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

EVERY QUESTION MUST BE FULLY ANSWERED. WRITE THFE ANSWERS CAREFULLY, USING INK. AFPLICATION
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 ENTI AP-

PLICATION BEFORE BEGINNING. OBSERVE THE INSTRUCTIONS IN FINE PRINT UNDER THE LINES, MAKE YOUR
ANSWERS EXPLICIT,

2
STATE OF OKLAHOMA, COUNTY OF...... (,*_ . | P b AT T C—"’L =

T s T R PN

I, the undersigned, the widow of a Confederate Soldier (or sailor), do hereby mnke application for a pension,

to be granted me
according to the laws of the State of Oklahoma, and under :mth;

make u.nswer to the following questions:

1. What is your FULL NAMEY ...... &%= .?‘:."”“..?z ....... /.&/.' ............. e A e T b bem DR s v, . .
Give your first na .3our iddle initial anj your su

2 What is your post office address ....... 70{‘: ............ "._ G 7 i ?gm‘éﬂ'ﬂ ........... waliaraa A ST et w ok e S Sias
3 What is your street, route or box number? . = Y« L7 - S e A e SR RSy olarat ST
4 Are you an actual resident of the State of Oklahnms.Téﬁ/;‘EZW. .Of what cou.nty! e Kt cofnes -
5 How long have you lived in the State of Oklahoma ¢ tinunously? ...... /."5.: ..... B e e o semim i s i R e reamen Al eaeiass
6 Where were you bornt? Z4€zz%es .{’:A.fc‘f‘.'. ..’.A.?‘.’.E.":':é“f?:‘ R e /i hz“"’f ..... What is your age? Z/

7 Have you ever applied for a pension anywhere? . /5’//‘ o Whers¥ ¥ . .. L e by AN A S s PR
8 1If so, were you granted a pension? ..4<_.... If not, why not? ..... B i e P e TR s meie e o e o
9 Do you receive any income from any source whatever?.... 2Z-2 .... If so, state amount thereof.... & ... ....... caveimies s fuis

Yes or no

10 Do you own property of any kind, either real, pemnnn.l or mixed
in fee simple, for life, or in your own right, or an interest therem ar does an

property? (Answer yes or no.) <

DR i eaen

(hm:saho}d goods and wearing apparel not ineluded)
yene hold in trust for your benefit or use, any such

11 If so, give value of said pr serty over and above all encumbrance N P Barx Uy 6 —
] / > & e =g PR |

........................ v G‘—.r‘..ﬁ(‘-!f‘:—;c""ﬁf%ﬂ réhﬂ—[xm—nnaﬁ:ﬁ....(&-ﬁ:ﬁh—.
7 cf{-«u**“% u...yr.(;;r.w.-.«.-.&§ 2ot ” -30:252\\

........ R A T S T L L T T —

rﬂw-:f-!_:o( - 1 ‘)2—. ' ’.t

12 What is your physical condition? .25t it

13  What occupation are you engaged inf.. .+

Are you an inmate of any public home or institution, charitable or otherwise?

.......... P2 P S o L e ol

15 Do you apply for n pension because you are indigent and unable to earn a livelihood by manual labor? ... QL/L"%-#:L’ .......

16 What was your husband’s FULL NAMEY. . f"é‘#r’t/ = )’-?'ho’_l-%;1w:.n .............. s el o b s e R e

17 1Is the man named in answer to question 16 ve, the one uponca@hose military service you base this elaim for a pension?. ;Lm

18 Have you remartied sinee his death?..” .22 ..... Did you abandon your husband and live separate from him until his
denth?. ... #FE0. .. veinnnnnns

19 When were you married to himi &57/LL AL — / 5')?1 ....................

20 When did he die? ..... e tanpm . 7S, *0 ..........................

21 Did he ever draw a pension?. . 2. .... State fully when and where

22 Did he serve in the Confederate infantry, eavalry, artillery or navy?

23 In what state was his command organized or from what state did he enlist?
24 When did he enlist®.......ccocoiiiiiin.ana. Where. . 7 afleg, T2 ""-’)

25 What was the name or letter of his company, battery or ship?. ﬂf.{? telehis, Orattry . Hl.o-d & - _r_ tyiegn Movanmn,

26 State the name and number of his regiment or battalion. fé”""" A ‘i“;/’ﬂc‘ R .'?.’Lf) teclovy 4 E";?' &
27 To what other commands if any was he ever transferred? ‘/

28 If possible, state the names and rank of his officers..... L~ ...... SE blal i ywala)s (s b A T S I YT T O R LT T .

20 How was he released from the Confederate service? (Captured, paroled or honorably discharged?).. / o o s 0 P R B
f’.g.‘:.‘.‘:./_".?.ﬁ::‘.!‘f......-."5-1-.‘..‘. ”";’f’ff ............ Cn g, s N S W) [ el B
Whent Sy (T €A ........0cc...... TP I e A alutarareis «+. Wheret /“K‘w*'*tff?‘ ey

30 Was he a commissioned officer?. .2 L0 .. State rank and date of his commission. ...... ... -/ ............ A RO

31 Was he detailed for special service in an armory or shop for the maintenance of the army or navyf... 7f 2. ... State fully




* T, the undersigned applicant, do solemnly swear that the foregoing answers are all true and complete, and I do further swear that

I was never divoreed from my said husband, and that T never vgluntarily abandoned Jsim during his life, but remained his true, faith-
ful and lawful wife up to the date of his death and that I know/of no réason why 1 not entitled to reeeive a pension.

L1

i =
4,4 g M
IF APPLICANT SIGNS BY MARK HAVE TWO / - g i P ?/ e et ] E
ot c Anpplicant sign here,
I

: WITNESSES TO MARK SIGN HERE first name, mir-idlc initial and surname
i s

i 4 ,,f ¥
8; ,/.I f«'."'.-.*-':—.'f: T
7/ el v A Dy 1

.K--‘I-r:-'.';‘:.".’.‘ g
2t ..
e

My, commission expires ..... M/ ............ 19R/.

¥ Signaturs and title of officer. ~
(SBAL)" . i % S48 ':g'ﬂ“"é"""f//nunty OKlahoma.

NOTE: It is unlawful for anyone to charge or receive a fee, either direetly or indirectly, for the proeuring of a*pension, or for taking
the acknowloedgements or oaths required herein. 2 -
See that all the questions are answered. ; ANt s N
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.

]

Subseribed and sworn to before me this .. .. a"m ...day of




F |

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

\\__«.’»"":d} 3 P Hopd
"Z;‘*&—z-v e, e )( j

STATE OF OKLAHOMA, CQUE‘I_/Y%._ ......... AR G e i /
- > — v < : A
Bolole ME cuivwsewiens T PrTZ e L /}’.’Q’.z:‘?;z,ﬁ F4%7.in and for said county and state, on this. j”?'/ 7 (—
— County Judge, Notary Public or Justice of the Peacé. - - -
day of ... }-—H—z"— P S 19F.£. ., personally appeared... %M’K‘f@’(# TR .whose ad-
dress is ...~ K rvltalienanw! HlLn o UL S S Il LU SN R Lol I whose address
Dt e e e e i R e e o, & » who are personally known to me to be eredible citizens, who by me being duly

sworn, each for himself deposeth and saith:
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; t his knowledge said applicant

is now and has.been a bona fide resident and citizen of the State of Oklahoma for ..........577... ey e B years
next preceding this date; that said applicant is in truth and in fact the widow of the man named in this application upon whose
military service she based this elaim fo# pension; that she has not Femarried since his death; that the applicant’s habits 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 Olkla-

homa; and further, that he has no interest whatever in this claim for a pension: 3 . 3
SUBSCRIBED AND SWORN TO BEFORE ME THIS 217 y A
DAY OF ..7(4-;fr*i:?Et':.'.’.?:.(Tf:’.Lf.'.:. .A, D, 198 /. :
SRS IR R G % 1 AU A ‘ i A REIC NG i - oot o S,
........................ 7 S e A S e SIGNATURES OF TWO WITNESSES
In and for said County and State. - ) : : 4
- (S_E(_ AX) F 5 : = "My commission expires e - o 19%. /.5
/7’2"""’ (G327 ? A P ,ﬂé&‘{/” K‘ /f;?—? /£ . . 1

AFFIDAVIT NO. 2. PROOF OF SERVICE IN THE CONFEDERATE ARMY OR NAVY—BY TWO COMRADES IF POSSLBX‘-:

BPATE OF .ovidiawbyeasnsa R R 6 Bl e s (e o OB OIS i S Bt L R s Sabeeay BE2
Before me ..... Koot a8 il o p e AT e S e e T e R e b e et T e W A SR in and for said county and
state, on this .........\‘.\..day L o A i o By 191....s personally appeared ...... .. .eves B a e mle i csr w a2 el boe
Ay
whose address is ...... PN s 2r,sirim e = e mis P i i o' T B B S AT O R e TR N - S S , whose address if
\ £ < " & )
...... esreisaaiessiissss B asaesseaeasy, DOth known to me to be eredible ecitizens, and after being duly sworn by me, each for
himself deposeth and saith: LS
That he knows personallyithat ..............o.. il S W et e s » deceased husband of the within named applicant
' ; Give his full name
served in the Confederate army ‘fréwy) o & oo s R T L L L e arv e v iae o 190 &y A0
Company (or Battery) ........, of "t_he .................... '2-‘\. -Regiment of ...... S O s AT e o s MR e avewiiés
Letter. \ Give number and name. Infantry, Cavalry or Artillery.
that his officers were .....ovvuveoens R TN TRl . S ey B | o W R 6 R Y R e e T .

............... BRY OF < oaaimiinisios siemivis s o o wistaiafay 0o ) b e Ml o7al v alm sl ih aes o s T4 e ot a2 DY TORSOT VOB srarediea <iotes/oio
State fully why and by wh:ntl method—honorable discharge, capth_;e, parple, ete., and by what authority.

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

........................ '\_, affiant first above :fngned, states that he served in company..............
GE R Ceessreariesaanasaanaereasesrsanness By Rogiment of ......iiln, -'*.,\. ............. iy BPOMNN eihi e s RN 1 e
1T N e PR e 5o iyt ,

........................ ceeisieieserinsseaas, affiant last above named, states that he served in Company ................
0 ) e U S S Regiment of ......voonennn.. W S cevey £TOM tuitiiininn... 186, ...,
5 I Py o Ty 1880w A

Affiants declare that they have no interest in this claim for a pension, and further state: .......cvivrineeniniiirinnsnnsnsss A
................ o poran o T e . A . (e T o fo o S s e,

SUBSCRIBED AND SWORN TO BEFORE ME THIS...
DAY OF +vevnennsnenernsnsssnssAD, 191, ... . . ............. a4 48] il m i m W S WA e e AT e g e

------------------------------ P dssasa e e { ‘,(SIGNATUREB OF TWO W].TNEBSES)

In and for said County and State. g
(SEAL) My commisgiofh, expires ........cceeerevonons =l e 9T

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 applieation, which when completed, SHOULD
BE SENT TO THE COUNTY JUDGE of the county wherein the applicant lives.




» v sbl7 2.5

Application for Pension for Widow of Confederate
Soldier or Sailor.

DO NOT WRITE BELOW THIS LINE
L A A A e VT 1
8t, R., Bx. No, v.uenuse f A S B k

--------------------------------------------------

(K7 et
e 3 q. ‘on.—E.mmwmaHmu >
—_— — £
THIS SPACE BELOW FOR USE OF COUNTY

JUDGE ONLY,

State of Oklahoma, County of (Bt ..
Filed in the office of the County Judge of said
county and state this Mﬁ.w%q of.. Aetlu... 192
It is hereby recommended that the within named ap-

plicant for pension be ..... granted....a pension,
Granted—refused

LAif.Tound.eligible. by..the.....

s ORI BSBONAT. .. oy i spflionseeniorans
oA R g e S sk
County Judge.

\\\ THIS APPLICATION MUST BE FILED WiTH

AND APPROVED BY THE COUNTY JUDGE OF
THE COUNTY WHEREIN THE APPLICANT RE-

US oy
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: WAR DEPART s

Ao WeTo
THE ADJUTANT GENERAL'S OFFICE,

WASHINGTON, 6Ce 1141921,

Respeetfully returned to
__Pension Department,

State of Oklahoma,

Oxlanoma City. Oklae

with the information that  TGeleleh we "

O =
W e e e

The name John J.Metwire,has not

bean _found on Huster roll Mak & Apr,

ond no. Pris of Yar record.of him as.

of above Uo.found,. ST ~

" The A;:l;jutant General.
pa,.w

Form No.100-2—A.G. 0.
Fd, June 15-21—15,000
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STATE OF OKLAHOI’A.
Pension Dept.

Okla. City, Okla.

1)

leey Sips

4

I have the honor to re-
juest the official C, 8. A.
reccoxrd of: -

M&M&Mﬁ“
who clains to have served in
W @O! =iy
5N
| Regt. of J =L £0
’ His Captain was :ZFJQ;ZLJ%—

His liajor was

His Colonel was

Tnlisted in 186 and was

Mﬂ:‘k&d—"‘_ 18639%

Xé%élf?tﬂﬁé7t4§’%(%f¢h4/(x3

RECEIV D

| - . -
| DEC ~3 1921
i
{ OLD RECQ!
Yours respeetfully,

. S | .
A
Cormissianer.

’
leoelved A. 6.
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Noveuber 4, 1921.

r. Samel T, Moluire,
Doz 395, Cavmen, Okle.

Deaxr Sir:

mmmxmmmmmmxmmmu-&w“
your mbther, ora. 49, 5. MNeGuire, at N. 3, Indiahoma, Okla., an
application Tor “onfederate nonsion.

Itun‘bvnmmm-{h:brmum&msmumm-
Juidige, answering all the questions, and have Affidevit YNe. 1

ed hy two nersons vho lmew the factn as contained in her applie
eation to Bbe tmie, e should then return applieation to us and
wﬂnmlvnrtaattmm'cmmﬁfmmm
ment at Washington, N. C, If we should fail in this, 1t would then
bamsmrarhwtnmaunﬁthmz-eftanm
father's comrades who served with him in the C. 8. A. _
' IS G DeXers o A

o kA B A = 3

rat m. 0 VeT, 14 : " .
mtmmfﬁmmumnmmmm.mw -
her applicetion for this,

" ImWamot%Mt&?wﬂwww
the nuar, “her Cownty gﬁgo will ely nnnimct- her in any way he
ean,

respect i1y,

-

§






Peusion Bepariment

STATE OF OKLAHOMA

®klahoma ity

R. A, SNEED,
COMMISSIONER
UNA LEE ROBERTS,
SECRETARY

November 4, 1921,

Mr, Samiel B, McCuire,
Box 3995, Cammen, Okla,

Dear Sir:

In compliance with your request I have mailed to-day to
your mdther, ¥rs. S. 5. MeCuire, at R. 3, indiahoma, Okla., an
application for Confederate pension.

It will be necessary for her to execute this before her Coune
ty Judge, answering all the questions, and have Affidavit leo. 1
filled by two persons who know the facts as contained in her appli=-
cation to be true. GShe should then return application to us and
- we will endeavor to get your father's war record from the Depart-
ment at Washington, D, C, If we should fail in this, it would then
be necessary for her to provide us with affidavits of two of your
father's comrades who served with him in the C. 8. A., and who
new of their owvm person nowledge that he did serve the Confed-
erate army. owever, 8 could be taken up in case we do not
get her proof from Washington, so she should not delay returning
her application for this.

— N #
2+ Ly K :{'_rrpé,...-‘fff
Aoz y Lo

I am inclosing her a copy of this letter to you so she may
be informed, 1If there is anything she does not understand about
the matter, her County Judge will likely assist her in any way he

. can.

Respectfully,

o Kee K Bze 7

Secretary,



AFFIDAVIT

State of Oklanoma
County oif Comancne oha

I, John J. licGuire of Indishome, Gomanche County,
Oklshome, do hereby certify and swear, that I was & soldier in
the Confederate army during the Civil War. l enlisted at bsllas,
Texas, on Marcin 10, 1864, as a member of Gano Guards, Captain
W. G. Whlch's Company, Gano's Brigade,ﬁnnxnys division, Indien
Department, and served continuously as & cavalrymen until I was
disbanded &t Richmond, Texas in May 1865. I hereby patition
those having charge of the Pension Dem rtment for Contederate
soldiers to grant me & pension out 0f the funds available for
that purpose.

Signed this 17th day of Sept, 1919.

# ‘-'

7
7

State of QOklsashoma
- 88
County of Comanche
Personally appeard before me John J. licGuire
of Indisnome, Comanche County, Oklshoma, whom I am personally
acquainted wiith, and who signed the above and foregoing instru-
ment and acknowledged to me that he signed the same for the
uses and purposes therein set forth, and solemnly swore that
the stetements contained therein are true and correct.
Subseribed and sworn to before me this 17 ey of Sept. 1919,
My Commission

Bxpires Dec. 6, 1921. /Zg'%%fm.
“Notary public




BUPPORTING AFFIDAVIT

3tate of e

County of

St te of Texas, do%reby cerﬁ'y

and solemnly swear that I ha're

known, ‘and been personally acquainted with, John J. MeGuire of
lndxanﬁma, Comanche County, Oklahoma, for about b6 years, and 1
know that said John J. MeGuire was & soldier in the Confederate
Army during the Civil War, and that hesmlisted on or about fay- .7/
10, 1864 at Dallas, Texas a8 a cavalrymen and was a member of

We G. Teleh's Compeny, Geno's Brigede, Maxeys Division, Indian
Department, and that he served continmounsly as such until he

wes disbanded at, Richmond, Texas in the Spring of 18656.

Signed this day of W‘IQIQ.

.Peraonally appeardd before me this é’g
L
day of 4 2& - 1919, ’

am persnnally scquainted wis : igned the above gnd
foregoing instrument in my greaence, and solemnly swore that
the statements cont: ined therein are true snd corr-ctl.

Subseribed and sworn to before me thig

of QEK 1919 27% 2 : ;
iy Commiss)on _ otary Pu

Lx l)ireﬂ




8UPPORTING AFFIDAVIT

State of Texas,
* 38

County ofw.ﬂ %of _ 2

(
Stcte of Pexas, do heredby certiry end Bolemnly swear that I have

known, and been personally acquainted with, John J. McGuire of
Indishoma, CGomanche Gounty, Oklanoma, for about 56 years, and I
know that said John J. McGuire was a soldier in the Confedersate
Army during the Ciwil Wer, end that hemmlisted on or about ey . |loio /..
10, 1864 at bsllas, Texas &s a cavalrymen and was a memnér of
W.e G. Weleh's Compeny, Gano's brigede, Maxeys bDivision, Indian
Deparvment, and that he served continuously a8 such until he

was disbanded at Richmond, “exas in the Spring of 1865.
Signed this_ /73 day of sepbesmmor, 1919.

‘29"“/%«/,9/@% :

State of Pexas
County of //;pr.l-/

?ersonally appear&d before me this 1 1/_3

aey ot _ /O . ame, A O)-&&é’{i , whom I
' ﬂ{/ ; 4
am personally acquainted with, and who signed the above and

33

foregoing instrument in my presence, and solemnly swore that
the statements contsined therein are true and correct.

Subscribed and sworn to before me this [3 asy

of Qﬂ/\ p 1919

My Commission yZ 2/ 4 Ho%ary Public

Expires
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Quarterly Claim Blank STATE OF OKLAHOMA
COMMISSIONER OF PENSIONS Pension No. z87
Oklahoma City, Oklahoma i i §A§Ag~§0&40QUME
g B e i na o, INDIAHOMA OKLAHOMA
Filed P. O. Address
Amt. Claimed
For quarter ending t 3“ 102&
‘ $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
consecutive 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.

PETITTIONER MUST SIGN NAME EXACTLY AS IT IS WRITTEN ABOVE, USING INK
GIVE YOUR PERMANENT ADDRESS:

P. 0. Pensioner sign name on this line as above written. Must be signed
Route . Box in the presence of two citizens who must also sign the claim as
St. No. witnesses.

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
OF TWO
WITNESSES Address

AN Date, Sign and Return at Once. AL




OC.B.KEE PRESIDENT A.F.KEE.VICE-PRESIDENT A .B.MOORE,CASHIER

T FirsT StaTie BANK

CAPITAL & SURPLUS $ 15.000.00

/7 k } b Indiahoma, Oklahoma
i /.....;Wr

; ¢ ’ & y ?,\-_wn“
 f— ol g } | L June 28, 1923,
et &M {') .

A 1% 4 &

Outt78
‘Chas. Jd« Stewart, Pension Commiss.oner,
Qklahoma City, Okla,

Dear Bir:-

This is to notify $hu that Sarah 8. McGuire
of Indiahoma, Oklahoma, died on Sunday June 24, 1923,
She has been receiving a pension from your department,
she being the widow of John J. Mcuwuire, deceased, who
was a soldier in the Confederate Army.
i Lf you allow payment for the period of the
. last quarter up to the time she died, then kindly send
‘w8 a check to cover the amount @ue up to June 24, 1923
and we will apply same on the funeral expenses.

Yours very truly,

QU Geire

Son of Deceased

Law Lopee O ci b

Son of“Deceased.




