pes B 4 " yg_z;

JACKSON COUNTY, OKLAHOMA Z
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WAR DEPARTMENT,

THE ADJUTANT G EB_ALS OFFICE,
wasmursf?;Zo% é} /f‘:f;/
%’LW

Respectfully returned to

) T;h_.? Adjutant Generul.
Per M‘

Form No, 160-2--A, G. O.
Ed. Mar. 3-21—15,000.

.



Okla. Cidy, Ckla.

JUN 27 1621

Dear Sir:

; I have the honexr be e~
quest the official C. 5. Al

Paa e  Odsixe-
. 1 ofAHE
who claims to hgve served in

’

A~

Regt./ of _

1
His Captain.was ﬂ(fm

Hig Ifajor was
’

w15 cotonel wes f X Peccaon.

Tnlisted in 186/, and was

.' 4 18’__ :
@ \/'mmfj&ae % 1%,

@1417 WOC"’"O‘L Sr g

Yours respectfully,

T L ——

i L\._\_,, _41\; l_i'}

v 2

JUL 1 - 1691 |

UL} BEOORDS DIVN



July 28, 1923

1y, Wm. G, Dobbitt,
m}?“ Okl&.

E}aar Comyade:

Your application for a Confederate m&m }ma been received
and carefully considered.

in answer to ouestien i1, yw. state m& yaux mropexrty is
worth $6,000,00, with a $2,500,00 mortgage on sane.

I an inelosing you the pension law under which we are acting,
and yeu can see that $2,000.00 worth of property, veal and personal,

is the mmxirmm amount you moy own and be entitled to & pension in
Oklahemn,

Therefore, acting within the lm#  § M'li grant you a pension
at this time,

with best wishes, I am,

Yours truly, |
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COUNTY COURT

5 _Nm%d¢%z/
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P
J.F. REAVES,PRESIDENT

E.A.ABSHER CASHIER J.T.PETERSON,ASST.CASHIER

E Faeymrs avD MERcmants Bavik

,\‘,./-7 i i —
e DEPOSITS GLUARANTEED } 3 %7

=

CAPITAL AND SURPLUS $25,000.00

DuKE, OKLA.

State of Oklahema) SS
Ceunty of iscta&n)CTD

Before me the undersigned autherity en this the

/ _Day od April A.D.1922, appreaed ¥illiam C Bebbitt, te me
known to be the identical person whese signature appears below
who being duly sworn depeses and says: That in his recent
application fer a pension that he made the statement that he
owned preperty valued at $6000,00 against which there was a
mertgage in the sum of $2500.00 and that the above statement was
untheughted and was net the real truth, as set forth by the
records of Jacksen Ceunty, Okla. The facts ef the case are as
fellews: The the property in question is ewned jeintly by William
C and A.B.Bebbitt, his son and that the same has been se ewned
for years. That the actual value of the preperty in question will
net exceed $4000,00 cash against which there is a mertgage of
$2500,00 deducting this it leaves a tetal of $1500,00 net werth
divided by twe, making a tetal net worth of William C Bebbitt of
$750,00 whieh is true to the best of his knowledge and belief,
Futher depanant sayeth net.

/

o#/April, 1922
ol

NN 222 L)

Netary Public
My Cem Hxp ,
=), -3 =~ Vi - re
Y74 Craot. wn Sl /€, /1T Z 5
/1

=

e
3
»\2\3‘



1 r . x = f? "
FORM A-1 s & WS i g o A A —f/_i,
e : -

Apphcat:on of Jndzgerzt SoIdrer or Saz[or of E}Ja Confederacy for a Pension Under the Laws of the étatc of Oklzhoms

EVERY QUESTION MUST BE FULLY ANSWERED. WRITH THE ANSWERS CAREEULLY, USING INK.~ APPLICATION MUST BESWOEN TO BEEFORE

SOME OFFICER AUTHORIZED TO ADMINISTER OATES#AND FILED WITH AND DULY APPROVED BY THE COUNTY JUDGE OF THE COUNTY
WHEREIN THE APPLICANT EIVES. “RFAD THE ENTIRE A.P? ATION BEFORE BEGINNING. OBSERVE THE INSTRUCTIONS IN FINE PRINT
UNDER THE LINES.” MAKE YOUR'ANSWERS EXP;J‘(;AZ. —~

o 1 m | .’- | _

7ef (or sailcg?;,' do hereby, ate lication fc 2 Eysnss tobie granted me accord*nq

1 make answ

STATE OF OKLAHOMA, _CQU\T’I‘Y OF

I, the uﬂderswne'd a. Lonfede:
to»the Jaws of the Sta.{e of Ok]ﬂ.homu, i

1 What is your FULL NAME? ; d{/
: =

-2 “What is your post of‘ﬁceaddressP :
: 3 ‘What is your streat, route or box number? r P f? v / Ac
2 4 ~Areyou an actual restdent iof the State of Oklahoma?c Of wha‘ county? JZMW/
5 How long have you lived the Stat Okl S 4(/94 m Vﬁ %Z‘g%
-6 _Wnere were you bern % Z? ! 4 _ g Whe@your age?- é O
© 7 Have you ever app]led for a pension any“here?_’Z/dz Where? 2SS T
8 1If so, were you granted a pension?——— If not, why noi? — B
9 Do you "ece‘ve 'my mce.ne, anm_lty pension, salary, wagns, fees ev or other n’;.eans of support from n} sourcg what-

everny LEPLTN IE 59, state: m q e;al‘ the souree and amount ther < DL vl < 7 S 4‘4..; o
gz‘;_ LBl & N Ow& /)/)1.(/
e A S Do ) ﬂmazm/ 1 =

10 Do, you, youg vife ooth o you, o\vn ome, of property of amfkind, eiA edl, personal or mixed (‘wu':ebo]d goods atd
wearing apparel nof Micluded)yeither in suzp.e Zér life, or in your Lun 1ight, or an interest there:n or does anyone hol
trust for your benefit or usg, .my such prope‘t\? (Answer 3cs or mo.) )
11 L%\g.l ed-stafemel _piece, \r{%e*e'ﬁf s.nd .ssees vam of each ' /_
. % M gAd ,/ Z

/L" 7 '
cod Aorage ZZ ”QD
I e, ” 9

we . LIATZL =

~ J obere il MM{/W%/ / /O@

3 . w T , -
12 Have you or your wife transferred or sold praperty ofiany kind within the last two years? AZ0 it so, state fully the amount,
[Yesorno.]
value and circumstances. ==

13 Have you a home of your own?

M If not, with whom do 'ouhve'f‘Wﬂg L/M

_1th statewhat relations

' S
15 Have fowany relmfse natural dunr %w Ty) T .
55 2 g Z r ood —ﬁ— 7

16 What is Jphysmai condition? 7. : ::AAre«youable to work? 71,@ .
17 What occupation are you engaged in? ; WM,Q = i 2y &
18 ‘Are'you an inmate of any publicchome or institution, charitable or otherwise? /74/(3

14 Ifrelated to the person you lw

19 “Do-you-applyfora pension becanse you are indigent and_ unable to earna hvehhoo}bvnanual labor? .\%ZO

20:-Did; you servein mfantry, cavalry. artillery or navy? M/

21 In what state was your command or"amzed or f; from wh
22 "When did you enlist? i o f‘/:f *t-’_"»’f Where?

23 What wasthename or letté,é,f your company battery or sh;p‘7 «&0
J5 Tk

24 State the name and number of your regiment or battalion.

25 ' To what other commands if any were you trans red’ = /%

’ Vi = ” p
26 ate, t pmes and ﬁ of youy/officegs. AL m =
NN LA 5 0l Lleelé (’(i’

¥4 e

27 How were you releagsed from the Cenfederate servige?  (Captured, parole lioporab)_discllarfred ).
~ ‘C'Vhy.-? : £ Z _J When? %/ﬁ "/fé*j

; 'Whea:e" S : V x -
23 Wer})y&u ever mounded\m battle? r}z © % )

X~ : :
29 Were yoi a commissioned cer”_’m_ State rank and fate:0f comnission. - o -

30 Were you detailed for specxaI-Eerwce in any armo*}r or khop for the maintenance of the Army O navy o7 ﬁg, State fully.

I, the undersigned applicaﬁt do .solemm‘v swear that the foregoing answers are alil t"‘l‘é ‘and Eérrplete -nd L.do further swea
thatI'never deserted; or abandoned my post ‘of dt.ty while in® the ‘'service ‘of ‘tire ‘Confederacy or any of the states thereof, but sewed

honorably untjl released and that T'know of no reason why'l am not ntit to Teceive a pension.
IF APPLICANT SIGNS BY MARK HAVE TWO I VWI/ ,é ﬂ? é/éé/w

WITNESSES TO MABK SIGN HERE - 4 [Apphcantsxgn here,- ﬂrstname,mmdlexmtxal and aurn%“
-. R [ N / .
Ly 3 { Sub wrn to beﬁqre .«m& thas o day of
My commission expires_, = 2 <k - _ ',

(SEAL)

County, Oklah

NOTE: Itisunlawfulfor anyone to charge or receive 2 fee\fﬁae‘r duecﬂ{or :rdx%ﬁ!,\ﬁﬂ*ﬁm procuring of a pension; or-for taking the mcknowledements or caths
required herein,

See that all the guestions are answered and that you have listed all of your property, whether taxable or not, except household geeds end wearirg apparal.

If applicant cannot write he must sign by mark, show the mark between the words “*his” and “mark,” and have two witnesses thereto sign on the lines for
that purpose.




‘PO ‘4310 BWOYR[NQ o) BUUMJ WIUBLT

AD.mBL = ,S! = S
. ; & 3 "'..5" .

AFRFIDAVIT NO, 1., RESIDENCE -AND CITIZENSHIP.. BY TWO CITIZENS WHO KNOW '.I‘HE APPLI(,ANT HAS
~—RESIDED-IN-"THE STA'I—‘E OF OKLAHDMA SINCE-FEBRUARY 25, 1914 =

ity and state, on this 4

SI‘ATF OF Oh[? 1A, COUNTH OE

Before me

( s 5
day of 7 T = whose-ad-
dressi , a whose addrecs
is i Who are- persenally ; Lnow.n to! me to be credible c1t1zens who by me

being duly sworn each for mmself deposeth and saith: .
*"That he'is persona.lly acquainted ‘with ‘the within named appl:cant for pension; that hie h4s read the within and foregoing ap-
plication-andto the best-of his knowledge and‘belief the statements therein contained are true that tE hig knowledge said applicant

is now and has been a bona fide resident-and eitizen-of the State of Oklahoma for 47-/0 years
next preceding this date; that he personally knows that said applicant’s habits are good and free from dishonor; and that he knows
of no reason why said apphcant should not be granted a penswn under the laws of Oklahoma; and further, that-he has no interest

whateverin this'cldim for a pensioz : =

SUBSCHIBED AND. SW,

ME THIS ‘ . i = /

| = 5 ISIGNATURES OF- TWOQ WITNESSES] -
i ~ay % v T TNEE ©

\ g 3 B \

(

My Eomrﬁisqion_expirgi; il SO

TS A0 — r : e
AFFIDAVITING. 2. PROUF OF SERVICE N THE COVFEDERA”I‘E Ai\MY OR WAVX \BY ZI‘WO COMRADES IF POSbIBLh i

STATE OF S e COUN‘I‘Y OF T
Before me 3 iy . . in and for said ,:coi:lﬁtf;aiind

state/on tais_ " " dayof __ Y 191 G gf;ﬂ isonail}‘ aPPeared LS. ‘ RVR T

whose" address is _ M . 5 . ‘:‘;ﬁd' N A v sl ;vhose address is

both known to me "to ‘be credlble cxt:zens, and after bemg duly sworn by me, each«for .
nimself deposeth and saith:: 3 e - 3 g

That he knows Dersonal]y that

. v =N khe thhm named apphcant for a pension,
[Give full name of applicant]

served in the Confederate army (navy) from il 186" " untd X 186 A 1)

Company-(or Battery) , of the i : = Reglment of - 2
[Letter] [Give number and.name] ————— [nfantry, Cavalry or Artillers]

that his'officers-were

that he served honorably and did not desertat. aBy {\ime, but rem:tmed trie to his colors; that he was released: from service Qn the
_day of 3 — i86 ; .-at e ‘j‘:

N

= == = by reason of _

[Sr.ate ful'y why and by wha.t method—-honorable mschm—g e, capture parole ezc and by What authority]

A.i'i \ats further state that thﬂy know  these statements to “be true ibecause of havmg served themselves in the Confederate
Arm} (\Iavy)

—~4 TEI , ‘affiant first above muns@\ states that e, served i co,mgany\\' i

of Regiment of . \“' — . from .:“ a ¥ R SRR ‘186_
until __186 3 - i AR A i —r P e
[ affiant last above named, states that he served in (,ompanv b
ofs wwi L AOMNL MAIT6 [LENZICIIET OL Reg‘meu»t o PIT (P 192 (280 heginy 86 0
until il o enis e T = N . T e~ - =
Affiants declare that t‘i;‘ey have no interest in this claim for a pension, and further states— — -
s emared > S . RRRRRE T T LSRN Y i
STESERIBED AN 1*‘SWURW~BEFGRE s e, o T . ol .
ME TH-IS"*- = IDAVQE . . T : ——

=

. % % A -

' [SIGNATURES OF TWO WITNESSES]

in and for said Coungy and State

(SEALY ot =g ~_‘i~. My co:mmsswn gxpires ol 6P P89

NOTE: “There lsm(s be 'two‘ w1tﬁessea to exch o‘i the affidants &b‘c,we_ Both affidavifs must be‘ac.knawledged before-some oEIcer
T ~adth  admigister oaths,, which oﬁxce_r must exp{ess “his*titie and #fix his.seal. Signatures by’ niark “mst be Wit

- nessed byxtwo persons. If additional dH"&awts‘ are nesded, or it is necessaryito send to distant points to secare proofiof.
. service, copies of-Affidavit. No. 2. ‘may e madé on separate sheets, and when executed, attached to the application propers

ST = apphcant has a parole, dischange orotherdocumentary ev1denae{ i6 should be attached to- the application, which when
completed SHOULD BE SENT TO THE (,OD\'TY JUDG h_of thewcounty w he;exn the applicant lives.. . -

-

|
{
|
|
|
|
|
|
|
|
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THIS SIDE OF CARD IS FOR ADDF\’ESSJ
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B. C. ROSE

REAL ESTATE, FARM LOANS
LEASES AND ROYALTIES

DUKE, OKLA.

January 17th 1924

Commi ssioner Confederate Pensions:
Okla City Okla.
Gentilmen;-

We have a lirs Bobbitt here that has applied for her
husbands pension. William,C.Bobbitt. Who died in November. lirs
Bobbitt has put her application infor the pension that Mr Bobbitt
was geting. Through Judge J,M.Williams Of Jackson County Okla.
the Old lady is desirious of hearing from you people in the
matter as-to the cashing of the Check you have sent out to Mr
‘Bobbitt., She wants to know if it is agreeable for her to cash the
check that is now here for the last Quarter of lir Bobbitts
gension. Are shall she have it returned to you. Mrs Bobbitt is

4 years of age as you will note and hasent any means of support only
from her Children and Grand Children and there were Dr Bills
and other exspence accumilated in the sickness and death of Mr
Bobbitt and hse is worryibg about it so please give me your
instructions on the matter that I m=2y let her know are else let
Judge Williams are her know as you can. It will be appreciated
very much by her and others that are interested in her, {

Very Truly.

P
7

——






QUARTERLY CLAIM BLANK ' - STATE OF OKLAHOMA

COMMISSIONER OF PENSIONS -
OKLAHOMA CITY, OKLAHOMA Pension No. 3993 wm ¢ BOBEITT
DEPARTMENT NO. 69 In Account with B-34

DUKE OKLA :
Deltgiasd e 7 —=S

Amt. Claimed

For quarter ending_____-____________;:_ __________________
$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.

Filed 52 R GE SO L R P. O. Address

|

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 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.

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

Give YOUR PERMANENT Al\_l—)—liliESS—: ___ ; __ ; E;W &I_WS%{_K‘ S

& L‘ . o . . .
i Pensioner sign on this line as above written. Must be {
O b s s e signed in the presence of two citizens who must also
St. No

sign the claim as witnesses. )

f.1Da this-__-./_z____day o%------------ A SRS 7 , 19246, personally appeared the above named pensioner )
before the undersigned tnesges, and their presence duly signed the foregoing

J  SIGNATURES /Kg/

OF TWO
L WITNESSES




