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FORM k-1 No. Koo e eracsnnveve

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 INSTRU(CTIONS IN FINE PRINT UNDER THE LINFS. MAKE YOUR
ANSWERS EXPLICIT.

STATE OF OKLAHOMA, COUNTY OF..... -t : 4% o~

I, the undersigned, the widow of a Confederate Soldier (or sailor),

according to the laws of the State of Oklaho 4, and und
1. What is your FULL NAME? ﬂéz‘b . j

Give you

do hereby make application for a pension, to be granted me

nswer to the following questions:

2 What is your post office address ........#7%5

3 What is your street, route or box number? ...... AL O

4 Are you an actual resident of the State of Oklahoma? ..

5 How long have you lived in ghe State of Oklahoma co

6 Where were you horn? .. AL I. é':(*'? .............

T Have you ever applied for a pension anywhere] ., £#€©O~

8 1If so, were you granted a pensionf ..ew-.... If not, why not? ..... A A e H Oy e o I A S e e R e L el

9 Do you receive any ineome from any source whatevert. .. %—’0 . If so, state amount thereof............0ovuuruenn...
Yes or no.

10 Do you own property of any kind, either real,

personal or nmced (household goods and wearing apparel not ineluded)
in fee mmp]e for life, or in your own r:ght or an interest thercm, ar does suyone held in trust for your benefit or use, any such

property? (Answer yes or no.).. ! AR "N

11 _If e, i’l\t value ?t said Enuln.rt s

What was your husband’s FULL NAME?./

17 Is the man named in answer to question 16 above, the one upon whose military service you base this claim for a pensiont, % %’
his

18 Have you remarried sinee his death?. %%, ~... Did you abandon your husband and live separate from him unti
deatht........ Mo ...

19 When were you married
20 ‘When did he die? .....

23 In what state was his command orgamzed or from what state did h
24 When did he enlist{. MA‘J}W Where. .

¥
25 What was the name 8r letter of his company, battery or alup

26 BState the name and number of his regiment or battalion.. .

1 = 7
27 To what other commands if any was he ever transferreq] ¥ =7 £7 ‘;2 s Mq

28 If possjble, sta%he names nnd rgnk of his ofizcers

“ wis he rel

st i ...£J4L

P~
wi frum the ufederate servwe? (Capturad, paroled or honorably dwcﬁ;rgod e e m eala e e 2 et %




1, the undersigned applicant, do solemnly swear that the foregoing answers are all true and complete, and I 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 fo the date of his death and that T know of no reason why I am not entitled fo receive a pension,

¥ - { &
Applicant sign here, firstn iiftle initial and surpame

WITNESSES TO MARK SIGN HERE

IF APPLICANT SIGNS BY MARK HAVE TWO | ars C‘/ ”
1 Subseribed and sworn to before me this ..... /?ﬂ ....... day of

J
..... ; T veeye A D, 1990
SHEGEREES ‘/44..74} ; o T g o R 5
My commission expires ...Y.(Aanx,. . I 'Z' ..... S £ A 1923. Signature and tide of officer. %
............. %7 "gm‘(’ e ’?/?Zﬂ&'ﬁ<""{ﬂ\ ....County, Oklahoma.
=

NOTE: It is unlawful for anyone to charge or receive a fee, either directly or indireetly, for the procuring of a pension, or for taking
the acknowledgements or oaths required herein.
See that all the questions are answered.
If applicant eannot 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.

(SEAL)




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 OKLAHOMA, COUNAIY s f%% ............... Sttt , 583 @z
BETOLU MR vive o MfWron i Fon SRR S Rt O s aiie 00 5a e in s e o iR s el in and for said county and state, on this../.'f.?

or Justice of the Peace. A
day of .00 Hhare o = 0 Vo VA 19P=@ | personally appeared, R ﬂ m b vl S whose ad-
drees is SIS ot b ‘7 ..... N & e s , and .. AN ey T s T e 2 Tace (sinte Wi 5 sl ara «...whose address
;S TN ¢ MA"' ....... » who are persorfally known to me to be credible citizens, who by me being duly

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 Oklahoma for . et e Oy, et ... .years

next preceding this date; that said applicant is in truth and in faet the widow of the man nanfed in this applieation upon whose
military serviee she bases this elaim for pension; that she has not remarried sinee his denth: that the applieant 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 e]g{im for a pension,
SURRC AND SWORN TO BEFORE ME THIS (E;‘ [' o
DAY OF gi LR ot ox A 199-2.
i Gk dlenret Rl oo R R
......... /’L 5 :
In and for said County apd State.
(SEAL) My commission expires M e ¥ b by TN TP 191....

BTARIC OF ool U i sia s mrisiaio s siompimrars o Nis e nie qi R S O e e 08 By e ity 4 olesbatuiohm o /him mR 3w o H

7 T S e P G e MRS DA GRS i s v MiosNersnsons o e M R in and for said ecounty and
state;on this is.iiccviees R O o e o 5t e e ey s e iy 191...., personally appeared ............ O T o o e == SEaaea
4 TR ) L S e e oo ISy A R IO S e - A e , whose address ig
...................... sesesseessesnioas, both known to me to be credible citizens, and after being duly sworn by me, each fo
himself deposeth and saith:

That he knows personally that ................ R T s 10 3 M. , deceased husband of the within named applicang

H Give his full name
served in the Confederate army (navy) from .................. 186 ooy BOEL o.onrsenan i tancaTe 3a bl e e B s NS - -186...., in
Company (or Battery) ........ B e Regiment of ............. S e N e P P samsevsveny ;
Letter. Give number and namie, Infantry, Cavalry or Artillery.

takt hiw BECUTE R s ot a5 e s B et v b e e S e e e W S e i e v e e R T R A -

Srsessransanasss e sisasssssnssssan R o & I I I seamaenw LS R n T e R I I T

State fully why and by what method —honorahle discharge, eapture, 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)

.............. tetessssaesisiisiaseiasnaseaneees., affiant first above named, states that he served in company..............
o, e e B 9 i o 515 n 818 A A B AT e Sk IR Y 5 5 S AW L A e e A T oy RN o v Y P a— 186....
until. . aea g T b vees.186

......................... ctssreresersseasa.., affiant last above named, states that he served in Company ................
ks e T o L o ey voaVRERBHE OF o vavervnmwinens vl i Heisio sibmiaress y TPOME sarsnaiaon saviee s o186, wey
- 2 (I =i STE T e TRy e 186.....

Affiants declare that they have no interest in this claim for a pension, and further state: ....... Al e o o W e

SUBSCRIBED AND SWORN TO BEFORE ME THIS... |
P v o I ...AD, 191..... e dleiwriiaets o e T R R T T PR e e ot

--------------------- R I T Ay { (EIGNATUBES OF TWO WITNESBEB)
In and for said County and State.
(SEAL) My commission expires ............. LIS To g SR L AN

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 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.




Form B-1 No. P% \M &

Application for Pension for Widow of Confederate
Soldier or Sailor.

DO NOT WRITE BELOW JI'HIS H.HZH

P. 0. ........... M\“ﬁh\ﬁ\%ﬁbb%&/

m,wunzo\wth(kym .....................

Ly I

Filed in Pension Office . mumm. ........ 020........

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

= ||¢E.

Allowed % &%\\\&%a vu‘wﬁg
Allowed from §J\l £ Amt. o.... ........

per month.

Reconsidered

.dm—.nm mm__.P_uH wﬁﬂoﬂﬂ FOR USE OF COUNTY
JUDGE ONLY,

ety

county and siafe nEhl@..\ day of.

It is &a«e&w nmooEEmummn zE wi

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

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

EH>€ y ocﬂuq .F_mmn

THIS APPLICATION MUST BE FILED aﬁ—_Hb
AND APPROVER BY THE COUNTY JUDGE OF,
THE COUNTY gmmhﬁz THE APPLICANT RE- _

SIDES,
4

.. ¥




L Pa12-@4.
WAR DEPARTMENT,

THE ADJUTANT GENIRI/ OFFICE,

WASHINGTON ;775 7. /72"6’

Ryfully returned % z /éwfi?
a @Z&o/}m /«g

wi rhe ormatien that ﬁ
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y 7
The Adjutant General,
Per ¥

Form No. 160-2—A . G, O,
Ed. July 23-19—20,000.




Office Of
TEE PENSION COMMISSIONER
STATL OF OKLAHQITA

Oklai’_or"a City- rr.'-g ‘4 Tq)il

Hon. Adjutant General,
War Department,
Washington, D. C.

Dear Sir;--

For the purpose of determining the
merits of a certain netltlon for pension
to be granted by trhe State of Oklahoma,
you are rr:.-specth.Ll-r requested to fur-
nish the military record of the following
named soldier, who is said to have served
in the Confederate %tﬁtes Army (or Navy):-

Name: -—4\7{ '
Company: - ﬂ //‘71&;44-9% ﬂ( /(
rvaferet % 6, A, 2 8% puieq @

Fespectfully,

“OMm
s Ly “"".f“l‘:_rnr- of P e
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AFFIDAVIT OF WITNESSES L ‘|

) (If possible, the two witnesses should have served with the applicant’s husband in
the army, and if so let them or either of them, state it in their oath.)

'HE, STATE, OF

4
1 +
) County of %

County o

o sl

who are personally known to me to be credible 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 claim. And
/  further make oath to the following facts touching the service of the applicant’s hus-

/' bangl in the C

,;/%AJL I {6(.’:_"

{'Si.rnatln’e l__lf \Vill‘lﬁss) s

(Signature of Witness)

Sw 0111 to ’1111 su )HLI’II}L(I yefore me,this ...
\ i "“““"' Couady fuccy-

(SEAL) County, Giss Masssasipfel
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P-3300 Alice G. Griffin -

: Box 543
‘f #’ ﬁ‘w McAlester, Oklahoma




PENSION DEPT., OKLAHOMA CITY, OKLA., #ugust ©, 1935

¢

We have not received pension claim of above
named pensioner for quarter ended ¢

20519835
and pension warrant cannot be issued until’ this
is returned.

'If the pensioner is dead, the family should ad-
vise us EXACT DATE OF DEATH so that we may close
our records in thls case.

tocm@ci@ﬂkﬁ@@c@@ﬁddab@émtmwwﬁ;g& ot
rantky PLEASE ANSWER AT ONCE, ALSO RETURN T 3
CARD WITH YOUR REPLY. »
Lutie Hailey Walcott
Secretary.




R S D ey
4 ol < (’./‘ U
i . » & o =
Form 3849 United States Post Office s
NOTICE OF ARRIVAL OF REGISTERED MAIL

is restricted to add tm Dsldleckllcmlinlnﬂluﬁnlhhw) 5 ‘nﬂl‘ .
]
y : \ «

i ! PE -
The registered mail described below awaits delivery at post office or station named IIL y 1934 / £V
postmark. (Carefully note *‘ Instructions " printed below.) Y h Q
&

ARTICLES Nos. mrwuh spaces not used) i d?’\ Z

BPssid 8 it D - M.

Received the above-described registered mail.
-

Date / e A - . ture of addressee. When desk delivery is made
Delivered by \; oty ;‘/ b if addressee’s nsm.::::l placed at top of :Z&ﬁ:
Identified by . = .. ! )
c5—6741 N T W L ;:“(%Yure of person receipt, if other than addressee)
INSTRUCTIONS.—If your mail is nof customarily deliveredby carrier, you s all or send an authorized represent-

ative for the article promptly. If your mail is customarily delivered by carrier, he will bring the article out on next trip
unless Item 2 below is checked indicating that you must call for the article, or unless you voluatarily call in the mean-
time. If you desire the article forwarded, 1 as refused, or deli d to an authorized rep ive, fill out
order on reverse side.

O (1) Can be delivered only to addressee in verson.  [] (2) Must be called for at post office or station named in
postmark, [](3) Call for article at Dost office or station, or meet carrier at rural box. POSTMASTER.




The order below affects the article er arti dasalbodonthofaceolthisaupon!.andshouldbe
filled in if délivery to axother person is m (thm can 16t be done where delivery has been restricted to
the addresseé) or in case of forwarding or returning to another office.

POSTMASTER: DATE 10820
* Deliver
* Forward ; the mail described on the other side of this card to
* Return

* Cross out words not applicable.

(Name of person to whom delivery is to be made, or name of post office, State. Mludm'mmhhhlmm«mm
I verify signature to this Order

Eltmturo)
Additional postage required to forward .. cents. (Amount to be filled in
by postmaster when the notice is sent to another post office.) .

OFFICE RECORD OF DISPOSITION WHEN DELIVERY CAN NOT BE EFFECTED

U S I T e e s e e e pr | FAEERACL RSN
(Full address of addressee)
Returned to sender at Date
. (Full address of sender) N
Reason for { O Unclaimed [ Refused
nondelivery: | O Not found O Removed (Name of sender)

©5—6741 y. 5. GOVERNMENT PRINTING OFFICE: 1933







i

(THIS SIDE OF CARD IS FOR ADDRESS |

P-3300 Alice G. Griffen
Box 543
McAlester, Oklahoma




PENSION DEPT., OKLAHOMA CITY, OKLA., “ugust 10, 193¢

P.=3300 " ; (NAME) Alice Gu Griffin .

We have not received pension claim of above
named pensioner for quarter ended September 30, 1936
and pension warrant cannot be issued until this
is returned. :

If the pensioner is dead, the family should ad-
vise us EXACT DATE OF DEATH so that we may close
our records in this case.

teotsendoenddoncdayentd 0D LON DI O C O
raxty. PLEASE ANSWER AT ONCE, ALSO URN THIS
CARD WITH YOUR REPLY.
Lutie H, Walcott
Secretary.
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J. F. GRIFFIN C. S. SPRINGER

GRrIFFIN-SPrRINGER CoMPANY
HARDWARE

GENERAL SALES AGENTS

McCORMICK-DEERING FARM OPERATING EQUIPMENT

MCALESTER, OKLAHOMA
April let 328

Oommiessioner of Confederate Pensins
Oapital Building, Room 543
Okl shoma City. Okla.
Dear Sirs:-
In Re: 2300 Alice G.Griffin

I have the warrant No.103387, Confed. Pens. Com'r made
to Alice G.Griffin, my mother, who passed away during the last

mon » A e o o F.
tn_— )ﬁ%ifin-fJ4“&F

County Judge,Jim, Jones Jr. advised me to write tc you
to mee if the check #o be re-issued or authority be given to
me to cash the check. as he, could not find any statee that
seem to epply to the Conferate Pension Check issued after the
death of person to whom it was 1seued.

Kindly sdvise as early as convenient,as I would like
to pay the expenses and clean up same with as little expense
as possible.




spril 2, 1938

Mre JQ Fa Griffin’
MeAlester, Okla.,
Re: P-ZZ00 v
Alice G, Griffin.

Dear 8ir: :
Your letter received im regsrd to the werrsnt
for Alice G. Griffin,

Sign her nesme by you , as son with two
witnesses and the bsnk will cash it ond you canm use
it on the funerzl expenses, had we known of this before,
instructions would have been sent with the warrant.

We are sorry to lose her name from our roll
and she will be missed, the office extends sympethy
to you snd family.

Yours truly,

John ¥e Barris, Commissioner
By,

Secretar&.



Foss,Oklahona,0ct.12th,1922,

Pension Commissioner,
Oklahoma City,Okla.

Daar Sir;

For the past three years I have only been drawing
my regular allowance of $10,00 per month,

During the past three years on account of the hard
years and sickness I have been falling behind and
have went behind about $350.00

I have been abBolutely without other income except
my pension because I am not abie to work or eamn
anfthing from my om efforts,

I would be glad to have you look up my record
and take into consideration nmy age and my small

income and see if you cant get my pension incr eased
and allow me some back pay,

Yours very truly,

O ( % /,/’ 9* ;,!'Lfv At

(}/ ? (\/l Ci- \}Foss,Okla.RFD#A,.

“(
Wc.fl:'
3



October 12, 1922.

. B. G. Royse,
R=4, Foss, Okla.

Dear lir. Royse:

I inclose herein application for Class . pension, and am
sorry you have not applied for this at an earlier date, for we
cannot pay incressed pensions back of date of gquarter during
which the Class A application is filed in our office. Your pene
sion psyments for previous guarters are shown as already paid
and it would be impossible to go back and pay additional amounts
on back qguarters.

Ve wrote you in June 1919 to make application for the ine
crease wanen you felt you should hove had it, but you failed to
do so, and now we cannot go back and make the back payments,

Ve wrote a circular letter to every Class B pensioner asking
that 2ll _ensionsrs over 76 years of age who felt they belonged
“ in Class A to forward us their spplications. I am very sorry

indeed that you did not comply, but this is the best we can now
do. ®

With best wishes, I remain,
Very truly yours,

Secretary.
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Hay 2, 1928, S

P-3301 : \

Mrs. B. G. Royse, .
Foss, Oklahom:. A

Dear Mrs. Royce:

Your letter just received and I want to tell you
. how sorry we are to heur of your husbund's death. You
© do certainly have our sympathy.

You will find enclosed a blank which you should
£111 out carefully, except where crossed off in red, have
‘approved by your County Judge and returned to us at once.
. If you are in every way eligible to this pension, as no
doubt you are, your name will be put on our roll on re=
ceipt of your application, you will be given a\ pension
number and claim blank for this present quarter will
be sent you. Mr. Royse had signed his claim for this
quarter, but we will file it and iscue the pension in
your name instead.

Again expressing our sympathy, I'am

\ Sincerely yours,

Clerks

Enele.
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