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AFFIDAVIT NO. 1. RESIDENCE AND CITIZENSHIP, BY TWO CITIZENS WHO KNOW T'HE APPLICANT HAS
= RESIDED IN THE STATE OF OKLAHOMA SINCE FEBRUEARY 25181

[Courlty Judge, Notary Public or Justice of the -i’mu] -

STATE OF OKLAHONA, COPNTY OF W SPRTAY 588t . 7 |,(
Belpre me / o . in and for'sajd county and state, on this /
- - o ™

_ : . . 1, = ik Sealions Ny whose ad-
A AL 19}2 : onally appearad .1' 6 {1[". e —— L
=t & Ca n ﬂ l"’_./. Z{ - whose address
is e ’m " ., who arg be cfedihlemdieus', who by me
being duly sworn, each for himself deposeth anfl saith: : e ]

That be is personally acqueainted 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; that to hisok/nowledge said applicant

is now and has been a bona fide resident and citizen of the State of Oklahoma fo / : years
next preceding this date; that he personally knows that said applicant’s habits are€ood and tree from dishonor;. and that he knows

of no reason why said applicant should not be granted a pension un the laws of Oklahoma; and further, that he has no interest
whatever in this claim for a pension, ‘%}/ 7

SUBS© D AND SWOQ, . ' B i Z[Aj
ME THIS AT 1 /4

“and

personally known to e to

DAY OF ;:

e

TO BEFOR ‘(
A [Cctdlie. : / " 77 7 JSGNATURES OF TWO WITNESSES]
In and for 5£d County and State

(SEAL) - My commission expires /A/‘ z / 1920

AFFIDAVIT NO. 2, PROOF'OF'SERVICE IN THE CONFEDERATE ARMY OR NAVY—BY TWO COMRADES I‘F‘ POSSIBLE

STATE OF : , COUNTY OF 3 , 887 )

Be!m;e me _ ; o in and for said connty and
state, ontais __ day of 181 | personally appeared
whose address is - , and - , 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 —

» the within named applicant for a pension,
[Give full name of applieant]

served in the Confederate army (navy) from 186, until 186 yin

Company (or Battery) , of the y __Regiment of :
I 4 [Letter] IGive number and name] lInfentry, Cavalry or Artillery]

that his officers were

= - ' y - . 2 ;
that he served honorably and did not desert at any tine, but remained true to his colors; that he was released from service on the

day of , 186 =1 by reason of

[State fully why and by what method—honorable aisehirge, capture, parole, ete.;and by what suthority)
Afiants' further state that they know these statements to be true because of having served themselves in the Confederate
Army (Navy).

, affiant first above named, states thaf he served in company

of Regiment of == ., fXOM : 186__
until R i

B . affiant last above named, states that he served in Company
of : Regiment of il A ". from . T —
until 186

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

SUBSCRIBED AN SWORN TO BEFORE
ME THIS DAY OF
MDD B

[SIGNATURES OF TWO WITNESSES]
In and for said County and State ¥4

(SEAL) My commission expires : 191

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 TO THE COUNTY JUDGE of the county wherein the applicant lives,
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FORM A-g

"
Z 7 ‘. d NQ. A :
4110&&0!: ol em! So}dx bzu!or of tbt' Conlederacy for a Pension Under the Laws of the State of Oldaimma{

- 7] L
EVERY Q ON MUST | VANS ED. WR E ANSWERS CAREFULLY, USING INK. APPLICATION MUST BE SWQI!N 16 EEFORE
SOME OFFRE 3 TO J;D R OATHS, AND FILED WITH AND DULY APPROVED BY THE COUNTY JUDGE OF THE COUNTY =
ES. . E ENTIRE mﬁaﬂon BEFORE 3 BEGINNING. OBSERVE THE INSTRUC‘IIONS TN FINE PRINT
?o_mrazesw FXPLICIT. . - g - l
STATE O%KLAHOMA COUNTY ob‘_Mar_anall e 22 | g o :
I, _dersig{ya L.onfederate Soldier (or sailor),‘do hereby makge apphcatwu for a pensiop, to be granted me according
to the laws @f the St £ Oklzhoma, and upder oath 1 make answer to the following guestions: :

1 What 1%“ FULL NAML’MMJWHUHB . 4

{Give your name, your middle initial, and your surname.] Pl 9
What-{/yonr post oﬂ'iceadt]ress? Madill ;ﬂptn] e sfouts o v
What is your street, route or box number? Route 1ls =
Are vou an actual resident of the State of Oklahoma? Yes Of what county? lfarsnal L

How long have you lived in the State of Oklahoma? Slnce: Nuveawber,- L9Eb.,

3 ; [ e
s Yo 3] What'iﬁ_ybur age?_ 73
Have you ever applied for a pension anywhere? Y45 Where? ackinssis When? L AV[s)
#oilea Lo #elL Sppiilgavion in in tim
and 1D BT YUSHAL R SV O1 o o PP XM P o move e T o S Eass

2
3
4
-
6 Where were you born?
7
%
9

Do vou recewe auny income, a:multy. pension, salary, wages, fees, money or other means of !mpport from any source what-
ever? ' T{ 1 1f 50, state i detail‘ the srmrce and amount thereof.
[Yes ovno. ) . y

10 Do you, your wife or both of you, own a home, or property of any kind, either real, personal or mixed (household goods and
wearing apparel not included), either in fee s:mple for life, or in your own right, or an interest therem. or does anyone hold in

trust for your benefit or use, uuy such property? (Answer yes or no.) o ; il
11 T1f so, give an ifemized statement of each piece, article or head, and the assessed value of each:

12 Have you or your wife transferred or sold property of any kind within the last two years?___, If so, state fully the. amount,
by [YMO.] AL '
value and circumstances.

o

14 IFrelated to the person yoti'liye with, state what relation,

13 Have you a home of your own? If not, with whom do you live? My som, V.a.smmons

o ' —
15 Have you any relatives or connections whose natural duty it is to provide for you? (State fully) fixs two oihap
SOF Seth—on T——
16 ‘What is your physical condition? gt godid ' . V7 U Are you alile to work?_HO
17 What occupntmn are-you engaged in?.  NOH@

18 Are you an inmate of any public home or institution, charitable or otherwlse? o

19 Do you apply for a pension because you areindigent and unable to earn a livelihood by manual labor?

ety

20 Did you serve in infantry, cavalry, artillery or navy? Cava J.I‘}'

21 In what state was your command organized or from what state did you enlist? Louisiana . 1) 0 et L5

22 When did you enlist?__ 1lo6d Where? Bineavil.ia Eﬂ.r%ou gieﬂ how long? o yrs

23 What was the name or letter of your company, battery or ship?_ UUe ile !

24 State the name and number of your regiment or battalion. otnh or Zotn, L forgel wuilch.
25 To what other commands if any were you transferred? uons

26 State 'the names and rank of your officers. Gapt‘_ ﬂoDnLOV‘, Lisui. James ‘G4 N&t‘gi:'.gnﬁl L.
James s, Watts; drd Lisul., John Wimberly. oargasny, Lem FroUArO.

27 How were you released from the Cenfederate 5erwgice? {Captured, paroled or henorably discharged.)

Why? o Paroled. ' When?__-apPil, 2uob

i ¥y,

-
>

e

Where? | ' Naekavusu, La.
28 Were yqu eyer wounded in battie?e — <% .L O _ ; _
1 Wb b u Y | = : 3 XY —

49 Were yot ‘@ commiissioned officér? | /. Btate rank and datebﬁuou_imlssion.-_\h VR VNSNS

risk . 1 b \_
30 Were you detailed for special service in any armory or shop for the maintenance of the army or navy? e State . fully.,

S X —

I, the undersigned applicant, do solemnly swear tha& the foregmng answers are all true and cumplue. snd T do further swear
that 1 neveddeserted or abandoned my post of duty while in the serviee of the, honfedgracy or any of the state reof, but served
honorably until :rels;aseﬂ and that I know of no reason w hy Iam p - entitled to receive a pension. t&

IFhm?PmANT smus B  MARK HAVE TWO || : ) _ 2
NESSES. T( . S1 L

: (SEAL)

NOTE: 1t ismmm anyone to cl:mu- meiva a fee, either divectly or indh-eatlr ‘for e procuring f & pension, or for (aking the ‘acknéwlédpments or caths
requ n,

See that all the questions are answered and that you have listed all of your property, whether taxable or not, except housebold goods and wesring spparal.

l{lmpllmt cannot write he must sign by mark, show the mark between the words “his" and “merk,"” and have two witnesses thereto sign on the lines for
thet purpose,



/fﬁ WAR DEPARTMENT,

THE ADJUTANT GENERAL'S OFFICE,

wasumam&f% /?/f

The Adjutant General.

7

Pels

Form No, 160-2-- A, G, O,
Fd, Apr, 11-19--25,000,

—— e S S S e——



Office Of
TEE PLISION COMMISSIOFE
STATL OF OKI AHOICA
Oklahoma City. ?’/?‘/9,7
No. A.
Hon. Adjutant Genersal,
War Department,
Washington, D. C.
Dear Sir:--

For the ﬁurpose of determining the
merits of a certain petition for pension
to be granted by tie State of QOklahcma,
you are respectfully reouested to fur-
nish the military record of the following

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

Name: -- /%,&'/u-/' Ot: o
/(8
Company:-./%,/ (“‘“ O 26, l@a_ @0—:,.«57

;LL[,(,;LC&{: ‘/fl 3, PanevCeg %7
1§68 Mraesalini Lo,

@W ﬂf /3; fm

Fespec tfully,




PBoard of

Pension Commissioners
of Oklahoma

: H W. L. ALEXANDER
o THOS. D, BARD
W. L CLARK D. M. HAILEY
SECRETARY T. D. TURNER

Oklahoma City

ir. Benjamin F Ammons,
Madill, Oklahoma.

I am herewith returning your
application for pension, for the reason that
it has not been signed and approved by your

/4

county judge, as the law reqiires.
You should also fill out affi-
davit #1, relating to your residence and cit
izenship, in the presence of two witnesses;
and if possible have two witnesses who have
some knowledge of your service in the ar 3

to fill out affidavit #2, as proof of your

servive,

Respectfully,

' Y Al

/Jecretary.
v
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PROOF OF SERVICE

(By Comrades if Possible)

L3
-
s

-
ﬂ : { ATE OF
ST o

) ' On this dawersunal]y fzame before the undersigned, a
M E within and for the (WMM/

and State of

_______________________ i i
citizens of m/e ‘ lh o 2 - whom 1 gertify to be creditable personsss—
M

and worthy of confidence, who, being lluly sworn, stafe that the'v""aﬂ--eﬁe.h, personally, “oll ac-

quainted with applicant 957 7{ Q’Vi g XS oo —-_and have
known him.__ 5§ 45 years, respectively.

That he was a confederate soldier. Belonging to Company,&‘)(__}?_ /o g_ccr,c».’.f_._.(".ﬂﬂeginlﬂlt
nf_(_'{{{%"“ f)/oﬂu.o-ﬂ Az 6. That as such soldier he served from /Z2ioref. 15 bt

Karerrseme
C&/ln.{ /5 &5 . That he was honorably discharged (parulpd erﬂ-eleﬁsefl) from

such serviee and did not llebell the same. That he is now and has been for the past twelve
months a bona fide resident of Arkansas. That by reason of wounds or injuries received during

the service

foot necessary or convenient.

Subseribed and sworn to before me this = #£ €
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Board of

Pengion Commigsioners
of Oklahoma

WM. D. MATTHEWS W. L. ALEXANDER

CHAIRMAN : THOS. D, BARD
W. L. CLARK 2 D. M, HAILEY

SECRETARY T. D. TURNER
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Pension Bepartment

STATE OF OKLAHOMA

@klahoma @ity

C:'J. STEWART . April 135, 1925,

COMMISSIONER

MARGARET PERRY LEWIS
SECRETARY

P=-3%486

Mrs. M. E. Ammons,
Willis, Oklahoma.

Dear Madam:

We have yours of April 1llth asking that your
husband's pension be transferred to you, and we are
therefore enclosing an application blank which you
will kindly fill out (except where crossed out in
red) at your very earliest opportunity and return
to us for filing. You will be given a new pension
number, and your name placed on the roll, and you
will receive the same amount that was paid to Mr.
Armons.

We want to tell you how sorry we are that
« you have lost your husband, and we extend to you
our heartfelt sympathy.

Your postmaster returned the warrant sent
to Mr. Ammons, with notation on the envelope that
Mr. Ammons had died on March 27th. We immediately
sent the warrant back with instructions to deliver
to Mr. Ammons' family, and we trust that by this
time you have received it. The bank will cash it
for you if you will indorse it with Mr. Ammons'
name, by yourself as wife, in the presence of wit-
nesses.

Again expressing our sympathy, we are

~ L/,/’M Yours very truly,

CONFEDERATE PENSICN DEPARTMENT

/4%;27}233224n0v¢

COLII SSIONER




s L aipLsans

. MPe. K. By Ammons,
/ R i Y,'113;iﬂ.; Okluohomn,

“Deer zmdmu

- Ve hevo yours of iveil 1ith aeking that your
hnsbond *s peneion be . transfaryric Lo you, anc- we sre
therefore ‘enclosing su spulicatlion Bionk whieh you
will kindly £1)1 out {except whore crossed oud in

S oo@ed) ot your very esyiiebt o oriuni by &l Teturn

Eo to ue for faiing, You will be given » new pengiocn

. munber, snd your nene placed on the roll, and vuu

Lb Vddl zeceive the same snount ihat wen ke to M.
- Amone. A e :

Ve vent to teli you how sorry vwe ere thot
you hove lost yowr husbendt, aud we oxtend to ¥you-
dur heartfelt sympethy. : i e
' ¥y * Your -postmeoter returncd the warrort cent
...\ to llr. /mhone, with noteticn on the envelopo tlict
v S Lwe Armons hed died on liarch 2%th. Ve irvsClately

tent the worrent bock with instructiens to deliver
to llr. Mmone' fomily, end we trust thot by-thio
- time you have received it. The benk Will coeh 4%
for you if you will indorec it with r. amonst
nere, by yoursolf os wife, in the prescence 0f wit=
necuen. : : o e :

{

. igein expressing our sympathy, te¢ sre

£ : Yours very truly,
& -CONFELINATE PENSION DEPARTILNT

5 o T cOMTI8EYONTR
P : i i ; By




QUARTERLY CLAIM BLANK STATE OF OKLAHOMA

COMMISSIONER OF PENSIONS
OKLAHOMA CITY, OKLAHOMA PENSION NO.

DEPARTMENT NO. 69 In Account with 3486 BENJ F AMMONS
. & w quO )KL\HOMA
ETRBG o Gl el (NG Sl Gl M i P. O. Address

Amt. Claimed

12.00 |

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

For quarter ending

I, the undersigned claimant, hereby declare that I am the identical person to whom the pension hereinabove claimed was
Grranted 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 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, aiter 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: J#QA,M A [M—/-—u‘ L AAATAN
PO, e Okl ahome Pensioner 51g41 on this line as above written. Must
Route ._.denrl Delv ol s b be signed in the presence of two citizens who
S¢ Mo, ... o} Bk must also sign the claim as witnesses.

On this 18_th day of april 192____, personally appeared the above named pensioner

before the undersigned w1tnesses and in their presence duly signed the foregoing claim,

SIGNATURES Address __.___willis Oklahoma

. 3 / P ‘, ‘ﬁ: s 7 /i i
OF TWO M/ JVie L4 A Address ____: i -_L_l}_;§_t_'9:‘;__'~_'-‘_':.€:':‘~3;_"_”~ ___________
WITNESSES

DATE, SIGN AND RETURN AT ONCE




