FORM B-1 No, A

| 52 4

Fill and Return

Application of Indigent Widow of Confederate Soldier or Salior, for a

Pension Under the Laws of the State of Oklahoma

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 WHERBEIN THR APPLICANT LIVES, READ THE

ENTIRE APPLICATION BEFORE BEGINNING, OBSERVE THE INSTRUCTIONS IN FINE PRINT UNDER THE LINES,
MAKE YOUR ANSWERS BXpPLICIT,

STATE OF QKLAHOMA, COUNTY OF____Pushmatala =

10,

- — -y 853

I, the undersigned, the widow of a Confederate Soldier (or siilor), do hereby make application for a pension, to be

granted me according fo the laws of the State of Oklahoma, and under oath T make answer to the following questions:
. .

What is your FULL NAMB?______ Mol =, - TSy - SO e
Give yun%*:gt na%%lddle initial and your surnams.

Are you an actual resident of the State of Okluhomuii__-_l’e.r, _____ Of what cmmly?_B&M&tm ..................
How long have you lived in the State of Oklahoma continuously? __Ien,.yeaxz.

Where were you bmn?Jackm__Coungy__&rkaﬁga&___-_"_u- eeeeee——__What is your age?__ B4 ________
Have you ever applied for a pension anywhere?_____ Ng____ AR . . When¥
If so, were you granted a peusion’."_ ______________________ T not: why moft o -0 o0 = ==

Do you receive any income from any source whatever? __ Ng--
Yes or no.

—If =0, state amount thereof - .

Do you own property of any kind, either real, personal or mixed (household goods and wearing apparel not included) 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 suca
property? (Answer Yps or no.)—_.._ N'b. __________

11,

If so, give value of said property over and above all encumbrance ____________________

12. What is your physical econdition? __ Feeble Are you able to work?.ﬁﬂg_.__,_

18, What:eccupation’ srelSonenengsd Sl o e e e e s

14, Are you an inmate of any public home or institution, charitable or ot.herwise?____.ﬂ'g

15. Do von apply for a pension because you are indigent and unable to earn a livelihood by manual hlbm?_-.Y.ﬂs_-_._..,__

16, What was your husband's FULL x;saxx;?_ﬂilum_s,__%m&r ____________________________

17, I the man named in answer to question 16 above, the one upon whose military service you base this claim for a pen-

sion?___YOR

18. HAVE YOU REMARRIED SINCE HIS DEATHY _____ HOL ________________________ Did you abandon your husband and
live separate from him until his Llleﬂ.th?...le

10, When were you married to him?____Ig_‘p.r;__% 130s W}lare?_He.lm_Ar.k_._*___

20. When did he die?___J8n 31gt 192% where? Moreoe Ark., -

21, Did he ever draw a penslon"__Ies __________ State fully 1\‘11911 and where_in-ﬁkl_&,-_Pemon___ﬁ;@i,a _______

22. Did he perve in the Confederate infantry, cavalry, artillery or navy? _____ = =

23, In what state wag his command organized or from what stute did he enlist?

24. When did he enlis¢? ______ by i by T Gl TR

25. What was the name or letter of his company, battery or ship? .. . ... .. .. .. _ . ______

26, Statel the name and ntmber 'of 'his regiment or batbalon o o e

27. To what other communds if any was he ever transferred?. . _ . ______ T e S s I R s

28. If possible, state the names and rank of his officers e

20. How was he released from the Confederate service? (Capiured, paroled or honorably discharged?) ___
When? e e e e e M e Where? _.

30, Was he a commissioned officer? _________ State rank and date of his commission A

31  Was he detailed for special service in an armory or shop for the maintenance of the army or navy?._________ State fully.




I, the undersigned applicant, do solemnly swear that the foregoing answers are all true and complete, and I do further
swear that T was never divorced from my said husband, and that I never voluntarily aba ned him during his life, but re-
mained his true, faithful and lawful wife up to the date of his death amd that I know 1easo, yhy I am not entitled to

receive a pension. %7 . X

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

0. Y B

My commission expires -

(SEAL)

ey e T s e e st Oklahoma.

NOTE: It is unlawful for anyone to charge or receive a fee,
for taking the acknowledgements or oaths required herein.
See that all the questions are answered.

If applicant cannot write she must sign by mark, show the mark between the words “her” and “mark’ and have two
witnesses thereto sign on the lines for that purpose

either directly or indirectly, for the procuring of a pension, or



Fill Affidavit No. 1

Affidavit No. 1. Residence and Widowhood. By Two Citizens Who Know the Applicant Has
Resided in the State of Oklahoma More Than One Year and That She is Now a Widow.

....... =81
angh for said county and state, on t_his_Zé

STATE OF m;mmf..\. coUNTY OF __Phshmataha

Before me - LA < < e e

C, Judge, N g Public or Justice of the Pe
day of . et At L 1922 _, personally appepspd ; MWM __ whose ad-
dress is _,,._W . . aml_é_ _-_4'_7_'5 e whose address

lsu_m“% _____ , who are personally kmown to me to be “credible ecitizens, who by me being duly
sworn, each for himself deposeth and saith:

That he is personally acquainted with the within named appli ant lor pension;®that he has read the within and foregeing ap-
plication and to the best of his knowledge and belief the statements therein contained are true; Eﬂ to his knowledge said
applicant is now and has been a bona fide resident and eitizen of the State of Oklahoma for_ . -
next preceding this date;that sald applicant is in truth and in fact the widow of the man named 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 hab-
its are goed and free from dishonor; and that he knows of no reason why said applicant should not be granted a pension un-
der the laws of Oklahoma ; and further, that he has no interest ?'hntm'er in this e¢laim for a pension,”

SUBSCE SWORN TO BEFORE Miéﬂls““ i ﬂ&a é'_ ,é) )74‘2:2’741 . e
o Ny (Zdds | @Afﬂ//%‘i -------------------- :

_2_7_"? v&?é _____ LS Pwds SIGNATURES OF TWO |
In and for said Aounty and State.

(SEAL) My commission oxpires — - . .. 190

AFFIDAVIT NO. 2, PROOF OF SERVICE IN THE CONFEDHRATE ARMY OR NAVY—BY TWO COMRADES 11" POSSIBLE.

STATE OF ___ === , 'COUNTY. OF. e e o T

Before me i R e e T e e L T in and for said county and
atate; ‘on this - ___. __day of scoo: R 182...., personally appeared oo . e
whose address js . L e B o , whose address is

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

That he knows personally that_ __ , deceased husband of the within named applicant
Glve his full name,
served in the Confederate army (navy) from ___________ 186 ___ wuntil - _____186.___, in
Company (or Battery) —__._.___ ol Re e L T Regiment of 5
Letter, Give number and nams, Infantry, Cavalry or Artillery.
thiat hip olfleers Ware —ooo-oo oo oo e s e e ——omtU i

that he served honorably and did not desert at any tlme,.hut remained true to his colors; that he was released from service

on: tHe oy o coc e o 8RRt N = - eeae DycTeRsomgl oo il

-S-tate fully why Tu'i&-EQ?E;TTQEEJLLEEEEQA‘Eﬁzmrge, capture, parole, etc.,, and by what authority.
Affiants further state that they know these statements to be true because of having served themselves in the Confederate
Army (Navy)

e affiant first above named, states that he served in company .-
of - Regiment of e e e T 180 =
(1515 | RN T R | DN

, affiant last above named, states that he served in Company
of - Regiment of —____ e RO R 186,
until_ 186

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

SUBSCRIBED AND SWORN TO BEFORE ME THIS____

DAY QR oo A.-D., 192 e
(SIGNATURES OF TWO WITNESSES)
______ — — |l
d or id County S .
}l;;élrl\][‘]ﬂl said County and State 8y commlinton: capires: - 250

NOTE: There must be two witnesses to each of tne amidavits above. Both affidavits must be acknowledged before some of-
ficer authorized to administer oaths, which officer must express his title and affix his =eal. Signatures by mark must be
witnessed by two persons. If additional affidavite arve needed, or it is necessary to send to distant points fo secure proof
of service, copies of Affidavit No. 2 may be made on separate sheets, and when executed, attached to the application
preper. If applicant has a parole, discharge or other documentary evidence, it should be attached to the applieation,
which when completed, SHOULD BE SENT TO THE COUNTY JUDGE of the county wherein the applicant lives.



Form B-1 No. b% N\\&

Applieation for Pension for Widow of Confederate
Soldier or Sailor.

DO NOT WRITE BELOW THIS LINE

M\\\\N%\D\\Nﬁ (N (A ppll—
P. .o.. .......... \ _ Nm\\mam\u

o4l BT R R DU = SN SR 0 R

Filad in Pension Office .P_U.W. _& ﬂm.Nm

INEAIOWEL] o "Wl e

Allowed from .\H..\.:.:\::%.IMEN YRR
per month. Olasy. L = 2
Regonsidered oo 57 S e allowea
PO, N . At . No. P

Commissioner

N A—

THIS SPACE BELOW FOR USE OF COUNTY
JUDGE ONLY,

State of Oklahoma, County &n@%&ﬁ/e

Euonmzz_mcinmouﬂOoE:wm:._mmow w.pEmﬂ.
county and state EEPN:@,‘: ay c»?\ncm =\

it is hereby recommended that the within na g./(w
applicant for pension be granted a pension, if foupd
eligible by Commissiener.

-

|||||| P e, ) | _ By
1 L -@mﬁ. ) oy
(SBAL) = ey " County Judge,

County Judge Must Approve



Jension Bepartment L 0% o

STATE OF OKLAHOMA

4304 MOLLIE TURNER
’ B-391~ {
~3 ~ ANTLERS. OKLA™ .
WIS NON-DrLIvERy — “aes "]
Cir5s
N . U?\'C;.,Af v -
3 R L‘cmmmnmmnzlﬁ e
\ | MOVEDLEFT I3 Auswumg "i‘ ----- i
B NO sucx POST OPMCE e 87474 11 o |

T A ————————— . ..}




A . UM

{“ LET'S GO!
~iTi7ENS AL

. R "&l\-“ ;-
LQQ(QID‘E'OFCARD IS FOR ADDRESS ] ™




PENSION DEPT., OKLAHOMA CITY, OKLA., 9- 29 -2.5

P.L30Y4 ; (NAME) =

We have not received pension claim of above
named pensioner for quarter ended YWwan <l - 3[-2S;
and pension warrant cannot be issued until this
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.

Nng quarter has
to us and family is-entitled to receive this war-
rant. PLEASE ANSWER AT ONCE, ALSO RETURN THIS
CARD WITH YOUR REPLY.

: { W\—C&J\W
jﬁfé_‘envtﬁf{ Secretary




Pensinn Bmartmpnt

STATE OF OKLAHOMA

Oklahoma @ity

C. J. STEWART May 28, 1925. i
COMMISSIONER
MARGARET PERRY LEWIS
SECRETARY
P=4304

Mrs. R. M. Fender,
Nee lMrs. llollie Turner,
Antlers, Oklahoma.

Dear lladam:

We are advised by the postmaster at Antlers
that you are now lirs. Fender. We have in our office
pension warrant covering gquarter ending Dec<) 31,1924,
which was issued to you as lMrs. Mollie Turner. This
warrant was mailed to you at Antlers, but was returned
to us marked "Moved, left no addrpss.“ We have hoped
to hear from you, but as we did not we lately sent out
two cards trying to trace you, one tc the Antlers post-
master and the other addressed to "Family of Mollie
Turner." Ve have not as yet heard from this second
card.

If you will let us know when ycu were married
toglMr. Fender we can tell whether or not you are en-
titled to this warrant, and if you are entitled to it
we will send it to you at once.

Awaiting your reply, we are

Yours very truly,
CONFEDERATE PENSICN DEPA@TMENT
%EC-&ET&&Y

BY M. €.

B o it e

s it T



B R e E SR Rt
: TRt

o R R S e e o a0

i

2% &

o FSwrev ?

1
2 e, ¥ e TN
"y, . 2

. e . e I £ P e 2T i e e S




TR O

= ke :
1 May 28, 1925, o= s
. : s : ] g > ‘\',7 = S : & e £ ; et ’:\
~ Ire. Re M, Fomdory .
e .. Jige Ire, llollle Turner, -
Antlers, Chklaliome. <

- Dedr lpdanm:

oo Ne ape advised by the voetmaster st ntlere
* that you are now Hre. Fender. Ue have ip our office
penslion warrant cevering quaerter ending Dec.. 31,1024,
which voao icsued tc you ag Hrs. lollie Turner. This
e varrent vas mailed to you at intlers, but weso returned
¢ 7 %o us marked “"Meved, leit no address."” Ve hove hoped
S agen to hear firom you, but es we did not we lately sent out
Lo+ . two cards trying to trace you, one to the antlers post- ,
S . moeter and the other addressed to “"Family of lolile :
-%ﬂf.“ Ve have not no yet heard from this second

If you will let us lmow vhen you vere married v

~ tdlr. Fender ve can tell whother or not you are en-
- titled to this werrsant, and if you ere entitled to it
* We will pend 1t to you at once. SR e -
: ‘\fma.i tmgf your reply, we are
&  Yours very truly, ‘, Gk
w7 L o QONVELERATE PENSION DEPARTIGNT
- . o BECUNTARY e U8 W
: = 3 \ 3 = : 7 = : 5 : 3 - g t i _;5 L . : p—— o ”n‘u 4
Warrsed e d fp He 6 -7~ 2.




QUARTERLY CLAIM BLANK , STATE OF OKLAHOMA
COMMISSIONER OF PENSIONS PENSION NO.
OKLAHOMA CITY, OKLAHOMA 4304 MOLLIE TURNER
DEPARTMENT NO. 69 In Account \Vith B"‘Sgl
ANTLE 0
N BRI e TR ¥ 0. Address LERS OKLA
Amt. Claimed

AN 4 S0y
For quarter ending WA o i i
f
x

$75.0

-

The State Auditor is hereby authorized to deliver warrant issued in payment of th
who is authorized to mail said warmant to claimant at address hereinafter stated.

I, the undersigned claimant, hereby declarc that I am the identical

is claim to the Commissioner of Pensions,

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 makin

g 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.

i Petitioner Must Sign Name Exactly As It Is Written Above, Using Ink

GIVE YQUR PERMANENT ADDRESS:

L b ' Pensioner sign on this line as above written. Must
R' t' ! Box be signed in the presence of two citizens who
oute __. - ; i .
-y ) ‘ = must also sign the claim as witnesses.
. ¥No. -
S, 192____, personally appeared the above named pensioner
day of ] . P : !
ger;ofl":nrhc undersigned \);ritnesscs, and in their presence duly signed the foregoing claim.
SIGNATURES B R R T Address
OF TWO i
res SRR LA
o O o o i

-  DATE, SIGN AND RETURN AT ONCE




