FORM B4 No. A

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

I, the undersigned, the widow of a Confederate Soldier (or sailor), do hereby make application for a pemsion, to be granted

me according to the laws of the State of Oklahtﬁma. gr_ni under oath T make answer to the following questions:
1 What is your FULL NAME? llartha -, Follock

2 What is your post office address?____._Hynuewood, _(Oklabhoma .. _______________ [
3 What is your street, route or box nnmbar?____{1_0_1:1_1_5_9___:_[_,___._{5_9;“3._2__5_ ________________________________________________
4 Are you an actual resident of the State of Oklahoma?.___ 188 ____ Of what county?_ ... ._.___ SaEYIn .
5 How long have you lived in the State of Oklahoma?_______ a1 - LR of
6 Where Were you born?,_-_niple.y.,,-iﬂiﬂﬁiﬁﬂ"yppi ______________________________ What is your age?_ 78______
7 Have you ever applied for a pension anywhere?_____L €S Wherer..___ATkansas _ When?.. 1900__EBZITAEX
8 If so, were you granted a pansion‘.’x_e,_s____ If not, why not?_. i = s
8 Do you receive any income, annuity, pension, salary, wages, fees, money or other means of support, from any source what-

: ever?»(_YJ;ig_o;_;_)___ If so, state in defail the source and amount thereofe._.1 _live with my children. ___

x5 0

16 Do you own a home, or property of any kind, either real, personal or mixed (household 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 henefit or
use, any such property? (Answer yes or no.) ___-.Ii'.Q...

12 Have you transferred or sold property of any kind within the last two years? iio If so, state fully the amount,

i3 Have you a bome of your own?.__ WO 1 aot. with -#hom do you live?__MITS, Gracie Ffrumnett
14 1If related to the person you live with, state what relation: ______ _Baugh_ter _______
15 Have you any relatives or connections whose natural duty it is to provide for you? (Statefally)____________

Yes, my daughter and _four sons, but they each heve. lerge families ...
16 What is your physical condition?____ VETY f_I_‘_&_é._l ______________ Are you able to work?___JJjO___

17 What occupation are you engaged In?________ i{o____Dcc.upa,tigg.r__m_t_.a.bl.f..:(-,g.,.we.}-k -
18 Are you an inmate of any public home or instifution, charitable or otherwise? 10

19 Do you apply for a pension because you are indigent and unable to earn a livelilood by manual labor?__ Ye_‘f’

21 1s the man named in answer to guestion 20 ahove, the one upon whose military service you base this claim for a pension?_ Y €8

22 Have you remarried since his death? R e e
23 When were you married to him?_ My 1889 Where?______ lii:plﬂ.?.hiliﬂﬁiﬁﬁipyi__
24 When did he die?___90_48y of August, 1886 . _____ Where?__Hardy _Arkensge ...
25 Did he ever draw a pension?__JiQ ___ State fully when and where

26 Did he serve in the Confederate infantry, ecavalry, artillery or navy? ——-—I@i&ﬂ-tﬁ-y— L A Y Mo S
27 In what state was his command organized or from what state did he enlist? 4__m§§l§§lm_-__@i_§z.a_gg .....
28 ‘When did he eniist?. 5€DH. 1881 % r%&%eﬁ-&h%!;ﬂﬁﬂ How long dia he serve?__ 1865




29 Whgtgas the name or letter of his company, battery or ship?__10t Known, 811 on record.sat little--wock -
30 State the name and number of his regiment or battalion. ______ TR 5 SRRt
31 'I‘a what, other commands if any was he ever transrerred?_-_ﬂ_e___i_l_l'élt__gﬂliﬁ_tﬁi_Bﬁ_ﬁmai,--then_was

2 hogherged in bec. &nd .iwRBiisted in the -pping with ragg,

33 oW LON A pe1ckb@ EVM the Confederate service? (Captured, paroled or honorably discharged?) . Discharged. .
woyr _Picharged fwo iimes because--of-being-ill, and-then becaunse war-ciosed

When? __J868 ___ N B I Where? _______I'@NNO6SSee oo
34 Was he a commissioned officer?____[IQ__ State rank and date of his commission____________________ e
35 Was he detailed for special service in an armory or shop for the maintenance of the army or navy?__f_o_ _____ State fully.

1, the undersigned applicant, do solemnly swear that the foregoing answers are all true and complete, and T do further swear that 1 was
never divorced from my sald husband, and that I never voluntarily abandoned him during his llite. but remained his true, faithful and lawful

wife up to the date of his death, and that I know of no reason why I am not entitled to r ion, ]
IF APPLICANT SIGNS BY MARK HAVETWO ||y 70,/ ), 1 & M

WITNESSES TO MARK SIGN HERE | Applicant sign here, first 1 i abd surname)
_____________________ 2 ' Subseribed and sworn to before me LuiL______5_3:@___“,___(13}- of
. o
y g, y ‘ lisy — i A. D, 180 __
. Vi » - ;2
My commission expires_________________ v e O iy B _}_.cfeg.‘\_n_. _M __________________
ture and title of oificer)
(B AT e ™ AREnS Tl oo 3N arln Ty A O S Y TR R N R | County, Oklahoma.

NOTE: It is unlawlul 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 required 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 anllcant cannot write he must sign by mark, show the
mark between the words “her” and “mark,”” and have two witnesses thereto sign on the linss for that purpose.

o - f | - Y
d ,/} 4 Lt p -l / P, 4 L e
| y
1 ! .




Affidavit No. 1. Residence and Widowhood. By Two Citizens
Who Know the Applicant Has Resided in the State of Okla-

homa Since Jebruary=28y3Bdd, and That She 1s Now a Widow.
T~ iy

STATE OF OKLAHOMA, COUNTY OF ? Garvin

S81
Before me_ 8 lotery Fublic in and for sald county and state, on this_Z_M
(County Judge, Notary Public or Justice of the Peace) n,, &
dayof____ May. ... . 1920 _, personally nppeared_ai MG Jlek s ot B whose address
. it BT st o ([ M 8’y (e a T ¥rovs sitres
13_’2%_’&;31«,:.-:1:%_,@_1. .@‘/n‘::éﬂ‘ _____ , who are personally known to me to be credible citizens, who by me Deing

duly gWorn, each for himself deposeih and saith:

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 statemenis 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____~€VeN FX = vears
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 dishonor; and that he knows of no reason why said applicant should not be granted a pension under the laws of
Oklahoma: and further, that he has .no interest whatever in this claim for a pension.

SUBSCRIBED AND SWORN TO BE- ) P -7 L B s
2 3 - ﬁ/
FORE ME THIS/J DAY OF___ U8y .. X _; K4 7
A. D. 193_??»7 A ' - ol s
E, P U Ty 7 A

f ‘}{,ﬁ‘({{,—'} Le CP el _( .4"L’,f_.j)‘,'"ﬁ-ff L __‘%/ el "' - -i' o REEEepreurn O TPWE o - =5
Tn and for safd County and State N A (BIGNATURES TWO WITNESSES)
(SEAL) e b Pedinnd Ul o
/ (:"'THL.,:.:-}'ﬂ Laglivs Uik 1y 1

, 181 ¢

My commission expitbi

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

STATE OF — OOUINEY-OF Lo f e s e R . BB:

Before me = ey B 1‘101731'1_1"11’110 —.-.in and for said county and
state, on this (15T o S SO O 180, parsongily appeaved L e i
whose address §s____ . . __. O R s I Al o Sl S e S . whose address is

both known to me to be credible citizens, and after Deing duly sworn by me, each for

himself deposeth and saith:

That he knows personally that__1588¢_ FPolloek , deceased husband of the within named applicant,
(Give his full name)
served in the Uonfederate army (navy) from o . v (EEREEO v o ¢ S 186 ., in
Company (or Battery) __._____ ) 8 1. TS R, T NI O e s e e e e —
(Letter) (Give number and name) (Infantry, Cavalry or Artillery)

P i T AT, by reason of

(State fully why and by what method—honorable ﬁlscharge. c;a-p_ﬁﬁ‘é,- _pnro]e. ete., and by what nut}a::—:-i_ty)

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

O e e e e e Regiment of .. ... .. . from = , 186
11147 § (PRSI = ¢

- L = , affiant last above named, states that he served in company______________ s
ot S e e _Regiment of e s ¢ 1 e SARE.

= =F ———— ————— et S e et et e o o I el

SUBSCRIBED AND SWORN TO BE-
FORE ME THIS____DAY OF____May _

----- O 8 iotery Fublic

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

My commission expires____-_ ______ 191

NOTE: There musi be two witnesses to each of the affidavits above. Both affidavits musi 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 affidaviis are needed, or it is necessary to send to distant points lo 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 snould ba 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 RNNR

Application for Pension for Widow of Confederate
Soldier or Sailor

T WRITE, B %ﬂ%~w LINE

Reconsidered . ___ Rl e e allowed

Ly e e eyAmt. §__ No, e

applicant for pension be

ﬁ!ﬂu T—TrTmeel )

(SEAL) County Judge.

..u \

THIS APPLICATION MUST BE FILED WITH AND

APPROVED BY THE COUNTY JUDGE OF THIE)

.UOCZ_H.N WHEREIN THE APPLICANT RESIDES.

|
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500—4-10—C-MeR,

CERTIFICATE

STATE OF ARKANSAS, }

County oF PuLaskr,

1, Hogan Qliver,) .. Auditor of State
within and for the State of Arkansas, do hereby certify that the foregoing page..g... hereto attached eon-
tains a true, complete and correet copy n1‘__..Q.riginal,,.a_pplica13:Lon.,.an:l....p::-.o.o‘f..'..of....se.z!vi.ce

.filed.,...b:t...Ida.r,.tha‘..,E..-..P.o-lloal-;-i-----Con-i-‘eéLe-r-a—te---p-eﬁs—-i—eﬂez*v'--e-f----Sha-rp----G-o-'.---;-----Ar-lc é

.......................................... applieati@n and. P rggf

is now among the files of my office,

WITNESS my hand and seal of office this l4ath

day of ... June,




A-Hz 7

AM—4-19—C.-McB,
-

FOR ORIGINAL APPLICANTS

PROOF OF SERVICE

(By Comrades if possible)

STATE OF ARKANSAS, }
County of ... Sharp
On this day personally came before the under-
signed, a.......Membex of Bosrd of Supervisors.. . . < .within and for the County of
WIippeh o and State ofe Mississiopi

citizens of

..................................... Tippah L e 3 woe-whom T certify to be eredible per-

sons and worthy of confidence, who, being duly sworn, state that they are each, personally, well ac-

quainted with applicant Isaac Pollock

and have known him.._....._..____ 1 o I e T years, respectively.
That he was a Confederate soldier, belonging to Company.. . . - A, B4&th.,

Regiment of . Volunteers. s -....That as such soldier he served from

_____ e ABO2 oto.......unbil discharged. . That he was honorably dis-

charged (paroled or released) from such service and did not desert the same. That we have no in-

ferest in this elaim.

o Mo Butherford .

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

Subscribed and sworn to before me this. 4th day of . July,




| ALY l

- v

4.‘-[0—4-19——0‘-1.!‘:3.
FOR ORIGINAL APPLICANTS
(By Comrades if possible)

STATE OF ARKANSAS, }

County of. Sharp.
On this day personally came before the under-

signed, a.........Clexrk County Cowrt . .. . .. ... within and for the County of

______________ ..5herp . .....and State ofe AxKs,. Jobn F.. Norton,.
citizens of . sherp County, Ark. ... whom I certify to be eredible per-

he was
sons and worthy of confidence, who, being duly sworn, state that they are-eaiek, personally, well ac-

quainted with applicant .. Iseac Pollock
knew - .
and have knewen-him........ BO-- e years, respectively.

That he was a Confederate soldier, helonging to Company

Regiment of. Mississippi Infantry Vols. . That as such soldier he served from
OO - ! RO ;N ;7. SUBN: | .| 3: [N oo, That he was honorably dis-

Re-enlisted in 1862 and served until 1863 in Col.Benton Reg.Miss,Inf.
charged (paroled or released) from such service and did not desert the same. That we have no in-

terest in this elaim.

_dohn P, Norton.

Subseribed and sworn to before me this. 22 dayof.  ....dune, .. . ... ..19D1

SOV WS, - OG- . . O o B~ 18
By Boen Phillips, D.C.




STATE OF ARKANSAS, }s
S,

COUNTY OF Sherp

We, the undersigned, sitting as a Pension Board for Shaxrp County,
do certify that we have examined the application of the within named.._..._.__._________.
Martha E. Pollocle . . for pension, under Act of the General Assembly of the State of

»

Arkansas, as approved March 11, 1901, and subsequent amendatory Acts, and the proof in sup-

port of same, and find that said applieant is................_.....__..__ the widow of a Confederate ;
soldier, i8................ccooe.oe........in indigent circumstances, and that her elaim is......._...._ . just,
and that she should........ o ol ek be allowed $...... 4000 . pension,
High Spottis [SEAL]
M. B, Coger. ... . [SEAL]
_______________ S, P, Bearnett. ... . [SEAL]
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| 4 v T ¢
. WIDOW’S APPLICATION FOR PENSION

STATE OF ARKANSAS, }
COUNTY OFSha.r;lj

I e Martha E. Polloeck .. ... ... _do solemnly swear that I
wasbornonthe ... T ) A e S—e - SSE LT RSTErs |  (SOSY (11 1 N
gt tho WIBOW Of oo iBB®e Polleek, o iwhD

served as a soldier in the army (or sailor-in thenavy) of the Confederate States, being a member

of Col.Wm.Falknexr's . .. Regiment of ... Infantr from the
Number of Regimemt of name of Colonel Infantry, Artillery of Cavalry

State of ... Mississippl  era-member-of the-erew-of-the ship

<ealled . ____....; that he was honorably discharged (parcled-ox-releagsed) from

such service on or about the...................._.._.day of Dec., ey 18.81 and did not

Re~enlisted in 1862 and served until 1863 in Col.Benton Reg.Miss.Vols.
desert the same; that I am now, and for the past twelve months have been, a bona fide resident of

this State; that I do not own property, real or personal, or both, or moneys, or choses in action, in
@400
excess of the value of $560 (not including the value of homestead, or household goods) ; nor have

I conveyed title to any property to enable me to draw a pension, and that I am not in receipt of any

income, annuity, pension or wages for any services, the emoluments of an office in excess of

$150
$256-60 per year; that my husband died.......ixn. the State of. Arksnsas...
on.the. 3lst..day. of. August 1886y

(Signature) —............. Marthe H. Polleek .. ... ...

Subseribed and sworn to before me, this........ Bl day of... June 1981,

L e e e B HI11l  Glerk, . .. ..
(SEAL) By Boen Phillips, D.C.

(No widow born subsequent to 1878 is entitled to a pension.)




AFPFIDAVIT.

State of Oklahoma )
: S8
Stephiens County )
J, F, M, Pollock and W. M. Walley

veing of legal age end residents of Duncan, Oklahoma depose and
say that M. B, Pollock has been resident of Oklahowa during the
past four years having resided at Duncan, Oklahoma from about
Wovember 1lst, 1915 till about June 1919 , having during that time
regided with, J, ¥, }i, Polleck, her son, and that she is now

living with Gracie Pruitt, her daughter at Wynnewood, Oklahoma.

Je e
0@2@ Lo £

Subscribed and sworn to before me this the nd 3?3_014222pmbur 1219,

.0/

My Com., Exp. larch 19, 1923. ' Notary Publie,
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SENATE CHAMBER Chairman Committee on

Private Corporations
Member of Committees on

STATE OF OKLAHOMA Education
f Engrossed and Enrolled Bills
Hospitals and Charities
Legislative and Judicial Appor-
tionments.
0il and Gas

L. A. MORTON ) Penal Institutions
Duncan School Land
State and County Affairs

Cotton, Comanche, Stephens, Jeffer-
son Counties

Duncan, Oklahoma.

January 9, 1922

State Commissioner of Pensions,
Oklahoma City, Oklahoma.

Dear Sir & Priend:

I am today reiuining-te-you the quarterly claim
blank, of Martha E. Pollock of Buncary, Oklahoma. Said
claiment died on December 29, 1921. | ;

Koy

Her son W. L. pollock has come to me for information
for proper endorsement of the gheck just received. In as
mach as she lacked two days living untilthe expiration of
the garterly, which said check was paid and in as much as
he has borne her sickness and funeral expenses, he desires to
khow whether he may use thias money on payment of same.

Thanking you for this information, I am,

LAM/G Very truly yours,




Jawary 14, 1922«

Hon., L. A. lorton,
Tanean, Okla.

Deer HSenators

I mist ask that you pardon my delay in raplying to ;.rmxr kind
letter of 9th instant reiative to death of I"artha %, Pollack ef
Tuncan, but an ungsual volwae of Lusineas in wuy office following
the end of the last quarter has preventad more proupt atiention
to your lettoer.

Relative to the suu,;em matter of your letter, will say that
Yire. Pollack's son, W. L. Pollack, mway indorse the warrsnt mailed
to her for lasi quarter as followal=

“laytha B. Pollack,
‘. Wy W. 5. Pollack, son®
" ahd have two witnesses sign with him. Any bauk will then cash
pame and it may be uged toward defraying the funeral expenses of
the pensioner.

¥ill you kindly extead to !ir. Pollack 1y sympathy in his
“loss of this @;ﬁﬁd old mother? I always regret to learn of the
. passing of one of our old Confederates.

Thanking you also for your kind attention to this matter, and
with best wishes for your prosperity and happiness during the
ew Year, 1 an,

Cordinslly yours,

Cormissiconer,



