FORM B-1

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 BR
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 APPLICATION BEFORE BEGIN-
NING. OBSERVE THE INSTRUCTIONS IN FINE PRINT UNDER THE LINES. MAKE YOUR ANSWERS EXPLICIT.

-

STATE OF OKLAHOMA, COUNTY OF_____ 2

-1
s

2 SaapL BB
1, the undersigned, the widow of a Confederate Soldier (or sailor), do hereby make application for a penslon to be granted

me according to the laws of the State of Oklahoma, and under oath [ make answer fo the following questiona
A

1 What is your FULL NaMBee.___ Maxy A. Lile . 1 M e
A (Give your first name, your mlddle initial and your surname.)
2 What is your post office address?__a¥oi0n, Jex o | ounty, Dklahc R =
8 What is your street, route or hox number? __ c.si_ s __ili_ - | -
4 Are you an actual resident of the State of Oklahoma?_____ --_Qr ______ Of what county?.__ Texas - g
5 How long have you lived in the State of Oklahoma? noes" J ) ;;llua..,_, 203 - 7
6 Where were you born?_._ Sg¥ieel N, o oo e ot i e --- What is your age?-.:;__...-_-;-;é.ﬂ
7 Have you ever applied for a pension anywhere?__C________ i 55 e e R ST ' 1 1) 1y e $ eyl et
8 1If so, were you granted a pension?____=- = = Inol, WY DOt Tooooo T — o e ek e S o o e

9 Do you receive any income, annuity, pension, salary, wages, fees, money or other means of support, from any source what-

ever?__ HOQu I . _ If 80, state in detall the source and amount thereof ___.____ L _L&VE 1o means of
(Yes or no)
SUPpOTt. I _own no vropnerty of any kind, .. . o &

L0 Do you own a home, or property of any kind, either real, personal or mixed (honsehold goods and wearing apparel not
included) in fee simple, for life, or in your own right, or an interest therein, or does anyone hold in trust for your benefit or
use, any such property? (Answer yes or no,]____:__.';._-_ ______ /

11 If so, give an itemized statement of each piece, article or head, and the assessed value of each: - =

12 Have you transferred or sold property of any kind within the last two years? __-;-_9..,______ If 8o, state fully the amount,
value and circumstances; ___ (Yas_ttflfj et s e S e e S D

%M-%.ﬁ 2/06

13 Have you a home of your own?____..¥._ If not, with whom do you live?__ .V LEughter., Tearl "eterac:

14 1If related to the person you live with, state what relation: _ oo tay ~ o W

15 Have you any relatives or connections whose natural duty it is to provide for you? (State fully) Yes, ut they

areg t-fineng .a.-ﬂl-_g-lb-\e-—*;rb’——-:-'—ﬂ‘?vﬁ---".-".'r—\_ ~-»«—r-=v-~——-1-vwa ------ -

16 What 15 vour physleal condition? fioh-eble - to Jo @ovthing Are you able to work?_____ s

17 What occupation are you engaged in?7_____ I _ogannot o Any env king . . - b

18 Are you an inmate of any public home or institution, charitable or otherwise? S !

19 Do you apply for a pension because you are indigent and unable to earn a livelihood by manual labor?______ NRR el |

20 What was your husband's FULL NAME?____Jowmes 7. T4ile i

21 Is the man named in answer to question 20 above, the one upon whose military service you base this claim for a pension?___JV2E .

22 Have you remarried since his daath?___::;l_: ______________________________ xi e

23 ‘When were you married to him? guet d7%h. 1868 ... .. irkanaas.

24 When did he die? 5T £ L 5 TSR 2T AR A e seghier /

25 Did he ever draw a pension? Mo State fully when and where fOklahoma.

26 Did he serve in the Confederate infantry, cavalry, artillery or navy? ___tila et Ut o = Vo L TN

27 In what state was his command organized or from what state did he enlist? SX0E o

28 When did he entist?___ Tx 1787 where?:_lennin Co./ Ho%:'ié{iié dia he serve? ¢ Yoars., .




29 What was the name or letter of his company, battery or ship?_____Co pany "0 e T e el Y

-

30 State the name and number of his regiment or battalion.____ 1.1 U} T2 ST Vs

r
| S A T S

31 To what other commands if any was he ever transferre_g_l'{#__,; b Infactry

e T S T T pm et e

L3 Sngnber

32 If possible, state the names and rank of his officers.___ 1 1L

A ek bt e g e
33 How was he released from the Confederate service? (Captured, paroled or honorably discharged?)_ . __._ 0ol Sl
wore LlecEuTTenderes with Ris Jowoeny any was payesled gant home.. L .
When? __.o=h fter Cen. Leels surrender.  1B86wnere? . Aberisen Migs. o ...
34 Was he a commissfoned officer?____..___ State rank and date of his commission_____ e e el o sl I
35 Was he detailed for special service in an armory or shop for the maintenance of the army or navy?. C_______ State fully.
Be sas 8 rrivete soldier in lice o2 duty,. Ue gas wounded Four fimes.

1, the undersigned applicant, do solemnly swear that the foregoing answers are all true and complete, and I do further swear that I was
never divorced from my said husband, and that I never voluntarily abandoned him during his life, but remained his true, faithful and Iawlul
wife up to the date of his death, and that I know of no reason why 1 am not entitled to receive a pension.

B

IF APPLICANT SIGNS BY MARK HAVE TWO | ¢

- y g
WITNESSES TO MARK SIGN HERE ‘ = "-'ﬁﬁﬁ‘nfﬁ'&?ﬁe ,"'ﬂrﬂf«;a ﬂ:ﬁ:&&l?ﬁﬁ;ml'and surname)

b WP s Sl SO YL ‘ Subseribed and sworn to before me this____ 2 "= day of

My commission expires

(SEAL)

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
acknowledgments or oaths regulred herein. See that all the questions are answered and that you have listed all of your property,
whether taxable or not, except household goods and wearing apparel. If applicant cannot write he 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 Okla-
~ homa Since February 25, 1914, and That She is Now a Widow.

BTATH OF OKLAHOMA, COUNTY OF. . Texag. . o , BS:
L T T in and for said county and state, on this____ ...l .
(County Judge, Notary Publiec or Justice of the Peace)
day of S ] ¥y 0 1L+ o2/ o HEEENe » 394 ___, personally appeared__ J @XCme Peteorsoy whose address
8. Goodwell, Okleshoma. . .. . . N 1. ), ¢ b . Peterscen - whose address
e 1 el Nl Tinkemwa » Who are personally known to me to be credible citizens, who by me being
duly sworn, each for himself deposeth and salth:

That he is personally acquainted with the within named applicant for pension; that he has read the within and foregoing
application and to the best of his knowledge and belief the statements therein contained are trne; that to his knowledge said

applicant is now and has been a bona fide resident and citizen of the State of Oklahoma for dlaldi SIS ___¥ears
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 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 fishonor; and that he knows of no reason why said applicant should not be granted a pension under the laws of
Oklahomg; and further, that he has no interest whatever In this claim for a pension.

SUBSCRIBED AND SWORN TO BE- ) : ) ‘{"
FORE ME THIS_ ZZDAY OF____Julwy. 1930

4
~ ]j -

-___ﬁ,.;_1’;;4;,-_-‘2;‘;;;_-§-_,*%.-:.,;-mf,_-{1;,.1_:‘ i

/ ;":‘ : 7 y p y
Le*7 4 7
.{.é/:fj_ﬁ;)‘-——.(’fi; l...l{:-‘r_ r EL_-'_"_:*:_ = =t

(SIGNATURES OF TWO WITNESSES)

Laanty Jungs ., e s
In and fof sald County and State
(BHAL) )

T e, ST i I

My commission expires__

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

BEANG Syes e | » COUNTY O It L i e e s g , 88:

Before me DL SO L 1 DU M, Y. e SRR T S L R L BT in and for said coumty and
state;onthis_________ RO e , 191____, personally appeared _______ . e
whose adfress 18 . o e B e e e o = ———, whose address ig
__________________ , both known to me to be credible citizens, and after being duly sworn by me, each for

_________ , deceased husband of the within named applicant,

served in the Confederate army (navy) from____________ . . .. . . 186 ontil. __186 in

Company (or Battery)_________ A e Regiment of _ e
(Letter) (Give number and name) {Infantry, Cavalry or Artillery)

that his officers were

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

e R s , affiant first above named, states that he served in company__________
Of L SR N L ReEiment ol L o , from e 188
A St o ey SAREC
_____ » affiant last above named, states that he served in company_______
of Regiment of ______ s from »* 186
until_ 3 hBgET =0

Afiiants declare that they have no interegt in this claim for a pension, and further state:

SUBSCRIBED AND SWORN TO BE-
FORE ME THIS____DAY OF__

In and for said County and State (SIGNATURES OF TWO WITNESSES)
(SEAL)

My commission expires = e e N 5 181

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 wit-
nessed by two persons. If additional affidavits are needed, or it is necessary to send to distant points to secure proof of
service, copies of Affidayit 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 snould be atiached to the application, which when
completed, SHOULD BE SENT TO THE COUNTY JUDGE of the county wherein the applicant lives.




Form B-1 . No. A#Z[ l___-

Application for Pension for Widow of Confederate
Soldier or Sailor

/17‘ : DO NOT WRITE B W THIS LINE
Ve /. FA 7 in

A 2SR SN N ¥ S NI SR (RS IR R [
Filed in Pension Gilice______ E_I_;_’L__é_i_-méﬁl _____ g
Disglowed 2. . .. NS G oMb e o b B ;
E 3 1 1 ,, \

anowea ___WUI 271929~ No. p.,?_éég |
Allowed from_?f___ = £C . Amt. §______ -3
per month. V
Reconsidered
geTOmS ooy
Yon,. . -

mf}‘;. %)

THIS SPACE BELOW FOR

JUDGE_ ONLY
r

State of Oklahoma, County of_¢

(SEAL) %&'jﬁ@% """"

THIS APPLICATION MUg'/E FILED WITH AND
APPROVED BY THE COUNTY JUDGE OF THE
COUNTY WHEREIN THE APPLICANT RESIDES.




I arze MQ_,/Z(T—Z:)JI M

%f” r”

ga/yr_-_/éx.-c.\/m



- WESTERN HARDWARE CO_

HARDWARE IMPLEMENTS AND FURNITURE

f’ﬁw L“/{)q/ ROARING SPRINGS, TEXAS L
/jjﬁw o

WL«/ }//z/&z}/&xﬁ/&»&/ 'ZS /(‘14 e






May 10, 192).

Mrs, Maxry A. Lile,
+ ftary Route, Nocring Syrings, Texas.

Deax ladams

) I note your claim for June gives the sbeve permanent ade
dress, and have noted contents of letter freon your sgister, Ire,.
Guy De Thocker of 7th ingtant.

In reply will state that you £ continmue to¢ dAraw the
‘Oklahoma peusion and remain a citizen of Texas. I you expect
%o make your home in Texas, rach as wo regret to do so, we puet
“drep your nome from our pension roll, '

Under the Texas law, I believe you would not be eligible for
a yension in Texas. Vrite the Comptroller of the State of Texas
stating the circunstonces to hiry, mnd I know you will find I am
correct about this, 7o be eligible for a Texus gmwion. you st
mekxe procf to the pension departnent of that state that you hove
been a citizen of that state sinee prior to January lot, 1900.

Ve will be compelled to held up poyment of your June claim un-
til you advise us whether or not vou intend to return to Oklahoma.

Respectfully,

Secretary.



Quarterly Claim Blank

COMMISSIONER OF PENSIONS STATE OF OKLAHOMA :
OKLAHOMA CITY, OKLAHOMA
DEPAEL ..MENT NO. 69 In Account with MARY A, LILE,
Filed ._...........-... P. 0. Address GOODVELL, R-1
. Clai

To Pension No.____. .3_4:_ S St St

For the quarter ending_______ QU_N___IE.Q.IQZ]--_- ] 3(‘ £p)
’ {

Claga - g v 1

« tive months, last past; that the conditions existing at the time of ma

The State Auditor is hereby authorized to deliver warrant issued in payment of this claim to the Commissioner of Pensions,
and he is authorized to mail said warrant to claimant at address hergénaﬁ;er 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 notibeen absent therefrom for a period of more than six consecu-
ing my application and upon which the pension was originally
granted, still exist; that I have full knowledge of -the above and foregoifig account; that the same is just, correet; due and according to
law, and that the amount claimed, after allowing all just credits, is now dige and wholly unpaid.

B PENSIONER MUST SIGN NAME EXA€TLY "ABOVE, USING. INK 9
GIVE YOURPERMANENT ADDRESS;.» | ./ 20 ‘

e

& #

Ay ' ARRN "/}'»;{ﬁ',};lf_é """"""""""""""
% Pensioner«8ign “name on fhis liné as above written. Must be

mmmmee--lwio oo igned’in the presence of two citizens who must also sign the claim
______ withesses.
[ g . ay of____ SO » 19-2°£, personally appeared the above named pensioner
before the undersigned witnesses, and in theige ncg duly signed the foregoing claim.
SIGNATURES| | y 00y /
oV G W AGFRS_, 5 el £ A r--—Address /L /L G eancd) XTI A U [
OF TWO { ,f’/ ; 7,
WITNESSES V L2/ (.. 4, PRy b e AN ddTesat 0y R L

Date, Sign and R;furn this Claim at Once.

732



‘

L
e RED CROSS
<] V ) i» 4

e ROLL CALL

924! i ‘J()'IV

oK\

(THIS SIDE OF CARD IS FOR ADDRESS ) i) S 2%

rs. ary A. Lile,

Goodwell, Ckig.

o ¢ M s
Postmaster: Please deliver to family or
some friend of above.

l




ENSION DEPT., OKLAHOKA CITY, Okla. Ll-20-24

P u‘:u./ ( A_‘L) LARY 11. L;W’m

¢ ¢ : ; l»&

‘feoheve not recelved penf‘lon clamm b

nalled pensionér for quart ver ended: Lf
s

andf pension warrant canot be 1ssued until this 75
is ‘returned. 5 i
If the pensioner is dead, the family should ad~ &y
vise us EXACT DATE OF TEATH so that we may close E:E
our records in this cese. =+
T Irrform preccdmng qu%rter hes-been returned EQ Y
tes=us and familv is entitled to receive this war-*
rant, PLEASE AUSWER AT OuCE, AT,S0 RETURJ THIS
CARD WITH YOUR TEPLY,

secretary.




‘\_7/22.4¢4<. L2 A%t;
Chlatesiea 2,68,

M‘(_' (._/C'/Z v i

7//&7 ‘7/“14/&',00/ ?/@7 A deiter Livd Qeoroden A /72/4/'

s wbee aciid ced¥ TuRicie R fhicaisow Z&b&m
(Q&éﬁxécgu%‘, g e il e e @il W«fz@
eed Geed o Qs #/UM/ oo ik W%
mwgly 4y ¢%/4‘C/WM7<,M&.—  cocate cpecc

| adacd ot %&éwﬁ,uw cpeee v ll
l,.zér, coaedd Zep (wjyz, Lo zetidled & Céz/am
WM,;ZW Al s it Ly vk Hee
trete® Lrea led eeray ,«//Wézfvé? ACaec s Afid Skt eden
B e 7@/,%@%%@
fleree oo rrtey aic éa7a,é, L Lhee Agu Hle e vecarion

P T S () S e D Wwa_m

\/C&,L S R4 &(/Wb /’/w /MJ/:‘ [fotau e L/Zb

; Z/da(/r/’ Zé

€3

/ ///(,44 4‘\;/@&(7 /

4

R I s T i
£
s’

g




