For B No.....190 _
For Use of Widows of Confederate Soldiers Who Are in Indigent Circumstances

THE STATE OF OKLAHOMA,

County of &€ zr nisn/

I, Mrs. ____Q{.:.m _____ Q .m_é- ___________________________________

do hereby make application fo the Board of Pension Commissioners for a pension, to
be granted me under the Aect passed by the Fifth Legislature of the State of Okla-
homa, and approved Febrnary 25, 1915, on the following grounds:

I am the widow of ______¢ G 2. Boal .
-/ =
deceased, who departed this life on tlw____f_jtf_-da}" of €& < lo A DLZLST

in the County of__émo'mx[_"_--___, in the State of__z.iz_/_—é_egv.{p_—zﬂ_q._____

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

4

the date of his death. T was married to him on t.he..{fz‘_:‘day of jeroe. A DLZG 4

in the County ofﬁ%&ﬂ_@ _____ , in the State of____@gé_a_dfamm
F

My husband, the said_____ =l D i__@r,ﬂ_(.é ___________________________
enlisted and served in the military 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 T do not receive from any source whatever, 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 anyone hold in trust for my benefit or use, estate or property, either veal.
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 source, and T do
further state that the answers given to the following questions are trne:

1. What is your age?__._____ - SRR, ) R N A T |

r
2. Where were vou horn ?----;L.é:.:.—_-‘l_'(_ 2 T SECEOEN . IR
3. How long have vou resided in the State of Oklahoma Voo L Pt e

4. In what county do vou now reside? _ﬂéﬂxﬂﬁzﬂl _________________

£ -
Postoffice _________ M.e-:&-_-é'_ﬁ:____-._______h__________h________.____“______________
5. Did your husband draw a peusion? e |\ e
. e , L=
XF: 50; B whAt BRRleY e L R e e B e I e

| 7. What was the date'of his death ?___%;___Aifz_fz’z_(_‘_-_”___
o~ e
Where? Lo Col A a

8. In what State was your husbard’s command originally organized?_______




-4
3

_"'9. How long did your husband seive? If known to you, give date of enlist-
ment and discharge____Dzc< i_z_../fé_ P B ey L EGCST

| R

10.  What branch of the service in which your hushand served, whether infan-
try, cavalry, artillery or the navy, or if commissioned as an officer h\ the President,
his rank and line of duty, or if detailed for special service, uudtl the law of conserip-

11.  What was the letter or name of the Company or number of regiment, bat-

talion, or battery of artillery in which your hushand served 0,19./4@;__@_@2&'7
_%Q:I_Q’P___QMM_"%____C?:::A%

12, Have you transferred to others any property of any kind for the pur-

e e e e e . Y o

pose of becoming a beneficiary under this law ? <o

Wherefore your petitioner prays that her application for a pension may he ap-
proved and such other proeeedings be had in the prmii‘sqes as aye re uired by law.

(Signature of Applicant)___

Sworn to and subseribed before me tmg_:g_g—_,

M
/ ; S

AFFIDAVIT CF WITNESSES

NorE—There must be at least two credible witnesses.

STATE OF OKLAHO\IA

Cormtvdudge, Notary Publie, or-Justice-ef—enac
(?f--..é‘?f‘_’_{fﬁa‘:{____ﬂ_____ County, State of Oklahoma, on this day personally ap-

peared ___€p= ot {-__ O sy p ool < ok Eé:e::‘_fé!%_ ______

who are personally known to me to be eredible citizens, who being by me duly sworn,

on oath state that they personally know that Mrs. _.C?_Q;_cﬁ___@aa-l __________
applicant for a pension as the widow of .__<Z. 24 (Bt .
deceased, is in truth and fact the widow of- B~ a0t T S PO T TR

deceased ; that they personally know that she has not remarried since the death of her

hushand for whose serviee in the army she claims a pension, and that thev have no in-

terest in this elaim.
(Signature of \’&Tiﬂteﬁﬁ)——gz{ ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘

(Signature of Witness). €7 0 T,




Sworn and subseribed to before me his_%da_,

-

4 . Reace
(SEAL) W P 2 N County, Okla.

AFFIDAVIT CF WITNESSES
Nore—There must be at least two eredible witnesses.
STATE OF OKLAHOMA,

County ofﬁ'éx ___________ Z / g7 T
Before wmie, -t — -~ > VA Mﬂ <

Cowndedudge Notary Public, Justiee—ofLaase)
GE L SO Y PR e County, State of Oklahoma, on this day personally ap-
peared @ & > _Q-___&*:’_ﬂ_‘____@c.__sg__u?_______éﬁ ____________

who are personally known to me to he eredible citizens. who being by me duly sworn,
on oath state that they personally know the above named applicant for pension, and

that they personally know that the said Murs. ___Q_.(fe.;ﬁ?g..__@_ﬂzé _______ R B A

has been a bona fide citizen of the State of Oklahoma for twelve months prior to Ifeb-
ruary 25, A. D. 1915, and that they have no interest in the claim.

Signature of Witness) -.C/./Z
Signature of Witness) Se>. &, T pdoes

Sworn to and subseribed before me tllis_z_ﬂlﬁ_dai'jmf%;:f&?‘:’____A. D. 1919

______ N M 7 = N
(SEAL) L SR e T s .. gt e County, Okla.
“—_—-‘ S .

AFFIDAVIT OF WITNESSES
(If possible, the two witnesses should have served with the applieant’s hushand
m the army, and if so let them or either of them, state it in their oath.)
THE STATE OF OKLAHOMA,
Conntetn s
Before me,

County Judgeof . _____________________ County, State of Oklahowma, on this day per-
sonally appeared

who are personally known to me to be eredible citizens, who being by me sworn, on

oath state that they are personally acquainted with the foregoing applicant, and that
the facts set forth and statements made in her application are correct and true to the
best of their knowledge and belief, and that they have no interest in this elaim. And
further make oath to the following facts touching the service of the applicant’s hus-

band in the Confederate Army (state fully your source of knowledge)

County Judge,
___________________________ County, Okla,




Form B Z,__.:awn_wwcua
CONFEDERATE’S

WIDOW’'S APPLICATION
FOR A PENSION

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

Z:::. of Applicant

. County

Postoffiec \fﬂ%

Filed \“ B

e ——— |!n.?|.1..||||||||.||||!|I.. -

Pension allowed +._.::.-V.|m\..\\w-
Rijectod Q0T 191K __

B == WARDEN COMPANY, OXLAHOMA €ITY




WAR DEPARTMENT,
THE ADJUTANT GENERAL'S OFFICE,

wasHINeTON-July 3, 1915,
Respectfully returned to the

Chairman,
Oklahoma Board of
Pension Commissioners,
Qiclashoma City.

The records show that F. W. Boss
(suwrname also borne as Bost), ser-
geant, Company B, 1l4th Mississippi
Light Artillery, Ward's (which com-
pany, together with Company A,formed
a part of Yates' Battery, Mississippi
Light Artillery), C.S.A., enlisted
lay 6, 1862; that he was captured
July 4, 1863, at Vicksburg, and
was paroled at the same place in
accordance with the terms of the
gsurrender of July 4, 1863. llo later
record of him has been found.

NS
The Adjutant General.
s

Form No. 74—A. G, O.
Ed. Mar. 17-15—75,000.



War. D. Marruews, Chairman, W. L. Crark, Secretary.

—OFFICE OF—

Board of Pension Commissioners

Okdabhoma Gy, — e e B

H. P. McCAIN,
ADJUTANT GENERAL,
Washington, D. C.

DEAR SIR:
who is an applicant for a Pension made to the Board of Pension Commissioners

of the State of Oklahoma, claims to have been a member of Company___B

Regiment __ Yate's Bat, Viard's Batt Art Niss
Vol CiSi A andtoBaye been 0 oo oo o0 o o o .

Chairman.

Secretary. E



BP{O 430 MUoyB{o Yo InnuLg upjuedg

X

p— - » 2 ? o d h\; : .
AN .'. 1 : : T]I'-'-.".l' }- {4 - “.' :..'-"" L M i s § 1 \'._ 3 I i ) i e L0 Y < ) \
AFFIDAVIT NO. L. mﬂgﬁwcn AND 'WIDOWHOOD. BY TWO CITIZENS WHO KNOW.THE AFPLICANT HAS .
‘OF'RESIDED IN THE ST OF OKLAHOMA SINCE FEBRUARY 25, 1014, AND THAT SHE IS NOW A WIDOW.

EfD ald v5F= 17
|

T Gontik' o
STATE OF OKLAHOMA, COUNTY OF 2 o AT (Bt gy g1t o agpone)

COIrRy 11 i 3 - - =T . = =
Efe!érg me s G ULBJ—-W inand for said caunty__and_'gtgte, on this _/ -
s Joermppmbrre, Notary Public or Lustlos shabonse] : 3 » - XD A8 é

Mdayof < 307, : 1917 personally appeared. v il Lokt il b Lo CV/ R AT ot adt

" ‘\-— i N e 4L . L h 5 3 i 7 ! o ==, i

dveselie, .2 B ALl LT s , and LU SO gt oot 1) S0 v b oge address
s A o eyl o | — =" = W el T

.*3—-1‘ S el < 4 ot y who' are persopally known te _melgque ¢redible citizens, who by me
duing dily sworn, each for himself deposeth and saith: : g & o : . .

SIS TE UNVOITALY SHL Ni

That heds personally-acquainted with the within named applicant for'pension; thdt he Tas read the within' and forégoing ap-
plication and to-the best-of his knowledge and helisf the statements theréin ‘contained are true; that to his knowledge said applicant
is;now.and has heen & bona fide resident-and citizen-of the/State! of Oklahoma for 7 Cf chl a7 - % years
next preceding this date; that said applicant is in truth and in fact the widow of the man naméd in this application upon whose
military sepvice she bases this &laim for pension; that'she has nof remarried since his'death; that the applicant’s habits are good an

free from dishonor; and that he knows of no.reason why said applicant should nn&be;#mmed A pepsion under the lawg of Oklahoma;

¢ : i i f jon,
and further, that he has no interest whatever in this claim ona pe:zsmn 5 / . /—' A
‘] A WC_""\._ /{_44_-'

SUBSCRIBED AND SWORN TQ BEFORE
ME THIS /& DAY OF
¢\l 5 a5 el 4 2

/W L_" "'f_.rl--\’a s [SIGNATURES OF TWO WITNESSES]

In and io:;é;aic;l' County and State — -

(SFAL) P . My commission expires o~ = 101 __,\"

AFFIDAVIT NO..2, - PROOF OF SERVICE IN THE CONFEDE RATE ARMY OR NAVYV<BY TWOQOMRADES IF POSSIBLE

Srai ORI ' : , COUNTY OF Y
Before me ' R ' in and for said comnty and
state, on this _ day of _ 191___, personally appeared - i =
whosé addfeds is _ "By , and o — B - ; whose address is
By = nbothknown to me to be credible citizens, and aftef being duly sworn by me, each for
himself deposeth and saithy AN, T
That he knows personally that, s , deceased husband of the within named. applicant,
iy el bk S0 YfEivehin tall aame] o . £ : - e
served in the Confederate army (navy) from : - 186_ . until — 186 , in

Company (or Battery) |, ofthe —
[Letier] [Give number »rd namel

Hegimenh _ﬂJ!. .

: ’ . lInfantry, Cavalry or Artillery]
that his officers'were | i + i 2y
that he seryed honorably and did not desert at any time,.but remained true to his'colors; that hewas

released from service on the
. .day of - =86 oy at 3 by reason of

|State fuliy why and by wﬁhﬁethdd-_-—'hbumble discharge, eapture, parole, etc,, and by what authority]

Affiints further state that they know these statements to be true because of having served themselves in the Confederaie
Army (Navv).

L afMant first above named, states that 'lie served in company

ofl A N [0 ] el M Reginient of . from il _-' 38R
aftili v 186_ 1 i

; , affiant last above named, states that he served in Company
of Regiment of = , from 186
until 186 N

Affiants declare that they have no interest in this ¢laim for a pension, and further siate:

SUBSCRIBED AND SWORN TO BEFORE .
ME THIS DAY OF
A.D 101 : e —r

[SIGNATURES OF TWO WITNESSES]

dadand forsuid County dnd State,
(SEAL) . . . My commission expires e ( ol peuedlk

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 ndditional 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, attached to the application proper,
At applicant bas a parole, discharge or other documentary evidence, it should be attached to the application, which when
.compieted  SHOULD BE SENT T'0 THE COUNTY JUDGE of the county wherein the applicant Tives, —=—r— -
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PORM B.-f LE - No. A :
Application pf Ind:gmt Widows of Canfcdcrate Soldier orSailor, for a Pension Under the Laws of the Stafe of Oklahoma
EVERY QUESTION MUST BE FULLY ANYVERED. WRITE THE ANSWERS CAREFULLY, USING INK. APPLICATION MUET BESWORN TO BEFORE

SOME O AUTHORIZED TO ADMI ISTER OATHS, AND FIGED WITH AND DULY APPROVED BY THE COUNTY SUDGEO¥ THE COUNTY
WHEREI B APPLJCANT Livis. THE ENTIRE APPLICATION BEFORE BEGINNING. OBSERYE Tmai wsmnénom IN FINE PRINT
UNDER THE LINES, MAKE YOURANSWERS EXPLICIT. /7 : V lw N7

BT &) : 2 7 i 7
STATE (F OKLAHQMA, 900-13:1‘%5‘ /L?J?A,-;//}.»m—- css,ﬂ'\" Vs
I, thgminderkig , the widow of onfederate Soldier (or sailor), do hereby make aﬁ:’phcat: n Jor a pension, t‘o_;ba granted
me aceor ) q:wl i of the State £ Oklahoma, and under th 1 make answer to th??tu owin ons: | @ -3
What §vour FULB-NAME? : m 45 { % lEs

1 ; Zet % 2
: : » i firet name, ¥ i itinl, and ynu.r nurmm‘t.] o B
2. What gosloﬂ'iceaagws? L 4/{! I ﬂ/‘ P N
g 7 -r 79 18, Pl 51 -
3 What 6 yourg;reet routg.or box number? .-g?zﬂ-—j( Z? (-’ |
) o A:ysou an agffial resident of the State of Oklahoma? 2L Of what county? L7 ;.,ﬂlL_g-n—-
{ ra
5 HoW lon a‘h you lived in the State of Okjahoma? o fgyfcﬁ% /,/:,a.»«-_ay _
6 Where w a born? LA T/bl-c—» /.fz'ﬁL i : What is your age? é =
7 Have y applied for a pension anywhere? 2:{? Where? }& Wiien? "/ )
8 If so, we” u granted a pension? »* If not, why not? s
9

Do 1,-ouvgeceive any inceme, annuity, pefision, salary, wages, fees, money or other means of support, from any source what-

gl
ever?. / w7/ lf so, state in detail the source and amount thereof., €Y MUELE LUG §
[Yes ox no. ] . 3 e ;

10 Do you own alwrue of property of any kind, either rcal personal or mixed (household g(mds and wesring apparel not included),
either in fee simple, for life, or in yunr own right, or an interest therein or dees anyone hold in trust for your benefit 'or use, any

such property? (Answer yes or.no J

11 1f so, give an itemized statement of e piece, arfmle or head, and the assessed value of each:
-~ 3
= P ,WL"LW.SWW«——rJ
T

12 Have youa transferrad or sold property of any kind within the last two years? b 1f so, state fully the amount,

[Yeso 1
value and circumstances. N R
13 Have you a home of your own? L‘,{m_,_ If not, with whom do you live? >
14 [f related to the person youlive Wwith, state what relation. by
e
15 Have you any relatives or connections whose natural duty it is to provide for you? (State fully) ek g
16 What is your physical condition?. ?/d‘x/b ' ' o re you ableto-work? 2&12

17 What occupation are you engaged in? /ﬁé—‘% W&é‘-

13 Are you an inmate of any public home or institution, charitable or otherwise? _{fr’/ 6

19 Do you apply for & pension because you are indigent and unable to earn a livelihood by manuallabor? CLER

20 What was your husband’s FULL NAME? 7/@/}1% I /Mz x

21 Isthe mannamedinanswer to question 20 above, 4 one upon wkose mililary service you bage this claim for a peasion? ,ﬁ i

22 Have you remarried since his death? i 5 A
23 When were you married to him? ,/y‘f(a Where? £ ”ff‘-’%’tﬁf.’ fi"/(
4 “Wheb did ne'aier @Al — S F 17 Where? ,_7'??1«;.'/:;91;, P s
25 Did he ever draw a pedjicu" 7/3 State fully when gtid whete =52 : )
26 Did he serve in the Confederate infantry, cavalry, art:ll . by ? _
27 In what state was his command organized or from wha state did he enlist? A g 7 - 2
28 When did he enlist? . Where? : How long-did hﬁfv%-‘_ /(ir
29 What-was the name or letter of his company, battery or ship? & f% s
30 State Eﬁe name and number of hisregiment or batt‘glion. e
31 To what othér commands if any was he ever transferred? :
32 H poaszb]e state the mames and rankof his officers, \ ﬂ
i How was he released from the Confederate service? (Lapmred, paruled or honorably ?lzsc ed.)
Why?. 3
When? A coed e =t ' Where?
3¢ Was he'a commissioned officer? State mnk nd daté of his eommisalon; _ ol
35 . Was he detailed lm-:spgcial .sgrvicé- in an: aumnry or -shop- for the maintenaiice éf the atmy or navy?. State. fully.
EPEWR. 1o “ml?fdn;‘gm‘m e::}g:;:“;h:s v g e e e ull e and ompileté. tnd § dgdoriher bwesr thit Foia 1Ve: SRS B By

pined his true, faithful and lgwiat wif to the date of hisd
of no reason whyIlmun;entlﬂsd ta receive a punsion, i ’ e - st nndﬁ:ntlknnw

IF APPLICANT SIGNS BY MARK HAVE TWO
/)y JITNESSES TO MARK SIGN }

nts ok ek tnad Initinl 'gnd,sm.nmt']'

“sworn fo. b-fpre me thisS == £ 7o i dayof
a0 7. AD, w7

/ ‘-I-‘C ’;_, L ‘l—— . "-—

T LLd ] [Signature and titie of efficer]
(SEAL) 57' b@" @—/1 e — County, Oklahoma

NO‘I‘E‘ Imuhhwfnlformmw-.-me ﬂrmﬂw a fee, either directly or indirectly, for the procuring of & pension, or for taki ack e !
hdllhudn._ Sﬁeth .ruhm bnﬁ:m &ur:ad-mithnt ro:h hnvet;l:; téd all’ of ¥ u:ﬁgwh'm % n_’_ t::ahl:' o:m‘hcu:ww 13“ :‘ -t::‘;
b it P : T W must sign by mark, ghow mark betwean the words * hn and “mark,” and have two witnesses thereto

My commission expires_




IMPORTANT---READ THIS CAREFULLY

Follow these instructions and save yourself
Delay and inconvenience

This r{é‘-rhc Quarterlv Claim Blank for
vour Next Qnarter’'s Pavment, Keep it, and
the Enclosed addsessed Envelope Until June
14th, 1917, If-Signed or Dated Before
that Date, it is Null and Veid.

To Execute This Claim, Proceed as Follows:
First: USE INK, and write plainly.

Second: Si%n our name exactly as it is typewritten at
the top of the claim, omitting or adding nothing
thereto. This must be done in the presence of ‘‘two
creditable citizens,”’ (in your own home if you wish,
ais:ﬁ claim does NOT have to be sworn to before any
officer. )

Third: At the left of your signature, give your perma-
nent, ‘‘home’’ post office address, but not some ad-
dres‘: where you may be staying for only a few
weeks.

Fourth: Give your Route and Box Number, or your
Street and House Number.

Fifth: In the printed blanks below your signature,
give the exact date on which you sign the claim,
?;t this date MUST NOT be earlier than JUNE 14,

17.

Sixth: The two citizens, in whose presence you
signed this claim, must sign the claim also, as wit-
nesses; and give their respective addresses, in the
blank spaces therefor.

Seventh: If unable to write have one of the witnesses
sign your name for you. You should then make a
cross, with pen in your hand, and have such cross
designated ‘‘His (or her) Mark."

Eighth: Inspect claim again to see that ALL THE

LANK SPACES included within the large brack-

ets { } have been filled in according to these in-
structions.

No matter where you may be, execute this
claim as above directed, and immediately after sign-
ing same, use the addressed envelope herewith en-
closed to mail it to the Board of Pension Commission-
ers, Oklahoma City. The Board meets July 2d and
your warrant will be mailed to the address you have
given herein, about July £1st. g

f0U MUST NOT SIGN, DATE OR MAIL
TlS CLAIM BEFORE JUNE 14 1917

-@FRANKLIN PRINTING CO., OKLAHOMA CITY




QUARTERLY CLAIM BLANK READ THE INSTRUCTIONS ON THE BACK HEREOF

BOARD OF PENSION COMMISSIONERS STATE OF OKLAHOMA
Oklahoma City, Oklahema
_DEPARTMENT No. 69 In Aceount with
Filed
P. O. Address

To Pension No. ___._.

) . A ’Amt. Claimed
Feor the quarter embracing the months of April, May and June, 1917 !

|
. .- | $7 50
At the rate of $2.50 per month, as allowed by the Board of Pension Commissioners, pur-
suant to the provisions of Chapter 84, S. L. 1915, as amended. ' | ‘

|

The State Auditor is hereby authorized to deliver warrant issued in payment of this claim to the Board of Pension Commis-

sioners, and such Board is authorized to mail said warrant to claimant at address hereinafter stated.

1, 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 not been absent therefrom for a period of more than six eonsecu-
tive 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.

D P M e T N e 1518 W ]
GIVE YOUR PERMANENT ADDRESS: | fé,/,/;__
e Bin 8 BT | et tign s Q1as e wetien, Memt bl LT L e

| presence of two citizens who must also sign the claim as witnesses. Claim
St. No. . - | must not be signed or dated earlier than June 14, 1917.

On this__/ ﬁ day of k-a%/( 7 1917, personally appeared the above named pensioner
before the undersigned witnesmsﬁgd in theil‘:a-‘esence duly, signed the foregoing claim.

1 v A ) 3 — _. Z
el O o - i £
SIGNATURES ' 1L P F7 @/, 77‘%/’/(4,-
OF TWO ’ X iF Lo L L= Address . L& . 5
L/ ot

WITNESSES ( b - /Q 005

00 NOT DATE OR SIGN THIS CLA

To do so will make it NULL AND VOID. FOLLOW INSTRUCTIONS ON THE BACK HEREOF

_ Address.

M BEFORE JUNE 14, 1917

——



S 2 /Y

o 17, o(/ d/ZZu,M
2tbatopa @/Z/

dQ/z.

/f (28 7&% W Tl o

s T apity [Poriiioe /"Vm
P4/ 7P, %m/yc Ladl
afu G $ ramus bk pnl

M% B o %&M {)/pf) =

Lk a/mw 15 —1945"

ﬂ”‘*?( (=% c;—z/(JL,( “f’ée‘—f
L EP7- /%fé \/@@a//a/z/s
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/%(4 A /5 CZ/}/// ///c/'j /A '/6““’?&
Aedelind. wilt f ool fos 4 { Motarrs

/L//f/%).”(’ //’ ch/a]v/;_, {}L&/).__ 2L 7 Z/...‘JNC-”L
44944 . f*f{,!ﬁP?“* //, ); ‘

&

. N - aff% J 0“.,,/_' /%;)C? L /1_3-{“:_: :
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December 1, 1943

¥rs Xathleen Wagner, Direetor
Department of Public Welfare
Stephens County

Duncan, Oklahoma

Ret Mrs. Lucy Bost .
Denr Mrs. Wegner:

In reply to your letter received this date ooncorhing
Mrs. Lucy Bost who has applied for old ege assistance, please

£ind the following information copied from her application for
Confederate widow's pension:

Mrs. Bost epplied for Confederate widow's pemsion on

. June 28, 1915 and gave hor age ss sixty-three years at that time.
She had been = resident of Oklahoma for eighteen years in 1915.

Krs. Bost wes merried to F, W. Bost on the l4th day of June, 1906

in Sgephens County, Oklahoms. Mr. Bost died April 18, 1915 st
Foster, Oklshoma,

Hoping this information will be of assistence to you,
T remain

Rp:poet:fullr yours,

R. R. OWENS
STATE BUDGET OFFICER



STATE OF OKLAHOMA

DEPARTMENT OF PUBLIC WELFARE
. OELAHOMA PUBLIC WELFARE COMMISSION

Duncan, Oklshoma
November 30, 1943

Confederate Pension Department
Oklahoms City, Oklahoma

Gentlemen:

Mrs. Lucy Bost, 407 Cedar, Duncan, has applied for
old age assistance. May we ask your cooperation in
establishing her age?! Do you have records in your
office which might give her birthdate, maiden name,
husband's name, date and place of marriage?! If so,
will you please give us this information according to
your refords.

An early reply will be appreciated.

The enclosed self addressed, stamped envelope is for
your convenience.

Vorytruly yours, |

O —
1-\3. Kathleen Wagner, %

Department of Public Welfare
Stephens County
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