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Form A No.__ 1 QG 3

Application of Indigent Soldier or Sailor of the Confederacy for Pension
under the Act of February 25th, 1915

THE STATE OF OKLAHOMA,

County of L S

do hereby malke application to the Board of Pension Commissioners for.a pension to
be granted me under the Act passed by the Fifth Legislature of the State of Oklahoma,
and approved February, 25, 1915, on the following grounds:

I enlisted and served in the military service of the Confederate States during
the war between the States of the United States, and that I did not desert the Confed-
erate service, but during said war I was loyal and true to my duty, and never at any

time voluntarily abandoned my post of duty in the said service; that I was honorably

it — smendered_aﬂ _____ e .@_371;42__%1{4_7_,;@4«!’

(Give date and cause)

and I have been a bona fide citizen of this State for over twelve months prior to the
passage and approval of the Pension Act, approved February 23, 1915. I do fur-
ther state that T do not hold any National, State, city or county office which pays me
a salary or fees of $180.00 per annum, nor have I an income from any other employ-
ment, nor do I receive from any source whatsoever, money or other means of support
amounting in value to the sum of $180.00 per annum, nor do I own in my own right,
nor does any one hold in trust for my benefit or use, nor does my wife own, nor does
any one hold in trust for my wife, estate or property, either real, personal or mixed,
either in fee or for life, of the assessed value of over One Thousand Dollars, house-
hold goods and wearing apparel excluded, nor do I receive any aid or pension from
any other State or from any other source, and that I am not an inmate of the Con-
federate Home, or any other benevolent or penal institution, and T do further state
that the answers given to the following questious are true:

1. Whatis your age?-____7&

)
=
=
[a]
3
o
=
@
4
(5]
<
=3
=
-
(=}
H
B
;cﬂ

o
S
=
[
=)
&

a3
=
[~ ]
=
(5

<
o
=
H
(4=}
o
e
o Y
(5]
=9
2
)
=
S

4, TIn what county do you reside?. <

/ J
2 5. What is your postoffice address?_ 2 E 7—-%-42-5-—




6. Have yvou d]lp]led for a pension under the Confederate Pension Law and

been rejected? If 1(,]9Lte(1 state 'when and where ... 2<% ________________
7. What is your occupation, if able to engage in one? ol % S
8. What is yvour physieal condition Vsl @ Ao fpaio e tig o Do)
9. In what State was the command in which vou served organized ?&ees- ‘_éwbt/'

10. Ho“ long did you serve; give, if possible, the date of e;ﬂis%n;t and dis- b
e G f 8la-c_ 3 M__?,._.). B
charge «a.” f;' o LT RPN T L, U e e, O

11. What was the letter of your Company, number of Regiment, Battalion or

]
Battery =22~ 2 dcs _Q-@—*% _______________________
12, If transferre
command and time of service_____ Z/P_ﬂl _____________________________________

from one command to another, give time of transfer, name of:

13. What branch of the service did you eulist in, infantry, cavalry, artillery or

navy? S —. & ot L e 2 el S 0L eblersimeniieg. . S0 o

/ '
duty? —_ 2&{’_ Lo %}_&M&:‘!—ﬁ:ﬁ—:&&[ ____________________________________
15. TIf detailed for special service, under the law of conseription, what was the
nature of your service and how long did youserve? oo 2 . oo Lol _
16. What is the assessed value of your home, if you own a home?. ~292—"—
_____________________________________________________________ . _"“.;;_"""
17. What is the assessed value of your other property? _____ ;Z._,_?;:'_'—Z ______

18. Have you ever transferred your property to anyone with the understand-
ing that you were to be cared for during your life time? _____2&0_-: ______________

19. Have you transferred to others any property of any kind for the purpose

AFFIDAVIT OF WITNESSES

Nore—There must be at least two credible witnesses,

THE STATE OF OKLAHOMA, |

| County of

(Ununtv J udgo, Notary Pubhr Justice of Peace)
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(Signature of Witness) -

(Signature of '\'Vituess';_.-_;g 2 R

Sworn to and subseribed before me this_ _iﬂ_si_g%jﬁ. D, 1915 :
Crrinriinaion Alfns %

e e e ot e it sy e e e

L2/ s ) 9 (Connty—Judee, Notary Public, e»—0
(SEAL) Justice—ot—1encer

AFFIDAVIT OF WITNESSES
Nore—There must be at least two credible witnesses.

THE STATE OF OKLAHOMA, }
Connty of i o it e e crm i

Before Me; v oo cam e i e e i R e S e A S i e S
County Judge ol eas=tas County, State of Oklahoma, on this day per-

sonally appeared — o e

known to me to be credible citizens, who, being by me duly sworn, on oath state that
they are personally acquainted with the said .. . |
the foregoing applicant, and that the facts set forth and statements made in his appli-
— cation are correct and true to the best of their knowledge and belief, and that they
have no interest in his elaim, and said applicant’s habits are good and free from dis-
honoY, ADd o e e e e e e e e e
further make oath to the following facts touching the applicant’s service in the Con-

federate Army (state fully your source of knowledsge):

(Siguafurc 7y 4 o v ) e RS SRS W T T

(Signature of Witness). oo ocoe e e

Sworn to and subseribed before me this._______ day ol oo A D191 .
____________________ County Judge,

(SEAL)  sheccemmemeomesemesmem e County, Okla.
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The Commissioners of Pension re-
serve the right to call for additional
testimony if they deem it necessary.

Approved JIOL7=-1916 .
Amt. of Pension allow 2@1@% o< W

Pension allowed fronggf L= 1818

" Rejected - 0CT7 1 L A
o zmig.m'z.!lw_-_,.__..‘,m.: " Chairman.
D WARDEN COMPANY, OKLAHOMA GITY




M. L COCHRAN

F. A COCHRAN

1063

| Corhran Brothers
L Brg _@nﬂhﬁ, @lﬂthiﬁﬂ.ﬁﬂtﬁ %hnnut[g?fnﬂnu.- SR B8~ G

Wynnewood, Oklahoma,

June 12, 19185.

iMr. Wm, D, Mathews
Oklahoma City, Okla.

Dear Sir & Brother:-

You will find enclosed herewith amnrnlication of old
brother J. A. McDaniel for a pension under ¢he recently enacted state
pension law. You will remember him as the old blackemith over on
the east side of town, but he has been unable to do any work scarcely
at all this year, in fact he was not able to come to town to have his
papere fixed, but sent word to me to come over and fix them for him,
which I was glad to do. I am writing you this letter at no solici-
tation of his, but of my own accord, having no interest whatever in
the matter further than my desire to help a worthy old soldier into
his Jjust due. I am sure you know the old brother as well or rossibly
better than I, but I merely want to csall ydur attention to his fast
declining strength, and T am sure that a pension, even tho it be emall,
will be of great benefit to him.

I trust you will not think me presumptuous in calline yoirr
attention tothis matter, but as he gave me his paper to mail for him,
ard being interested in his welfare, I can not refrain from sreaking
in his behalf.

With best regards, I am,

e e B L gt Ty o g g, e N i e M R e



Form A NS o

Application of Indigent Soldier or Sailor of the Confederacy for Pension
under the Act of February 25th, 1915

THE STATE g OKLAHOMA, }
County o A i T

do hereby make application to the Board of Pension Commissioners for a pension to

be granted me under the Act passed by the Fifth Legislature of the State of Oklahoma,
and approved February, 25, 1915, on the following grounds:

I enlisted and served in the military service of the Confederate States during
the war between the States of the United States, and that T did not desert the Confed-
erate service, but during said war I was loyal and true to my duty, and never at any

time voluntarily abandoned my post of duty in the said service; thatworably

discharged or surrendered._

" (Give date and cause)
and I have been a hona fide citizen of this State for over twelve months prior to the
passage and approval of the Pension Aect, approved February 25, 1915. I do fur-
ther state that I do not hold any National, State, city or county office which pays me
a salary or fees of $180.00 per annum, nor have I an income from any other employ-
ment, nor do I receive from any source whatsoever, money or other means of support
amounting in value to the sum of $180.00 per annum, nor do I own in my own right,
nor does any one hold in trust for my benefit or use, nor does my wife own, nor does
any one hold in trust for my wife, estate or property, either real, personal or mixed,
either in fee or for life, of the assessed value of over One Thousand Dollars, house-
hold goods and wearing apparel excluded, nor do I receive any aid or pension from
any other State or from any other source. and that T am not an inmate of the Con-
federate Home, or any other benevolent or penal institution, and I do further state

that the answers given to the following questions are true:

1. Whatisyourage?.______/_ Z _'*S:ur:ﬂ_&@:y_{f_/_é ______________________

2. Where were vou bhorn ?4:!%__@!«__:.2%/4_ _______________

3, How long have you resided in Oklahoma ? 23

4, In what county do you reside?___._

“CJI

What is vour postoffice address?_ &




6. Have you applied for a pension under the Confederate Pension Law and
been rejected? If rejected, state when and where £ ‘_____:!ffff__Z/:‘_)jM__

________ ' _4_‘2;;&«{ ?%‘"“W"""@%JM torsefoofore
o %Tt is your occupation, if al_m %e in one ﬁ%%ﬂ
8. What is your physical econdition?____. lee bl . GRS
9. In what State was the command in which you seyved organized ? [t e,

10. How long did you serve; give, if possible, the date of enlistment and dis-
a2/ :
charge W@M % _/_53 .(_7—’_«_':—_-_-_*_2}__3— _____________ f_c_«f_‘-_%z Z_Z((
: 11. What was the letter of your C(ﬁmp_z}ny, number of Regiment, Battalion or

Battery

-

12. If transferred from one command to another, give time of transfer, name of
command and time of scrvi(:o_____%g}_—‘x_.g_‘: ______________________________________

13. What branch of the service did you eulist in, infantry, cavalry, artillery or

14. If commissioned direct by the President, what was your rank and line of
duty? ___...__.._.2!'.’:-3’_‘-_’_'.:{: _______________________________________________________

15. If detailed for special service, under the law of conseription, what was the

nature of your service and how long did you serve? _@f?rﬁﬂﬁ:f_z@:‘f_/‘_%
e ep Lrlic o e Hoeetet e o o e S S
= — €0
16. hat is the assessed value of your home, if you own a home?~2&€2 " __
B R i S RIS o e ﬁ‘"f‘_‘; ““““““““““““
17. What is the assessed value of your other property? _9.52; _______________

18. Have yvou ever transferred your property to anyone with the understand-
ing that you were to be cared for during your life time? __Zf __________________

19. Have you transferred to others any property of any kind for the purpose

(Signature of Applicant) .

l Sworn fo and subscribed before me this_,é_

(REAL) (_'n tv Judge.

(Must be executed before the & 3 sl
County wherein Applicant Resides) T2 250 © X o6t = _Uounty, Okla.

% T (Comsmduidde. Notiy Pibile Jessiensbeisns)




February 25, 1915, and that they have no interest in his elaim. —

At — A.D. 1915

iy — PP

i} {ﬂml’i..":‘sfg 3% ! ‘;L'r Bl e ___-HH—____—-—-—___F“—T ________
ssion oxpareaﬂﬁ,/zf]m 7 (&mty:&ud_ge, Notary Public,-og-
Justice-of - Peace)

(SEAL)

AFFIDAVIT OF WITNESSES
Nore—There must be at least two credible witnesses.

THE smiZiOKLAHOMA, |
County of <2 1..—_1;::}::’_ ,f
Before me, ___

County Judge of Efe o . Co;_mty, Stat %{;&w day per-
sonally appeared @&) #.@% % ﬁ tce”

—————————— e e e T e e o e e . e S i . e . S ot o . e

..,.__..____.__...______..____-_______.._-_____—..____....________‘_..____...,._,.______,.._____...___l_..-._

the foregoing applicant, and that the facts set forth and statements made in his appli-
cation are correct and true to the hest of their knowledge and belief, and that they
have no interest in h,js g,aim, and said applicant’s habits are good and free from dis-
honor. And ___

- i T ot e e s e P i . i e e e e e e S

L NSNS S “an o
(Signature of Wimess)ﬁdg__uw_“ wf&ﬁiﬁfﬁ_-_

(Signature of Witness) i

Sworn to and subseribed before me this-._é____.

(SEAL) N e el



Form A ST

The Commissioners of Pension re-
serve the right to call for additional
testimony if they deem it necessary.

Name of Applicant

7

_ 7 )
Huomﬁcmmnm\ uw‘. - _‘f ‘22 ?F\rr\j\.iwf

Chairman.

S WARDEN COMPANY, OKLAHOMA CITY
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P- 1439 Auize 22, 19198,

Mrs. Minnie '« McDaniel,
Wynnewood, Oklahomn.
Dear Mrse MceDaniel:

Your 1ettér of August 18th informing us of
the death of your husbend received snd I truly sympathize
with vou. The 0ld hovs vfﬁlnﬁﬁsing oway very rapidly and
g few years more and they will all be gone. Ve will have

answered the lest Roll Call.,

I dm enclosing you herewith a pay claim
and & UYlrnk application for you to i1l out. Fill out
gll of page oge-of the applicstion and affidavit 71 but
omit affidevit /2 ns we hove your husbend's proof of service
on file in this office. On the return of these papers to
this office you will be plauced-on the Pension Roll in the
place of your deceased husbsnd. The application must be
approved rnd signed by.Judge J. D. Mitchell, County Judge
at Pauls Vnlley. The pay cleim has only to be witmessed by

two eitizens, as to your signature.

Yours very truly.

Chairmen Pension Board.

-



