FORM A-1 f No. A

Application of 1 nd;}qent_’é‘o?d;'}n or Sailor of the Confederacy for a I’cnﬁr Under the Laws of the State of Oklahoma ¥

=

EVERY Q_UESTION MUST BE FULL‘IE _ANS@RED- WERITE THE ANSWERS CAREFULIRJS]NG INK. APPLICATION MUST BE SWORN TO EEFORE

SOME OFFICER AUTHORIZED TO- DMIN;%TER OATHS, AND FILED WITH AND DULY APPROVED BY THE COUNTY JUDGE OF THE COUM

WHEREIN THE APPLICANT LIVES. REJ\B _';_'HE ENTIRE APPLICATION BEFORE BEGINNING. OBSERVE THE INSTRUCTIONS IN FINE Pm

UNDER THE LINES. MAKE YOUR ANSWERS EXPLICIT. -
, 2! 7L n ¥} .

STATE OF OKLAHOMA, CounTy b U adirarid. , 8s:

1, the undersigned, a Confederafe Soldier (or sailor), do hereby make application for a pension, to be granted me accerding
to thelaws of the Stateof Oklahoma, and under oath 1 make answer to the following questions: ;

. . {/
I What i§ your FULLINAME? (/ : g
3 2 2 PGi ddle initial, and your surname.
2 What is'vour post office address? e WY z
3 What s your street, routa.-_?? box number?_ | ———
4 Are you an actual resident’f the State of ()klaﬁoma?%ﬂ_‘_ A =
5 How long have you lived in the State of Oklahoma? Y 28 24 A €I 9.~
f Where were you born? What is your age?. z&
7 Have you ever applied for a pension anywhere} When?
8 If so, were you granted a pension? _ If not, why not?
9 Do you receive any inceme, annuity, pension, salary, wages, fees, money or other means of support, from any source what-
ever? If so, state in detail the source and amount thereof.
[Yes ov no.] o

10 Do yo: pyour wife or both of you, own a home, or property of any kind, either ‘téal, persohal or mixed (household goode and
wearing apparel potincluded), either in fee simple, for life, or in your own right, or an ipy(e_f'g‘ﬁt_tl1erejn..or*does anfanehold in
- N Y Nk 5 S

trust for youf benefit:or use, uny sich property? (Answer yes or no.)  4€ N
11 If so, givean. - emized statement of each giec_e, arlicle or head, and / ssessed walue ofeach;
( PLOIAAE 7 Fegi @pela. a oa'{'

12 Havewyou or your wife transferred or sold property of any kind within the lﬁt'.[}vo years?__ %— If s0, staté fully the amount,

-‘J,:‘Tl'- ‘g.-._-: “-w, - gﬁ\; - [Yes or no.]

. & — i ¥ P, i [ ___
lS%‘_ﬁﬁ_ﬁ'ﬁﬁ?ﬁa_‘nf your own? / If not, with whom @oaou ];sﬂe:? A, T 53 - A
14 If rem?!&t\d'mu@;ﬁ%\.uv' with, stdte What relation, —— V)
15 Have you any relatives or conn;\t_:gons whose natural duty it is to proyide for you? (State Iully}_z&o-' g —
RS i - o
16 What is your physical cnﬂdiliﬁﬂ?mmwf%_ Are you able to WOYk?_M’:

.
17 What occupation are you engaged in?_m !
i ol e -ﬁ‘- I T . - Bk =y = b . e

13 Are you an inmate 0f 8oy public honie or institution, charitable or otherwise 72 Z-_‘g‘w e

: 4 - \__:'F:, - o [ 9 ok
19 Do you apply for a_pension becauseiyou are indigent and unable to earn a livelihaod by manuailabor? % e :

20 Did you serve in infantry, cavalwﬁmi&]wr na'vy?__‘ UFHL. Friphiati JAAA

- )/ (/
% LALL] (LA
, B J . () L]
21 In what state was your command organized or fram what state did you enlist?
_.-‘\“‘:.fl._-_“;d-. = <_. 3 —
" When did you enlist? ‘ & L«E‘\'ﬁ'ﬁ Where? 4 . ZJ L (Wou, how long? P
e:‘,‘\l\tw-‘;-a_ \ e 1\'; uﬁr‘v‘._ - ’g 7=

23 What was ge xx:{é‘;:,]b&tvr : S )
a 2 2842

AN BN

df;rpgggomany. battery or ship? R
24 State the na i Vaur re nt or battalion ’:.43, 4
25 ‘To what ot '

28 Were you ever woun"&ga_'in"ﬁittm‘ Vv

29 Were you @ commissioned-offfeer?, - Py m 2184 £

30 Were yob Hetailed for'spec"}h{t service in any-armory or shop for the maintenance of the army ornavy? 2z~  State fully, I
I, the undersig'ned applicant, do 'solemnlg swear that the foregoing answeis are all trve and complete, a) wdo further swear

that 1 never deserte \ \

, or abandoned my post of duty while in the service of the Confederacy or any of the states thereof but serve
,ﬁf:a E |

honorably until released and that 1 know of no reason why I amynét entitled to r p/e(ys‘o_n//(/ W z f

IF APPLICANT SIGNS BY MARK HAVE TWO e |/
WITNESSES, TO MARK SIGN HERE o here, first name, middle initial and surname]

YA Applicanybiy

day of
; i g z !
s : ’ .", e
(SEAL) = T o n AL ovHL 7 County, Oklahoma — ~

NOTE: Itis unlawful for anyone to charge or receive a fee, dtﬁv ireetly or indirestly, for the procuringof & pt{sion. or for taking the acknowledgments or onths

required herein, } |
See that all the questions are snswered and that you have listed all of your property, whether taxable or not, except household goods and wenring apparal,

It{larpltmt cannot write he must sign by mark, show the mark between the words “his" and “mark,” and have two witnesses thereto £ign on the lines for
at purpose,



E—— e

g  RETS
[T eFnyeir aus ATIEN P DONSE jita p) IeLe’ s P8 WFLy POSMLFY g BoLge Y, SO emix FRAR SHET SwIRTR [PeATS Bet i
AFFIBAVID NO o RESIDENCERCAND IPIZENSHIP. “BY WO CHPIZENS W HO KNOW THE APPLICANT HAS "

(3L g RES“_)ﬁ_D‘[_N . THE STQ“E OF OK‘L.‘._‘-_&FIOMA .SlNlC‘}::l FEBRUARY 25, 19}_*, : Ll S e sl

BRSO ORI -
IR T bl
day of i LVPLE A, iluadsd " . ' s whose ad-
dn;.ssl_ / v and , vy hz \-'vhose address
is__ A) O AA R : . who _are. personally. known to me-to be credfble citizens, who by me
being duly sworn, each nself deposeth and saith: N »

LR e d - ST U N
Phat he is ‘personally acquainted with the within named applicant for pensiof; that e bas xead the within® ;I\-_ad foregoing ap-
nlication and to the best of his knowledge and belief the statemenis therein contained are true; that to his kno: dge said applicant
is'now aid his been a boria fille rédident and citizen of the'State of Oklahonin for . . ; d LA (O yenrs
uext preceding this daté; that he personally knows that said applicant’s habits are Eun._d and iree frem diskonor; and that he knows
of no'reason why said applicant should not be granted a pension under J[he laws of Oklahpmea; and firthey, that he has no interest
whatever in this claim for a pensjon, y 3

33 )
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Mx THIS VA OF A - e e S e S AR e T TR
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= e (e = !

(SEAL‘J i il AR R - | .. . My commission c.&p‘;:.e -3 %}14-14_,@_!@% }r.a.—-‘(‘
= - +
AFFIDAVIT NGO PROOF OF SERVIOE —ﬁ THE CONFEDERATE ARM \"\‘ MR NAVY—BY '[‘“"UéUMRAUES IF POSS

51
E L - ."-x,': -W\H‘x
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od fotsaid.connty, apd. -

B

191 2 F z A
i ALEE '\_,lfm% 439 "t." gt [Pt = ¥ g@“ﬁﬁéﬁdd@e ﬁ?t w o
: known to me to be eredible citibens, and a\i\(ﬂ eing dnly swort! by me, each for
- T 1 Y & . ; " N
That he knows personally that CAg- __A), C Veszraas withiy caut Fapd 2 pension,
_ sl s ) 7/ [Give Tull name of a e < ) : . ~
served io the Confederate army | fhIrom _ e— 3 18687, untl S—m———c T IBﬁ,L, in

i_f{:mpimy (or B'ﬂ.tter}']

&_ : cup £ e

£18 Bt s 1ar ) Lf T [Givenunmber snd nengl -
that his offiders ware ey WLy A iy, & ;
that he served bonorably and did nof desert at afypMuymertt res

o day of

Ined triie to his_:_mln.sh that he was released

]
rom service on the.

. “ ,
Q‘i‘q\af RES < f'l\ff ‘}‘:‘t byreason lof |0 40 1";3“\‘"
—— JL “u

. [State fully hat method—honorabie mischarge, capture, panole, ete., end by what puthoxit
Affiadts facthern st ‘that it
Army {Navyl-g/g . é -
: .., .

0! i i 1
now these stafements ta be trite because of having sérved the v@s-m the Confaferntc

- , afidft first above named, states that he served in company
of

RegimemofﬁM@_ . 186 2%
until i _ISG.’_\.-

, affiant last above named, states that he served in Company_ 2

of A . _ Regiment of 3‘?' , frommanny 186 3 .
until R s v I%_é_\ . i i = JfL . \\\F-C;-.- L YiE { 74
Affiants declare that they have no-interest-in this claim for 2 pension, and forther state:

.
<
SUBSCRIBED AND SWORN TQ BEFORE %‘
ME 'J‘HISQ 2 DAY OF __ (£ .

DRt o )N

My commission expires

o ¥ = T Y T B AT T——— =

E, >t De two witnesses' to' each of the Gffidavits above.  loth afidavid must acknowledged before some officer
authorized ‘o administer oaths, which officer must express his title and affix his seal. Signatures by mark must be wit-
uessed by two persons. If additional affidavits-are needed. or it is mecessaty to send to distant points to secure proof of
servie., copies of Affidavit No. 2 may be made on separate sheels, and when executed, attached to the application proper.
if applicant has a parole, discharge or other documentary evidence, it should be attached to the a plication, which when
_bu’Wd, SHOULD BE ,SE_N'_\I‘ TO THE COUNTY JUDGE of the county wherein-the applicant 1 E
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ANNA LARUE AMOS 7
CLYDE H. WY AND DEPUTY COURT CLERK

JUDGE OF COUNTY COURT
WOCODWARD COUNTY

OFFICE OF

WOODWARD, OKLA., Auzust 5th,1919

State Pension Board,

w Oklahoms City,Okla.
Messrg: - \
Enclosed herewith find applicaticn of Jown W.Ball, of Sharon,

Oklahome, for pesion with recommendation that the same be allowed.

éaﬁ/ ey truly,

unty  Jpd
| Blanks fo aggiicatian for

-

Kindly send me twec or three Form A

Confederate Soldiers and oblige.



WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE

WASHINGTON

sy det Go 202
REFERTO  (Ba1] . John W.)OHD July 8, 1919.

Hon. Dick T. ilorgan,

House of Representatives.
Dear Sir:

. Referring to your letter of the 30th ultimo, with which you inclose
one, herewith returned, from lir. J. W. Ball, of Sharon, Okls., relativg to the
service of his father, John W, Ball,as Zd lieutenant of Company D, Bowén's
Regiment of lounted Riflemen, Confederate States Aray, and in resoonse to your
request for the desired information, 1 have the honor to inform you as follows:

The name John W, Ball appears as that of a 2d lieutenant on the
master roll of Uompany U, Bowen's Hegiment of liounted HRiflemen, Uonfederste
States Army, dated October 31, 1863, the only roll on which his name is borne,
with remark: Present for duty. The name also appears on 2 roster of Compeny
D, 22d Regiment Virginia Cavalry (a2lso known as Uompany D, Bc;tt'én's Hagiment
lionnted Riflemen), Uonfederate Etates Arny, dated Jarmary 10, 1865, with
remark: Dropped from rolls. Csuse not shown. MNo later record of him has
been found.

Very respectfully,
Sl M
The Adjutant General.

1 inel. ft
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Nov. 12, 1930.

P=2965

¥r. 1., W. Ball,
Box #5,
Sharon, Oklahoma.

Dear Sir:

. We have your letter advising ue of the death on
November 7th of your father, Mr. John W. Ball. TYou may
be sure we sympathize with you and all others of the fam-
ily in your great loss. It seems such a terrible thing
to give up one's parents . Will you pleace tell your
mother that we feel ddeply for her.

Your father had signed his December claim and it
ig on file here now; but since there #&s still plenty of
time for ue to file your mother's application before the
next pension payment list ie prepared we are not going to
issue a warrant covering Mr. Ball's claim, but will instead,
make the payment directly to his widow, in her own name.
Therefore, pleace have your mother fill out the enclosed
application blank, have it approved by- the County Judge,
and send it/ back to us just as quickly as possible. We
will then send her a December claim blank to be signed
and returned for filing in the place of your father's.

,With much sympathy to you all, we are |
Very sincerely yours,

Ao CONFEDERATE PENSION DFPARTMENT,
C. J. STEWART, COMMISSIONER.

By ,
Clerk

Enecl.



QUARTERLY CLAIM BLANK STATE OF OKLAHOMA

COMMISSIONER OF PENSIONS| PENSION NO.  .c N W R
OKLAHOMA CITY, OKLAHOMA 965 %Ogd W BALL
Filed

| Amt. Claimed 1\

I
For quarterending oo - %\ 1\
|

The State Auditor is hereby authorized to deliver warrant issued in payment of this claim to the Commissioner of Pensions,
who is authorized to mail said warrant to claimant at address hereinafter stated.

I, 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 con-
secutive 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.

Petitioner Must Sign Name Exactly As It is Written Above, ; sing Ink 7

te
GIVE YOUR PERMANENT ADDRESS: .{\ ﬂw
Ao . Q/ N~ JIALL ..o |

1

\ v . . .

1 Pensioner sign on this line as above written. Must
|

1

be signed in the presence of two citizens who must

also sign the claim as witnesses.

On t‘msB?:iJ ....................... day of,__.@

pensioner before the undersigned witnesses, and in t
7)) A/ 5
SIGNATURES s /- f/ 27 A
. oF TWO J T T

WITNESSES )

f DATE, SIGN AND RETURN AT ONCE



