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For B—For Use of Widows of Confederate Soldiers Who Ave in I ndigent Circumstances

THE STATE OF OKLAHOMA,
County of. ... .!‘bﬁmﬁh-..

T, Mrs.

do hereby mak¢ application to the Board of Pension Commissioners for a pension, to
be granted m¢ under the Act passed by the Fifth Legislature of the State of Okla-
homa, and approved Februapy 25, 1915, on the following grounds:

I am the widow of

deceasced, who deparfed t

in the County of__

I have not remarried since the death of my said husband, and T do solemnly
swear that T was never divorced from my said hushand, and that T never voluntarily
abandoned him during his life, but remained his true, faithful and lawful wife up to

the date of his death. T was married to him on the__2 —-day of

in the County of___@"%f_—q __________ in the State rJf,_EZi'::'_f:—_:T:, _____
My husband, the said__ ___ﬂﬂﬁ__j@ttu

enlisted and served in the ilitary service. I have been a resident of the State of
Oklahoma for over twelve/months prior to February 25 1915. T do further state
that I do not receive frofn any source whatever, money or other means of support
amounting in value fo the sum of $180.00 per anmum, nor do I own in my own right,
nor does anyone hold in trust for my benefit or use, estate or property, either real,
personal or mixed, either in fee or for life, of the value of One Thousand Dollars,
household goods and wearing apparel excluded, nor do I receive any aid or pension
from any other State or from the United States, or from any other sonrce, and I do
further state that the answers given to the following questions are true:




9. How long did yvour husband serve? If known to yvou, give date of enlistment

(/?-

10. What branch of the service in which your husband served, whether infan-
try, eavalry, artillery or the navy, or if commissioned as an officer bv the President,
his rank 'md line of duty, or if detailed for special service, under the law of CONSETip-

12. “Have von transferred to others any I%V of any kind for the pur-

pose of becoming a beneficiary under this layw?

Wherefore your petitioner prays that her application for a pension may be ap-

mevcedqu be had in the premises as, are required by law.

W _/{/Uﬂ/rf%“/ (Signature of Applicant)

i

Sworn to and subseribed before m

~—Bv—erther. County Judge, Netary Publie—

e M OV B o . County, Okla.

AFFIDAVIT OF WITNESSES
Nore—There must be at least two credihle witiesses.

STATE OF OKLAHOMA,

County of

Before me, —__|

deceased ; that they personally know “thaff she has not remarried since the death of her
husbhand for whose service in the army ghe claims a pension, and that they have no

interest in this elaim,

(Nignature of Witness)._

(Signature of Witness)__




Sworn and subscribed to before me th:Lq___’_'_ﬂ_day O 2656 -A,D. 191_.8™

(SEAL)

Nore—There must be at lea
STATE OE,0I

County of /

County Judge, Notary Public,. ougmstireofe
ﬁ _[3Ea-ce"“‘
________ ‘-‘-“_@ County, Okla.

AFFIDAVIT OF WITNESSES

# 10 inferes
(Bignature of Witness)_ ¢
(Signature of Witness) =

credib
on oath state that they personally know the
that they personally know that the said Mrs._

st two credible witnesses.

 Oklalhioma

for twelve months prior to Feb-
in claim.

Sworn to and subscribed before me 1his_~_‘_’l_'f_day of_ Lo AT 10108

(SEAL)

in the army, and if so let them op eithe

AFFIDAVIT OF WITNESSES
(If possible, the two witnesses shoul

THE STATE_QF OKLAHOMA,

County of

who are persof
oath state that

d have served with the applicant’s hushand

r of them, state it in their oath.)

Illy known to me to be cre le citizens, who being by me sworn, on

they are personally aequai

the facts set forth and statements made in
best of their knowledge and belief, and th

further make o

ath to the following facts to

band in the Confederate Army (state full

(SEAL)

nted with the foregoing applicant, and that
her application are correct and true to the
at they have no interest in this claim, And
uching the service of the applicant’s hus-
Y your source of knowledge)



w/ Form B Z...in.mrﬁh@lmt
: CONFEDERATE™S
WIDOW'S APPLICATION
FOR A PENSION

The Commissioners of Pensions re-
serve the right to call for additional

testimony. A

Name of Applicant

oo tl loer—

(hairman.

4 ot g St .

WARDEN COMPANY, oxé_f

=~



WAR DEPARTMENT,
THE ADJUTANT GENERAL'S OFFICE,

wasHINGTON, 2y 23, 1915,
Respectfully returned to the

Chairman,
Oklahoma Board of
Pension Commissioners,
Qiclahoma City.

The records show that J. M. (not
borne as James lf,) Tardlow, private,
Company G, 31lst Reg't Tennessee In-
fantry, C.S.A., enlisted February 18,
1862. On the company muster roll
dated lay 12, 1863, he was reported
discharged on account of being under
age (18 years old), February 20,
1863. His name is not borne on any
subsequent rolils of the company on
file, which cover periods to April
1864, nor has any later record of

 him been found.

The Adjutant General,

I

%

Form No. T4—A. G. O,
Ed. Mar. 17-15—75,000.

—————



o>

Wa. D. Marruews, Chairinan. W. L. CLark, Secretary.

—OFFICE, OF—

Board of Pension Commissioners

Oklahoma City
H. P. McCAIN,

Aprurant GENERAL,
Washington, D. C.

who is an Applicant for a Pensiop made to the Board of Pension Congissjoncl‘?ﬁ

of the State’of Oklahmgch]ain s to have been a member of Company__¥» ______|
= Lo

Regiment ___ ,/_---4____ ___'_!—_-k.‘ﬂ-;—_'____,_ ______________________

Vol. C. 8. A, and to l‘IaVL been__, % __!_”:_‘9-_:!:__}-_?:__1—_17{?.-_

Please give us the record of this soldier.
Respectfully,
Chatrman.

Secretary.
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FORM E-1 NG e R ina iAoy

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 fN‘STBUCTIONB IN FINE PRINT UNDER THE LINES. MAKE YOUR
ANSWERS EXPLICIT.

STATE OF OKLAHOMA, COUNTY OF. .. rountotoe.,

I, the undersigned, the widow of a Confederate Soldier (or sailor), do hereby make application for a pension, to be granted me
according to the laws of the State of Oklahoma, and under oath T make answer to the following questions:

1. What is your FULL NAME? .......0......] Mrse. Jdogie Wardlow, . .. . .. . . | o
Give your first name, your middle initial and your surnume.

2 What is your post office address ........ MO8 OELANOMA . . oonvreneinneaaniananens e s A e s S s
3 What is your street, ¥itte or bax fimmber? .. & ensratT d.eii?’.ry , reel i il e O St TN T T P e P A S e

4 Are you an actual resident of the State of Oklabomat . V5 {,..0f what county? ..... hilo1s Brlo el o T A -

5 How long have you lived in the State of Oklahoma continunously ? 01:1“11011%3 an'i t}.‘e . Inc‘lian . :‘CI‘.‘?? rBe
6 Where were you born? ... Misgi Pc“*l"j}i:‘llc orn, CO’U'IEV’ .......... s v i tance What is your age? .. .J.. ”rr" =
7 Have you ever applied for a pension anywhere? ... 7 99 Where? ...........oo.ooo.... Saeesals WRREA G RN s s

§ If s0, were you granted a pensionf ....., taee T DOt WS IOEY | o i e o L A g L oha

9 Do you receive any income from any source whatever?..... Ay If so, state amount thereof

10 Do you own property of any kind, either real, personal or mixed
in fee simple, for life, or in‘your own right, or an intérest therein, ¢ <oes an
"

property?! (Answer yes or no.) 20

(household goods and wearing apparel not ineluded)
yone bold in trost for your Lenofit or use, any sueh

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

12 What is your physical eondition? ............. -1 ¥ N - Are you able to work? .. HO v
13 What occupation are yoy engaged int.....I..heln.some..about..the. honge,........ A R o o ts
14, Are you an inmate of any public home or institution, charitable or otherwise? ............... 8 o T s
15 Do you apply for a pension hecause you are indigent and unable to earn a livelihood by manual labor? ....... Yes R lais s
16 What was your husband’s FULL NAMEY.....James. . 1102208, anrdlow, c...coreerrnrn.. o B co i

%
17 Is the man named in answer to question 16 above, the one upon whose military service you base this claim for a pensionf. res
18 Have you remarried since his death?...... loa

..... Pid you abandon your husband and live separate from him until his
ABEEDE - BRIt et o

19 When were you married to him?. ... R A8 o1 S GI'B.TQ]. hill .......................... e i i
20 When did he dfe? ..... . M&Y. 10~ 189L . ... . ... Forsusamss RO o e ret. 1 What is Carter Co.0cs
21 Did he ever draw 2 pension?. . HQ,..... State fully when and whera .. A e e R SR

22 Did he serve in the Confederate infantry, cavalry, artillery or navyd ool i R S ol . o snne

24 When aid he entisttin . [finter. . 1862 where...0002inGh . 850 How long did he seRGBLLY 4o Yea¥
25 What was the name or letter of his company, batteryjorstins. .. .. | Gen Forasts. 43.0.0111;3,

26 State the name and number of his regiment or battalion. ...

27 To what other commands if any was he ever transferred?

..................... s aaea LT R T A R S R T e S R SN A e

28 If possible, state the names and rank of his officers G.ni

20 How was he 1e easgl'from the Confederate serviee? (Captured, paroled or honorably discharged?)

o ...‘.....Macharm......nt.hqfegoint..Misa............. ....... ekt i) b
When? ..........WQBt..Poin&-mBg.’........... -

......................... L R e e RS e e
30 Was he a commissioned officer?... ' O¢.. State rank and date of his COMMESSION. ... ..\ oouresrnse s e e e .
31 Was he detailed for speeial service in an armory or shop for the maintenance of the army or navyf....: H0e .. .. State fully.



- i, the undersigned applicant, do solemuly swear that the foregoing answers are all true and complete, and I do further swear that
I was never divoreed from my said husband, and that T 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 T know of no reason why I am ngt entitled fo receive a, pension.

YWen

st-name, middie

IF APPLICANT SIGNS BY MARK HAVE TWO
WITNESSES TC MARK SIGN HERE

(SEAL)

NOTE: 1t is unlawful for anyone to charge or receive a fee, either directly or indirectly, for the proeuring of a pension, or for taking
the acknowledgements or oaths required herein. i
See that all the questions are answered.

If applicant eannot 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.



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 ...... Pontotoe, ... ... L e
Before me JOSBPh .Ana'.rﬂﬂn.. ............................... in and for said county and state, on this... " .....
Caunty Ja'we, Notary Publie or Justice of the Peace,
day of __.‘N,Otggbe,r., ......... 1 .., personally appeared.. ....... S.H,Hargis, ...~ whosa ad-
@rosy I8 ... .St & ....... Ok-lﬂhom. ........... y B oo ini e W.H..F.i.shel‘, ...................... whose address
| R [ WSS O VU | - e » Who are personally known to me to be ecredible citizens, who by me being duly

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 knowleldge 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 ...... Twentynine,............... years
next preceding this date; that said applicant is in truth and in fact the widow of the man named in this application upon whose
military serviee shie bases this ¢laim for pension; that she has not remarried since his death; that the applicant’s habits are good
and free from dishongr; and that he knows of no reason why said applicant should not be grauted a pension under the laws of Okla-
homas and further, that he has no interest whatever in this claim for a pension,

SIGNATURES OF TWO WITNESSES

(SEAL) My commission expires ...... A n&'ﬂ.Bt §..o 12 ..... 19?.:.['. -

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

STATE OF ...... Oklabhoms .. . . . , COUNTY OF........ Pantaton, . ................ , 882

Before me ...d086eDh ,&ndcraon, ........... Jialfes K 3 Notary. R‘u.bliﬁ. ..... in and for said ecounty and
state, on this zz.d oy e Ngv. ............. 191?.1., personally appeared .. Je roqmbﬂ ................... .
whose address is Mﬂr 0k1a..5l7 wlBSt', 7 11 IS I St R L e 2 T (L P e B e , whose address i
L E T e sereeseaiaesaaas ; both known to me to be eredible eitizens, and after being duly sworn by me, each fo1
hlms';}ﬁfatdelllj: BE:‘::W:: dp;fsl:r]:s‘,lly g%ﬂ: HQDJ.'OG wa"r le", ............. » deceased husband of the within named applicant

Give his full name

served in the Confederate army (navy) from ....1862..... XXX ..., until ..... S.PrinSOf .................. 186.?., in
Company (or Battery) x.' ®. ..., 0f the F'Q!Qlatﬂ ..ﬁ,ﬁmt.’ Regiment of ... Ga'va'.hy ............................. vent
that his officers were Lé:ﬁ.or al For i 8@%&1 ‘Nu.Bnm,. .and. laﬁiﬁnﬁw %ﬁ?&fﬁ. .......... SIS 3
that he served honorably and did not desert at any time, but remained true to his colors; that he was released from service on the
............... day of .... o R 186..5.., at........ West.point. Mi8Sa .by reason of ............
...Fall of the Confederacy. ... ... . . ... .. ST o i A ke

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 because of having served themselves in the Confederate

3
Arm?’ (I\avy) ...... eaa .JAO..GQIUJ)‘E. .......... , affiant first above named, states that he served in cnp_&%nv.. F' ek
of .......Ninth. Tenneasen,........... ... Regiment of ..CONALXY................ , from ,Auvumn 2
until gpring............ 1869 ..

........ Seresesereeicrsesiieresaaeaaaaeee..,y, Affiant last above named, states that he served in Company ................
7~ S linhl! o) N L s RAZHNGIE OF /= s s nvesomnomsmssanens oA IR R e ey BBl
L2 O e e T A M 186.....

Affiants deelare that they have no interest in this claim for a pension, and further state: .......ocevvueevennnn. i e 45 Ao

ember

DAY OF ..... Boxember AD, 19775,

Notas

In and for said County and State.
(SEAL)

SUBSCRIBED AND.SWORN TO BE%R?E ME THISZEA]

&
o
=
e
Q

R LRI I )

NOTH: There must be two witnesses to each of the affidavits above. Both affidavits must be acknowledged before some officer
authorized to adminisfer 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, attathed to the application proper. If applicant
has a parole, discharge or other documentary evidence, it should be attached to the application, which when completed, SBHOULD
BE SENT TO THE COUNTY JUDGE of the county wherein the applicant lives.




| el FaebeT

Application for Pension for Widow of Confederate
Soldier or Sailor.

DO NOT ﬂ.ﬁwﬂ.@ BELOW _H.Em LINE

BE, R, Bx. Mol .vvovmsvvsvonsd PR A SR S A
Filed in Pension Office ..., /0l o cbuaado.nnns,
Disallowed ...covevsrronrnoas b T .

i ’ - & 3 4 uﬂ 7
Allowed =B Sl i, | - No. m..,.._.\..l..”/.ﬁ
Allowed from J. . . ¥ W....\N\Paﬂ P i
per month. i I|m=mm....k. ..... .
Reconsidered .......coveevceand covvinns .+ . .allowed

From .

THIS mm&wom BELOW FOR USE OF COUNTY
JUDGE OZH;%

State of Oklahoma, County of .. 4 m.u p\ﬁﬂ. [ £ 0,7 N
Filed in the office of the County Judge of said
county and state E?\.&\...&W&. of.. “\bﬂl e/
It is hereby recommended that the within.named ap-

plicant for pension be .. granted..... .a pension,
Gran Led — el
if found eligible by ... ...

........ Qommigsioney...........~...
ARt Be LS
(SEAL) ty Judge.

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




(This Margin Reserved for Binding)

IS A PERMANENT RECORD.

B.—Every item of information should be carefully supplied.
should state CAUSE OF DEATH in plain terms, so that it may be pro

WRITE PLAINLY WITH UNFADING INK—THIS

V. 8. No. 2
N.

-

20 | 1 P H CERTIFICATE OF DEATH
.:g o Registration é
T g Dist. N klah State Board of Health
o | Dist. No. 4 0
BS |l B i (anoma dtate board oI rneait
i o Township. S —
g Primary BUREAU OF VITAL STATISTICS
g or Dist. No. : ;
S ) Oklahoma City, Okla.
a8 | Village.
ol . Register No
Eﬁ) g | or, / / /é egiste /
X8 | city No L‘.;troot - Ward
Hg (If death occurred in a hospital or institution, givg ame ins ofl /e . If an indusgrial camp,
- the name of the camp to be given.) o
.4 '3 2. FULL NAME of decedent, if an unnamed child, the
S o
%G PERSONAL AND STATISTICAL PARTICULARZ / MAPICAL CE RTIFICATE OF DEATH
0 S 4. Color or Race, as white 5. Single, “Mar- | 16. DATE O EATH
= or black, mulatto otherf ried, Widowed or ‘e s :4 / y 2w
b/ o egro 53¢ »an, i ced g 19 3
Dol ‘hinese o er e % (MoTi¢h) (Day) (Year)
<
m

17. I ,HEREBY CER TIEY that 1 attended deceased-

AGE

| 6. DATE OF BIRTH

i 2' o J/!E !fl"rom_[__._z_ ISZé_. to_ﬁ__,l_g 19.2.4&__

{‘ ‘Qm (Day) 7(Year) that I saw h.-2AAlive on 7R [? 19_z.é

{ & ; wemsrew & and that death occurred on the date st(xted above at

i ﬂ If less than one ds J/!B a wNe

day hrs. THE MZWH, *Was as follows:
i yTs. %___mos. Zﬁdays | or 1ins. i o \' L B )
I 5. OCCUPATION ; : Verna o ol AW&%—AA\._
(a) Trade profession or particular kind of work poiin e L 3 e

(b) General nature of industry, siness or establish- ”“‘—“‘—‘1 ¥ . Y
ment in which employed (or S; | Contributory_.___ (Secondary).. ot Ui g
AN

9. BIRTH PLACE N \ [Duration)
At least state or foreign country if k

See list of causes of death furnished hy local

i

|

’ e <! (Sign .-t

[ 10. NAMR OF FATHE 4B

(| - F 19

| 1) 275 (Address)

|| . *Stgfle the disease causing death, or, in deaths from
:\ ] 11. BIRTHPL A( E O[' bATHER, K violentf’ causes; state (1) means of injury, and (2)
}) E“ st if known. whether accidental, suicidal, or homicidal state whether
| é attributed to dangerous or insanitary conditions of em-
[l e 12. MA N NAME OF MOTHER ployment.

{l s .

| ﬁ : 18. LENGTH OF RESIDENCE (for Hospitals, insti-
{‘ 13. BIRTH PLACE OF MOTHER | tutions, transient or recent Residents)

\ 2 Enom At place of death yrs mos days
[ | In the State vrs mos days

. g Where was disease contracted, if not at place of death?
Former or usual 1e51dence

o

|

; 19. PLACE OJBURIA R REMOVAL
| V7N

I . Filed L

I W o 20. UNDERTAKER 7 OD

Registrar

CUPATION very important.




Penalty For Violation
SECTION 22, HOUSE BILL 329, PASSED BY OKLAHOMA LEGISLATURE OF 1917:

SECTION 22: That any person, who for himself or as an officer, agent, or employee of any other person, or of
any corporation or partnership (a) shall inter, cremate, or otherv-ise finally dispose of the dead body of a human
being, or permit the same to be done, or shall remove said body from the primary registration district in which
the death occurred, or the body was found, without the authority of a burial or removal permit}issued by the local
registrar of the district in which the death occurred or in which, the body was found; or (b) shall refuse or fail
to furnish correctly any information in his possession, or shall furnish false information affecting any -certificate
of recqrd required by this Act; or (c) shall wilfully alter otherwise than is provided by Section 18 of this Act, or
shall falsify any certificate of birth or death, or any record established by this Act, or (d) being required by this
Act to fill out a certificate of birth or death and file the same with the local registrar, or deliver it, upon request
to any person charged with the duty of filing the same, shall fail, neglect or refuse to perform such duty in the
manner required by this Act; or (e) being a local registrar, deputy registrar or sub-registrar, shall fail, neglect
or refuse to perform his duty as required by this Act and by the instructions and directions of the state registrar
thereunder, shall be deemed guilty of a misdemeanor, and upon conviction thereof, shall for the first offense be
fined not less than five dollars ($5.00) nor more than fifty dollars ($50.00) and for each subsequent offense, not less
than ten dollars ($10.00) nor more than $100.00) or be imprisoned in the county jail not more than sixty days, or
be both fined and imprisoned in }hq _discretion of the court.



— . e

/
QUARTERLY CLAIM BLANK STATE OF OKLAHOMA
COI\?MISSIONER OF PENSIONS PENSION NO.

OKLAHOMA CITY, OKLAHOMA Gl de gt ik g
ARTMENT NO. 69 i 3850 JOSEPHINE XARDLOW
DEP In Account with 118 & 16TH
(Gl edite s arainnaoal b b Do do i e P. O. Address ADA 0OKLAHOUA

' Amt.. Claimed

e R $10.0

The State Auditor is hereby authorized to deliver warrant issued in payment of this claim to the Commissioner (5 Pensions
who is authorized to mail said warrant to claimant at address hereinafter stated, :

I, the undersigned claimant, hereby declarc that I am the identical person to whom the pension hereinabove claimed was
granted; that I am a re¢sident 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

ﬂPensio i = @ = =

ner sign on this line as above written. Must
be signed in the presence of two citizens who
must also sign the claim as witnesses.

—

L personal!y appeared the above named pensioner
t foregoing claim.

@’1/ Address _Z_Qn-_{_é %W

VIR 1 N VT STl Ll pais S TN a0

il _E_/_-‘(_&__ /AT ;/i ............ Address -2-9--1-.&-:7_/

WITNESSES g_br=c;

L 1 j//BATE SIGN AND RETURN AT ONCE
E\‘_/ \ ) il




