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Form A No-. __f-i'. .

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

THE STATE OF OKLAHOMA,
County of __Pushmateha ______

DRt SC ol SRR I EL I N S R S R A T T
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:

T 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 loval and true to my duty, and never at any
time voluntarily abandoned my post of duty in the said service; that T was honorably

discharged or surrenderved--_8bout Mey 1865 . __

(Give date and cause)

and T 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 T do not hold any National, State, city or county office which pays 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 one 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 T 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. Whatisyourage?... 73 years _____________________ -

9. Where were you born®.. MI®R. . o . o ool

P |
B
-]
=
7
=
=
=
o
(=
%
=3
o
w
&
=
-
(9"
o
UJ
g
&
=
(0]
H
m




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

been rejected? If rvejected. state when and where __NOe

8. What is your physical condition?__Health bad _and very feeble ____
9. In what State was the commavd in which you served organized 7__Arkansas

10.  How long did you serve; give, if possible, the date of enlistment and dis-
charge __4 years, enlisted first of the wer and was discharged st_the end
11. What was the letter of your Company, number of Régiment, Battalion or

Battery .__Company ®, Bell's Regiment, Fagan's Brigede ________________
12, If transferred from one command to another, give time of transfer, name of;
commipnd Snd ' thine of SerViee. e m e e e b BT

15.  What branch of the service did you eulist in, infantry, cavalry, artillery or

15. If detailed for special service, under the law of conseription, what was the

nature of your service and how long did you serve?

18. Have you ever transferred your property to anyone with the understand-
ing that you were to be cared for during your life time? ___ 20 ___________________
19. Have you trausferred to others any property of any kind for the purpose

of becoming beneficiary under this law? no

AFFIDAVIT OF WITNESSES

Nore—There must be at least two credible witnesses.

THE STATE OF OKLAHOMA, |

¢

County of __Pushmataha _____ |
Before me L. P Devenport

(County Judge,
of ____ ___Pushmatahe ___County, State of Oklahoma, on this day personally ap-
peared _____ R ¥. Hudsion 8nd C, Ae Hwed

- - o
A LALELE 3 R L N R R A RO L TR TS

known to me to be eredible citizens, who, being by me duly sworn, on oath state that they

personally know. .ol da BRREEL. . cooe o b LR .
the above named applicant for a pension, and that they personally know that the said
V. J., Beker

o e . o o e e e e e o i e T . o e 4 B e o o e o o o e . T T . T o i . . e e

has been a bhona fide resident citizen of the State of Oklahoma, twelve months prior to




February 25, 1915, and that they have no in ﬁeqt in his elaim.

(Signature of Witness)\_27 £ _¢. u_, 43414_—____
(Signature of Witness)_. /@Z_ﬁu_“_f‘j\é‘k“_—_{{ ___________

Sworn to and subseribed before me thJ : - ' A.D.1915_
A ALT T
(C'ounty Judge Ty e e
(sEAL) Justiee T Fensd) @
e

AFFIDAVIT OF WITNESSES
Nore—There must be at least two eredible witnesses, '!”

THE STATE OF OKLAHOMA, }

Before me, __#

Connty—Jidee of___{? -
sonally_ appeared ______ éZ_‘

they are personally acquainted with the said

the foregoing applicant, and that the facts set forth and statements made in his appli-

cation are correct and true fo 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. ARd oo e SWSISIETIC KO S N OOV i et B
further make oath to the following facts touching the applicant’s serviee in the Con-

federate Army (state fully your source of knowledge): - ______________________

(Bignature of Witnesa). ... & =

Sworn to and subseribed before me this__

(sEAL) o - < S
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The Commissioners of Pension re-
serve the right to call for additional
testimony if they deem it necessary.

Name of Applicant

?\Mﬂmﬁ&?ﬂgoﬁuiﬁw

pilea __JUL 19 1915

Approved JULS = 1916 g

Amt. of Pension allowed - - _—_

JUL 1 - 1916

Pension allowed from=Z X2 _______

Mey Chairman.

WARDEN COMPANY, OKLAHOMA CITY

PENSION 1144




WAR DEPARTMENT,
THE ADJUTANT GENERAL'S OFFICK,

wasHINGTON, July 23, 1915,

-

Respectfully returned to the

Chairman, Cklahoma Board of Pension
Commissioners, Oklahoma City.

The records show that W. J. Baker,
private, Company F, 37th (also known
as Bell's) Regiment Arkansas Infan-
try, C.5.A., enlisted lay 8, 1863.
On roll covering period from De-
cember 31, 1863, to February 29,
1864, last on file, he was reported
absent in hospital at Little
Rock from August 20, 1863. No
further record found.

A S )
The Adjutant General.
/

Form Ne. 74—A. & @.
Ed. Mar. 17-15—75,000,
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Wwum. D. Marruaews, Chairman. - W. L. Crark, Secretary.

—OFFICE OF—

Board of Pension Commissioners

OklaRomasCity; —woc e ool o SUNES o b
H, P. McCAIN,

ApJuraNT GENERAL,
Washington, D. C.

DEAR SIR:

Please give us the record of this soldier.
Respectfully, mw :
Wirr T . rtthonn »

Chatrman.

Secretary.

ATTEST: /




State of Oklahona

County of@& -

s As I %of lawful age, being first duly sworn, on osth state:
That I reside at Allen, Oklahoma; [ am acquainted with willism J. Baker;
He enlisted in the Confederate army as a private in Captain Smith's Com-
pany cf Infantry, Company ¥, Col. Bell's Regiment, Col. Fagan's Erigade,
at Arkadelphia, Arkansas, in May, 1861, and was parolled at'Banton, Ark-

ansas, in May, 1865. We were enlisted together. /ﬁi,‘;,
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ity Commission Expires Sept. 13, 1842
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WMT—ee vou not sent in your claim_ for
quarter ending

\le cannot have your ' pension warrants is-
sued until your claims are properly signed and
returned.

: e
TH YOUR REPLY.

*Tbjﬂ THIS







Ayust 18, 1921,

1we We Ja« Boker,
o/o J. 1, Watson,
I‘U.Oli, okla-.

Dear Sirste

In reply to your letter of 17th instant, I beg to advise
that your clain for June quarter was promptly received here, in
which you gove your address as "Dox 166, Paoli*, ond warrant
for inereased pension, Class A., upon recormendation of Mr, Ponder
of Sulphur, was nailed to you under date of July 13th, but was ree
turnéd here from your nost office narxked "loved, left no oddreas"”,

I hnve written seversal cards both to Paoli and to “ulphur
trying to locate you since, Wit have received no reply up to this
date vhen your letter of 17th renched ne,

I an again forwarding you the June warrant with your Jepe
tember clain, but you should notify your postimster when you change
your address, then you would get your mail. Otherwvise it is ire
possible for either his office or ours to keep up with you.

“ Please return your September clain promptly,

Your fanily should notify this office at any time you fail
to return your claim, giving renson why you do not returs swrie,
: Respectiully,

-

Secretary,









QUARTERLY CLAIM BLANK STATE OF OKLAHOMA

COMMISSIONER OF PENSIONS PENSION NO.
OKLAHOMA CITY, OKLAHOMA

DEPARTMENT NO. 69 In Account with 1144 w J BAKER
B-166

P. O. Address ;
PA2LI OKLA

| Amt. Claimed |

For quarter ending _______________ ________ ‘
BYHL

The State Auditor is hereby authorized to deliver warrant issued in pavment of this clai issi i
: = A S ) claim to the Com
who is authorized to mail said warrant to claimant at address hereinafter stated. 5 i enesiop eneion

I, the undersigned claimant, hereby declarc that I am the identical person to whom the pensi i i

] x 3 on here; v
granted; that I am a resident of the State of Oklahoma, and have not been absent therefrom ﬁcf)r a period len a!ll)g:: tfliaar:ﬂ:s?g c‘;?:
making my application and upon which the pension was

secutivclz months,dlastupast; ittht fl}ehcond%tiﬁni exilstcilng at the time of
originally granted, still exist; that ave full knowledge of the above and foregoing account: that th et
and according to law, and that the amount claimed, aiter allowing all just credits,gis now d\ie a:d twﬁo]sl;m:n;iiiuswt, correct, due

Petitioner Must Sign Name Exactly As It Is Written Above, Using Ink

GIVE YOUR PERMANENT ADDRESS:
Pensioner sign on this line as above written. Must

T e o Lo o
o O Bott A e be signed in the presence of two citizens who!
i, e . RS SRR S RS R must also sign the claim as witnesses.
On thisoeeeaeeeeo——_day of o ______. R 192____, personally appeared the above named pensioner
before the undersigned witnesses, and in their presence duly signed the foregoing claim.
N/ RES
SR l __________________________________________________ L L e N
OF TWO ]
__________________________________________________ Address: Sooo oo D D0

WITNESSES

r DATE, SIGN AND RETURN AT ONCE
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