3 r} (—f he names n.nd rank of your officers.

#7064

Application of Indigent Soldier or Sailor of the Confederacy for a Pension Under the Laws
of the State of Oklahoma.

FORM A-1

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 AP-
PLICATION BEFORE BEGINNING. OBSERVE THE INSTRUCTIONS IN FINE PRINT UNDER THE LINES. MAEE YOUR

ANSWERS EXPLIUIT B = / = E o, .
'STATE OF OKLAHOMA  COUNTY OF....- s M ................. = Sy vy BB
I, the undersigned, a Confederate Soldier (or sailor); do hereby make application for a pension, to be granted me according
to tlle laws of the State of Okhhoms, nd under oa&}mh wer to the }J questmn -
1. What is your FULL NAME] , < 2R L4, . (L& -

Give your first

2 What is your post office address ............. .

3 What is your street, route or box number? ................

4 Are you an actual resident of the State of Oklahoma? %&‘Q JOf what county? .. .-%%i/f ..................

5 How long have you lived in ?l; State of Oklahoma %xﬂunuﬂy? ...... c;‘eé/ A / 2 :

6 Where were you born? . Hlace. Co, AL, 27 éﬁé’!.."f.'t?’{-.r ............ What is your age? ..o, Aors

T Have you ever applied for a pension nnywhere'l 7@ Wherat'...... T s s e my My v o Whan' oo Sswss i s snimoszanea

8 If so, were you granted a pension? ... 5. ... Tf not, why not? ...... L@’W p —"#,\ e lorers = e

9 Do you receive any income from any source whatever? . :% If so, state amount thereof ........... o R R A vk
» 2B OF no.

16 Do you, your wife or both of you, own property of any kind, either real, personal or mixed (household goods and wearing ap-
parel 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 no.) 5%

............................................. sasa

.......... L L A R R i S R e e P P P PP Ay P Sy
............ L e R e R e T Y T I L L L T T ol I e P
....................... I S

T S S S e s A savsa -

12 ‘What is your physieal condition? ¢ m'?

13 What oceupation are you engaged in? ...........#" P ’?"“L“ R T s O B e T e it i e TP P A i
14 Are you an inmate of any public home or institution, charitable or otherwise? ... 7 &U ..........................
15 Do ycm npp]y for a pension because you are indigent and mmble to earn a Iwehhood by manua] 'lahor! ﬁ(/ ........

16 Did yon serve in mfautry, cavalry, artillery or navy?

.......... W@‘-’Z’?Z/ s g e e R R Al S R
17 TIn what state was your co }: f égamz d or from what state did you enlist? ( 7‘,‘:1—?(

18 When did you enlist? ... L. d.. 2. & w.......... Whpml..yf-r.‘rﬂ-.e. QQ . ‘//%,.You served how long?.. /f;?/ W

18 What was the name or letter of your company, battery or ship?,
2(] State the name and number of your regiment or battalion.
To what other commands if any were you tmnsféred‘l -

...... A2l 2 <.,

23 How werg, you relea.aed eased from the Cnnfedera.t’yxg)rvwel (Captured, pnroled or hanomblx_kdmcharged) % M
QT ;-M“’f‘?‘.’!-: Mmeﬂrwx When? /cpécﬁ
Where? ... (e, iAlilkCtn lirm.. ... 00 2. Cao., .. * fAK A2
Tz

24 Were you cver wounded in battle? ........... .l e R . o e
25 Were you a comrr?amned officer by the Bld‘i‘llt f the Confederate States? .. m
mission, ..... e EEE il 2 s L % ..... s o s e B S e

seee Basaenaea T

26 Were you detailed for special serviece in any armory or shop for the maintenance of the army or navy? . ;é’f? .. .State fully.

1 the undermgned applicant, do solemnly swear that the toregomg answers are all true and complete, and I do further swear that

I never ﬂasartcd or abandoned my post of duty while in the service of the Confederacy or any of the states thereof, but served hon-
orably until released and that I know of no reason why I am :

IF APPLICANT SIGNS BY MARK HAVE TWO
WITNESSES TO MARK SIGN HERE

Srssrrrranmnnaan sessns s s crsessnaearann

N S DN TS / ....... a (&g ﬂftdwrcr(.‘z;ﬁ_.x..,,_.....
s .

My commission expire Sigmtu +and title of officer.

. ..............Isﬁf?’
O BEAEATE T I ek ../ _%AL‘ P T e County, Oklzhoma.

NOTE It is unlswful for anyone to eharge or receive a fee, either directly or indirectly, for the procuring of a pension, or for “taking
the acknowledgements or oaths required herein,

See that all questions are answered.

If applicant cannot write he must sign by mark, show the mark between the words ““his’’ and ‘“mark,’’ and have two witnesses
therete sign on the lines for that purpose,




AVFFIDAYIT NO. 1. RESIDENCE AND CITIZENSHIP. BY TWu JITIZENS WHO KNOW THE APPLICANT HAS RESIDED

IN THE STATE OF OKLAHOMA. /&(
STATE OF OKLAHOMA, COUNTY OF / et / .................... , 881

Before me .... ﬁ: A ?’Z/P’{#T?-. I e 2 2 2 e o T I in and for said e ¢ and state, on this, P

County Judge, Notaly Pablic or Jus'ica nf tha Prace. 4 )
day of . P st o O watai e 198-77, personally appeared. ... é‘; . "-:Zl T T T T R <Ll L I whose ad-
ﬂrcsg»-'s ,W:m“*‘*’?’{'ﬁ_ b m ..... sYBIR: s w’/f : ;'%J:/'ﬂ ............ whose address
Ly
i | /:M .W\n ........ and are personally known to me to be credible eitizens, who by me being duly

That he is personally acquainted with the within named applicant 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 eitizen of the State of Oklahoma for ...... e T s years
next preceding this date; that he personally knows that said applicant’s habit's are good and free from dishonor; and that he knows
of no reason why said applieant should not be granted a pension under the laws of Oklahoma; and further that he has no interest

whatever in this elaim for a pension. @
SUBSCRIBEPNAND SWORN TO BEFORE ME THIS 7% | E

DA

In and for said County and State.
(SEAL) | My commission expires=7., " s

£ AFFIDAVIT NG. 2, PROOF OF SERVICE IN THE CONFEDEBATI%RW OR NAVY—BY TWO COMRADES IF POSSIBLE.
L

L

STATE OF .. ey . St =iy OOUNTY OW. o il o Ty e A S , S8

Before me ZZlr , aflrlidly, (it p s eivomy o sip and for said county and
state, on this ... ? T 19?—?’, personally appeared W‘.y da. P T arala wiae acei
whose address is ... J[ . 2202005, .. ‘ZV .......... AL e S R O R s R A b i S A e , whose address is

........................................ ’ e to be credible citizens, and after being duly sworn by me, each for

himself deposeth and saith:

That he knows personally that .. £/ A . A8 L 4 i s , the within named applieant for a pension,
Give full name of applicsnt,

servgsl in the derate L ot B 941 1 e . s e IR, ey DEEE oo o aioiordelor reinecaners ok oim wTn e R e 1. N .

Companyf( 1710 TN s oghe A e AT R Theptment— 615 < ik cion S R s s s e s s A i e e s ;
A i Deg n ame. 2 miry Jony, ar Aghllery.

that his officers were W g -’-%7 ..... M‘L -émﬂ&m .......... s

th

that he served honorably and did not desert at any time, hut remained tgge to his 001% he was released from service on the
Sl T e e e e O e sl ,lﬂﬁé.,., SF:M mé%ﬂby reason of ........... .

S'mtefn'lEy why and by what method—hon-rable discharze, capture, pariie, ete., and by what anthor 'y,
Affiants further state -that they know these statements to be true because of having served themselves in the Confederate

Army (Navy)
- .y. DD e U R R T , affiant first above named, states that he served in comppan M ..... .to

e e e RS T SR O I WA R P Regiment of ..... T Ta el 4 o A R AR e j from SRS L APTRAEG. . L.
irh <t RN S ve...186.

................ tiresesssaesennereenneeses, affiant last above named, states that he served in Company ................
] 2 P SR o U R e A SR RIC Sl i Regiment of ......... e e s e e e A A T, g TROM -, o lveh o L {1 T
anlll Lt s e et et oAtk A A g 188 i

Ag.nts declare that they have no intergét in this claim for a pemsion, and further state: .......ccoovveiiiiiiiiiiiiiaen
I Koz %M)—é&u ..... M e e

In and for said County and State.
(SEAL)

My commission expires ....&%. L 2 e N sy o 19F 3.

NOTE: There must be two witnesses to each of the affidavits above. Both affidavits must be acknowledged before some officer
authorized to administer oaths, which officer must express his title and affix his seal. Signatures by mark must be witnessed
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 evidenee, it should be attached to the application, which when completed, SHOULD
BE SENT TO THE COUNTY JUDGE of the ecounty wherein the applicant lives.




Form A-1 No. b\\ﬂ@\

Application for Pension for Confederate
Soldier or Sailor,

Allowed wg ..... ~.1822.... No. wk\n\ 3

,
= T ¢ ﬂ L
, THIS SPACE wﬁrbﬁ FOR dmu ccdzed 7.

.Ev&ozs. )

\

ftate of Oklahoma, County o * 48 e &
Filed in the office of the County Judge of said

county and state this \.;&..mmw o&%\\u&\\wﬁ\\

It is hereby recommended that the within named ap-

plicant for pension be . gram @ﬁ ........ a pension,
Dﬁeueﬁulqnn:hmm

nmm.bbv it . Qosznw ..:Em@

THIS APPLICATION MUST BE FILED WiTH
AND APPROVED BY THE COUNTY JUDGE OF
THE COUNTY WHEREIN THE APPLICANT RE-

SIDES.
WS WAk

(8 1922




gimat WAR DEPARTMENT,

Mﬂl IDJU;ANT GENERAL’S OFFICE,
. WASHINGTON, -4/73//2 z

/\/jﬂwm gﬁﬂ
L. Gty (k..

wz.th the an;"or Lon tk at 4_4/', PRI

____cz_o_gf_z_/: ________ / R P
Lotridvomit e s i e
%Mﬂf?/ / 4:( [Z = /@%M

B oo Ll /f/ZA' ______________

/5%9/%%(

/zzm" @ ﬂ‘ _____________________

Lodie i B

The Adjutant General.
Peror73_

Form No.100-2—A,.G.0.
d, June 15-21—15,000



ooy, 2 Al

Pension 1eDdt.
Ookla. City, Ckla,

WA J WLik

——

Dear Sir:

1 have the honol to 1e=
quest the official C. S. A.
record of:=-

who claims to hove served in

Co. ‘§}Lf154017

Regt. of !E__a _1fé

His paptain was(z_ W

B, P
Nia—GerencY WP_&ZMZ/V(/

Tnlisted in 18&25, and was
a&jéﬁué;&ﬁzzaﬁz4£:n 186.5)
' Qe ala @z/,c&?

MAR 2
n
Yours respectfully,

cormissioner.

!I-- tasad A M N MAR 21 'Ir\”



AFFIDAVIT NO. 2. PROOF OF SERVICE IN THE CONFEDERATE ARMY OR NAVY—BY TWO COMRADES TF POSSIBLE

STATE OF___ Llexas , COUNTY OF___ilise __ -, 88

Before me.__* Xdiesp bry ,a.Notary Public. _________________ __ in and for said county and
state, on this. 22 ___day of SWEY (Zeg 182 __, personally appeared_._____ M.T.O0ts ...
whose address is.._.ihome _Texag 7 ________ T e L e L B R , whose address is
__________________________________________ , both known to me to be credible citizens, and after being duly sworn by me, each
e lgastegadliﬂ%ﬁ;hp:;?guéﬂh? ‘that._Moses T.Baugh ______________________ , the within named applicant for a pension

(Give full name of applicant)
gserved in the Confederate army fmawy) from.______- T e o e e S TR AT 1864:--. Ui e e, . 186_,_@, in
Company (or Battery)_ _______ Ol R BoRIment 0 e e e e
(Letter) (Give number and name) (Infantry, Cavalry or Artillery)

____________________________ DA bEnAme I e e oo e e e e e
(State fully why and by what method—honorable discharge, capture, parole, etc., and by what authority)
Affiants further state that they know these statements to be true becauw ?iug served themselves in the Confederate

Army (Navy)  ER) 1 .QA.@ ....................... , affiant

first above named, states that he served in Company___________ B e e T S Regiment of_____.

. {Signature of Two Wjtnesses)
Lty (Lol ARy

In & for said County and State
(SEAL)

NOTE: There must be two witnesses to the aff.davit above. Affidav.t must be acknowledged before some of-
ficer authorized to administer oaths, which officer must expre:zs his titie and affix his seal. Signatures by mark must be
witnezsed by two persons. If additional affidavits are necded, or it is necessary to send to distant points to secure proof
of service, copies of Affidavit No. 2 may be made on separite shests, and when execnied, attached to the application propar,
If applicant has a parole, discharge or other documszntary evidence, it should be sttached to the applicition, which when
completed, SHOULD BE SENT TO THE COUNTY JUDGHE of the county wherein the applicant lives.

M:-L_-:_m:_'.nfi_.s-_s_iq_q__e_;iyires-6 “?Q::: ______________ 1923

*LIAVAIZLY 40 XQ09 NI MHVW (X)

THI YEIAY TIVIS 0S8 ‘EAVENOO SIHI HIIA TEAMES NOX iI



STATE OF TEXAS.)

A 2 B3 D A 31 %

o7

I, #eivin Sweet, of lawful age, being first duly sworn according

AU AR A T A Gl T DT T R

LA A County, State

of lwxas, 2nd has been such for the past ae‘eral years.

to law, deposes and says,

That he is a bonafide resident of &

Affiant further states, that he knows personally that Moses
Iafayette Baugh, the within named applicant for a pension, served in
the Confederate army from 1864 to 1865, someting over a year in
Company known as the Hanger Service in Texas; that his Officers
were Captain B.fiﬂaney. Liedwt Mose Allen, Lieut L,L.Ward and Lieut
Green Allen; that he served honorably and did not desert at any time,
but remained true to his colors; that he was released from service
én the year of 1865, at Decator, Wise County, State of Texas, by
reason of disbandment.

Affiant further8tates, that he knows these statements to be true
because of having served himself in the Confederate Army, with Moses
Iafeyette Baugh, applicant for pension, in the same Company under
Captain B.E&Hﬁney, for about One year,

\ffiant further states, that he has no interest in this elaim
for pension, and further states, that he iwmmmmme would like for s=id
pension to be granted and iM.L.Baugh, is antitled to same by service
rendered his Goverment in the early days of young manhood and under

the army regulation of the Goverment at that time.

Subsceribed ﬂ&fsworn to before /Zf L@l_l éi&kkiﬂl;>kﬁﬁ“~.
me this /éZ > day of slthﬂm?: AfTiant

5}\\- My Commission Expires.
ounty J?QQAk_,/’ ,x§7:2 éi_




April 12th,
194 4.

Mrs, Ella Baugh aohnaon,
1334 North Cheyerine,
‘ulsa, Oklyhoma.

Dear lirs. Johnson:

in reply to your letter of April 10th, 1944, relative
to information in the Confedera'e Fension files, covering
your father, Mr. Moses Lafayette Baugh, I am happy t6

supply you with the following from the files in this
office:

The records show that Moses Lafayette Baugh served in
the Calvary. He enlisted in Wise County, Texas, in
1864, and served twelve months, until honorably discharged,

when the Company was disbanded at Decator, Wise County,
Texas, in 1865.

I am enclosing two photostatic copies of records from
our files for your information, and should you desire
any records, this office will be happy to endeavor to
comply with your request,

Very respectfully yours,

R. R. Owens,
State Budget Officer.

RRO:mb
Encl. (2)
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CHAS. N. HAMILTON

LAWYER
OFFICE IN CITY HALL

WETUMKA, OKLAHOMA

July 11lth 1922.
Pension Commissioners
Oklahoma City Oklahoma.

Gentlemen ;- IN:RE:Claim of M.L.Baugh.

#hat has been doﬁe with the claim filed by M.L.3augh
for pension. Kindly advise so as I can take same up with Ur Baugh,

as this 0ld gentleman is anxious to know about it.




July 17, 1922.

Vetumka, Okla.

Dear Sir:

In reply to your letter of 1lth instant relative to pene
-gion application of L. 1., Baugh, 1 quote below returns from
.. the Ver Department ot Vashington, D. C.i= |

®The neme lloses I.. Baugh has not been found on the
rolls of any Texas C.8.A. orgenization on file in this
Deparinent, Capt. B. B. Haney, Lieut's Verd and Allen
hove not been identified.® i

b It now becomes necessary for !r. Baugh under the law to
furnish thic office with affidavits of twd of the comrades who
saw sertice with hkim, covering his C. 8. iA. services. I ine
close two affidevite which he might use, but he must give us
affidavits of comradcs who were in the army with him., This is
the law, & copy of which I inclose herein.

Vith best wishes for the success of $his old fellow in
furnishing tﬁes@ affidavits, I remain,
! Very truly youxs,

fecrelary.



BARNARD-ST.Louss.

WILLARD JOHNSTON,

No. 7724 PRESIDENT.
AMERICAN NATIONAL BANK L

VICE-PRESIDENT.

E. D HALL,
CAPITAL $ 25,000.00 SURPLUS $ 5,000.00 CASHIER.
3 G. E. MORRISS,
ASS'T CASHIER

WETUMKA, OKLA. ,
Avgust 19,1922

Commigsioner of Tencions
Cklahoma City, Okls.

Gentleman;
In regard to peneion of M. L. Baugh, Wetumka Oklsa,
81l the eévidemee in this euce was filed in your office lsst lareh,to
wit M. Te Qats of Rbmlbl Texas and helvin Sweet of Denlson Texas, If
you have mispleced these affidavite plesce send me blenks so thet I

may meke more. I{ you desire the Number of my Compeny write to Augtin,

‘Tsx’as. : ‘Wr 7\4' ﬂa&% | —
L Resp't : ”M{4“&f)

~
b o i



Auvgust 21, 1922,

III‘W }EO IJ- BM@!
Be204, Webumka, Okla,

Dear 8ir:

, In reply to your lettier of 19th instant, I note what you say
relative to affidavits of i, T. Oats and llelvin Sweet, I am sorry
to have to advise that the aiffidavit of 1I, T. Oats is not satis-
factory, in as much as he hag feiled to state in pame that he
- pérved with you and knows that you served faithfully te the end of

the war. Lir, Cats doees not state in his affidavit that you belonged
to the Confederate service, but says that you belonged to the "Ranger
-gexyvice in Texas] and he does not say that he belonged to any coi~
pany or regiment of the Confederate service. He does not say that
~this ranger service was sworn into the Coniederate service, and his
affidavit ic not sufficient proof of scixvice to ennble the granting
of your penpion. The affidevit of iir. Oweet is more complete, but
it takes two affidavits to cnable the granting of n pension to you.

Pleasce shave ¥, Oats go before a notary and mnke a complete afe =

fidavit in sccerdance with this letter.
Very respectiully,

Secretary.



CHAS. N. HAMILTON

nnnnnnnnnnnnnn
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b 5
QUARTERLY CLAIM BLANK ;_{ &{W 2 STATE OF OKLAHOMA

COMMISSIONER OF PENSIONS .
OKLAHOMA CITY, OKLAHOMA Pension No.

DEPARTMENT NO. 69 N 4125 MOSES L EAUGH
o S TR S R P. O. Address Z;i%; ho Gnka
@ Amt. Claimed
For quarter ending___ JUN301924 __________________

Lecd i o ~[$75.00

The State Auditor is hereby authorized to deliver warrant issued in payment of his claim to the Commissioner of Pensions,
and he 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

-

_Z 7. ! # Pensioner sign on this line as aboVe written. Must be {

signed in the presence of two citizens who must also

""""""""""""""""""""""" By sign the claim as witnesses. J
On this--f%.---._day of-TA_M./_ ___________ ; 1924-, personally appeared the aboye named pensioner )
before the undersigned switnesses,/and in-their pgesence guly signed the foregoir}glc%ajm,e/zl/‘/, [

l  SIGNATURES [, _f—f—» — 1< p_ by A e Lo ) |

OF TWO

L WITNESSES %/ﬁﬁﬁ/%AddressWdWré )

M DATE, SIGN AND RETURN AT ONCE , g




