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Fill and Return ) ééiao

FORM A-1

Application of Indigent Soldier or Sailor of the Confederacy 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.- &1 105es . ks

1, the undersigned, a Confederate Soldier (or Sailor), do hereby make application for a pension, to be granted me accord-
ing to the laws of the State of Oklahoma, and under oath [ make answer to the following questions:

1. What is your FULL NAME?..Charlas K. Ravennexd
Give your first name, your middle initial and your surname.

2, What is your post office address? 20 MG

.

o oh) il 5
e s 1 4 b -
.LL,'«)Jv ot @

3. What is yvour street, route or box number?.= i 2l n L 25a " 2

4. Are you an actual resident of the State of Oklahoma .’k'x.\.ﬁ at goyunty 1. Lenfetbec

5. How long have you lived in State of Ojlnhoma continuously ? e A4F. .. B e O Ly R e
6. Where were you born?. St "% : What is your age-‘!...w__

7. Have you ever applied for a pension a .....m-........-WhereT . When? =il S

If not, why not? ....7 s v A

8. If so, were you granted a pension?..

9. Do you Eeceive any income, 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.

PRI fn 2.9 [l IpenZh "

12. What is your physical condition? y -

T T S e you able to work? .7 %=
13. What occupation are you engaged in? =TbmSflo ‘-ﬁ;ﬁa_ﬂ ﬁ”’?
14. Are you an inmate of any public home or institution, charitable or otherwise? .. e
15. Do you apply for a pension because you are indigent and unable to earn a livelihood by manual labor?.......J q 45—‘
7 £ o Fd
16. Did you serve in infantry, cavalry, artillery or naw’m—ﬁ:{/t s
17. In what state was your, co d organized or from what state did yeucenlis
18. When did you enlist?/.,..., le ................... Where? ...
19, What was the name or letler of yodr company, battery or shi

20. State the name and number of your regiment or battalion
21, To what other commands if any were you transferred?...= : R e e
22. State the names and rank of your oﬂlcersm*«t_mw.fzﬂd‘;f&w ...... :

o

23. How were yo rell;asgd from the Confederate service? (Captured, p.a_roled or honorahly discharged.)..... S o P 4
W&" “’LZ_”/ O A When"M S = (.;7;-.:.;— - r SIS o
Where? ez Korprnt. MWl PWWM; A A, 7 M—’E&%m"

e T reare it orsrsistpssstsnnsdssnnnsnsvans PR
24, Were you ever wounded in Dattle ... e s o ooty oo T s
25. Were you a commissioned officer by the President of the Confederate States ".7"1—‘: ........ State rank and date of com-’
mission. 3 e N L TR e S B e
26, Were you detailed for special service in any armory or shop for the maintenance of the army or navy?........State fully.
) o ——

I, the undersigned applicant, do solemnly swear that the foregoing answers are all true and complete, and I do further swear
that I never deserted, or abandoned my post of duty while in the service of the Confederacy or any of the states thereof, but
served honorably until reieased and that I know no reason why | 2: not_entitled to receive a pension. St

&
7”1 7

/ 4 /. 7l . ’ _,-”
I| - %WVZ&:} ([ Y sl v
IF APPLICANT SIGNS BY MARK HAVE TWO .‘ Applicant sign here, first name, middle initial and surname.

‘ SubscribW’o\rn,to before me this... ./

I T, =) A; D, 199 ...
e é | Signature and title of officer. '

My Compmiission expires.. &= e B siiorenes 19’.-2.} }74"7 Enran . g flr—s Lf -’44/

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 he must sign by mark, show the mark between the words “his” and “mark,” and have two wit-
nesses thereto sign on the lines for that purpose.

e ——

"



Fill Affidavit No. 1

AFFIDAVIT NO. 1. RESIDENCE AND CITIZENSHIP. BY TWO CITIZENS WHO KNOW THE APPLICANT HAS RE-
SIDED IN THE STATE OF OKLAHOMA. /7% fae £ 47

STATE OF OKLAH%@yTY GW# ss: .
Before me ) , : J ) ........ in and for said county anﬁ state, on this....z'_.:.;.':._
Gounty—Fmdpe, Notary Public i /
day of M : 192..5.,... personlally appeared whose ad-
dress js a«f"-ﬂJ O’kwumﬂ\/ Sand....o £ whose address
is._.-.j Q’VMJ nnnnnn ..., who are personally known to me to be credible citizens, who by me being duly

: i;n.;a'f--&g;hseth and saith:

That he is personally acquainted with the within named aplicant for pension; that he has read the within and foregoing ap-
plication and to the best of his knowledge and belief the statements therein contained are trye: iha}\to his knowledge said
applicant is now and has been a bona fide resident and citizen of the State of Oklahoma for jﬁ. S eeeeon.... YEBTS
next preceding this date; that he personally knows that said 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 further that he has no

interest whatever in this claim for a pension. / L Ly o 3
iy ke . 4

sworn, edéh for

SUBSCRIBED AND SWORN TO BEFORE ME TiIs 2% | |

A.D. 1925 = Porill , \
/ / »/ gl AL 2 Zi LLed o \
M b ot SIGNATURES OF TWO WITNESSES
In and for said County and State, Il
(SEAL) Kfﬁ [l My commission expires..... . ,P"/? 2 192..?...
——— = =T - - -] e == “'_ — i N
AFFIDAVIT NO. 2, PROOF OF SERVICE IN THE CONFEDERATE ARMY OR NAVY—BY TWO COMRADES IF POSSIBLE
STATE OF ) T Y RN S R e = 0 ;0.5 e ARG 1 (LI e 88!
Bafone I, G5, kst rieesals i L R, TN it in and for said county and
state; onthis:. oo Sodngiele oo nann oo 192, personally appeared .

whose adliress 18 o . i

W T S ; ; ,» whose address is
ey, DOER KNOWN to me to be credible citizens, and after being duly sworn by me, each for
himself deposeth and saith:
That he knows personally that...........ooooiiiie wieenny the within named applicant for a pension,
' Give full name of applicant.

served in the Confederate army (navy) from ... .. ... 186........, until...... 186 , in

Company (or Battery)............... sofdhe. - o s Repiment of ot :
Letter. Give number and name. Infantry, Cavalry or Artillery.

that his officers were g
that he served honorably and did not desert at any time, but remained true to his colors, that he was released from service

on the..............id«&y of

, 186 . at by reason of................

‘ Affi;rnts further state that they know these statements to be true because of having served themselves in the Confederate
Army (Navy).

, affiant first above named, states that he served in Company..................

(o3 2 oo o B S L W] s L T s AR Y i C o 0 , from 186
+ by v (R § 186

. affiant last above named, states that he served in Company
[ S i Relgmont ofcnmnvnnemane o , from. 186 ;
;01 PO RO SR | 186

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

RO A D192 .
e | (SIGNATURES OF TWO COMRADES)
In and for said County and State.
(SEAL) | My commission: eXPIIeA......oirsimmmscaiiiiismisiss TR

NOTE: There must be two witnesses to each of the affidavits above. Both affidavits must be acknowledged before some offi-
cer authorized to administer uatl_m, which officer must express his title and affix his seal. Signatures by mark must be wit-
nessed 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

completed, SHOULD BE SENT TO THE COUNTY, JUDGE of the county wherein the applicant lives. ~
Y 4 ] ’, E F
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Form A-1 No.

Agpplication for Pension for Confederate
Soldier or Sailor.

DO NOT WRITE BELOW THIS LINE

_QHARLES K. DAVENPORIs..

St., R, Bx. No. PDMPH&:@H@ﬁbFﬁv ..............

Filed in Pension OQ.F@H.HINUIPWMW

Allowed o A1=11=1929 . :Ne. P.. 28O

Allowed from. 10=1=1228 ... Amt, [ o M ISR

S E—

Reconsidered ... and oo Bllowed

Commissioner.

Fro

THIS SPACE BELOW FCR USE OF COUNTY

JUDGE ONLY

State of Oklahoma, County of .M. . .0
Filed in the office of the County Judge of said county
and state nEm:..:N ....... day o ) s 192

1t is hereby recommended that the within mamed
applicant for pension be granted a pension, if fognd

m:n_Em by Commiss _._E..\n \

County Judge Must Approve -~

A

t




November g5, 1928,

4

A=6830

‘r. Charles K. Davenyort,
1031 E. 9th Bt.,
Ada, Uklahom: «

Dear &1ir:

Your application received this morning snd now

v on file. The Commigsioner wi'l give prompt and careful
attention to this application, but he desires all possible
proof of your scrvice in the Confederate Army, ani there-
fore will wait to meke his decision in your case until
you have made an effort to secure an affidavit from the
comrade wiom you say is able to muke such affidavit, .nd
who lives in Georgia.

Q You will find enclosed two extra affidavit blanks
which you may send to r. Sutton. -

Trusting- that we mey hear from you again soom
with a good affidavit, I am

Youre very truly,

‘ Clerk.



TOM D. MCKEQWN
AT DisT, OKLAHOMA

Congress of the United States
PHouse of Repregentatibes

Washington, B. €. -




State nf Georgia
: Pension Bepartment
JOHN W, CLARK

COMMISSIONER OF PENSIONS Atlanta

November 3, 1928,

Hon, Tom. D, McKeown,
Representative 4th, Dist. Oklahoma,
Ada, Oklahoma,

Dear Sir:

- In reply to your letter of October 31, I am glad
to be able to report that the record of Charles K. Daven-
port has been located and is as follows:

Charles K, Davenport, Enlisted Atlanta, Ga.,
July 30, 1864, Pruden's Battery, Georgia Light
Artillery, Roll dated August 31, 1864 shows
"absent sick", and roll dated October 31, 1864,
he ig shown "Absent with leave", There ie no
later record. Capers was Colonel of this com-

mand,
With kind regards,
Very trulymyours,

John W, Qlark
Commissioner of Pensions

BY: 3 Mﬂ/ Lt~ {f‘r‘.".f-ﬂ
f ? MCferE
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AFFIDAVIT NO. 2. PROOF OF SERVICE IN THE CONFEDERATE ARMY OR NAVY—BY TWO COMRADES [P POSSIBLE.
STATE OF . Georgia L uNTY OF. R e

Before me ... R..Foote, _____ Ordinary < in and for said county and

state, on this lsthday of Decenberlggs personally appeared .. JOhn W Sutton

Fort Gaines,Ca

whose address §s . f ML U UQlllTC A e

-y Whose address is
., both known to me to be cledible citizens, and after being duly sworn by me,

himself deposeth and saith:
That he knows personally that.. Cha‘rlie K Davenp..@,!p ....................... , the within named applicant for a pension
Give full name of applicant
served in the %}nfederate arm ¥) ém?t li s ] e antil .. St o 186...., in
apers a a on
Company (or Battgy] Sy O ...Regiment of . Pmdena Artilery i
Letter, Ci\'t mmﬂmr and name, Irlflntr_\ Cavalry or Artii]ﬂrg
that his officers were ... ... captpruden and Maj Ga.pera
that he served honorably and did not desert at any time, but vemained true to his colors; that he was released from gervice
on the.. ... ROl e L L L Y TR at ...Ma«ﬂﬂn.,.Gﬂ....‘..;.,._A_.,_....,,.._,.._,_...__-_—,by reason bf ________
_War had olosed.. e SN SRR PR e e T
- __’:,;- -2 N— - 1; 8.4 411 DR 4 1) and what methoﬂ—honorab!e disuharge, capture, pamla, e:.c. and by what suthorit!r ? .

Affiants further state that they know these statements to he true becauae nt ﬁﬁng served f themselves in the Confederate
Army (Navy)

e John W Sutton i Affiant first above mamed, states that he served in company. ...
o . Prudena Artllery oo . Regiment of __ CBPETS Mtbm
dtt&llun
until. . Surrenderm

, affiant last above named, states that he served in Company USRETS.. .. ..

of .. Battalion.. ..o BORIRONLE OF e i e e i T e e ey PRSI 1 1
until... Eurrender LAt R

Affiants declare that they have no interest in this claim for a pension, and further state: Lnat he served .
.in the confederate army with Charlie K,Davenport

SUBSCRIBED AND SWORN TO BEFORE ME THIS. z-

DAY OF ﬁrfgﬁ.emb er

A D }.'.-l".8




Affiants further state that they know these statements to he true because of haﬁng served themselves in the Confederate
Army (Navy)

ceeiiamin esaa et e s es e e snesmems e BLLIANIE first above named, states that he served in company.w. ...

O e e e et IR Ol s meereey L TIONE
until . W SRS ). (e

..., affiant last above named, states that he served in Company ...

B R e e B e A . RO R e S e e N e e e EPBTRN ot 186, ;

T 1) 7 | e e T S RSP R 1 | e -
Affiants declare that they have no interest in this claim for a pension, and further State: ...

SUBSCRIBED AND SWORN TO BEFORE ME THIS........... 1

DAY O o s s e A O, B

(SIGNATURES OF TWO COMRADES)
In and for said County and State.

(SEAL) . My commission expires e LY




AFFIDAVIT NO. 2. PROOF OF SERVICE IN THE CONFEDERATE ARMY OR NAVY—BY TWO COMRADES IF POSSIBLE.
HOlOTE ME i e R b e B et e 1L ANA TOT sald county and

state, on this ... day of ... ..........192 . . personally ApReRTed naaoiaao s

b L L L et et ..., whose address is

., both known to me to be credible citizens, and after being duly sworn by me, each for
himself deposeth and saith: £ &4 r 0

That he knows personally that_ ..

served in the Confederate army (navy) from.. . . .. 186........, until T e e e N SN SRR IO, . | - |

Company (or Battery) ........,of the....... ... ... ....Regiment of . __
Lettm‘ Give muuher and name, o

Infantry, Cavalry or Artillery.

that his officers were . . . i Lt 4 B B NS P VD

that he served honorably and ditl ,nof desert at any time hut emaiued true to his colorsy that he was releaseﬂ rrom serﬁce

G .t Y OF e e e R L N e e e T SN e e i DY, TEHEOR OF

—



April 4, 1929.

P=5613

Judge Tal Crawford,
County Court House,
Ada., Oklahoma.

! In Re: Catherime E. Davenport.
Dear Sir: ¢

- Replying to your letter of April 4th, we are

. certainly sorry to hear of the death of Mr. Davenport,
and ask that you kindly express to the widow and her
family ozr deepest sympathy in their great loss.

am returning the pension warrant and will
you please tell Mrs. Davenport that it is hers to cash
and apply on funeral expenses. ©OShe herself will be
put on our roll at once and s claim blank for this
present quarter will be sent to her today or tomorrow.
Tell her to indorse this warrant with her husband's
name, by herself as widow, and have two other persons
who Xknow her to sign it with her. The bank will then
cash it for her.

. Thanking you for your assistanct in this matter,
am

Very truly you s,

Clerke



VIRGINIA MORRISON &
COURT REPORTER

TAL CRAWFORD

COUNTY JUDGE, PONTOTOC COUNTY

ADA, OKLAHOMA

April 4, 1929.

Pension Commissioner,
cepitol Building,
Oklahoma City, Oklahoma.

Dear siri-

I am mailing you application of Catherine
E. Davenport, who is the widow of Chsarles K.
Davenport.

but is now dead,/ having died March 8, 1929. Her
epplication is not—as complete &s we would have made
it, but her husband having been on the pension roll,
we presumed, that you could get all the data from his
eapplication.

Mr. Davengort has been on your pension roll,

We are also enclosing pension check for the
last quarter for Mr. Davenport. Please advise
Mrs. Davenport what to do in the matter.

Respectfully yours,

T,

JTC: VM. COBNTY JUDGE.



QUARTERLY CLAIM BLANK STATE OF OKLAHOMA

COMMISSIONER OF PENSIONS | FENSION NO. P
OKLAHOMA CITY, OKLAHOMA 5€13 CHARL:S ¥ DAVENIORT
ADA QXLA

B DY VoY L s o o R R PR G P. O. Address

For quarter ending MR ol hadint s g m]
§750
j Il

The State Auditor is hereby authorized to deliver warrant issued in payment of this claim to the Commissi A
who is authorized to mail said warrant to claimant at address hereinafter stated, faatoner of Mot

’

I, the undersigned claimant, hereby declarc that I am the identical person to whom the pensi 3 I |
granted; that I am a resident of the State of Oklahoma, and have not been absent therefrom ‘ﬂ(})r as grelriggri‘fn ﬁg:: tﬁ?r;n:eii c‘gif
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. ) 5

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

GIVIEIMODTR B RRIMANEND A TINRIBSS <t i s oibni it S se SR Lo s B0 L S
Pensioner sign on this line as above written. Must

P. Q. o el
Rinuse UL be signed in the presence of two citizens who
e M. must also sign the claim as witnesses.

B day of 192..__, personally appeared the above named pensioner

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

SIGNATURES [

OF TWO 1
WITNESSES

RAiddress g L R b g L T




