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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 INSTRUCTIONS IN FINE PRINT UNDER THE LINES. MAKE YOUR
ANSWERS EXPLICIT.

STATE OF OKLAHOMA, COUNTY or*...(?’f ( M"‘*‘M—%—

.................... Site s G st Aty gy e g B

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 ofQklahoma, and under oath I make answer to the following questions:
1. What is your FULL NAME? /.0 T4 1% Q4 ) FECEU AC"’"L/\.

Give your first name, your dd Inttial s.ni your u;rr:u.n.w' 7
2 What is your post office address ........ L8 Cha L 0g S i i
3 What is your street, route or box number? ..... L%~ . 0 2 . e S TR S kslem 1%
4 Are you an actual resident of the State of Oklahomﬂ . . «Of what county? W C"?/M L S e A,
5 How long have you lived in_the State of OHahuma umt' L e e e s it LT
6 Where were you born? . S S ot e B aoe S g o TR L T P e e What is your agef é 2—
*7 Have you ever applied for a pension anywhere? . : ...W'here'l I-/ -3 Gs-f-‘z ............ Whend .oonerconsimnsaat
8 If so, were you granted a pensionf? .. If'not, why not? ............... s oot 6 A e e A e« e A
9 Do you receive any income from any source whatever?. .. ?Z.ﬂ ++s 1f 80, Btate amount thereof........ocuvvrerernnnrnnnen
Yes or no.
YA P P

10 Do wou own property of any kind, either real,
in fee ﬂzmp]e, for life, or in your own right, or an interest ther

property? (Answer yes or no.)... ./L» o oy 2o N A
11 If so, give value of said property over and above all encumbrance

personal or mixed (household goods and wearing apparel not ineluded)
ein, or does anyoune hold in trust for your henefit or nse, any such

-------------- T N A e T R T T e W S e v i e wpe R T S S T I s
---------------- *essssssdsss st sss s s sarananaa et bt R e L R AL L K s N N R e T R e

................ R T T T T ..

12 What is your physical condition? ./ L-20 0’6’&, ﬁ’ ’Wc M . Are you able to work'l %—é’

13 What occupation are you engaged in?.,. (/A L2402 . ...0o0oon... B B B8 (A SRR 8 ST e e e Ta b o he s oin ot 0 e et STy e

14, Are you an inmate of any public home or munt.ution, chantable or otherwise? 72"@

15 Do you apply for a pension becanse you are indigent and unable to earn a livelihood by manual labor? ... ?’C/ﬂ

16 What was your husband’s FULL NAME?, M 7.

17 1Is the man named in answer to question 16 above, the one upon whose military service you base this elaim for a pension{

18 Have you remarried since his death?

................ Did you abandon your husband and live separate from him until his
CET S R AT PRt o, e
19 When were you marrjied to him¥..........cccivuiennann.. Shi S e A are A R Where!%. \
20 When did he die? . Qﬁ, {fx /5’.2. ...... e O . Where!. . ltn .

21 Did he ever draw a pension?.. % . State fully when and where
22 Did he serve in the Confederate infantry, cavalry, artillery or navy?!

23 In what state was his com rganized or from what state did he enlisty . &SP A 2T, 5 SO .
24 When did he enlist?..... é ...... Where..... a(.é-m cisevees.. How long diﬁ he servef ’2‘

25 What was the name orletterofhucompany,battery orship¥, . .a0ss y FRRTTTNY ) FRRTITY PP s

26 Btate the name and number of his regiment or battalion....... \5 (e & /"‘-’"—"‘"—‘:I/( o

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

28 If possible, state the names and rank of his officers.......... W viaen e / s e e R e e
29 H%s ke released #rom the Confederate service? (Captured, paroled or honorably diseh s %—:A

byn LU AT A et e W W oy 01wl e N A e s3% WHeTSY ucieiiaes QhaWalsldisiew I
30 Was he a commissioned officer?. 3210 State rank and date of his commission............ il e S o o he
#1 Was he detailed for special service in an armory or shop for the maintenanee of the army or navy?.............. State fully.




1, the undersigned applicant, do solemnly swear that the foregoing answers are all true and eomplete, and 1 do further swear that
I was never divoreed from my said husband, and that I 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 I know of no reason why I am not entitled to receive a pension,

IF APPLICANT SIGNS BY MARK HAVE TWO ‘ W ?f Jﬂ UL
Applica ign

WITNESSES TO MARK SIGN HERE & Beed puie, TAIE Infitel 42 LaTEgts
[ Eubseribed and sworn to before me this . ... / ; %’ ...day of

Erssssranene

My commission expires ........... S A 0 e O ke 15 e

032055 W ) L I W e e S T ST U T e

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 acknowledgements or oaths required herein,
See that all the questions are answered,
If applicant cannot 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 OKLAHOMAy, GOJ 76'1-‘ LA %( .
Before me ..., LTS A pn S A - z nd state, on this.. ’. _____ .

Coanry Ju-'ge‘ 3

iy s AR whosa ad-

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 arg true; that to his knowledge said applicant

is mow and has heen a bona fide resident and citizen of the State of Oklahoma for ..\ o2 ZSf . i iiiiiiiiiiiniiiiinnns, years
next preceding this date; that said applicant is in truth and in faet the widow of the man named in this application upon whose
military service she bases this claim for pension; that she has not remarried sinee 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 Okla-
homa; and further, that he has no interest whatever in this claim for a pension. -~

SUBSCBJBED AND SWORN TO BEFORE ME THIS ; , P
DAY OF < A. D, 1988 . .. * "

In and for said County and State.
(SEAL)

VN

ATURES OF TWO WITNESSES

BIGH

My Qommission EXPITER <& vpatsis s s lumasida s oislistate 19 2via

AFFIDAVIT NO. 2. PROOF OF SERVICE IN THE CONFEDERATE ARMY OR NAVY—BY TWIO0 COMRADES IF POSSIBLE.

BTATE OF .. .0vcensrases sl e o e e A , COUNTY OF....... B T e AT N Seatainieta s g MY

Bofare ma R it e s it b A sl AL S 37 Bt el e o a7 s e ) g in and for said county and
state, on this ........eii. (0 S e e NI A U 191...., personally appeared ....ieieeviitosarinarssonnraseneae e
wWhoseRnrdidyess Tl oo s T e e s AV S A Sy T PN 7| o NS . = . Six:s 5 e , whose address if
....................... sessssasancasaans, both known to me to be eredible citizens, and after being duly sworn by me, each for
himself deposeth and saith:

That he' kuows porsonslly Bhall :iveisimoasbes e oais s iea i S » deceased husband of the within named applicang

Give his full name
served in the Confederate army (navy) from ..................] R Y e iy 3 R P N koo e g e 186...., in
Company (or Batlery) <ooiesce, o e i masna e Regiment of ............c.0000.. e ey S e B i lale el :
Letter. Give number and name. Infantry, Cavalry or Artillery.

CREET I R TIRETR  WBE R fareiaic =2 alsra e arara s s s e B et a a i m a3 g B e e AT e W (G278 0 15 AU L [ 5 e e omiae v = m p m e = e e L e 3

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
Army (Navy)

................................................ , affiant first above named, states that he served in company..............
L O L . I ROpBBIR- 0L o0 iivvmrsniscsnieioevssemsssss o155 S TORE Ds aatar s oo intona a-ol aim .186
ontil e S CIO ot o

............... siiesissssshasssssssasasasas, affiant last above named, states that he served in Company ................
Of nucuiatii e i dds v asiae saslalse sl s s Regiment of .......... R OO RS T e o LEOON R0 retis viseinedBBs v oy
o N i 186.....

Affiants declare that they have no interest in this claim for a pension, and further state: ......covevvviiiiirinenns A aSiaiaatare

DAY OF o oenoeeeeeeeeoee ...AD, 191..... ‘ P SR T D L S
................................................ il
-------------------------------------------- I (BIGNAT‘D‘BES OF TWO WITNESSm)
In and for said County and State. )
(SEAL) DY - COIMMIBKINI: GXTIDEN' oos saisimv ar w5 v o ore o) b smn s e Iy - 1 I

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 witnessed
by two persons. If additional affidavits are needed, or it is necessary to send to distant points to seeure 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 BENT TO THE COUNTY JUDGE of the county wherein the applicant lives.
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Form B-1 No. P%N m%

Application for Pension for Widow of Confederate
Soldier or Sailor,

P 0. .........%.. k-
8t., R., Bx. No. \N ;
Filed in Pension Office .. w.—_v—z.maw.@ ~

....l.r-.r
b
Disallowed .esenscescssnsssscasas S e AT e chn e

T R T O e vivssesesasssunessnnnse e J

Allowed ;C_/_._...ch No. PBd~ .WN&“V

b:oamai\mi\ a o IR B« vt H

per month, Class....... cree ®
Roconsidered .....co000-0500 and .....000....allowed

s AR Y () S D O | ok ) &

: £

%

THIS SPACE BELOW FOR USE OF COUNTY 7
JUDGE ONLY.

State of Oklahoma, County of %ﬁs e

Filed in the office o&hﬁo&&, Judge of said -

wou uxb

It is wm..e_uw recommended that

county and state this

e sas ....... .QoE:G. hﬂ.wwa.

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

il




M‘%u i,

June 15, 1920,

I'rse ¥o Js c‘um‘-nm 2%
Re 7, Oklahoma City, Okla.

Dear ladami

I am inclosing you copy of certificate from the Comptroller
of the State of Texas, from which you will obmerve he states you
drew your penslon frem the State of Texas "up to the iresent tine"
aud dates his certificute "October iL7th, iG19". |

L had alvealy approved your cpplication for pamidon, but
when I noticed thad you hind drawn youy pension fyom exes up to
the last quarter of 1919, I was compelled not to appove your pene
sion application untdl the last quarter of the year 920, Dven
though you have been in Oklahoma a year the 7¢h of Jme of this
year, the faet that you drew vour rension in Toxas & %o the last
quarter of 1919 would debar you irem drewing the Okl homa pengion
until a year after you drew your lugt Texns pension. So long as ya
drew the Texas pension, you would be considered a eidpen of Texag.

You will begin %0 draw the Oklahoma pension fo *the last
quarter of 1920, and will not get your firat ent until after

the first of Jamuary, 1921, The payment will then b made for
October, Hoverber, m!ad. M;mber of the present yﬂ& '

l
|
Very truly yours, '




Comptroller’s Department
State of Texas
Austin

H. B. TERRELL, COMPTROLLER
L. W. TITTLE, CHIEF CLERK

I, L. W. Tittle, Comptroller of Public
Accounts of the State of Texas, do hereby certify
that the records of the State Pemnsion Commissioner
as transferred to the Comptroller's Office.Jany.
1, 1919, show that the application of Mrs. F. J.
Cumningham for a Confederate pension in the State
of Texas, was approved Dec. 1, 1913, and that she
has continusd to draw the regular pension warrants
issued each quarter until the present time.

Given under my hand and Seal of Office in
Austin, Texas, this 17th day of October, 1919.

Z-)?:@

Comptroller of Public Accounts,
Btate of Texas.

| D



Comptroller’s Department
State of Texas

Austin
H. B. TERRELL. COMPTROLLER

L. W. TITTLE, CHIEF CLERK Oet. 17, 1919

Col. R. A. Sneed,
Commissioner of Pensions,
Oklahoma 0Oity, Okla,

Dear Sir:

In compliance with your request of 1l4th
inst, I am enclosing Uertificate showing that the
name of Mras. F. J. Cunningham has been regularly
carried on the Oonfederate pension rolls of this
State since Dec. 1, 1913.

There is no charge for this service,
but where these certificates are furnished to
individuals there is a small fee charged.

Yours very truly,
P

Comptroller.

KR




Quarterly Claim Blank

COMMISSIONER OF PENSIONS ' STATE OF OKLAHOMA

OKLAHOMA CITY, OKLAHOMA st +
DEPARTMENT NO. 69 In Account with
: NHR 1 4 1922 MRS, F.J . CUNNINGHAM
Biledid & ' AP R G P. 0. Address
OKLA CITY.R=7 ;
AT Amt. i
To Pension No.. JLOI ....... mt. Claimed
For the quarter ending...... MAR d 31 1922 VR
Py P gy
S0 00
() AR e e e
"
The State Auditor is hereby authorized to d arrant issued in payment thl! claim to the Commjssioner of Pensions
and he is authorized to mail said warrant to claimantfat address heé;gﬁmfter,st ted,

I, the undersigned claimant, hereby declare that am P q"‘ ideftical personfto whom the i pensien’ hereinabove claimed
was granted; that I am a resident of the State of Okla. 1A have not been absdnt thérefroms ‘a petfiod;of more than six
consacutive months, last ppast; that the conditions exist the time of making m nd u which the pension
was originally granted, still exist; that Tj ha‘; full knogvledge of the above and forgg
rect, due and a‘ccordin‘g  law, an ' thiat thp amount claimed, after allowing all jugt crgdits, is now due and whol]y unpmd

PENSIONER S‘E SIGN NAME EXACTLY AS IT IS WRITTEN ABOVE, USING INK

Pemmner sign name on this line as above w‘.ltten Must be

Roufia s e 5 ‘ 8.1 signed in the preqonco of two cmzor\? whe muqt also sign the

.

claim as witnesses.

\ (St N. “\M/:‘ :
On this.. porconn]W qnponrcd. the above named pensioner |\
before the / / )
) o F " . > s
SI%I;I‘A%‘ 0 WA NG A/ A st s .Address...<} . ey
WITNE =l . SAddress i st )

Date, Slgn and Return th1s Claim at Once.



