FORM B-1 Nl Bn s tareppaaalles s

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. 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.

STATE OF OKLAHOMA, COUNTY OF . Dewey

a
M iy A T e o mrqie winewvg B3

1, the undersigned, the widow of a Confederate Soldier (or sailor),

do hereby make application for a pension, to be granted me
aceording to the laws of the State of Oklahoma,

and under oath I make answer to the following questions:

1. What is your FULL NAMEs .. Alice M, Eradley ... T, T e P Y= SONI CE
Give your first name, your middle initial and your surname.
2 What is your post office address ...... R ELT-J T o) '@ K - SO it e A A
3 What is your street, route or box number? ....... P PRI o i T R S e R T AT e
¢ Are you an actual resident of the State of Oklahomat ... Y £8. Of what county? .....: AW ... eeeererenenras
5 How long have you lived in the State of Oklahoma continuously? .... 20, V8B B, .. 00t DAY WA
6 Where were you born? ... X300 A¥0 .S.pl.‘ ir’g .V.a-ll.e:r: 4.‘-".1 nnesota. . .. A What is your age? 62 .......
7 Have you ever applied for a pension anywhere? .10 ... .. Where? ....... < R e ) WhenY < et o
8 If so, were you granted a pension? ... X0 ... If BOL) WY RO (vl T o s Vi 55 0 A n M e o on v s 5o 2 oremcomreon s arhiieigad
8 Do you receive any income from any source whatever?.. NG ... . «... If so, state amount thereof,.......... T
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 simple, for life, or in your own right, or an interest therein, or oes anyone Lold in trust for your benefit or nse, any such

property? (Answer yes or no.)...J. 58

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

....... Ny.shere..3300,.00; this. property is real estate, =~~~
12 What is your physical condition? .. £8AT.,. . QONRLIETInG a8, ... ... .. .. Are you able to workyROUEEWOTk
13 What occupation are you engaged in?.. . TNQNE............... ... 0 T b i T A GRS VS o R S B S T e S e R AR A A A e
14, Are you an inmate of any public home or institution, charitable or otherwise? ...... T S e R T S .
15 Do you apply for a pension because you are indigent and unable to earn a livelihood by manuval labor? ... ¥€8..............
16 What was your husband’s FULL NAMES. .. ...... Charles Lee Bradley, .. W, T R S ——— o

17 TIs the man named in answer to question 16 above, the one upon whose military service you base this claim for a pensiont, Y. €8

18 Have you remarried since his death?.... B8 .. ... ... Did you abandon your husband and live separate from him until his
death?...... L N S
19 When were you married to him?........ JRINAXY. 1. A888 .. ... wheret. YicPhe rson,Kans
20 When did he et ..... M Y. 1n . J9R% oo e .. Wheret..1210g2,0kla, ,
21 Did he ever draw a pension?.. Y@B ... State fully when and where Oklahome anBiOI’l ND. : 1904' ...... e
22 Did he serve in the Confederate infantry, cavalry, artillery or navy? I'ight' . Hrtillﬂ}’ . and . g?. H? ne.pt i
23 In what state was his command organized or from what state did he enlist? Hi 33°uﬂ .-. ,. i ' - U T
24 When did he enlist?. ADTe. . 2?'18&2 . where. emphis, Temn. . gow long did he serve? . 4. V€8T S. . .

25 What was the name or letter of his company, battery or ship?... Capta. Ha.. N Ble.dﬂo.e.', 8.C0,.... sasesianenas
26 State the name and number of his regiment or battalion... Miggouxi K Light. Arxtillexy........... .
27 To what other commands if any was he ever transferredf. .. ?tﬂ: Eﬁ duty . QI-'.&S;lnE. ate v aﬁi.in.' B
28 If possible, state the names and rank of his officers B&% s i? t Hiilew andm&. Mf %ep e

R e e S

L e,

29 How was he released from the Confederate service? (Captured, paroled or honorably discharged?)..... diacha.zgad. o

Whent ....JTWNE..25,.3805 ... ....ccoooiinniiin, o R S Where? ............. S ).
30 Was he a commissioned officer?.. 110 . State rank and date of his COmMMISSION. . ....oouuuas. T T T R S S
31 Was he detailed for special service in an armory or shop for the maintenanee of the s.rm'y or navy!....Y@8... .. State fully.
...... ........detached duty as foraging master for Martin's Batt'n Light Artil-

srrassssrsanns -

......... e AETY. 8N4 0. detached. duty. . with. the. Quarkermasters. Dept.




I, the undersigned applicant, do solemnly swear that the foregoing answers are all true and complete, and T do further swear that
I was never divoreed from my said husband, and that 1 never voluntarily abandoned him during his life, but r('mmm‘d‘hls frue, faith-
ful and lawful wife up to the date of his death and that T know of no reason why I am not entitled fo receive a pension,

,l’l ' ;! 4 J of
{11 = 5 f' / oo {[ {
b AT LT SIGNE BT MARKHLAYH KWG SIS SRS IS W 0 F s 2o SRR
WITNESSES TO MARK SIGN HERE Applicant sign here, first name, middle initizband surname

Subseribed and sworn to before me this ......» ..........

My commission expires

(SEAL)

NOTE: 1t 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. i
See that all the questions are answered.
If applicant cannot write she must sign by mark, show the mark between the words *her’’
thereto sign on the lines for that purpose.

and ““mark,’’ and have two witnesses




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 OKLAHOMA, COUNTY OF ......covvveeenss 5, o (o et L O P) P , 58
Before me .. W A,.CarLton, County . Judge. ... . ... ....in and for said county and state, on this...h.....
Caounty Ju'yge, Notary Public or Justice of the Peace.
day of . ARpust,. ... 198k, personally appeared. ..., Gordon Stidham Rl Tl s whose ad-
dress is ...... Talogst.0klahoma, ... ... N T R e e U e e e A e s whose address
;TR falogea,Cklahoms......... » Who are personally known to me to be credible eitizens, 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 eontained are true i that to his knowledge said applicant

is now and has been a bona fide resident and citizen of the State of Oklahoma for ......... 21 ............. R A a B AR years
next preceding thig date; that said applicant is in truth and in faet the widow of the man named in this application upon whose
military serviee she bases this elaim for pension; that she has not remarried since his death; that the applicant’s habits are good
and free from dishenor; 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 for a pensipa, d

SUBSCRIBED AND SWORN TO BEFORE ME THIS .. /

DAY OF . Augugt. 7 ... Do B RR Y L s '
S e S S s+ o

Sovnens RO AY, IRGER v i viess SIGNATURES OF TWO WITNESSES
In and for said County and State,
(SEAL) My commission expires ...... SCaithwla et e e g Ll b ek 3103 R
\

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

BTAEROR .5l s vemeas e oo n e 1 OGBS OR. . e s s e ve fe e s i, siacewal BAT
Balors, 08 & cociagus i diias NS eI YN, fEe v 5t Wers Py A T 4 0 e e TR ot o o i in and for said eounty and
state, on this ..........,. D7 S0 e Wt S 101...., personally appeared ....su..csecesississnsass A B e e
whose address is ..... L T s e T T L T Y U ST (e A P AT S At o e GO , whose address is
........................ sissveseesaeasas, both known to me to be eredible citizens, and after being duly sworn by me, each for
himself deposeth and saith:
Thut he-knows peronalll KRk o i st s v myas o siss s o o s Yiwe el seng » deceased husband of the within named applicantg
. ] Give his full name
served in the Confederate army (navy) from .................. g e RO SHs Tl A e vees186. ..., in
Company (or Battery) ........ 2 0ESEN Linvneiess i e e = ey e e Repimant off i..cciconyiireiss Suinfe e v N e A 5
Letter. Give number und name, Infantry, Cavalry or Artillery.
that his officers Were .........cciciiencrncenenniennnononnes e cemEiv e L eSS R TP SN AT ey s e pepe e s el R :

............... L R o SR SR P St sl 1 e BbL i i s saaes DY FERB0T OF ..iiesasiass
State fully why and by what method—honnrable discharge, capture, parole, ete., 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)

................................. vessvsanaaaen.., affiant first above named, states that he served in company..............
- S Sletuialuiniatera sl S AN A AT s TS e b LA s BESIIRRE Bl o e S S R e s B L ) P i viae 186....
wng it S S 186 g

A A R A L O T L A T YT e S , affiant last above named, states that he served in COmPATY: <o sasdsiainn Setals
Of ey iy Sy L RIS D T b b JL 01 ROFAMONY OF .o v e winco o e miwinss 035 it kst e SRS R it 1 U AR S SRR 18de s,
et e e s D s s -

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

SUBSCRIBED AND SWORN TO BEFORE ME THIS... i
DAY OF «ovneeonnennons T | Siesls ey e KT ciasevane N suE by s viradais s sinenwe pyieess

.............. N R R T R L e | 0 (SIGNATURES OFTWD WITNEBSESJ
In and for said County and State.
(SEAL) . My commission expires ....... ST I IR, VP ! ) PR

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




Form B-1 No. P%\\Nﬁ \R ;

Application for Pension for Widow of Confederate
Soldier or Sailor.

= UO .?Oe ég Wﬁboa THIS LINE
| xwv:
B Bt &L@D‘q &. Q§

Bt, R., Bx. No. ...ciceaun .P _.._ﬂ @ = .—@N.—. ........

Fied in Ponsion OIMits ., ceerertdonasbnsmeysyonesan

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

b.boia.u ; l:m m u@N— No. P. www‘m\

Allowed from /.../0L.7T..... T AL B orianasia

per month, Class.......... .
Ty 5

Reconsidered .......o000vess PO L allowed

THIS SPACE BELOW FOR USE OF COURTY
JUDGE Oz.bd

State of Oklahoma, County of . \h\a\Cra\v\\ .....
Filed in the office o%u Qosu»w Judge “of said
county and state this & i..day of 7 TN
It is hereby recommended that the withif' named ap-

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

HAVE COUNTY JUDGE APPROVE.

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

,. SIDES,




86-628

WALKER -TAYLOR CO. OKLA. CITY

J. W, FONDA, PRESIDENT ROY S. GOSS, VicE PRESIDENT
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Pension Depariment

STATE OF OKLAHOMA

Oklahoma Q'Liig
May 21, 1934.

P-3767

Mrs. Alice M. Bradley,
Seildng, Oklahoma.

Dear Mrs. Bradley:

Our files here show that we have not had a letter from
you since 1923, and since that is such a long time ago and we all
take an interest in your welfare I am going to ask you to do us
the favor of sending us one, telling us something sbout yourself,
your home and family; whether you are able to go about some, and
and anything else you think might be of interest to us. Of course
we do receive your pension claims regularly each quarter, but they
tell us nothing except that you are still living. I note that
you are not strong enough to sign your claims yourself, so suppose
writing a letter would be a task for you and suggest that you get
some one to write one for you. I assure you we will all be glad
to hear directly from you.

Thanking you in advance, and with many kind wishes to you
and your family, I am

Very sincerely yours,

. E. Stinson,
" Pension Commissioner.
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QUARTERLY CLAIM BLANK . STATE OF OKLAHOMA

PENSION NO.
COMMISSIONER OF PENSIONS 3767 ALICE M BRADLEY
OKLAHOMA CITY, OKLAHOMA i
DEPARTMENT NO. 69 s il SEILING OKLA
RO it it b P. O. Address

Amt. Claimed
Hor quarter ending. . Do b pul B i a0 6

G DG 00
Wisiood 129198 % $81.00

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.

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 periocd 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 ADDRESS:
ser e ] st N e A Bl L L L ORI SR L PR B e e i T £y e it
Pensioner sign on this line as above written. Must
177001 R L b R M PR | 5 70, LI SR TR R Gt S 4 Kh
be signed in the presence of two citizens who must
SURADIG Lo, Al TSR g Sl L T also sign the claim as witnesses.
On Lo BRI R A e U QF. .2 ool | et Ll L 0 peEl I o e 193500 , personally appeared the above named

pensioner before the undersigned witness, and in thei duly signed/the foregoing claim.
P,_EI‘W g regoing

SIGNATURES F o Ahe T A Wy
OF TWO g p
WITNESSES' ¥ ... AU RO oy £ A Address.......co........ /’ .............................................

[ 3 X :
“‘ ‘\wf DATE, SIGN AND RETURN AT ONCE
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Jamuary 4, 193¢

Mr. Y, Lo Bradley
Box-453
Seiling, Oxlahoma
HM: P=37067
Alice Me Bradley
Dear 3ir: ;

Your. letter received in regard to the death
of our pensioner, Alice M, Bradley., Ye are sorry to heag
this, Ilense esccept the eincere sympathy of the office
foree,

It is the custom of this departent to mllow
the last warrunt to be applied on runeral exponaea ir
the pensioner's claim is on file here at the time or deaths
0f course your mother‘s elainm was here, so you are sntitled
to apply the warrant on expenses. Just endorse the warrant
with your mother's name, by you as son, in the presence of
two witnesses who know you, and the bank will cnsh it for
you.

Yours very truly,

JOHEN We hnRHL), Q0 MI\J&)ICNEB.
BY:

s

CLERK,




