3376
PORM B-1 No. A

Application of Indigent Widows of Confederate Soldier or Sailor, for a Pension Under the Laws of the State of Oklahoma

EVERY QUESTICN MUST BE FULLY ANSWERED., WRITE THE ANSWERS CAREFULLY, USING INK. APPLICATION MUST BESWORN 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
UNDERTHE LINES. MAKE YOUR ANSWERS EXPLICIT.

>4

= &= 14 =,
STATE OF OKLAHOMA, COUNTY oF_ (N AL2 - , 88t

I, the undersigned, the widow of a Confederate Soldier (or sailer), do hereby make application for a pension, to be granted
me accnrding to the laws of the Statn nﬁklnhoma. anf under oath I make answer to the following questions:

What is your FULL NAME? é., 2 & fHannd's

; What is your post office address? ‘/ Gz ‘I:G‘tve 'Nm-ltgn a yw bl i 3

3 What is your street, route or bm‘r number? H U nk,

4 Are you an actnal resident of the State of Oklahoma? -‘( ' Of what county? C@’I L €2 -

5 How long have you lived m the State of Oklahoms? /0 <t s

6 Where were you born?_sJ l 1 L/I 0 L—yd w (—{ ML N f{f//lz( : What is your age? E/‘ ‘?-“‘m‘s
7 Have you ever applied for a pansion anywhere? Where? When?

8 If so, were you granted a pension? 1f not, why not? y

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

ever? Q’Iﬂ 1f so, state in detail the source and amount thereof.
[Yes ov no.]

10 Doyouownaligme, or property of any kingd, either redl, personal or mixed (household goods and wearing apparel pot included),
either in fee srmple for life, or in your own right, or an interest therein or does anyone hold in tiust for your benefit or use, uny

such property? (Answer yes or no.) !
11 If so, give an itemized statement of 'each piece, article or head, and the assessed value of each:

12 Hivs von t"{uE:rr-ul or sold property of any kind within the last two years? ,IQ If so, state fully the amount,
[Yes or no.)
value s and’ circumstances.

13 Have you a home of your own? | !l]} If not, with whom do vou live? rﬁ )’1 A}Jl(ﬁt’n
7 |
14 1If related to the person you live with, state what relation, f(‘ fm L ] n— Wi ”’:'

15 Have you any relatives or connections whose natural duty it is to provide for you? (Sr;xte fully) ;‘9’ \ (05

16 What is your ph‘sical condition?_| IIM" #‘{iﬂl j]_,{_(l/é //f A:e you able to' work? i ¥ I}
17 What occupation are you engaged in? J 0’1(3— (L/ Lk_ 7L < (/‘[{‘%-k_ L 1y ﬁf/ﬂ L’LL“/I:’L}{ oW

183 Are you an inmate of any public heme or institution, charitable or:otherwise? [}ﬂn

19 Do you apply for a pension because you are [nq:gent_ :}'nd unable to earna Iwellhood by manuvallabor? /y._ﬂ_sv

20 'What was your husband’s FULL NAME? J

21 Isthemannamedinanswer to quesnon/;ibm'e the one upon whme ‘military service you bage this claim for a pension? /. £

22 Have you remarried since his death

23 When were you married to him? _\_—E{_L{‘ / /I!{ /56 Where?

24 When did he die? {{ A Where? ;}'hf‘i b S J}m«w/- & g 50 Lex ‘s
25 Did he ever draw a Hension? ;1“ , State fully when and where. ' = -
26 Did he serve in the Confederate infantry, cavalry, artillery or navy? -l/) l/ﬂ( 1 { /:)l 9
27 In what state was his gommand or anized or from what state did he enlist? J iy / ) ( o 14_,4 A,‘
28 When did he enlist? AM /5 ] / Where? {1-:[-:L IJ?L |._ 5' S How long he serve? 4‘ #,i wl ) "_’
29 What was the name or letter of his company, hattery or ship? 'Cﬂ"?’l_ G 11 %
30 State the name and number of hisregiment or battalion. A '.O 1—11 A/ /LLF@
31 To what other commands if any was he ever transferred? l " (t 2] ‘ 2 \ -
32 1f possible, shte ‘the names and mnk of his officers. - —
33 How'was hs yeledsed from the Oonlsderate service? (Captured, paroled or honorably discharged.) /7O LG, { l"jg Z( (Z/l/f,(r‘
i i

Why? - E 1 !
. = T
When? g-a" Where? L r V?JW (‘1@ /} ’. 455
34 Was hea commisswned officer? i! I!z State rank and date of his commission,
35 Was he detailed for special service in an armory or shop for the maintenance of the army or navy? t'l l ﬂ State fully,

- \. = b
1, the-undersigned appleant; do solemnl, that the f oi 11 d 1 i 1do furth
said buaband, and that I never yoluntarily abandoned hin Quring his 1{e, but remained his. true, faithtuland AWyl wite tp (o the cate of Bie denth mencart oy
of no reason why I am not entitled to receive a pension. . - d‘ ?
IF APPLICANT SIGNS BY MARK HAVE TWO 2 L @ }:LL‘L A
WITNESSES TO MARK SIGN HERE }/ [#oficant sigm here, first name, middle initisl u}i‘gam]
= S YE D “ Subscribed and sworn td before me this o | day of

/} 173 N W N W LR AD., 181
\lycommlsmonaxp1res_+_-£}£4/(—r ézﬂ 191- ) ji’ T!l’t \5@)’3[[{-)\ nlch—')l’;' /QL”{/Z“——,

R Signature and title of eflicer]
(SEAL) Y ! ;’f-a;-lm‘ County, Oklahoma

-

NOTE: Itis cnlawful for anyene to charge or receive a fee, either direcﬂy or indireetly, for the procuriog of & pension, or 1 he ack led h
requjred | n, See that all the questions ure answered and that you have listed all of 1;rm.u- pmmpwh-th;‘r tn ut.ne:ce:: '{mﬁﬂ?mm“iné

wearing apparal, If 1i cannot 0
bt Lol t?;‘l: g:rl:: write he must sign by mark, show the mark between the words ‘her” a and have two witnesses thereto
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AFFIDAVIT NO. 1. RESIDENCE AND WIDOWHOOD. BY TWO CITIZENS WHO KNOW THE APPLICANT HAS
RESIDED IN THE STATE OF OKLAROMA SINCE FEBRUARY 25, 1914, AND THAT SHE IS NOW A WIDOW.

851

/o -
Pefore ne* - /‘} =T : ~~ inand for said county and state, on mmi_
y [County Judke, Nothrs W
day of Q’m‘ 191 1 3 ld' W whose ad-
dressis 0 D & Dl ot _rAa— ﬂw ™ whose address

e + Who are personally known to me to be eredible citizens; who by me
being daly sworn, each for himself deposeth and saith:

Thar 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, owledge said applicant

is now and has been a bona fide resident and citizen of the State of Oklahoma for years
next preceding this date; that said applicant is in truth and in fact the widow of thé man named in this application upon whose
military service she bases this claim for pension; that she has not remarried since his desath; that the applicant’s habits are good and

free irom dishonor; and that he knows of no reason why said applicant should not be granted a pension under the laws of Oklahoma;
TO BEFORE X5 tfk é’?d. AN PO T,
: = -

and further, that he has no interest whatever in this claim for a pension,
SUBSCRIBED AND SWOF/
;4 — gl .
e N A
P < S Ly -(' o e W,f’__.‘( {_./;'tﬁ/dc‘__. >
7 7 1 ’ 1§ 94—~ e = [SIGNATURES'OF TWO ESSES] , s
e e : a Saf sear A SHY
In and for said Co‘ﬂfty and Stfe M‘%r:_,__, 3 . / ; ﬂ:’lj 73
co

ME THIS
ission, res A ~191

=2 e, )
AFFIDAVIT NO. 2. PROOF OF SERVICE IN THE CONFEDERATE ARMY OR NAVY—BY TWO COMRADES IF POSSIBLEj /{i

STATE OF Texas ., COUNTY. OF Elliis, , ss:

Before me C.W.Brown ; ,a__ Notary piablic in and for said comnty and
state, on this 39 day of DBC - Ig Ie 181_ ., personally appeared J - L -Hill yer
whose address is Bardwell, Texas ., and ,. whose address is

, both: known to me to be credible citizens, and after being duly eworn by me, each for
himself deposeth and saith:

That he knows personally that i1 ris . dee d husband of the within named applicant,

; . ythat. M iGiw his mﬁ%ﬁ'ﬁ PR
served in the Confederate army (navy) from 1881 L 186 , until TRAS 186 , in
Company (or Battery) : D 7 of the I5th =T Regiment of. Miss. Infantry :

Letter [ beg and € In 1 Artill
T e Brant 14V, BochTan. Middletan and M GHSy™"' o Ariln] ;

that he served honorably and did not deseft at any time, buat remained true to his colors; that he was released from service on the
duy of 18856 SOB6L o g Grenada. Miss
at the close of the war

[State fully why and by what method-—-honorable discharge, eapture, parole, ete., and by what authority)

Affiiats further state that they know these statements to be true because of having served themselves in the Confederate
Army (Navy).

by reason of

army o affiant first above named, states that he served in company I
Gl I5th . = I'Regin‘wnt nf___._ma_a_,_l._ﬂ_f_aun_i'-.ﬂtmm_ L 1821 ROR:
antil 1863 aftemswhioh time I was trensferred to the Cavalry
= , affiant last above named, states that he served in Company
of Regiment of , from __ 186 -
until 7.

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

SUBSCRIBED AN SWORN TO BEFORE
ME THIS 29 DAY OF Deg //1 = e
B L) " £ ’ /
e /é/m o /Z _{/ /44 JM_/J/ZA

» SIGNATURES OF O WITNESSES
___A Notary publie e & )

In and for said County and State
(SEAL) My commission expires June 30th 1917

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 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 a plication; which when
completed, SHOULD BE SENT T0 THE COUNTY JUDGE of the county wherein the applicant l?m.
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WAR DEPARTMENT,

/_____)HE ADJUTANT GEN L'S OFFICE,
‘;;Y% wasutna'rou%,,/f/?/7

&geitfuﬂy returned to . :

with the information that . !
7;?;2/ C. S Y tenl oot

. 7 o R
T A P

The Adjutant General.

Per 4

Form No.160-2—A.G. O.
Ed Sept. 20-16—15,000.



Office 0f The
BOARD OF PENSION COMMISSIONERS
STATE OY OKI AHOMA
Oklahoma City

3376
No. A

Hon., H, P. KcCain,
Adjutant General,
War Department,
Washington, D. C.

Dear Sir:--

For the purpose of determining the
merits of a certain petition for pension
to be granted by the State of Cklahoma,
you are respectfully requested to furn-
ish the military record of the following

named soldier, who is said to have served
in the Confederate States Army (or navy):-

Namet-- William Joshua Harris
Company:-D, 15th Miss. Infty. Enlisted in

1861, discharged at Grenada, Niss.
in 1865.

Peﬂpectfully,

4%%?b9¢2%&xaaéfﬁfﬂ

" Chairman



S




June 20th,1919,
Nrs.Bliza J Harris
New Wilson, Oklahom a,

Mre.Harrist

Yours of the 6th,of June received and this is to
inform you,that your past quarterly oclaim, h now in the
hands of the State Auditor to be audited by him and as
" soon as it is returned to this ofrice,ive mean the waryant,
will be mailed to you,

We are enclosing your Quarterly Claim Blank,which
you will please execute properly and return to this office
in the enclosed onv_alepo. '

Ve regret the delay in this matter and for the cause
ef the delay we are riot infomed however,you will get your
warrant as soon as we receive it from the Auditor and your
next warrant will follow early in next month.

Very respectfiully,

Seeretary of the Pension Board.
By -
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Mareh 20, 1919,

Mra, Tliza J. Horrie,
lfew YUblsen, Oklahoma

Dear ladamg

-

L]

M?:Meﬂfj;ing receipt of your letter
-of tho 13th inst., I beg to say that we mailed your
varrent for the quarter ending Deceumbpr 31, on January
23, "Warrant {20740, for 010,00, It hos not been ro=
turmed to this office, and I would advise that you
toke the matter up with the Gtate Auditor if you do
not reoecive it cooh.

The Auditor will send you & bond for
you to oxecute and returm to him after vhioh he will
iooue a dupliecate worrant dndthe ploce of the one
vhich miot be lost. "arrant /20740 hes not been paid
by the State Trocaurer up to date.

| Respeotfully,

2 g < ﬁ‘oﬁtary.

P, 8,
Ve mailed your warrant to Jew Wilson.
‘ M Yo
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e e Harrm,
Jeiner, Oklahoma‘ Hieshae e 0

Doar wad&m' s

Raplylnw to your lattar Qilﬁﬁ ) 34th. I will ~g;kf
stats thet your applicstion waas moted upon by tha Board - )
July. 3 1217 and 'you were: lnaa¢a0n~ﬁi anaion roll §f4 Jor
,eommcnaina with July 1, 1917, but none of this money. caa b
be paid out until the mlaaa of the first guarter which w
,will be. September 30th., On or about Septembsr 14th thar@

+111 be mailed to your addrass &t Joiner; Oklahomw, & o A
Cxuim for you to algn ahd your aignature to be wztna&maﬁ by
two cltizens and returned %o $his offi nd at the ma@tihg i
of the Board on the first of October the ﬁay*¢1aims are
all approved and certified up to the ﬁmﬁi&ﬁ mf;
who iemuaa the warr&nta and as somnwa\s‘ |

-

/' cemnnnoing with thia qnaxté We
tha &mauht of tha panaionufram $7‘ﬁ$\u“
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