AFFIDAVIT NO.!'1." RESIDENCE AND, WIDOWHOOD, BY. TWO CITIZENS WHO KNOW THE APPLICANT HAS
RESIDED IN THE STATE OF OKLAHOMA SINCE FEBRUARY 25,1914, AND PHAT SHB IS NOW A WIDOW.'

STATE OR cmf,AHdAz-oUNTvtop 73 et == :
2 WL

Before me _ | NAAC— in-and for suid 'c;}u'ﬂt!y and :state, on this 3 OK

[County Judge, Nutary Publie or Justice of lhg Peace]

« day of . 18110 , personally appeared ; ¢ ' i whose ad-
iress i3 I~ ___ ' LIS A b I o ¥ : ’-' whose address
: 7
is ' o % (7 7, . AR

- o A3 ; who are personally known to me to be credible eitizens, who by me
peing daly sworn, eah forfhimself deposeth and saith:

That he iis personally acquainted with the within named applicant for pensicm;_lha!_h; has read the within an_xi_{oregp_ing aps
plication and to the best of ,his('ﬁmpwledgé}znd helief the statements therein contained are true: {hat to his knowledge said applicant

= —— _— - .

is now and has been a hona fide resident and citizen of the State of Oklalioma for years
uext preceding this date; that said applicant is in_truth and in fact the. widow of the nfan flamed in this application upon whose
military service she bases this elaim for pension; that she has not remartied since his death; that the applicant’s habits are good and
iree from dishenory and that he knowsof no reason why said applieant should not be granted a pension under the laws of Oklahoma;
and further, that he has no interest whatever in this claim for a pension, ﬁ

SUBSURI AND sw:ﬂf TO BEFORE
ME THIS - D,z OF M’ T ;
NS i 0 : 7K peeens
: TN )’/—&3 AR : rama Vi b o~
% : . 1 _ - e [SIGNATURES OF TWO WJTNESSES]
In and for said _L‘-im_\. and State : S
(SEAL) . .

My eommission expires : _ 191

AFFIDAVIT NO; 2 "PROOR OPSERVICE IN PHECON FEDERATEAEMY OR NAVY _BYTWO COMR ADBS IF POSSIBLE

STATE OF , COUNFY OF , 882
- Before me , a S 3 in-and for said coanty and
state, on this _ day of . iy P 151 , personally appedyed —— -
whose address is _ — and _ = . o -whose address, is
SR . both l-umlwn. to_me to.be gredible citizens, and after being duly sworn by me, each for
himself deposeth and saith - - ! ary ! T
That he knows personally that P — i leceased husband of the within named applicant,
E ; [Give his Tull name]
served in the Confederate army (pavy) [rom V86 srountil ELises: p=1 186 %—in
Company. (or. Battery) ... . ofthe . .. — ; = “Regimentof . H
[Lettor] [Give number snd nam e [Infantry, Cavalry or Artillery]
that his officers were =

" == N N . o e LT e s N . ’
that he served honorably and did not desect at any time, hut remained true to his colors; that helwas released from service on the

day of 4 n 1EE8 et U

N by reason of

LStave fully why and by what method-—hopnorable discharge, capture, parole, ete., and hy what authorit;

vl
Affiats furctlier state that they know these statements to be true because of having served themselves in the Confederate
Army (Navy). -

L = , affiant first above named, states that he served in company

of e e L e e s ", Tl ¥ v
until LA 186
" et : . ‘afiant last above naméd;is'tatﬁa that he served in Company

ot Nl _ Regiment of y . from;. v 186 ;
until 186 X . X o \ . 4 Y

Affiants declare that they have no interest in this claim for n\*_.g‘ension, and further state: A S T T

SUBSCRIBED AN SWORN TO BEFORE -
ME THIS DAY OF b =
AD -191 Ly

In and for said County and State
(SEAL).

[SIGNATURES OF TWO WITNESSES]

My commission expires 181

NOTE: ‘1'Here must be two witnesses to each of the affidavits above. Both affidavits’
authorized to administer oaths, which officer must express his' title and affix h
nessed by two persons. If additional affidavits are needed, or it is necessary to send to distant points to secture proof of
service, copies of Affidavit No, 2 may be made on separate sheets, and when executed, attached to the appli‘cm!on’ proper.

If applicant has a parole, discharge or other documsntary 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.

must be acknowledged before some officer
is seal, Signatures by mark must be wit-
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_.PORMB-I ) ki don No, #,3

Application of Indigent Widows of Confederate Soldier or Sailor, for a Pension Under the Laws of the State of Oklahoma .

EVERY QUESTION MUST BE FULLY ANSW'EEID WRITE THE ANSWERS CAREFULLY, USING INK. APPLICATION MUST BE SWORN TO EEFORE
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 APPLICATION EEFORE BEGINNING. OBSERVE THE INSTRUCTIONS IN FINE PRINT

UNDER THE LINES. MAKE YOUR ANSWERS EXPLICIT. g E
STATE OF OKLAHOMA, COUNTY OF , 881
I, the undersigned, the widow of a Confederate Soldier (or sailor), do hereby make application for a pension, to be granted

me acc(:rdmg to the laws of the State of Oklahoma, and under oath I make apswer to th following questions:
What is your FULL NAME? ar~ . N, MM P
[ Give your firlt name, your middle initial, and your gurname. ]
What i 1s your post office address? P A

1
2
3 What is your street, route or box number?
4
5

= .
Are you an actual resident of the State of Oklahoma? ;ZZCA Of what county? MM

How long have you lived iz the State of Oklahoma?

6 Where were you born? 4 ¢ What is your age? z i
7 Have you ever applied §6r a Jension anywhere? Where? —_— When? ———
8 If so, were you granted a pension? — oot iwhynoty ="

9 Do you receive any inceme, annuity, pension, salary, wages, fees, money or other means of support, from any source what-

ever? 2 If so, state in detail the source and amount thereof.

[Yes ov no.]

10 Doyouownahome, or property of any kind, either real, persanal or mixed (housebold goods and wearing apparel not included),
either in fee sunp]e for life, or in your own right, or an interest therein or does anyone hold in tiust for your benefit or use, uny

such property? (Anszwer ves or no.)
11 If so, give an itemized statement of each piece, article or head, and the assessed value of each:

— gr

12 Huwe you transferred or sold prr;purty of any kind withia the last two }rearl;g _ﬂ If 5o, state fully the amount,
‘u'surnuj

value and circumstances.
13 Have you a home of your own? %0 If not, with whom do ou live? Wﬁf‘ M

14 If related to the person you live with, state what relation.

J’
15 Have you any relatives or conneections whose natural duty it is to provide for you? (State fully) %bk Y o < o 4
7 T

16 What is your physical condition? M W Aré you able to \',-'ork?_m
17 What occupation are you engaged in? ( Vil

18 Are you an inmate of any public home or institution, charitable or otherwise? }4/0

19 Do you apply for a pension because you are indigent and unable to earn a livelihood by manual labm" f# E
7
20 What was your husband’s FULL NA&!E?MW ’%AL
21 Isthe mannamed inanswerto question 20 above, the one upon whos€ military service you base this claim for a peusmn"%'*

22 Have you remarried since his death? g
lo, 7 lorida

23 When were you married to him? “‘ Where?
24 When aid he aie?_) o0 J/ 4~ — / g / 3> Where?
25 Did he ever draw a pensinn?_& State fully when and where

26 Did he serve in the Confederate infantry, cavalry, artillery or navy? mm‘-{

27 In what state was his command organized or from what state did he enlist?

28 When did he cnl:sl;'lﬁ&mﬂ,_‘;wmre. % Héw long did he serve? M f/%"?-

29 What was the name or letter of his company, battery or ship?

30 State the name and number of hisregiment or battalion,
31 To what other commqnds if anv was he ever Erdn‘iferre‘FL A [ A o Mw
32 If possible, stdte tHe 'nathesand ragk ot his« oﬂh’:ers k m c E /(9 %a-‘v

f\ 5
| 33 How was he released from theConfederate service? ((.s.pmred paroled or honorably discharged. j ”“UM
Why? ‘2(-«-—:( o7 &}-1':/\. \

When? t i é o K’here?w E;a

34 Was he a commissioned officer? l(;'; State rank and date of his commission,

35 Was he detailed for special service in an armory or shop for the_gflmenance of the army o navy? &! State fully,
Nely o Guark ah Gercksnronrridha M

L
I, the undnraurned applicant, do solemnly sawear that the foregoing answers sre all true and comp , and I earth t Iwasn divoreed
said hushand, and that 1 never voluntarily abandoned him during his life, but remained his true, faithi Im“ uat.r_q of hrs d?a:;. 2:5 m-i’fﬂﬁ
of no reason why [ am not entitled to receive a pension.

Ir APPLI(;.ANT SIGNS BY MARK HAVE TWO
WITNESSE #Rh b“—lﬂ HbRE il [Applieant sign here, firat name, middle initial and sutnsme]

Subscribed an‘d_swom m"befo{e" me this : day of

(Lo e &, .D., 197340
191 & E’q m-—c m M M
< 73 [Slgnlt:nnd titleof officer] | ¥ +
ik County, Oklahoma

NOTE: Itisunlawful for anyone to charge or receive a fee, either directly or indireetly, for the procuring of B }ntnnicn or for taking the'ncknowled it
required herein, See that all the questions are answered snd that you have listed all of your P g L except housgl"::.!ld ;o‘::;]? ::;

wearing apparal. If applicant eannot write h t si "
aign on the linea for that purpose. ;o & must sign by mark, show the mark between the words “her" and 'mark snrl have two witnesses thereto
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Office Of
TEE PLISION COLMMISSIONER
STaTi OF OKILAHOIA
Oklehoma City. FEB 2 1620
No« A
Hon. Adjutant General,
War Department,
Washington, D. C.
Dear Sir:--

For the purpose of determining the
merits of a certain petition for pension
to te granted Ty the State of Oklahoma ,
you are respsctfully recuested to fur-~

nish the military record of the following
named soldier, who is szid to have served

in the Confederate States Army (or Navy):-

Name: "'M%Z“;‘- S, W;‘
Compan}r:cw @.5,9@-7/(4/3 M"""‘?

.7f«£%107~c}64L AE%%¢4-CIQPC222?1T?
22l (§6 5 Parati /5o

Fespectfully,
G

9 FscoivedA g0 crn 6 v




State of Floridsa,
Jafferson County. N

Eefore me the undersigned authority personally
appeared D. J. Hamrlick, of Aucllla, Florida, to me well known,
anda who belng by me first duly sworn deposes and says: that he
was a soldier in the Civil War of the War Between the States,
and that he was a comrade of M. 8. Whitehurst, end that he knows
the sald WM. 8. Whiterurst did actually serve in said war in
Captain c; E. Dyke's Company of the Florida Light Artiliery; ;
and he further deposing says that he knows the saild M., 8. White-
murst enlisted in sald Company about the year A. D. 1862, and
served untll avbout the month of May A. D. 1865, when he was hon-

orably discharged, or parolled, on account of the close of the

war.

8wprn to and subscribed bvefore me this

19th uary, A. D. 1920

¢ 8tate of Florida at large.
sslon expiees February, 29th. 192@.

W3e,

\
[



. Quarterly Claim Blank

COMMISSIONER OF PENSIONS STATE OF OKLAHOMA
OKLAHOMA CITY, OKLAHOMA
DEPfifZﬂ%giNT HO, 69 In Account with MARY M, WHITEHURST.
Filed. BEC o 21 P. O. Address SAYRE, B=223, 4th ST,
To Pension No... 3?81 ....... Amt. Claimed

For the quarter ending Dic 3 1 1921

............................. ;:“ an
§
Glasseie it el 35 r §

¥ 8

4
The State Auditor is hereby authorized to deliver warrant issued in payment of s clalm to the Commissioner of Pensions,
and he is authorized to mail said warrant to cgalmant at., addres%herevlnafws\tated

I, the undersigned claimant, heréby declarg that I am the 1M1ca] person to whom the penSl heremabove claimed
was gra“ntedﬁ,; that T am a res 1dent of ithe State df Okla,hom #and have not been absent therefrom’ Jf(fr a er10d« of more than six
consacutive/ months, last past; that the{aon lition eustlng at the time of making my épphcatlon and upon which the pension
was orlginally granted, still xlst that Jj hi Ve ‘811 knowledge of the above and foregoing account; that the same is just, cor-
rect\dum a’nd ae‘cordun :to la H and that thé’ ameunt claimed, after a«llogin ~al” just Qredlts, is now due and wholly unpaid.

PENé_&fIER MUST SIGN NAME EXACTLY, 4S 1T IS WRI! ITTEN ABOVE, USING INK
' GIVE YOUR PERMANENT ADDRESS: ’ [ A A7 1 4

Pensioner s ),g;n@hame on. :thi< llnq. as above ergwten Must be
% qlgngd 1}# the, p?esence of two @itizeﬁs fﬂ‘i“ smust also sign the

Wlaifh %5 witnesses. i

A

i

; ;;, § S VOB (o per%onﬁ]lv& ,aiwpea};redL the a%()ve ;‘@pamed pensioner
befora the? underqlgned Wgtne@qes tand in thelr presence duly 51gned the foregmng claim,

SIGNATURES
OF TWO
WITNESSES

Date, Slgn and Return thls Clalm at Once.




