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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 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.

...... SOOI e S oot B e A R L e TS

I, the undersigned, the widow of a Confederate Soldier (or sailor), do hereby make application for a pen‘sicn, to be granted me

according to the laws of the State of Oklahoma, and under oath I make answer to the following questions:
1. What is your FULL NAME{ (A/\/VMM»A.&.’U g)f.{(/k’

Giv
What is your post office address r3

STATE OF OKLAHOMA, COUNTY OF. Q r(li.’u’—

2
3 What is your street, route or box number?
4 Are you an actual resident of the State of Olﬂshoma?
3 How long have you lived the Stat Wuma con 1numlsly1
i Where were you born? . ’iﬁ/y % .................................................
7 Have you ever applied for a pension anywhere? 717, . .Whuml
8 If so, were you granted a pension? [}l.0..... L. Lok 0 0 L R e N e e S o T C N et o L
9 Do you receive any income from any source whatever?.. /L&, ... ...
Yes or no

10 Do you own property of any kind, either real, personal or mixed (household goods and wearing apparel not ineluded)
in fee mmp'la, for life, or in your own ught or an interest therein, v (oes tuyene bold in trust for your benofit or use, any such

property? (Answer yes or no.)... /2] L4 .. ...
11 lf 80, give luo of saidg p pert ove and bove -ali:ncumhranec

. a.mvvk Wt A AA., ik ﬂﬁ.LAJ}-....J.b ................
! 0 o Codlly, Aﬁ *’{LWQ\M?A ....................................... YT T L
m".\.*v ..................................... 7 ST YO
_r.F .............................. iniaraa) a3 e e
‘hat is your phyquu] condition? OM-E. eare Wg L 2 Are you able to work? . (Vlio—...
13 What oecupation are you engaged inf....

Are you an inmate of any public home or i.ustztutlon charitable or otherwise? . Y10

15 Do yuu apply for a [u-uniun beeause yau are mdxgent and unable to earn g livelihood by manual labor? qTiA

14

16 What was your hushand’s FULL NAME?. MWQM ............... e u. ...... B -

17 Is the man named in answer to question 16 above, the one upon whose military service you base this claim for a pensiont..(|£2—

18 Have _\’utg)\rcm:nri:--l sinee his rIeathi..M-.ﬁ ..... «++. Did you abandon your husband and live separate from him until
death?...\\&.......... S A .

19 When were you married_to hxm!..m.-.\.i.qq ............................... Where?. : o nar G

20 When did he die? .....%. 0"(‘-,‘ ‘}. er. ll . 1923 ............... s dalolsainiatacalic S T e e e T 7 P 0

21 Did he ever draw a pensionf. Xes... .. State fully when and where Ok 1a'h 02, PenSior = HQ 5 1124 ..........

22 Did he serve in the Confederate infantry, cavalry, artillery or R SRRt kg S Svisaviveia ey s et el Ao

23 In what state was his command organized or from what state did he enhsyx\‘ .............................. o5 e siars e et =

24 Wihen ARt he:enlisbY: cu s ces it v riomea T . e o e ST e TN How long did he sarve? ....v.iiviinennans

25 What was the name or letter of his company, battery or ship?........ V’\ ......... in s ot aaak e e AT R T PR sese

26 BState the name and number of his regiment or battalion, ... .. O e A D A S whainw e

27 To what other commands if any was he ever transferred?...... S 8 R A WS Y W ¢ P e e aieie e el et smsavne

28 If possible, state the names and rank of his officers...... okl ik R e A S e AN A R TR SRS RS Casaea s

20 How was he released from the Confederate service? (Captured, paroled or honorably disshargad?).... vttt
SWVTERIY, 1o om mimineininir iotaia (ain gt Srativh e ST = slariouihce i |l n 4late) plAlalS B s i WIEEET. sivana et et e nmen 3 AR s

30 Was he a commissioned officer?.......... State rank and date of his commission.............oiiiiiiiiiianiia... S e e Re

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




| QA

7771, the undersigned applicant, do solemnly swear that the foregoing answers are all true and complete, and 1 do further swear that
I was never divoreed from my spid husband, and that 1 never voluntarily abandoned him 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 reason why I am not entitled to receive a pension.

w srmacwn mos moom mn o Qgict . (e

Applicant sign here, first name, middle initial and surname

WITNESSES TO MARK SIGN HERE

‘ Subseribed and sworn to before me this ...

My comniBsion EXpires. . ... ..oveeessssniioss R A Ik 1930

et i i A et g et i wig RS o o R ((\7,

NOTE: It is unlawful for anyone to charge or receive a fee, either directly or indirectly, for the procuring of a pension, or 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,




(‘ A\Y I-J.OF

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.

STATE OF OKLAHOMS OUNTY OF .{S.. e Pl IR e S| , 88 f{
Before me £l A L e A AR T e s wenvisny in and for said county and state, on thia.z. ......
: "‘-rE{‘:J\ .................... Ry whose ad-

Couns ' X . + ce.
day of \\%. nn..D.r.w ........... ]99.41., personally appeared Qi. i
L{regm' 't“l.'\%ﬂm-;'i. .......................... , and Ggl, 4 e s iy SR M DY whose address
e to be credible citizens, who by me being duly

is, . k3 M ! i) QR e T sl R e s e , who are personally known
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; that to his knowledge said applicant

is now and has been a bona fide resident and citizen of the State of Oklahoma for . A&\, ... .......... R i T e years
next preceding this date; that said applicant is in truth and in faet the widow of the man named in this applieation upon whose
military service she bases this claim for pension; that she has not remarried 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 Okla-
homa; and further, that he has no interest whatever in this elaim fn& nsio,
ANE\D SWORN TO BEFORE ME THIS ...

SUBE??&
Sy

il /2 S &

In and for said Gf.dunty and State.
(SEAL) My commission eXpiTes ....sciuciiisan.s s Se.s e lainy 19y .

AFFIDAVIT NO. 2, PROOF OF SERVICE IN THE CONFEDERATE ARMY OR NAVY—BY TWO COMRADES IF POSSIBLE.

A R AR LT YRR AR O I T , COUNTY OF...... B vy vk T L SR SRR T

LD T R e\ RSN SO, ... T b e S £ 2 S e O e in and for said county and
state, On thil.. . oo febs Bag ol s o ATa a1 A AT Ta A (i T ...191...., personally appeared ........ T e e SN T B - S i
WHOAH: SAAYES: 18 il o e ils v teismn i i dia s ialia 2 BEkaeare A T T O A W . , whose address i
..................................... +++y 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 ............. R AP i {n a eTE Al s deeeased husband of the within named applieant

Give his full name
served in the Confederate army (navy) from .................. 386 v Nt ersrie e s e 386 .. in
Company (or Battery) ........ o BEEHE e e At st rabintare Regiment of ..........i.ei0 aea AR S S e B S pe e Bee e a ace 55
Letter. Give number and name, Infantry, Cavalry or Artillery.

PEAE Wi OTTICBIR BT, v «s o <ivimiiomisimisvisioms dneivinvise s nbssiiance )8R Al R 8 AN (e e N e A el e A i s B el e e S et Y :

............... [+ G gle ™ S e S S T S e Pl er A m e o P | L RSP SN NUPRPPRPRIR 1\ e .- 11> L) S

...................... L R T T L P P T P

State fully why and by what method—honorable discharge, capture, parole, ete., and by what authority,

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

................. sessesssiasessiasesaessseaaaeaa., affiant first above named, states that he served in company..............
O i s e RS T S A A A e AR A ealale I e e e L O e e e Sl atele
i R N S e e s e 186

................ tisisintasasssaseaiianeaesa., affiant last above named, states that he served in Company ................
OF s sre e G el e s wTaiaT e Regiment: of oesaoiaminssiis e i SRR L B A ereenss 18840 0a,
2 1 SR el S e Lo S 1880

Affiants deeclare that they have no interest in this elaim for a pension, and further state: ........... P S s, T W .

SUBSCRIBED AND SWORN TO BEFORE ME THIS...
Wl et~ gl i H .................. et A S I

st Eesssst s st ss AT T RN N sranen i (BIGNAT-URES OF TWO WITNEBSES)
In and for said County and State.
(SEAL) ALy SOMINIBSION: GXDATEE . oveie vowasiniia s ataniyalnuvas e P 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 serviee,
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 completed, SHOULD
BE SENT TO THE COUNTY JUDGE of the county wherein the applicant lives.

(W



W BUH0

Application for Pension for Widow of Confederate
Soldier or Sailor,

DO WQM WRITE BELOW THIS LINE

} atowea .. JAN.10.1821. - o SRR 3 S y

Allowed from 4. I..\..... T R S DR e
per month, i Class...........
Recongidered .....coveecesis allowed

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

State of Oklahoma, County of .. .m.o. am LT3 o TN

Filed in the office of the County Judge of said

county and state this :N \E&‘ of At .. HEMNM.

It is hereby recommended that the within named ap-

plicant for pension be ....&Fanted..... a pension,
Granted —refused

if found.eligivle.by.the...

s N =, - L =

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




" .'; : 5 ._%fwﬂ'&'} L.* i o JJ_LA:%‘
e @’7 4%4:1,% P 7o WIS ¢
‘—.L,?M{{i j 2 o Lot Yl AR AR B . 1L
o v . /f} X
._k.‘,“f‘. SBESL %'}:/5#4 o ,z,.af &'ﬁj\ % ?Z e b

b,

* R : \ i
[ T O RO ,fmf Behey- -‘5.*.&%,‘4:_;;_ it




ﬁpnainn ﬁppartmmt g

STATE OF OKLAHOMA

Oklahoma City %

3588  AMANDA BECK G |
' FAIRLAND, OKLA. N b

7 |



PE

» &iven us, snd vee just today ryeturned to ue, na raud

Oct. 14th, 1920, . .

T-3588 , , T x

Mres. Meendn Beck,
Bushyhead, Cklehoma.

Deuy lirs. Beck: g
Rejlying to your lctter of October 15th wich

to edvice %hut your pensicn warsont for thie 1ubt

cuarter vwas sent tu you at Fairland, the last ~ddre

"unCl uiMd . hid
You vill find the werrant enclosed hercyvivh,

and we beg thnt ycu be more careful in the future

cbout giving us yoeur correct =ddrecs; Othurﬁiba

your wa rrante may be lost quite often.

T Yours very truly,

CCIFEDIRS TE & PENEICN DEP ‘RTMENT
se Jo & J"}T COMMIEU ICHER

; i

/

verrvant No.l2868 encloscd.

P.8. Be sure to execute ond return your Dec. glainm
blﬂnk imdiatel‘y . '

-~
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May 11, 1934,

P-3588

Mrs. Amanda BﬁQk.
Bushyhead , Oklahomas

Dear Mrs. Beck:

Your file here in our office shows that we have not heord
directly from you since 1926, eand as that is a long time ago and
we are all imterested in your welfare, womn't you please write us
a letter telling us something about yourself, your home and family;
whether you are able to go about as you pleuse, or in poor health

_and having to stay home all the time, I assure you such a letter

Cw

would be appreciated, as we are trying all the time o be of
service to you. We do receive your signed claims regul-rly each
cmuartor, but they are not like a friendly letter would be.
With many kind wishes to you and yours, I am
Very sincerely,

Jo . Stinson,
P-nsion Cormissioner,



QUARTERLY CLAIM BLANK STATE OF OKLAHOMA
COMMISSIONER OF PENSIONS| PENSION NO.

OKLAHOMA CITY, OKLAHOM v
HC A CITY, OKLAHOMA J . z588 AMANDA BECK
DEPARTMENT NO. 69 In-Account With

Filed

P. O. Address

. Amt. Claimed |

For qflarter ending JUN « ) ! ,$ 81-00 i‘\;
A0 T T CIC TR N .

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.

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 con-
secutive months, last pest; that the conditions existing at the time of making my application and upon which the pension was

originally granted, 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:
7 Z P
P. O. /7 BD.snd L s o (p)/}f“ ; ; HAETINY ' : )
WY T LA Pensioner sign on this line as above written. Must
R tJ{/ FIRVAY, N T -
outef it : 4

Box be signed in the presence of two citizens who must s

as witnesses =~

‘g g , # ; ¢ g Iso sign théra clai ﬁ ) 7.
}‘Y‘Q : &;": L { \“L “4\,{ 4 #_ i 3 - 5 é )/7 [ /,/\‘f '-iw“ _‘ {ﬂ KA /
day ol ool 163

n this personally appearedgthe above name'i;:—”-m
g .‘,,,w%dl;

pensioner before the undersigned witnesses, and in their presence duly signed the fof*(tnx c/?nt C w
(A AL
' &

X

SIGNATURES
OF TWO 4

WITzlESSES} T 'V :
Y .

Address

_m‘_/;—!fddre ss .L_‘e’

i o
# a

Xt P

URN AT ONCE

o

Q




