dare pe'rshﬁ?dl'}" knewn mme to' be credible citizens, who by me

ME THIS 1 DAY OF
AD. 195 ] ’ |

M [SIENATURES OF TWO WITNESSES]

in and for said County and State

o e 1:

(SEAL)

My commission expires%l-; Z ﬁ_’ 19;_4_

. : 7
AFFIDAVIT NO. 2, PROOF QF SERVICE IN THE CONFERERATE ARMY QR NAJY-—BY. TWO COMRADES IF POSSIBLE

STATE OF , COUNTY OF 5 883
Before me m in and for said connty and
state, on this Ji5 Faayiol 191 , personally appeared

-

whoéé address is , and "

\ ™" , whose address is
, both, known to me to be credible citizens, and h?fh‘i’ ‘being dul} sworn by me, each for

himself deposeth and saith: i
“T'hat he knows personally that

- L [Give hia full namel, r
served in the Confederate army (nmavy) from 186

y deceased husband of the within named applicant,
., until ; : 186

Company (or Battery) , of the_

____Regiment of
[Letter] [Give number and pame]

linfantry, Cavalry or Artillery]
et i :
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 , 186 s at

that his officers were

by reason of

[State fully why and by what method—-honoruable dischnrge, capture, parole, ete., and by what avthority)

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 lie served in company

~ Reglinent of - PO ——— e 186

of

until 186,

— —— ,affiant last above named, states that he served in Company.
| of —— —- _ Regiment of — r—irom-——
until 186

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

186

SUBSCRIBED ANDL SWORN TO BEFORE
METHIS _ DAY OF
A.D. 191

[SIGNATURES OF TWO WITNESSES]
In and for said County and State '

(SEAL) / My cammission expires _ 191

NOTE: "There must be two witnesses to each of theuiffidavits above, Both affidavits must be acknowledged before some 6fficer
anthorized to administer oaths, which officer must express his title and affix his seal. Signatiires 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 documientary evidence, it should be attached to the application, which when
completed, SHOULD BE SENT TO THE COUNTY JUDGE of the county wherein the applicant. =
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523

CERTIFICATE.

- e e e o o e s e o e

STATE OF ARKANSAS
88

ak a0 ws

COUNTY OF PULASKI

I, Jas. Guy Tucker, Auditor of State,

within and for the State of Arkansas, do hereby

wag duly enrolled as a Confsderate Pensioner from

& 2 County, Arkansas.
Said pensioner drew@last allowance from this

State on September 1lst, 1%/;7

‘;;Zcﬁitneas my hand and official seal this

the day of s 1988,

Au or of State



T ——

Otis H,Presson, 52 3¢

PROBATE DAYS: IMIHUMPHREY.SICOUNTY JUDGE CovnT Tames
MOMNDAY AND SATURDAY OF FJANUARY
weex NTY COURT . paxd Armi
EACH § -4 COU o Firrar MoNDAY s
OUTORER

ATOKA COUNTY
ATOKA, OKLAHOMA
March 14th 1923,

The Commi

w

8ioner of Pensions,
Oklahoma Cit; Okls.
Dear lladam: -
Find elclosed ap-lication of Tillitha Bain
of Ceddo, Ii,F.D No 3, together with & certificate
of Auditor of State of Arkaneas showing Lhét she
has been enrolled as a confederste Pensioner
in thet astate.

should there be any further requirements

communicate witl her at the sddress given.

Yours ftrily




Pension Bepariment

STATE OF OKLAHOMA

Oklahoma City

g,
C. J. STEWART # b
COMMISSIONER / 4
FAY AP T, wv‘”"m,}
LOLA WATSON EIKNER J my; ‘a y P
SECRETARY y % f p
[ L 190
MABELLE ETTER » A
CLERK \ff‘-‘ﬁ & ; v
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Oct’O 2:5 ¥ 19«:9.

l=4302

Caddo, Oklahomsa.

Near Sir:

Your letter telling us of the death of your wife's
@other, Mrs. Tilitha Bain, at hand. We surely are sorry

about this death and extend to lirs. Faudree and all others

of the family our deep sympathy.

You did not speak of cashing the pension warrant
which we mailed to Mrs. Bain on Oct. Hth, but we are pre=-
suming that you did so, and that you applied the money
on funersl expenses. You were at liberty to do this,
ani we are glad that you could have the increaced smount
of $120.00 at this particular time, for this particular

. PuUrpoce.

‘You did not gife us_ the date of death, and since
we néed this information for our records will ask that
vou kindly fill out and return the enclosed blank at once.

With sympathy and kind wishes to you all, we are

Yours very sincerecly,

CONF:DERATE PENCION DEPARTMENT,
C. J. STEYART, COMMISSIONER.

By
.Cleric,




QUARTERLY CLAIM BLANK STATE OF OKLAHOMA

COMMISSIONER OF PENSIONS| PENSION NO.

OKLAHOMA CITY, OKLAHOMA ' 4302 TILITHA BAIN
DEPARTMENT NO. 69 In Account with R-3

CADIO OXLA

Filed ______ P. O. Address

1 Amt. Claimed \‘
s f Yol }f‘qg |
For quarter ending . .~ D _E.,“;t%__l __________________ ‘
|

@ $120.%0

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.

4

|
|
i
|
|
/

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 A/s/Ig Is«Written Above, Using Ink

GIVE YOUR PERMANENT ADDRESS: . £/ R Q
0/l o e Feme—

1 Pensioner sign on this line as above written. Must
Route _ oo Box .- be signed in the presence of two citizens who must
also sign the claim as witnesses.

(e ot RO S S gk L R R e e
On this ________. - day of - o= 192____, personally appeared the above named pensioner
before the undersigned witnesses, and lm/gk% presence duljzltg/nzed the foregoing Zl 2 e /{ Lf‘
i 0 %44% K M&(@Addreg ______ e aoBa

W(I)’IF“NEZSOES *QI/Z_QLL Z% M __________ Address_ - ::lé_ ﬁZ&Q—'—— —-625@/

== DATE, SIGN AND RETURN AT ONCE <)



