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Form A No.__. _&d_

Application of Indigent Soldier or Sailor of the Confederacy for Pension
under the Act of February 25th, 1915

THE STATE OF OKLAHOMA, |

3

County of .- Jefferson ———————— )

do hereby make application to the Board of Pension Commissioners for a pension to
be granted me under the Act passed by the Fifth Legislature of the State of Oklahoma,
and approved February, 25, 1915, on the following grounds:

I enlisted and served in'the military service of the Confederate States during
the war between the States of the United States, and that T did not desert the Confed-
erate service, but during said war I was loyal and true to my duty, and never at any
time voluntarily abandoned my post of duty in the said service; that I was honorably

discharged or surrendered,_Surrendered 16th day of May 1865

(Give date and cause)

and I have been a bona fide citizen of this State for over twelve months prior to the
passage and approval of the Pension Act, approved February 25, 1915. I do fur-
ther state that I do not hold any National, State, city or ceunty office which payvs me
a salary or fees of $180.00 per annum, nor have I an income from any other employ-
ment, nor do I receive from any source whatsoever, money or other means of support
amounting in value to the sum of £180.00 per annum, nor do I own in my own right,
nor does any one hold in trust for my benefit or use, nor does my wife own, nor does
any orne hold in trust for my wife, estate or property, either real, personal or mixed,
either in fee or for life, of the assessed value of over One Thousand Dollars, house-
hold goods and wearing apparel excluded, nor do I receive any aid or pension from
any other State or from any other source. and that I am not an inmate of the Con-
federate Home, or any other benevolent or penal institution, and I do further state
that the answers given to the following questious are true:

1. Whatis your age?________ I yeaxe o}

2. Where were yvou born?_____Arkangas.

3. How long have vou resided in Oklahoma? __Fourteen years.

4. TIn what county do you reside?-_—.____.._. Jefferson ______________________

s.‘.‘l

What is vour postoffice address’_____Ryan,_0kla.

T - == S — =— —




6. Have you applied for a pension under the Confederate Pension Law and

been rejected? 1f rejected, state when and where _____Have made no applica=- _
kool SO iy ah e ae s Rd L E
7. What is your oceupation, if able to engage in one?_ ___ Farming. .- N
8. What is your physical condition?___..____ Health bade _________________

9. In what State was the commavd in which you served organized ?___ Arkansas.
10. How long did vou serve; give, if possible, the date of enlistment and dis-
charge ____] Enlisted on the 5th day of August 1861,discharged May 16th,1865

11. What was the letter of your Company, number of Regiment, Battalion or
Battery _______ K, __14th Arkansas Infantry. . ___________________

12. If transferred from one command to another, give time of transfer, name of

15. If detailed for speecial service, under the law of conscription, what was the

: £z detailed
nature of yvour service and how long did you serve? __ﬁl%g_??.t___ia. ______________
SOV . ;. 5L o U R e - T S S SO

16. What is the assessed value of your home, if yon own a home? . ______.
Have no home.

17. 'What is the assessed value of your other property? - ____
____________ VYT DT I S NP RS o, [ PSS S T, SR

18. Have you ever transferred your property to anyone with the understand-

ing that you were to be cared for during your life time? ____ e '

19. Have you transferred to others any property of any kind for the purpose

of becoming beneficiary under this law?_______ PR e R

i d v vl M Z

Nore—There must be at least two eredible witnesses.

THE STATE OF OI{LAHOMA,‘L

County of Jefferson J

Before me Ben ¥.B8aye, County Judge, - . - ______

of__Jefferson County, State of Oklahoma, on this day personally ap-

personally Kknow_ ... W I o oo e L e o S ot
the above named applicant for a pension, and that they personally know that the said
F.M, %ash




February 25, 1915, and that they have no interest in his claim.

(Signature of Witness)__"_M;O_é : A e L

(Signature of Witness) .2 MY
Sworn to and subseribed before me this___22ndday of May A.D.1915
~ (County Judge, Notary f’%ﬁﬁ:&““
(SEAL) Justice of Peace)

AFFIDAVIT OF WITNESSES

Nore—There must be at least two eredible witnesses.

THE STATE OF OKLAHOMA, }

County of __Jefferson

Befors 1me; e cBBR BelRN®s. . . . e T e o A

County Judge of___Jefferson ________ County, State of Oklahoma, on this day per-
sonally appeared . W-B.Sullivan and M,J.Sullivan __

known to me to be credible citizens, who, being by me duly sworn, on oath state that
they are personally acquainted with the said_.____. OO0 - . e D
the foregoing applicant, and that the facts set forth and statements made in his appli-
cation are correct and true to the best of their knowledge. and belief, and that they
have no interest in his claim, and said applicant’s habits are good and free from dis-

honor. And _________ W.B.Sullivan and M.J.Svlldvan =~~~

further make oath to the following facts touching the applicant’s service in the Con-

federate Army (state fully your source of knowledge): . _______________________
__VWe were personally acquainted with the applicant, and know _______

--and._-that_he was honorably-dischkarged-by-parole from said . ________

___service, on the 16th day of U¥ay, 1865, and that he was ____
mustered in on the 5th day of August 1861, at Yellville, Arkansas.

(Signature of Witness)- M_a’fg? _
_ \
(Signature of Witness) 27 =
Sworn to and subseribed before me this. 22nd _day of ___May_ ______A. D. 1918

B S L -

County J ucfge,

(SEAL) WL }; b — P SO County, Okla.




Form A No.____& sad ey

The Commissioner
serve the right to eall for additional
testimony if they deem it necessary.

,m. . .._ " _.u & m.H_.
R etTereon L . Jounty
Postoffice ___ 8n,_ Oklahoma.

Pension allowed from_ o __
NOT T 1916
: 'OF
Rajocted - - S e—tac
Chairman.
I WARDEN COMPANY, OKLAHOMA CITY

|I“|L




FORM A-1 RN . e ve

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-

PLICATTION BEFORE BEGINNING. OBSERVE THE INSTRUCTIONS IN FINE PRINT UNDER THE LINES. MAKE YOUR
ANSWERS EXPLICIT.

STATE OF OKLAHOMA, COUNTY OF......... RO T S A , 884
1, the undersigned, a Confederate Boldier (or sailor), do hereby make applieation for a pension, to be granted me according
to the laws of the State of Oklahoma, and under oath I make answer to the following "questions:

1. What is your FULL NAME? ....... e M REOAR MaDBRR.. . .o st iatbaitasts G . o T,
Give your first name, your middle ini o your surname.

2 What is your post office address ........ BB DIEYABOMB. ... oot i b s o e s o n fail
3 'What is your street, route or box number? .......... _’r'_l‘f. .............................. R LT e fon I e b A N
4 Are you an actual resident of the State of Oklahomat Y €S ... Of what county? ........ HOLEerEnl. .. ..o
5 How long have you lived in the State of Oklahoma continuously? ........ Ninetean.Years.........ccoooouvvinnn,
6 Where were you bornf? ...... searcy. Conunty.,.. Arkansas.............ccoiin... What is your age 79“_ oo
T Have you ever applied for a pension anywhere? Yes . .Wheref ..... Oklahoma ......... o« VWHORE ... ;g;/

8 1If so, were you granted a pension? .. NO.... If not, why not? .1lst... Failed, to..send. discharge........
9 Do you receive any income from any source whatever? .. :YN.O ..... If so, state amount thereof ............. I

€8 OT no.
.............. T R R St 1 e e Y S NN A R TG TR SRR O (o IS e i S Ry

10 Do you, ydur 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.) . 011y horse and buggy

11 If so, give value of said property over and above all encumbrance ........ Ahout..60..dollars................ e
12 What is your physieal condition? ........ Erail-Not . BEXOBL oo civess... Ate you able to work?..NO...
13 What occupation are you engaged int None ................... T B o T i e a5 .
14 Are you an inmate of any public home or institution, charitable or otherwise? ....... N0 ... ... oot
15 Do you apply for a pension because you are indigent and unable to earn a livelihood by manual labor? .... L

16 Did you serve in infantry, eavalry, artillery or navy? ..., 2. .y.ear.i. b 5 %&iﬁ?’cny .and..ahontf.. the..same

17 In what state was your command organized or from what state did yon A ot YOO APEORBBR .\ i
18 When did you enlist? ,..... Aug.5th,. 1861 Wheret...Yelville... ArKau served how longt4.. years....
19 What was the name or letter of your company, battery or'ship? ....C0O ..'.'K!l.orga.nized. .by. Jamme. H.Love...
20 State the name and number of your regiment or battalion. ....... 14 th. Ark.. .I.n.t‘ant!:y. R PR01 S 1 el w3 ek

22 State the names and rank of your officers. ...Lat..C0l ..:FI...C..‘.E;Li;chc.ll-.-.‘ﬂap.t,.-...Jaa Jlalve.
I1stlieut. John Campbell-2nd Lieut. Mast on Lobinson

---------

................... B T Ty AP A e A b L A R T TN L R e T

23 How were you released from the Confederate service? (Captured, paroled or honorably diseharged.) .My.. company. under
Col,..John. F.Ri11 just..dishanded. ... whenr .. . May. . 1GLh,. 1865

Wihere? ...... Red. RAver. County, TeXaS .. .oooiiiiiiiiiiiaaiiiiinaanan, U W 1
24 Were you ever wounded in battle? ............. WO S 2 AR e e s e S e e e e, I e ele
25 Were you a commissioned officer by the President of the Confederate States? ... R State rank and date of com-
VRMAON. o oo sremaiisiorsn ba e .."f.'i‘..' ............... S h Sl A alete e R AT AR S kM ST ) D el ity
26 Were you detailed for special serviee in any armory or shop for the maintenance of the army or navy? .. T\O ...... State fully.

i, the undersigned applieant, do solemnly swear that the foregoing answers are all true and complete, and T 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 1 know of no reason why T am not_entitled to receive a %7

idle mitial and surname
WITNESSES TO MARK SIGN HERE Subsaeribed and

IF APPLICANT SIGNS BY MARK HAVE TWO | Applican sign Hare, Brut netRelealidle hottial bud s e
before me this ... A= day of

Srisesisessars s st anadaa sraans tsssenns termnran

My commission expires
(SEAL)
NOTE: It is unlawful for anyone to charge or receive a foe, either directly or indirectly, for the procuring of a pension, or for taking
the acknowledgements or oaths required herein,
Sce 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,




AFFIDAVIT NO. 1. RESIDENCE AND CITIZENSHIP. BY TWO CITIZENS WHO ENOW THE APPLICANT HAS RESIDER
IN THE STATE OF OKLAHOMA,

STATE OF OKLAHOMA, COUNTY OF .........dJeffersonm , 88
»n 3 v -
Before me ......¢ AR 111 !U'.-.t.!. . CounL oo .‘I!—':{.I. A= «:-..in and for said county and state, on this.. 200 (1.
] County Judge, Notary Public or Justice of the Praca, = S
day of ...us ﬂbbﬂbﬂl ........... 191.7, ., personally appeared.......... BQ“ . F"a)e P e P e g ek A whose ad-
Aress i8 ....... Vanrika,. Oklahoma .. ....... , and ... oA und H DLl ary o T whose address
I, o eiaes Waurika, . Qklahoma..... » and are personally known to me to be eredible citizens, 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 contained are trua-E Eat to his knowledge said applicant

is now and has been a bona fide resident and citizen of the Btate of Oklahoma for ... #Tteefcete . / e e e years
next preceding this date; that he personally knows that said applicint’s habit’s 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 elaim for a pension.
SUBSCRIB AND SWORN TO BEFORE ME THISL ]
b

DAY uz. i 4 <2 A R P e Do P, |

-y eominIBEEON SXEITENI N s e e e bk e enie et WSS,

STATE OF .. ... 2% Ph o B s COUNTY, OF...
Before me [Jaof .00 ?. - -M“r & a.

SIGNATURES OF TWO WITNESSES

NAVY—BY TWO QQX_\IRADESL‘IF POSSIBLE.

state, on this ....M..day of..m{”...ml. ., personglly a TS
-~ -
whose_address ig_..... ,WMJ-.--«C%. ....... and..... e ‘21 ...... e~ _....., whose address it
....... Saranalo M‘Jﬂk, both knewn to me to be eredible citizens, and after being duly sworn by me, each fo1
himself deposeth and eaith: s e
That he knows personally that . A S e gy S 'P‘* S TR I o+ oo .., the within named applicant for a pension,

Give full name of agpliean:,

served in the Confederat y (navy) from Gty §..=.. . 186. '.., watil .. AR
Company (or Battery) j", of the . .f e v o roorRegiment of oS, e
Lett®r, )

that his officers WePe ..iicieinsassess . o SR Y ¥ : .
that he served honorably and did not desert at any time, Mt remainW: ﬂ:?t he gras released from serviece om the
....... /.‘...-Iay of .. J._?,ls&oat A ........J&,b}rregsun O s e e

-
..................... Ve PR tliscinn. .. & WP SY o R a plee
Stats fully why and by what methol —hon ot discharge, capture, parok, ete., and by what anthority.

Affiants further stgte that they know these statemenigf to be true because of having served themselves in thf Confedprate
Army (Navy) = L4 ?’
" Was

......... g . MY A Y ..., affiant first abgve named, stgdes that he served in company., .. =
of vovonie N QMMT o P R g Regiment of ... "7 ¢ xS TR , from L’%ﬁ‘){lsa%
) lfose.. .. .. 7¢ M ;

............... lr/, affiant last above named, states that he served in COMPALTYT i sanmmers s bigls
O B rmi s R T ST S WA R N Y Ragarel- o' § sy ae e echisnnemaiva ww v s scaie oy (DB 5ii o Haaaray 4 s 180T o
AT o crivie v osieie e pa ey R o o oL U

Affiants declare that they have no interest in this clgi R il e e
.................................... 'i"‘\-\ : eI = o

DAY OF ...=g-7
........ S At

In and for said C
(SEAL)

y and Stat

My commission expires ...... T T e A A siwaiolen.e Y. e

NOTE: There must be two witnesses to each of the affidavits above. Both affidavits must he 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 npcessary 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. '




F e P
Form A-1 No. bkkaw{ﬂ, ...... o

Application for Pension, for Confederate
Soldier or

il DO NOT WRITE mwsw THIS EZHD b

%_Hoiam OO..—; M.aw. g ... No. W m\¥Q\\

Allowed from ff.. T
per month, -

St ou e

Filed in the oagww M\Qﬁ of w&.w
«county and state this msw of R«

v‘ —

t the 5 n.w_. .named w_u\

hh EEE. _

1t is hereby recommended

plicant for pension be .

(SEAL) T County Judge.
THIS APPLICATION MUST BE FILED ,WiTH }4
AND APPROVED BY THE COUNTY¥ JUDGE OF :

THE COUNTY WHEREIN THE APPLICANT RE-
SIDES,

et

)y
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WAR DEPARTMENT,
THE ADJUTANT GENERAL’'S OFFICE,

wasHingTON, June 5, 191B.
Respectfully returned to the

Chairman,
Oklahoma Board of Pension Com-
missioners,
Oklahoma City.

The records show that Francis M.
Cash, sergeant, Company K, 1l4th
Arkansas Infantry, C. S. A., enlist-
ed August 5, 1861. On the company
roll dated December 31, 1862, he was
reported to have deserted August 5,
1862. No later record of him has

A S Aol

The Adjutant General.
/

Form No. T4—A. G. O,
Ed. Mar. 17-16—75,000,



Wa. D. Marruews, Chairman. W. L. CLARK, Secretary.

—OFFICE OF—

Board of Pension Commissioners

Oklahoma City, _____ June 1, 1915 ___ 191____
H. P. McCAIN,
ADJUTANT GENERAL,
Washington, D. C,

DEAR SIR:
F, M., Cash,

who is an applicant for a Pension made to the Doard of Pension Commissioners

of the State of Oklahoma, claims to have been a member of Company___ﬂ.,?g? ______
Regiment ________ J:ﬂ"_‘ib.__ﬁ!.%(_*;_r}f.tz ___________________________________
Vol. C. S. A,, and to have been_____ e A R L P
______________ Enlisted Aug 5, 1861, surrendered May
S WL R S

Please give us the record of this soldier.

Respectfully,
\
_____________ C W N 7727
Chairman.
ATTESY: g
;// 9’,& e
kLl ez T
5%’.‘:‘?‘8!{!!‘_\'.

Received A G, JUN & 1919
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