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Form B--For Use of Widows of Confederate Soldiers who are i Indigent Circumstances

THE STATE OF OKLAHOMA,

County o

(Uhristian Name, Mifddle Lnitial and Surname)

do hereby make application to the Board of Pension Commissioners for a pension, to he
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 ami the widowsof M% AKAL /S Q) Tl g 2T /.
deceased, who dcpar;id this life on the..... /. 7 day of .57 ﬁgf 'y t#@ﬁ /90/

in the County of

.., 1in the State of .

I have not remarried since the death of my said husband, and I do solemnly swear
that I was never divorced from my said husband, and that I never voluntarily abandoned

him during his life, but remained his true, faithful and lawful wife up to the date of his

death. I was married.to him on ll1e/7 ay of ...,

in the County of &AL

Myvy husband. the said w A/

enlisted and served in the m:lltary service. I have been a resident of the State of Okla-
homa for over twelve months prior to February 25, 1915. 1 do further state that 1 do
not receive from any source whatever, 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 anyone
hold in trust for my benefit or use, estate or property, either real, personal or mixed, eith-
er in fee or for life, of the value of One Thousand Dollars, household goods and wearing
apparel excluded, nor do I receive any aid or pension from any other State or from the
United States, or from any other source, and I do further state that the answers given to

the following questions are true: ‘

2. Where were you born? I

How long have you resided in the State of Oklahoma ? JM gl’ W
4. In wh&c_c{unt} do vou now remde_

Postoffice e T e ¥
5. Did your husband draw a pcnmon"%

If so, inavhat StatePte i s . ot 3

6. What was your husband’s full name? WM%

was the date of his death?“df.:@fgf bt 7{ / q 0 /

i

w

7A 8. In what State was vour husband’s command originally organized? ...




9. How long did your husband serve?

If known to you, give date of enlistment

and discharge

10. WH:

at branch of the service in which your husband served. whether infantry,
cavalry, artillery or the navy, or if commissioned as an officer by the President, his rank
and line of duty, or if detailed for special service, under the law of conscription, the na-

ture of such service, and the time of service.
L™

12. Have you Mansferred to others any property of any kind for the purpose of

becoming a beneficiary under this law?_.. 0'

Wherefore vour petitioner prays that her application for a

ang such other proceedings,;be had in the plemm‘ s as are requi

ﬂWM—W, (App]tmul ql:oul;l'_#:;;:t_:”t b‘\“i Imtul amj Surn: unr]

Sworn to and subscribed before me this ﬂ f---- day of 42 A D. 19]6’/

] . 4 Jublic,
(SEAL) - ; . _

. County, Okla.

AFFIDAVIT OF WITNESSES
NOTE—There must be at least two credible witnesses.

' HO MA,

STATE QF-6
County........ ML 4

‘County—judae Notary Prflic, sclustice of Peace

State of Oklahoma, on ‘sypersona]l}r appeared

........ AAA Y. County,

applicant for a pension as the widow of & LY AN CTT/ (AAALLAN / (LY

deceased, is in truth and fact the widow of. MM defeui/ gw

deceased; that they personally know that she has not remarried since the death of her

husband for whose service in the army she clai sion, and that they have no in-
terest in this claim. -
(ngnamre of Witnes




Sworn and subseribed to.before me this.. .

(SEAL) @ | Peacer—
N AAAMAAAALA A, . County, Okla.
My commission expi%z.(l‘)lhq
AFFIDAVIT OF WITNESSES
NOTE—There must be at least two credible witnesses.
STATE " H

l-Gma.uu_J.mlgc I\.oldrv Puhhc -h.l.snm;-u-f—Be&ce )

ersonally appeargd

‘County, State of ]]da& ynqg- i onally

\

whn are persnnd]l\ I\no“n l(: ne tt) be cred le thuenq whu bemg h\ me ul}f sworn, on
oath state that they personally know the fHove namgdl apph@ant ion? that
they personally know that said Mrs,! L 2

has been a bona fide citizen of the State of O]\]dh(ln!d for t\\ elve months Imnr to, Feb-
ruary 25, A. D. 1915, and that they have no u;‘tzem

(Signature of Witness)

(Signature of Witness) ,ﬂ/é g@‘&

Sworn to and subscribed before me this . Z75e. . day nf

(SEAL) | ; %
My commission expired /. & ]g()l?

AFFIDAVTY OF WI 'I‘NESSX?E

(If possible, the two witnesses s
the army/and if so let them or eithe

THE STATE OF OKLAHOMA,

COMRE 08 o ey

uld have served with the applicant’s Wusband in

of them, state it in their oath.)

Before me,

who are persgnally e orn, on 1 oath
state that thgy are personally acqua¥ated with the foregoing applicalt, and that
the facts set fgrth and statements made \in hel apphcat:on afe correct any true to the
best of their im. And

/ nature 1f V\k%’ss)
(Sigmwure o 1tn .

this

(SEAL)




Mﬁ-—d‘.

Form B No.....314%.

CONFEDERATE'S -

WIDOW'S APPLICATION
FOR A PENSION

The Commissioners of Pensions re-
serve the right to call for additional
testimony.

Da Not Write Belo his Line.

oo County
Postoffice
Filed ... MAR 101018 |
ADPrOVEE R et A S _
Amt. of Pension allowed ... B L _
Pension allowed from M
Vmswm,m\ |
\%\. 3. m&&f&?

@n.wﬁn Pig. an




WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE,
WASHINGTON, March 16, 1916.

Respectfully returned to the

Chairman,
Oklahoma Board of
Pension Commissioners,
Oklahoma City.

The name William Allen Christian
has not been found on the rolls, on
file in this office, of Co. E, 224
Tennessee Cavalry,CSA., &nd no rec-
ord has been found of the service,
capture or parole of a man of this
name and organization.

At

The lﬁdjutant General.

N

2539

Form No. 74, A. G. O.
Ed. June 15-14—75,000. © 506



WM D. MATTHEWS, Chairman W. L. CLARK, Seeretary

OFFICE OF

Board of Pension Commissioners

~ 10
H. P. McCAIN, Oklahoma City, 2 L1 ° Hlﬁl!-‘!l___
Adjl%ani;l General,D o
ashington, D. C. -
DEAR SIR: No. 314 ‘
William Allen Christian

who is an applicant for a Pension to the Bvuard of Pension
Commissioners of the State of Oklahoma, claims to have been a

member of Company E, 224 Tenn. Cav.
Regiment

Vol. C. S. A., and to have been—ypncer Gen: Forrest—

Col. Piffle, Capt. “hristian.

Please give us the record of this soldier.
Respectfully,

222 Sra 2c .

Chairman

ATTEST:

Secretary
Kaceived A 6.9, MAR 13 19‘"1



314%

AFFIDAVIT

THE STATE ARKANSAS,
County of .. ﬁ?ﬁﬁ%fTﬁ......-.-

Before me,.ﬁ-W’,{.%‘%.Mn....“...

'E—Nﬂtary ?UBIiC Of sases ......-........-County of Arkansas,on

appeared.jﬁﬁt.a Lawiclzon........

@@ % &4 % & 8 88 s 9 b BN

this day personally

.t.l'll..l....l.l"..l....l."........l....'Q

who is personally known to me to be a credible citizen, who
being by me sworn,on oath states that he is personally ac-

quainted with Mrs.Sarah E.Christain who is am applicant for
a pension under the Act passed by the Fifth bhegiREstsupes

Legislature of the State of fklahoma, and approved February

25,1915.
And further #t#t#8 makes oath to the following facts

touching the service of the applicants husband William Allen

Christain in the Confederate Army (state fully your source of

knowled%e) é}.aﬁé@fﬁ?;vﬁ;éfégtﬁfifrf?%ﬁ??f?%.ff?]f?é?:?f@]..

l.ol‘...lnn O . o.t... L

/mﬂ/«/acﬂ?@tﬂéfww

.00....lllo...tt...l.l....t.l-u--o

: (Signature of Witness). 4%%....44%4ﬁ1?4¥ﬁfﬁa.....
ot t _/5&#«4"&¢44? HC

Sworn to and subscribed before me thin&?..any ot.f??é?:.t

Netary Publie.

My Commission Expires ..M......... fé..

A.D.191 4.,



S, F. BROWN, Juoes C. L. HEFLEY, creax

H. I. ASTON, DeruTy CLERK AND STENDGRASHER McCUR@iK&ﬁER, CEFUTY
L

Uounty Fudge, Pittshowrg Counaty

McAlester, Oklahoma
March 9th, 1916.

Hon. William D. lMatthews,
Chaimman Board of Pensions,
Oklahoma City, Oklahoma.
Dear Bir:-

Pind enclosed application of lirs. Sarah E
Christian of Arch, Pittsburg County, Oklahoma, for
widow's Confederate Pension. This spplication has
been delayed since September, 1915, on accoﬁnt of
lack of comrade's affidavit, and one has been secur-
ed and attached hereto. Whether this proof is adequate
I am not sure, however, from what I understand about
Mres. Christian's financial condition she is in need
of help.

Please advise her after your Board meets as to
what action was taken upon her application.

5 County Judge.




