FORM A-1 No, A

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

E\-"EI;Y 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, MAKE YOUR
ANSWERS EXPLICIT.

STATE OF OELAHOMA, COUNTY OF. _@/ ............................. Srreeasiaass ainisiae s b e vy 882

I, the undersigned, a Confederate Soldier (or saidfr) , do hefeby make application for a pension, to be granted me aceording
to the laws of the State of Oklahoma, aﬁ.un oat?mke ansyer to the following questions:
1. What is your FULL NAME? ..... %%, N .. % ..........................
your first your midd¥ initial and yo pp

.................

3 - - 4 ,‘I b‘ R
5 How long have yon :%ed in the State of Oklghoma continuously? ..... 4 G T L RS IA ) o s A -
&%/ta, A7 ;7

2.

6 Where were you born? ..... %7} SRl T R v gl v s e e SN 8 e e el s & g1 G SR R e e What is your age? . ‘

7 Have yon ever applied for a pension anywhere? .. ;2-0 +Where? ..... Toerais Sy sl s b gl vomais oon WHEBY . irreveaacaisavine.

8 If so, were you granted a pension? ...-v—... If not, why not? ....,.,: R e r T BT s 4 H T e e T e AT 1 e e el U S

= 9 Do you receive any income from any source whatever? .. £ Q..If 5o, state amount thereof .............................
€8 OF no,

10 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 ow% or an interest therein, or does anyone hold im frust for

your henefit or use, any such property? (Answer yes or no.) ......% e .
11 TIf so, give value of said property over and above all encumbrance

............... Seses s Farrasslnsesesaanaaisnnnne Fes st
........................ tessEsa s s aaana

.......... L R T T T St e e
.......... N R N PR R T T e

............ DT T B i S R i A e s

........... T I e A R
........... T e o R AP

12 What is your physieal condition? j .....

13 What occupation are you engaged in?

14 Are you an inmate of any public home or institution, charitable or otherwise? ...... hla TR e S R AT o R
15 Do you apply for a pension because you are indigent and un}lila to_ﬂgn a livelihood by manual labor? ... ... 7 _‘&lﬂ e
16 Did you serve in infantry, eavalry, artillery or navy? ..... = M""""? i e S . Vit wrowie b AL s
17 Tn what state was your co d orgapized or from what state did you enlist? .. b”'—’o“' .......................
18 When did you enlist? g ../“ /gbVWheme"‘m‘, 9. You served how lon 13?M
19 What was the name or letter of your company, battery or ship? Le.&8. ,é'r A?. %?.0: . é ..... g """’, Nesic
20 State the name and number of your regiment or battalion. .., .4 t ...... M et a'&*“’"".lr
21 To what other commands if any were you transferzpdf ..... 223 S
22 State the names and rank of your officers, ... Zf O A
23 Hew were ypu released fgom the Confederate service$ (Captured, paroled or

Faa et e “L’A T e e PP 55 Whent e

Where? "{.1 ........... A ) R e L T "ol

—y

24 Were you ever wounded in battle? ....... Bl ‘?/'Z) o ot N o T e R e e e e v L S TS S
25 Were you a commissioned officer by the President of the Confederate States? ... % ....8tate rank and date of com-

misgion. ............ = e e fa 4 R R ST A e L e O e SO RN o T et Sfe ey e :
26 Were you detailed for special serviee in any armory or shop for the maintenance of the army or navy{ . % .. .State fully.

1, the undersigned applieant, 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 servico of the Confederacy or any of states thereof, bﬁ sgrved hon-
orably until released and that T know of no reason why I am not entitled to %va a sion, X
l'l LR - .

IF APPLICANT SIGNS BY MARK HAVE TWO AvplicanGfln here, st name, 11 1dte i ?R‘Bbvf(f
M/ ESSES TO MARK SIGN HERE Subscribeg and sworp to before me this . .. / .......... day of
A Aoplele e - ﬂ - o

LR R RIS FL RN rp TPt o [

R
-

vl nillsaa Ko D J08

[

L S A . R sasma

L

(SEAL) : £ X<

............ ke e T

--...County, Oklahoma.

NOTE: It is unlawful for anyone to charge or receive a feo, either directly or indirectly, for the procuring of-a pension, or for taking
the acknowledgements or oaths réquired herein.

Sce 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,




APFIDAVIT NO. 1. RESIDENCE AND CITIZENSHIP, BY TWu CITIZENS WHO ENOW THE APPLICANT B
IN THE STATE OF OKLAHOM & e o

BTATE OF Olﬁﬁm, OUNTY, OF
&

Before, me

e A T T T , 88: ',_:“;
lr.(: ................ :‘.(I.-;.....'m and for said eounty and state, on t.hia./.a..

County Judge, Notary Public or Jusiice Af t

g s -...‘........._...whose ad-
.Z:.Mgfl?‘wwhom address

. 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 a:?nle; that to his knowledge said applicant

is now and has been a bona fide resident and eitizen of the State of Oklahoma for ... W ........ S PR 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 applicant 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. 2=

SUBSCRIBED) AND SWORN TO BEFORE ME THIS/ 5 ( d'z/
szy P 5 o A (ST TRy W + 5 1) i A e g { _
A, (:‘(- A O B B e S TP 5+ ‘,,y"U & MJ{.W ...............

................ S 2 LS T _,f? \ . BIGNATURES OF TWO WITNESSES
In and for said County Aa tate.
(SEAL) | My COMMIBEION GXPITOB o v s vvesaressmossnsesreesssve 1. .
AFFIDAVIT NO. 2. PROOF OF SERVICE IN THE CONFEDERATE ARMY OR NAVY—BY TWO COMRADES IF POSSIBLE.

STATE OI ey ot F s = Db sats aa da Pl d sl SCOTUNTY B o i aasniitesmias e T OSP A A E

Before me ........... Bae ool S R Ll 8 s 3 v e & Al P T vevesersssanss..in and for said county and
state, on this ..........un day of v.cveeecininiiiiiiiiiniaas 101,.,., personally appeared ......ieesccevscnsasantnsossannnsanes .
whose address is ..... St caleroie R et e P . SRR ¥ SN S A el e T R G RO
........................................ . both known to me to be credible citizens, and after being duly sworn by me, each fo1
himself deposeth and saith:

That he knows personally that ..........ccccieiiiraiiciiiiiiiiiiiiiiiaiieann, , the within named applicant for a pension,

Give full name of applican:,
served in the Confederate army (mavy) from .................. TBBL & v b i R s ole s jaists Ak e e e dlaiteinlsarala/a s A £ S 1
Company (or Battery) ........ yof the ...... e L e R L Regiment of ..... O e, 1 U e— LoTml AL S s
Letter, Give number and name, Infantry, Cavalry or Artillery.

that his officers were .........oooeeienanes S S U
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 siveiiireriarensisecniananany IR 5y B atato alae o uear st a s Al a a o A A A R 2 a2 ) o DO RO RN GE a 75 b Tl ' W' 5

State fully why and by what metho i —honorable discharge, eapture, parole, ete., and by whit authority.
Affinnts further state that they know these statements To be true because of having served themselves in the CGonrfeds

Army (N
rmy(uvy).. ..... e e R T e b e i e ¥ WD , affiant first above named, states that he served in company..............
(7 A= AR T e AT AL cewes Nogiment of . ...iiees e eaisia e aniawa/a iy DRI A s e C e e 186 ...
] e D Ao e T 2t an 186, ..
....... e eer s e e SN e Al e e MR PR TR LB TR OV named, states that he served in Company ................
of st mesmias e s AT D S Yy .Regiment of .....c.ciciiiaiiiinns el e ey TR iesivipnsn nobies LT 1. R,
WAl S A e s st iia e et + oo iD0
Affiants declare that they have no interest in this claim for a pension, and further state: ........
SUBSCRIBED AND SWORN TO BEFORE ME THIS..
e B A 0L, ... s e VA e ds g e aeice SR S S R R PRSP R e  gees
............. Pt e e A R R R NI L R S el 1 O e e e T L LS
............. | (SIGNATURES OF TWO WITNESSES)
In and for said County and State.
((SEAL) My commission expires .........ceeeeens S 0T e

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 evidence, it should be attached to the application, which when eompleted, SHOULD
BE SENT TO THE COUNTY JUDGE of the county wherein the applicant lives.



Form A-1 ING: AL s irdadasinsi

Application for Pension for Confederate
Soldier or Sailor,

DO NOT MMEBM BELOW THIS LINE

8t., R., Bx. No.("CT
Filed in Pension Office .5 ER.1Y. 1019+ vveee

b

per month, Class......oone.

Roconsidered :.icivseenanses AR e allowed

I .-ﬂhw

.. THIS SPAGE/BELOW FOR USE OF COUNTY
JODGE ONLY/

- —— —

Stute of Oklahoma, County of)

.

Filed in the office %a County said
1P 10T

county and state this J...T. day of+

1t is hereby recommended that the within named ap-

(SEAL) County Judge.

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




SIXTY-FIFTH CONGRESS
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4 \
WAR DEPARTMENT
THE ARJUTANT GENERAL'S OFFICE

WASHINGTON

1N REPLY August 26, 1919,

REFER TO

A. G. 201
(Lesley, A. J. or Jeff Lesley)ORD

Hon, W. W. Hastings,
House of Herresentatives.
My dear Sir:

Heferring to your letter of the 20th instant, in which you re-
quest in behalf of the County Judge of Sequoysh County, Sallisaw, Okla., to
be furnished with the military record of A. J. or Jeff Iessley in the Con-
faderate States Army, who it is stated enlisted at Casville, -Misaouri, in
Co. B, 3rd Regiment lissouwri Cavalry, I have the honor to inform you as
follows:

It is shown by the records of this office that one A. J. Isssley
served as a private and corporal in Company E, 6th Regiment Missouri Cavalry
(also known as 3rd Regiment HMissouri Cavalry), Confederate States Army. He
was enlisted October 1, 1862, at Pineville, lio., by one J. H. Groff and was
reported present for duty on the muster rolls of his company to February 29,
1864, which is the date of the last company muster ro];l on file in this

office. INo later record of him has been found.

% : Very respectfully,
Yebeff St
SEP 17 1919 The Adjutant General.

V2



/ ' -
PENSION DEPT., OKLAHOMA CITY, OKLA., jo-22-235"

P.J0Z3 ; (NAME) b

ived pension claim of above
rter ended
and pension warrant canno
is returned.

If the pensioner is dead, the family should ad-
vise us EXACT DATE OF DEATH so that we may close
our records in this case.

Warrant for preceding quarter has been returned
to us and family is entitled to receive this war-
rant. PLEASE ANSWER AT ONCE, ALSO RETURN THIS

CARD WITH YOUR REPLY 3 -
~ AU (3
Secretaryv.

-

tl this

1774 1 )
f?'/i ’/1/ A A A







Fension Bepartment
STATE OF OKLAHOMA

’ @k[ahnma @it { it
g ;4”41

A J LESSLEY
R=1 B=53

SALLISAW ORLA - - K




From

P. 0.

County e

PENSION COMMISSIONER

CAPITOL BUILDING, ROOM 543
OKLAHOMA CITY,

OKLAHOMA



QUARTERLY CLAIM BLANK

COMMISSIONER OF PENSIONS
OKLAHOMA CITY, OKLAHOMA
DEPARTMENT NO. 69

et T L T ——

STATE OF OKLAHOMA

PENSION NO.
In Account with
P. O, Address

3073 A J LESSLEY
R-1 E-53

SALLISAW OKLA

For quarter ending j

Amt. Claimed

WS | $750

who is authorized to mail

The State Auditor is hereby authorized to deliver warrant issued in payment of this claim to the Commissioner of Pensions,
said warrant to claimant at address hereinafter stated.

T, the undersigned claimant, hereby declare that I am the identical person to whom the pension hereinabove claimed was
granted; that I am a residenmt 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

GIVE YOUR PERMANENT ADDRESS:
P. O.

Pensioner sign on this line as above written. Must

o

Route Box o be signed in the presence of two citizens who
St. No. must also sign the claim as witnesses. , J
On this . _day of . 192.__, personally appeared the above named pensioner

before the undersigned witnesses, and in their presence duly signed the foregoing claim,
SIGNATURES Address e .
-
OF TWO
S Address
L WITNESSES :

DATE, SIGN AND RETURN AT ONCE o
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July 9, 1920,

Mr. G, W. Lessley, T Lo
325 8. 20%h St., % J Tl Midifive

Lincoln, Neb.

Deaxr Sir:

On July 3rd I mailed you through mistake a check o, 573
made out in the name of Ae T Leaslay. in the sum of $45,00,

T SR

This check was not intended for you, and will ask that you
kindly return it to this office by return mail. Your warran
will probably be mailed to you toemorrow at the above address.

Please see that A, J, Lessley's cheok is promptly returned i
to me so that he may net be further delayed in receiving same,

Thanking for your promptness im this matter, I am,
Very truly yours,

Secretary,
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