, 7236
Fill and Return ey

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 APPLICATION BEFORE BEGINNING. OBSERVE THE INSTRUCTIONS IN FINE PRINT UNDER THE LINES.
MAKE YOUR ANSWERS EXPLICIT.

STATE OF OKLAHOMA, COUNTY OF..... W'_“ "M j _____ 88t

1, the undersigned, the widow of a Confederate Soldier (or Sailor), do hereby make application for a pension, to be
granted me according to the laws of ﬁa e of O homa, and unde/r; oath I make answer to the following questions:

1. What is your FULL NAME?..

Give girst namé ‘yoﬁr médd’}e }n:ltial and rour surname.
What is your post office address? .ﬂfl AL A2 .

2.

3. :-ZI—‘ 5

4. Are you an actual resident of the State of Oklahoma?. A4/

5. How long have you lived in the State of Oklahoma continuously? :

6. Where were you born".._-ﬁVM“L«Mé Z/J

7. Have you ever applied for a pension anywhere?..%.... ere.’ ...........

8. If so, were you granted a pension?. Hionel, Why DOLY i s R i AR e

9. Do you receive any income, annuity, pension, salary, wages, fees, money or any other means of support, from any source
whatever? 7?/7“ If so, state in detail the source and amount thereof.

10. Do you, your wife or both of you, own a home, or property of any kind, either real, personal or mixed (household goods
and wearing apparel not included), either in fee simple, for life, or in your own right, or an interest therein, or does anyone

hold in trust for your benefit or use, any such property? (Answer yes or no.) ... Q%

11. 1If so, give value of said property over and above all encumbrance a0 X

12. What is your physical condition?... ...~/ / LAk TR A" ARSI, Are you able to work'.’.._m ...............
13. What occupation are you engaged in?.. M 4 & 48
14. Are you an inmate of any public home or institution, charitable or otherwise? M

15. Do you apply for a pension because you are indigent and unable to earn a livelihood by manual labor? (?64/

16. What is your husband's FULL NAME?. ...
17. 1Is the man named in answer to question 16 above, the one upon whose military service you base this claim for a pen-
sion?.....! - B o e

18. Did you abandon your husband and live separate trom him until his death?...?.?@., ......... )
19. When were you married to him?..sJ., %..w,.»ﬂﬁr i ?9:2/ T T < A _W—
20. When did he die?... LG INAAARL 7” .......... Wi 5T Where?.... Y IA Y IS
21, Did he ever draw a pension? J o8 State fully when and where See P- 2969 1
w"he serve in the Confederate infantry, eavalry, artillery or navy? .. i s S P

23

Qf-t state was his command organized or from what state did he enlist? ...

24, When &Menl!st? Where? How long did he serve? .
25, What was the‘?fbmg\ or letter of his company, battery or ship? 4

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

.
27. To what other commands if ahy, _Ivhas he ever transferred?.. ...
28. If possible, state the names and raik,of his officers

29. How was he released from the Confaderéfe s!i_a_nrice? (Captured, paroled or honorably discharged?).........

T T T B e RN SN o, Where?. i
30. Was he a commissioned officer?.... .. ... State rank and ‘dﬁta of his commission
31. Was he detailed for special service in an armory or shop for the maintenance of the army or navy?’..............State fully.
32. Have you remarried since his death?. ... ... Whaen? ioieosoooas Where?

33. Are you separated or divorced from him?.. :
34. When did he die? Where? by 0




I, the undersigned applicant, do solemnly swear that the foregoing answers are all true and complete, and I do further
swear that I was never divorced from my said husband, and that I never voluntarily abandoned him during his life, but re-
mained his true, faithful and lawful wife up to the time of his death and that I know of no reason why I am not entitled to
receive a pension.

Sazell O [l

Applicant sign here, first name, middle fnitial and spypame.

scribed and sworn to before me this. ... .,7 ........... day of

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

My Commission expires.

(SEAL) LD S N L T =1 11 1 T e e e Oklahoma,

NOTE: It is unlawful for anyone to charge or receive a fee, either directly or indirectly, for the procuring of a pension, or
for taking the acknowledgments or oaths required herein.

See that all the questions are answered.

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.



Fill Affidavit No. 1

Affidavit No. 1. Residence and Widowhood. By Two Citizens Who Know the Applicant Has
Resided in the State of Oklahoma, Eiye Years Continuously Before Filing Application, and
/'I{ at She is Nowja Widow.

STATE OF OKLAHOMA, COUNTY OF..__ A/ A0 VAl 217 T R

Before mes ... “ A2 @ity in and for sai
% Cwanty Jusdse, Notary Public o
day of.. Ll 1 g[/’u personally appegped. ~....)... "JM: B s e, WHOSET Ad-
1_’,0&- .......... - fmﬂ,%-MM ceeeee. Whose address
@f ., who are personally known to me to be credible citizens, who by me being duly
eth and saith:

That he is personally acquainted with the within named applicant for pension; that he has read the within and foregoing
application and to the best of his knowledge and belief the statements therein contained are true; t¢ his knowledge said
applicant is now and has been a bona fide resident and citizen of the State of Oklahoma for ... .. A et < SN U0 years
next preceding this date; that said applicant is in truth and in fact the widow of the man named in this application upon whose
military service she baszesg this claim for pension; 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 Oklahoma; and furthey, that he has
no interest whatever in this claim for a pension. T

SUBSCRIBE
DAY OV = Lldr +A D 3L

county and state, on tl:is/7

’I e i T e

‘ SIGNATURES OF TWO WITNESSES
"""" In and for said County gnd State. % e = /
(SEAL) [ My commission expires... 7 i //f? 133 2

&
FFIDAVIT NO. 2. PROOF OF SERVICE IN THE CONFEDERATE ARMY OR NAVY—BY TWO COMRADES IF POSSIBLE

..... COUNTY OF.......... N
,,,,, S - et LD IECER, % .. in and for said county and
day of. 19........, personally appeared ...
SR (4 i - - Whose address is

e e, » both known to me to be credible citizens, and after being duly sworn by me, each for

himself deposeth an#. saith:

That he knows persenally that....................._.__ . deceased husband of the within named applicant
1\ Give his full name.

b,
served in the Confederate am{.‘(navy) from 186........ , until. M R e Bt L 186........, in
Company (or Battery)....... ... R A 1 e e Regiment of =

Lette i Give number and name., Infantry, Cavalry or Artillery.
that his officers were......._._.. . % e i e R i . -
that he served honorably and did not deaﬁq at any time, but remained true to his colors, that he was released from service

X,
on the......._...._.day of ‘m\ ......... e BRI R " . by reason of ...
....................... . ¥ Sk e id

Affiants further state that they know these statements to b2 true because of having served themselves in the Confederate
Army (Navy). b

............ , affiant first above ‘hged. states that he served in Comp_an}....

O (oiiimenn s ai en ene. Regtmentiaf o e S R , from 186.
15 11 O S O e 186 \'\5

..., affiant last above named, sn;t‘b that he served in Company......___._...__.._.__
of S e Y e e - Regiment of ... . el\,\ , from.... ... _ 188... . .-
[} ¢ I S e e 186........ "“1. I

SUBSCRIBED AND SWORN TO BEFORE ME THIS. ... . =

DAY OF Ay D I8 ... &

—
(SIGNATURES OF TWO COMRADES)

In and For said County and State, .

(SEAL) My commission expires. ... . B LI

= _‘?_:
NOTE: There must be two witnesses to each of the affidavits above. Both affidavits must be acknowledged before some oh.—
cer authorized to administer oaths, which officer must express his title and affix his seal, Signatures by mark must he'.
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 Y
completed, SHOULD BE SENT TO THE COUNTY JUDGE of the county wherein the applicant lives,




V

Form B-1 No. PQNU#

Application for Pension for Widow of Confederate
Soldier or Sailor,

DO NOT WRITE BELOW THIS LINE

................................ SARAH. C.. BALL

3 [ O SHARON.,. QKT le...........

AT R R - - 33 - SN O D

Filed in Pension Office.....11=18=1930

FHBRHOWEE [ caiinsnii ot e

Allowed .. 11=18-1930 No. P.. 0948

Allowed »SEPOIHIH.wN.O ........ AME B fu

\3

per month. GBI ...t imogporiness D
=

Reconsidered ..o and :::..:....,..._.wywoﬂm.ﬁ

From .

THIS SPACE BELOW FOR USE OF COUNTY
JUDGE ONLY

State of Oklahoma, County off \-\ ’ N

Filed in the office \nm-ua Cou udge of said county

and state Em,\\N ........ day of # x\‘nu ........... GN\Q

It is hereby recommended that the within named
applicant for pension be granted a pension, if found
eligible by Commissioner.

(SEAL) County Judge.

County Judge Must Approve

L0 DPEAKTIVE PUSLIBSINE CONTANT, BUMINIL, BaLk 54540

\.\




| W. BALL LUMBER & HARDWARE CoO. , A"
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MEMBERS ; MEMBERS
JOHN EDDLEMAN, C V. JAMES A. G
e e T STATE OF OKLAHOMA e R SR
OKLAHOMA CITY OKLAHOMA CITY
MRS. B. E. CHANEY DEPARTMENT OF PUBLIC WELFARE C. H. HYDE
.',':f,:”’" PRIl R OKLAHOMA PUBLIC WELFARE COMMISSION e
RAYMOND D. THOMAS

:ﬁfs I‘\MY D. CROOKS 1109 North Btoadway ’ 25:-‘::‘4”0::“1\. & M. COLLEGE
itk 2 OKLAHOMA CITY, OKEAHOMA . MBS, W 0. VAN RIS
M. DUNCAN 503 NORTH PINE STREET
MUSKOGE! i NOWATA

"He Je Denton November 30, 1937, °

MRS. D. WORK
1101 WEST MAIN STREET

DIRECTOR OF PUBLIC WELFARE DURANTY

STATE OFFICE

Q,gﬁ“/'i/

Mr, John We Harris,
Commissioner,
Confederate Pension Depertment,
State Capitol,

' Oklahoma City, Oklahomae

Re: BALL, Sareh C., (deceased)
Sharon, Oklahoma.

My dear Mr, Harriss

The attached letter, oonooming the'
above m.med, was dirootod to .this Department in errore

Please be advised that we did not
acknowledge this letter.
Very sincerely yours,

- STATE DEPARTMENT OF PUBLIC WELFARE

GMN sw By %/%7/ 7766/1// /7,691,?
Encle 1



QUARTERLY CLAIM BLANK

STATE OF OKLAHOMA

COMMISSIONER OF PENSIONS FANORN . \
OKLAHOMA CITY, OKLAHOMA 5948 SARAH C BALL
DEPARTMENT NO. 69 In Account With B-5
A P. O. Address
s : Amt. Claimed

For quarter ending....

- $81.00

The State Auditor is hereby authorized to deliver warrant issued in payment of
who is authorized to mail said warrant to claimant at address hereinafter stated.

: claim to the Commissioner of Pensions,

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 que Exactly As It is Written Above, Using Ink

GIVE YOUR PERMANENT ADDRESS:

Pensioner sign on this line as above written. Must
be signed in the presence of two citizens who must
also sign the claim as witnesseg.

i AR PR Al e SR .

Route............ P o). A e S I

S NG Ry o e b o e ot St T e UL R T
On this....... da.y of.......

193 , personally appeared the above named

pensioner before the undersigned witness, and in their presence duly signed the foregoing claim.

Addreas. i S0 o gkl bt s T e

SIGNATURES ; ... e e LS
OF TWO
WITNESSES el A PR S O R L D s T T R AdraRay b s B S e g S

-  DATE, SIGN AND RETURN AT ONCE g



