FORM A-1 No. A

Application of Indigent Soldier or Sailor of the Confederacy 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 EXPLICI'I:.

STATE OF OKLAHOMA, COUNTY OF.., ZA /L. ﬁuz)»r'v R
aildt),

I, the undersigned, a Confederate Soldier (or s
to the laws of the Btate of Oklahoma

1. What is your FULL NAME? .,.

. e SRRy R .y BBI
do hereby make application for a pemsionm, to be g"rantﬂd me according
akg answer fo the following questions:

and under oat

2 What is your post office address .
3 What is your street, route or box number? .. £, .- -
4 Are you dn actnal resident of the State of Oklahoma? 7,

5 How long have you lived in the State of Oklahoma
6
7

‘Where were you born? . W &.

Have you ever applied for a pension anywhera?

Ao verer LA

8 1If so, were you granted a pension? ...{#&@. .. If not, why got? ....0. 0. . % . ... o[ [0 AT e At o g e 9 e e 0
9 Do you receive any income from any source whatever? ..£. 4D | JIf so, state amount thereof ’%}“& ............
Yes or no

10 Do you, your wife or both of you, own property of any kind, either real, personal or mixed (household goods and wearing ap-
parel not included), either in fee simple, for life, or in your own right, or an interest therein, or does anyone hold im trust for
your benefit or use, any such property? (Answer yes or no.) ..... %ﬂ

11 Tf so, give value of said property over and above all encu

......................... D A
.......................... D R A T - e ain e . e SR T I A A R S R T I o 00 S L S T e PG
......................... . LRI R R S E TR SR B R R AL R e R o e e N S Tl i et P =] R P A Py
.......... D R e P Py e - =i S Y
R i R R R S S R sassssanas R T serenseEn R s sEre et cessnsaas
........... e L R L e T R e T T e R T T o T T L T Lo g e e ety ety
nrsassaasa tereras st s v Tessasrervaanans L S i SR veresessbaassadananabaasnbanansy b ssssesanan
vesawas I R i S A tesarr e aana A P L P vese
Saalinasaries s versas i s ba st sannnihans S R T N I T e e sessmessinsnnns Hrssssssnssasan S
....... Brasss e s s Es s R s s s ar e Ay

. (E2cx GuUal
wssesaa. Are you able to work!éq)

..... S e s T et ey d e RO S et
12 What is your physical condition? ,// s /J | Sl .
13 What oceupation are you engaged in? ... 4. /5T . . ... R T e % ,g:)-ﬂi-’( e ypasceas
14 Are you an inmate of any public home or institution, charitable or otherwise? ... 4. % . . . T . i it

15 Do you apply for a pension because you are indigent and unable to earn a Iiv_‘tﬂmd by manual labor? ., &_‘6 .............

16 Did you serve in infantry, eavalry, artillery or navy? .. VY,

17 TIn what state was you mmang org: ize}or £ what state

18 When did you enimswy%?g/ .. Wheres /- You served how long?. 3-2 e
W(’nﬂ/, .........

20 State the name and number of your regiment or battalion, s Cawﬂb N

21 To what other commands if any were you transferred? . a5 csy ey

23 Mow were you relegsed from the Confedgrate sepviee? (Captured, paroled or honora ischarged.) ...... DA T TPIFUNP PP %

’ ; ’WW When? CM g o
Wihere? W_ﬂj‘_ﬂ = oo SR

s r
...... :ii:" ‘
. a e - -, .. ta‘a&_ ":
o)
19 What was the name or letter of your company, battery or aluén L Al A
p
) 22 State the names gnd ran(];_of your offjeers, LA, . < £~ J, P
t_‘@,é,a.‘,xfa y A/(.,Mﬂd; Lo o Lo g :
24 Were you ever wounded in battle? ......... e

25 Were you a commissio officer by the President of the Confederate States? .. /.f% -....8tate rank and date of com-

mission,

Were you detailed for special serviee in any armory or shop for th m:&l—te ange of the army or navy? ... L L State fully.
........ SN S e 2 R e

R I I s .

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

I never deserted, or abandoned my post of duty while in the serviee of the Confederacy or any of the states thereof, but served hon-
orably until released and that I know of no reason why I am not entit i

d to recejwe a pensio
G KA

IF APPLICANT SIGNS BY MARK HAVE TWO | Apulicant sig here, first namo, middle inoial penmama
WITNESSES TO MARK SIGN HERE Subseribed and sworn to before me this . ﬁ?‘ srie e Doy day of

T —— semsramnuns tesssmsanne ssssssssas “ - o I ..._/A. D.’ lda ~

My commission expires .......... cos oAy Signatur and eotaenionr, :

e 05 ssgdacse

X- A //}151*\“ e e 351 A County, Oklahoma.

—_—— % — ) - —
NOTE: It is unlawful for anyone to charge or reFeive'a fee, either difbetly or indiréetly, for the procuring of a pension, or for taking
the acknowledgements or oaths required herein,

Bee that all questions are answered.

If applicant eannot write he must sign by mark, show the mark between the words “*his’’ and ““mark,’’ and have two witnesses
therete sign on the lines for that purpose.

(SEAL) £

s s nea e e ean
- . CE)




AFFPIDAVIT NO, 1. RESIDENCE AND CITIZENSHIP. BY TWO CQITIZENS WHO KNOW THE APPLICANT HAS RESIDED
IN THE STATE OF OKLAHOMA, v

STATE OF OKLAH COUENTY e v N A4 W S e s sTashie s o «y B8: —
Before « A M T2 E7 KA. . in and for said county and state, on this.(z{..

Counry Ju'gd Notary blie or Juatice of the Poace.

ARy O e N T . ersonally appeared. ., 27" oo / ...... SR R TR (W ..whose ad-
tlr“; j o o A W e O, , and % K B whose address
is / v ARETTT, L, and are personally known to me to be eredible citizens, who by me being duly

awon;, cach 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 containedmre true:shat o his knowledge said applicant
is now and has been a bona fide resident and citizen of the State of Oklahoma fo e o TS S e years

next preceding this date; that he personally knows that said applicant’s habit’s are good a'rid. e-e‘ frcln.n' dishonor; and that he knows
of no reason why said applicant should not be granted a pension under the laws of Oklahoma; and f er that he has no interest

whatever in this elaim for a pension. r Z 77 ’
SUBBECRITBEDAND SWORN TO BEFORE ME TI.LIQ’. : /a y / A ,2 :
; 0 . S St 0 Sor T R NI gl SR -

BRSPSt o i, : SIGNATURES OF TWO WITNESSES
In and for said County and State. )
(SEAL) | My commission BEPIXER 5 ws v on s e Silaince T o S 190c.

AFFIDAVIT NO<2, PROOE/OF SERVICE IN THE CONFEDERATE _ARMY OR NAVY—BY TWO COMRADES IF POSSIBLE,
STATE OF . 7 <

GhPNE 4.. ... , COUNTY OF.. 2 EZ* "~ ........... N
Before me .. K‘L o }P—Q'?;Lh ......... L <vereseofhin..in and for said county and
state, on this .ﬂf'\d of . PE < s grnd lgﬂﬂ, personally appeare %%j&é‘?l ’
[/‘nézg 4/{ ¢ L. ddress if

s O T S e R T e I e e S B e , whose

Give full
served in the Confederate ¥ (aasy) from
Company (esBakbery) %H, of the .. ?

that his officers were .. G

that he served honorably and

ssssssnssraaw L o R IR S B I i e e s s R Y I T T T

State fully why and by what method—honorable discharge, capture, nurale, ete,, and by what suthority,
Affiants further state that they know these statements to be true hecause of baving served themselves in the Confederate

T A o e (e s it n wie sof v ey -BELIAND firstab?ana d, states that he served in ¢om y’é
of ..’l‘fl%'«.'-é‘tv‘z---r'-{r.-; Coan A K veoes Regiment-eof | I s s vy from%’r.%..g...w&/.
util%/.% ...... ..186.9 .. i

[ T D S T L T T e R B
AL e e o nieh w0 v o e aa Weale e v oA B8, . v ie

Affiantd declare that the tgva no interest in this claim for a pension, and fu
L

% -‘Q“"' W g S : 5% AP

SRIBED AND SWORN TO BE:B%
DAY OF ... S~y . ..., A.D,, 1052¢

R T N R e LRAEE SRR B R R R S 0 T S ey

(SIGNATURES OF TWO WITNESSES)

A eRe .

In and for said County
(SEAL)

NOTHE: 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 servies,
copies of Affidavit No. 2 may be made on separate sheets, and when executed, attached to the application proper. If applicant

has a ole, diseharge or other documentary evidence, it should be attached to the a lieation, which when co leted, SHOTTLD
BE BEPI'?; TO THE gBUNTY JUDGE of the county wherein the applicant lives. i o .

My ecommission expires ............ Ssaae 4 me s > ismnn T 2 ST




Nisy b
Form A-1 o No. A.. W* .......

Application for Pension for Confederate
Soldier or Sailor.

Do ZO_H WRITE BELOW THIS LINE

w

Bt., Ry, BX, NO. coviaressssnsnsssnsvansinessisnsises
Filed in Pension Ottice .. oM, 16. 1020, & vvse
TAARIIOWEAY o cxiation e sire mmammale s ke FHs s ONS i0/0 onbaas .
Allowed m. ......... x_mh@ ...... No. Hva. {mv.“\\;
Allowed from . /.. .:\ o ARE T
per month, =
Reconsidered
From ...covvvvnnes
0 Ay
— T
. THIS SPACE BELOW FOR USE OF COUNTY
gcﬁbﬂ
State of Oklahoma, County of BTNV NTr...uv..
Filed in the office of the County Judge of said
county and state this _h ..day of M¥it ... 1980
It is hereby anoEEaHmm that Mma within named ap-
plicant for pension be X7 =TT L. & pension,
Granted —refused
(SEAL)

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

| AT MG T




Shoed

/0 &/ WAR DEPARTMENT,

THE ADJUTANT GENERAL’'S OFFICE,

WASHINGTON, + /.r /?2&

espectfully returned to

W{Wb MMM-&W/

.3’,9( e g/?_,&cwy-a(?f @/{«&u-

) : :
P L Aanio
7/_}/7 . g} The Adjutant General.

Form No, 1€0-2--A, G, O,
Ed. Feb, 28-20—15,000




STATE OF OKLAHOMA,
Pension Dept.

The Adjutant General,
War Department,
Washington, D. C,
Dear gir: AUG 16 1920

I have the honor to request
the official C, S, A. record

of-g ;\2 .

whoe claims teo huve served in

M%—

His Captain was

His ljor was
His Coloncl was ‘ Gfl/mm

Enlisted in 186/, and was

st £.. 1068 of Gilor,

9%4«,

Yours respectiully,




To Hon, Commissiaoner of Pen51ons

State of Oklahoma,% ’ il J,\ |
M%* S - £ ~ Oxlas
C-Xay @V St f,: 192. &

Dear Sir: fiw,“““w?jn W%&ifi

I anm now receiving a Confederate pension from the State

2

of Cklahoma under the lads of said State, my vension number
o,

being P, fﬁ,“’fﬁ.wh i

I an zg vears old, a nd owing to ny advanced age and
physiecal condition an unable to earn a living bv nanuel labor,

that such disability is franm natural causes incident to age.

Therefore, I respectfully requesttthat I be placed in
Class A., under‘Senate Bill XNe, 37, passed by the 7th Legislatur
and approved lMarch 2§th, 1919. I herewith file Physician's

certificate,
"/ /”J
/%/ s,

e g 1gn ere

itnegses: "
W%ss /ﬁmo/a[/ /WWW%MA
S IRIDN > S o
T
szzzwz%k pece. CHloreectos g,
o PRy 192 &P
I.,42;zé;f;%%222;9452;4427‘//g duly registered and prac=
tlsxﬁg;ggy5101an in the County of /:iii§;2421’€' y Okla.,
do hez/z?;;zfjéég;;hat I an personally well acquainted

with 6é;;22<L » W10 1s an arnlicant for an ine
crease of rensi under the Stat utes of Oklahcma.

That at,4¢;£; request I have/’ézi.an exarination of zzﬁéé;

is s fierlng ron .

Physiean ndltion and find tha t
/W;Oc%ma_ﬂ/

:.‘
wvhich in my judgenment incapacitates4féé;5bfrom from norforming

manual labor of any kind.

This o ol 1920

. D.

(Doctor will nlease state case #recifically and in detail.)

B
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November 7, 1921.

Ira ¥. Hargis,
e/o 0. C. Hargis,
Roosevelt, Okla.

Dear Sir:

In reply to your letter of 5th instant relative to return of
your warrant for September, I beg to advise that it was mailed to
Longdale on October 4th, and has not yet been returned to this
office.

Tou might write the postmaster at longdale regarding same,
and see why it was not forwarded to you, provided you left your
forwarding address. There is no reason why they should not have
either mailed to you or else have returned to this office.

If it comes here within the next day or more, it will be
forwarded to you, but you should write the postmaster at Iong=
dale, for he may be keeping it for the full 30 days before re=
turning. it to us. Iven at that, it should have been returned
by this time,

Respectfully,

Secretary
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July 24, 1922

Mr, 0. C. Hargls,
Southard, Ckla.

Dear Sir:

In reply to your letter of 21lst instant, will say that it is
the custom of this office to allow the last warrant of a deceased
pensioner to his family to be applied against funeral expenses.

I am inclosing the warrant of Ira F., llargis, which should Dbe
indorsed as follows: z
"Ira i, Hargis,
by 0. &, Hargis, son",
and have two witnesses sign with you., Your bank will then cash,

Please accept my sincere sympathy with you in the loss of
your good father, It always grieves me to learn of the passing of
one of these old people who went through the trying times of 1861=5

With kind regards and best wishes, I am,
Very truly yours,

Commigsioner.



