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FORM E-1 NO. Aiisvsasanrsnsnie

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.
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STATE OF OKLAHOMA, COUNTY OF..... Gl 7 L WEORS. e irmsaies e e , 58

I, the undersigned, the widow of a Confederate Soldier (or sailor), dorhereby make application for a pension, to be granted me
according to the laws of the State of Oklahoma, and under Of’l};M make answer to the following questions:

WhatiayuanULLNAMm...'./..4’.'; ....... ‘// LA AARAATTR

o

What is your post office address

2
3  What is your stiger, route or box number? ...
4
5

6 Where were you bornf e SR L B s

7 Have you ever applied for a pension anywhere? o SRR Wherel

8 If so, were you granted a pension? .......... I 1ok, WHY BOEY o eviriivon g sinmmeaimias SThie o a0 40l a0 2 55 N6 s AERDAT 18\ o4 A CRER

8 Do you receive any income from any source whatever?. [ 75& ... ... .... It 20, atate amonnt FReTa0r. . . cuiioi el iy nain s
Pl R AT e

10 Do you own property of any kind, either real, personal or mixed (household goods and wearing apparel not included)
in fee simple, for life, or in your OT right, or an interest therein, ur does nnyenc bold in frust for your benefit or nse, any such

property? (Answer yes or no.)...7" h AN /

X /(x-! - ,.-uﬁ;—_ ; = /
11 flf sohg-iw!‘\-alpc of said propérty over and above all encumbrance N At N oy Z&—@«—-—d- Y A
A Iy I I . y | S : " =
..{.ﬁ?’.c.’....-' AW ST fr”.-,.*c'/’"”’ PN AP

........................ R ¥ v s Al eieie im creend
12 What is your physical condition? ,.o =<7 oo N i A e h S e e T Arg you able to work?{
13 What occupation are you engaged inf?. s el b at! o il . ... .. T AT T T C s e ouiss S 1
14; Are you an inmate of any publicihome or institution, charitable or otherwise? L e

15 Do you apply for a pension beeause you are indigent and unable to earn a livelihood by manual labor? .... ./ e e
PPy P 3 g y p

16 What was your husband’s FULL NAME?...... Henxy. . £lay. Gagaway........ccocouvveennn. j SR AT e ey

17 Is the man named in answer to question 16 above, the one upon whose military service you base this elaity for a pension?®. Yes
18 Have you remarried since his death?.... 7&&

deatM....W ...... ~ Ty
10 When were you married to hmﬂ//@‘:‘z ........... P PR PR PPy M R 1 Where?. ﬁldj{«dﬁ ; w " M

. Did you abandon your husband and live separate from him until his

20 When did he die? ..... Dacember.28,..09200.......00ocriiiinnis T L I S L
21 Did he ever draw a pensionf... .x1es. . State fully when and where Oklahome Pengion No.. 238 L

22 Did he serve in the Confederate infantry, cavalry, artillery or navy? ... CAVALTY

23 In what state was his command organizgd or from what state did he enlist? .. REIEE ... ittt 5

24 When did he enlist?... J'U.l}f z 1§:nlé 2 Where. ...y ei. e o ooy s Al How long did he servel About’ 3. .yeaTs

25 What was the name or letter of his company, battery or ship?... R 7 TR et s v S S e R RS 8 A 4 A

26 State the name and number of his regiment or battalion. Martins . TEI. CE.T i (&%SO A 5th TQX.P artiam

27 To what other commands if any was he ever transferred?.. . NORE . ... ... 0. a.ngers ............ St e e T g

28 1f possible, state the names and rank of his officers... 291 . Martin, . Captain Savege. ...

29 How was he released from the Confederate service? (Captured, paroled or homorably discharged?). Qi S¢mrQEd .......
When? ..... end.of .war....... e AR o e ook e & IS A R b WHEET & coninivancmindnnaesis AR

80 Was he a commissioned officer?. NO. .. Btate rank and date of Hig COMMIBEION, . ... ovvovriinesnoasmrirssnsneessscsmneses :

31 Was he detailed for special service in an armory or shop for the maintenance of the army or navy?.............. State fully.



i, the undersigned applicant, do solemnly swear that the foregoing answers are all true and eomplete, and T do further swear that
I was never divoreed from my said hushband, and that 1 never vo'untarily 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 [ am not entitled to receive a pension.

IF APPLICANT SIGNS BY MARK HAVE TWO
WITNESSES TO MARK SIGN HERE
I

R Ty b T e ey eyl o oy

.
..... Signaturs and title of office
o 1\,___.

el

G " A I y
- 7 9
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ant sign here, tirstn iddle initial and ';urnam

f
County, Oklahoma.

7, ]
r o —

NOTE: Tt is unlawful for anyone to charge or receive a fee, either d

the acknowlodgements or oaths required herein,
See that all the questions are answered.

ireetly er indirectly, for the procuring of a peasion, or for taking

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.

=

L{Q : . ——— - - ———— - ——
A = 1 z P
STATE OF oxyg);g; COUNTY OF j.... ., fgvn. ...................... , s8¢ é
Before pdy 7. W Mw. T JMﬂé’% ..in and for said county and state, on 1his,.[.. 2,
S A .

T R Ve 194,

Coanty Ju'ge, Notary Pgulic or Justics uf the Peace, . A ; 7 -
j., personally appeared. ,'..._-, o ,; '—"/’:M ..... oo ta e L b % e whose ad-
. '/!/f/,:""ﬁ.-..(-;{._a ........................... , and e .;.-J:’. .,_.,@';ﬁ-.’.-.—j;',; .ﬂ‘é-ﬁ:\.“. .......... whose address
SRR I u/b’ff‘?“-é&"’ e T ST . » Who are personally known to me to be “eredible eitizens, who by me being duly

sworfl, 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 true; that to his knowledge said applicant

is now and has been a bona fide resident and citizen of the State of OKIAROMA FOT ...voonen s oo years
next preceding this date; that said applicant is in truth and in faet the widow of the man named in this applieation upon whose
military servico she bases this elaim 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 Okla-

homa; and further, that he has no interest whatever in this/. im for a pensj i, i J
SUBSC?MD SWORN TO BEFORE ME THIS /. / 5/’ ’ LA A < 4
DRI AT ) o e brs Dt A. D., 19¥%/. g / L ' i g
P .e.’;;.,_.,é’..m?vsn.i‘»:..&-.,.. =R S R | N Rt e i
..... il o s T s M T I SIGNATURES OF TWO WITNESSES
In and for said County dnd State.
(SEAL) MY comMBSHTON BRPREY/ ... - oo .o iniondasioom e sleisimems: s e 181. ...

BRI O, S Y B o h e s e s e o o el ; COUNTY OF i S e e aTa Sl are Pty , 882

BALOID Qoo i s v oisle s ik ek e fe AT e S et e A AR § oo Tn S bR A PR e ey e o:e in and for said county and
state, on this oo aoan i el s s csvessas. 191, .., personally appeared .......... € ole i ST A Sasd s o S e e
Whongs AQITOBR NS | o Seaire 3 Sl e e S b e e e e g AN e ot 5.3 5w it ety DS N e Py , whose address ig
..................... ciresscesaiesacaon.y both known to me to be eredible citizens, and after being duly sworn by me, each fo1
himself deposeth and saith:

That he-lkpows polEEIRLy 'that ~oiciiiimnseiasiasnmumumg =0 Seea s s deceased husband of the within named applicant

. Give his full name
served in the Confederate army (nmavy) from .................. ARy EHETL & N o . oAl e s T A 188, ...y dn
Company (or Battery) ........ PR 3R T el o L ROEHREDS: OF© L s i s i s e L e e e et
Letter. ive numboer und name. Infantry, Cavalry or Artillery.

that his officers were .uuniicisisvecssssmesieios SR T T PR S T E e e BV S a0 o T T e 4 e T i A AP -

............... LA o R RN ECO BN 1. S atby reason of ............
State fully why and by what method—h ble disck , 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)

......... Berstecsscrsssesrsessserasnass s, Bffiant first above named, states that he served in company..............
N T I P e SN A v Boghient of .. iemnaas susans S (e i S e i86.....
unkil ... ..theneee e s - PR

........ Srredseassiicesassssassssaaasssana., affiant last above named, states that he served in COMPARY . icvossicnvrinss
DRC Sitiaiioe s s o aieblar ke 3 Uln siackTs RS Frsire Ty Regiment of (oo vearant Ll I R 2 L0 et s e v «:186...,,
b EaES e R J66... ...

Affiants declare that they have mo interest in this elaim for a pension, and further state: ........ siensan SR e e S S e -

SUBSCRIBED AND SWORN TO BEFORE ME THIS... .
DAY OF ... ST AD, 101..... s bt it S e O o A e T T S P R Tr i T

e LT P P PP | (SIGNATURES OF TWO WITNESSES)
In and for said County and State.
(SEAL) My commission expires ....... e etrin = ATl ST SE e L L

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. Bignatures by mark must be witnessed
by two persons. If additional 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. If applicant
has a parole, discharge or other documentary evidence, it should be attached to the applieation, which when completed, SHOULD
BE SENT TO THE COUNTY JUDGE of the county wherein the applicant lives.

— N



Form B-1 No. A. A /«J mN\.

Application for Pension for Widow of Confederate
Soldier or Sailor.

DO NOT E,HWHHH uwuﬁ.oda. THIS LINE

\.ﬂ.ﬁ\.\ﬁw ,\w .Q._ra .............

L e e R ke TR 7 0 e
Bt, B, Bx; No. ... ibievveanivvnin e e ta e W
Filed in Pension Office ...... o) o R A R e TN s
THARIIOWOA .« vvvtamanneensespassansasssessssssasms

- ———— e e ||Iw| Jw
Allowed f.w\:_,_ No. Wf\\“mr\.‘
Allowed from \.I.\I..Q Amt. $oooeinnnnns
per month. Class....... s
Reconsidered ......oceeeees.80d .00os A allowed

From ......

 THIS SPACE BELOW FOR USE ¢ 0OUNTY
JUDGE ONLY. ﬂ 4 m ;

State of Oklahoma, County of %
Filed in the office of the Qonnow hﬂmmm of said

county and state this m«. .day of AAL... 1900

1t is hereby recommended that the within named ap-

plicant for pension be .. Grapted...... a pension,
Granted—refused

if found eligible by the

(LR srssarrnasan

PR e TR O

... Lemmiged

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



ARLEIGH DAVIS
ATTORNEY AT LAW

WILSON, OKLAHOMA

‘April 9, 1929

,--*"“\3 .
& =iV

N o s

Commissioner of Pensions
Capitol Building
Oklahoma City, Oklahoma

Dear Sir:

I am writing you at the request of lirs. Mary A. Gasaway of
Oswalt, Oklahoma.

Mrs. Casaway receives a pension each quarter, as she is the
widow of a confederate veteran. She received a remittance covering
the first quarter of 1929 a few days ago, and immediately filled
out the statement which you enclose to make your records complete
for meking the next payment. It seems that the letter containing
this statement was lost before it was mailed, and the purpose of

. this letter is to request that you mail to Mrs. Gasaway at Oswalt,

Oklahoma, General delivery, a duplicate statemént such as you
enclose with your remittances so that she may fill it out and
return it to you and make your records complete in this matter; also

40 keep her file in good standing for the next payment.

Very truly yours,

L
AD: BL

-~ 7 e






FRSTNATIONAL BANK 1IN WILSON

OFFICERS DIRECTORS

J. V. MITCHELL, PRESIDENT CAPITAL AND SURPLUS $40,000.00 J. V. MITCHELL
CLAUD CHESNUT, VICE PRESIDENT : CLAUD CHESNUT
A. D. DAVIS, VICE PRESIDENT CURTIS CHESNUT
CURTIS CHESNUT, CASHIER C. A. JOHNSON

MELVIN CHESNUT, ASST. CASHIER - A. D. DAVIS
% H. H. HOLMES

WiLsoN, OKLAHOMA

Jan.13 1932

Pension Cemuismisner
Okla, City

Marziéligggﬂexl deceascdxamxXRxxuEaxE g her son
~ is neW in poessessisn of cheek which 1e reeived and cheek
1s dated Dee, 31 1932 and Mr Gazaway wants te knew what steps
teo take or is trere any law provideing where by this meney
cun be used in takeing care 8f funeral expenses,let ue hear
frem yeu in regards te sanme
You can write Mr T A.Casaway Wilssen Ckla, % First Natisnal Bank

Yol .
2T Y . ,f/ / ’l{ﬁ’é‘@
W Va - L {;/’{t {; - ¥



Peusion Department
STATE OF OKLAHOMA

Dklahoma (‘Iiig
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A Evzrll m‘

COMMISSIONER

P-3663 MARY A GASAWAY K died octobher. 10th, 1932

in enswer to your letter of Jem.l4 1933

. 1/:’/ g / by / T V }%"
i e ey jf*“ / *’( ! (




January 14, 1933,

P~3663

Mr. Claud Chestnut, V. P.,
First Nation=l Bank in Wilson,
Wilson, Oklahoma.

Dear Sir:

Your letter of January 1l3th, advising us of the death
of Mrs. Mary A. Gasaway, our Pensioner No. 3663, received this
morning, and we ask that you kindly extend to Mrs. Gasaway's
family our deep sympathy, and tell them that we are so sorry
%0 lose this lady from our pension roll, her name having been
there such a long time we feel as if she were an old friend.

You did not give us the exact date of death, and as we
need this date for our records will you please fill in the en-
closed blank and send back to us at oncet If you will do this
we will {then advise the som, Mr. E. A. Gasaway, as to disposition
of the pension warrant he 18 now holding.

Awaiting this date, and thanking you for your favors,
we are

Yours very truly,

CONFEDERATT PENSION DEP ARTMENT,

PENSION COMMISSIONER.
By

Encl,



January 18, 1933,

P=3663

Mp. Oland chﬁlmt. V. P. ’ '
First National Bank in Wilson,
Wilson, Oklehoma.

Dear Sir:

Your notation on date of death of Mrs. Mary A, Gasaway
received this morning, and I thank you. Mr. E. A, Gasaway should
have notified us at the time of this death emdiff he had done so
we would have immedistely motified him concerning the pension
payment for cuamter ended Deecember 31, 1932, ° It has always been
the custom of this Department to permit the family of a deceased
pensioner the privilege of cashing the last warrant issued and

applying the money on funeral and medical expenses, and this case \?
will be no exception. Please advise lMr. Gasaway to indorse this

warrgnt with his mother's name, by himself as son and have two
persons who know him to sign it with him, and your bank will no
doubt then cash it for him,

Again asking that you extend our sympathy to Mr. Geasaway
in the loss of his mother, and thenking you for your helptulnesa £
in the matter of the ponnion I am

Yours very truly,

Clerk

e A ST



