| Fill and Return i 560 )/

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.

YAz e=—
STATE OF OKLAHOMA, COUNTY OF Chiceor Fec g
I, the undersigned, a Confederate Soldier (or sailor), do hereby make application for a pension, to be granted me according
to the laws of the State of Oklahoma, an w I make gpswer to the following questions:
1, What is your FULL NAME? —r Ay e 2

lea your first name, your middle Initin a%:o surnama,
What is your post office address? . ZFZ 22 é.z/x,—:?/,

2, L S O
3. What is your street, route or box n er? Looete 7 1 ﬂ“ * 3_§' _______________________
4. Are you an actual resident of the State of Oklahoma?._ Z£E&2______ Of what coun heeaHe

5. How long have you lived m e State of Oklahoma ¢ u(msly? el Do Fecw Geara’

6. Where were you burn"___;.';____ Lt Z%Z_-éw el 2o 7 What is y(ﬁr age?_-__zl_.__-__..
7. Have yon ever applied for a pemsim%f anywhere? . Where? When?

8

9.

If so, were you granted a pension?_______________________ If not, why mnot? Mﬁu—
Do you receive any income from any source whatever?---ﬁéez_-lt so, state amount thereof = /[eo

or no.
Fee Zpeat/ ;

- - B U S ——

10. Do you, mur wife or both of you, own property of any kind either real, personal or mixed (household goorls and wear-

Ing apparel not included), either in fee simple, for life, or In your own rig{:zt 3}- an interest therein, or does anyone hold in
tmst for your benefit or use, any such property? (Answer yes Or mno.) - 5 /'
I ?, gge Phw of said ryoperty over and Jbove all ency rance /_ 7. ){C Jf‘u M-z1 A ;?
1«(( Y £Erer &‘o«,——(‘_ /2 0( ______ AT 2.
; : =i
TP &2 p T /i:- Llwt teenas. o] TSO0O . o
_LA;“_ e _?Z:.__ é@gﬁa&.ﬂé- A’?ﬂ/ Za-?: = ai%/@mrf i Lﬁqf
_____é'?L /Z/{{__s:z;_w&-u' SR 22 et O ¢””/{ oL _
——— —y | - —— A /
12. What is your physical condition? L Are you able to work? 22O _____
13. What occupation are you engaged in?_.,__?ﬂ_l{.r Lt i e s e o
4. Are you an inmate of any public home or institution, charitdble or otherwise?_ Zeo

15, Do you apply for a pension because you are indigent and unable to earn a livelihood by manual labor? "jlff«‘z‘/
16. Did you serve in infantry, cavalry, artillery or navy?—___ __é’.dm&—“f«

. - —
17. In what state was your co organized or from what state did you enljst? Texa 2’
18. When did youn onllst°_lm? s - B B Where?____.ZLJﬂ-— ST You sprved how lnng?ﬂ __..-.?W
19, What was the name or letter of your company, hattery or ship?, o
20. State the name and number of your regiment or battn!ion-_ﬁ_ng'{,v_ﬁé__ ,t&_»d-/ =
21. To what other commands if any were you transferred?. " S LT AR |
22. Btate.the ngmes and rank ¥ officers, _ .Zﬁ:n&,__ _.z‘_._ Mo, e
QZ ok 2 T I ¥ S :
23. were you releaged from the Confederate service? (Ca )tu d, paroled o onoral harged.)
S s e e Ry T
Wherp-a e P2z, é-e_, ZorReee Zfayee MLMZ.% 2l 2 2a
24, Were you ever wonndeﬂ in b tle" __jm 7 4 e iy
25. Were you a commissioned officer by the President of the Confederate States? __42153_ _____ State rank and date of com-
mission. = S = -
26. We’ﬁ‘ﬁ“ detailed for special serviee in any armory or shop for the maintenance of the army or navy? ______ State fully.

I, the undersigned applicant, do solemnly swear that the foregoing answers are all true and complete, and 1 do further
swear that I never deserted, or abandoned my post of duty while in the service of the Gonfednracy or any of the states thereof,

but served honorably until released and that I know no reason whw entitled to s Z W

IF APPLICANT SIGNS BY MARK HAVE TWO licant sign hu:a first name, middle Initial and surnsme. =
WITNESSE:S MARK N HERE )
ERSES 10 DAGE i Subseribed and sworn to hefore me this ... _L__.__clny of
_____ - L . D., 192.3_
== 4 Slgnature and title of otnuefx/ 74
My commission expires ______ 192
(SBAL) S = : I - = = _County, Oklahoma,

NOTE: It is unlawful for anyone fo charge or receive a fee, pifher directly or indireetly, for the procuring of a pension, or
for taking the acknowledgements 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
witnesses thereto sign on the lines for that purpose



Fill Affidavit No. 1

AFFIDAVIT NO. 1. RESIDENCE AND CITIZENSHIP. BY TWO CITIZENS WHO ENOW THE APPLICANT HAS RE-

SIDED IN THE STATE UF‘C?W' !
STATE OF OKL COENTY OF _ AL sk

-&yz& -

Before me “_"..:‘;(.-..__?]_}_d&-_-ﬁé‘t-ttj =i in and for sald county and state, on this__,z_.a
; g ounty Judge, N 2 e . . ’
day of Z/LL ""“—_’.’é"t‘: 192_,3_, personally appeare _L_ZLZ_-_,Z/ ﬁﬂf&f_ﬂ:{%&_i <L - _ whose ad-
dress iy . Bl ik cat_, &) At ISR R SO C-o«zot—m whose address
s Zet L ot d | -
is. LKAt weab , FLA  who are personally nown to me to be credible itizens, who by me being duly

sworn, each ffor himself deposeth and saith :
That he is personally acquainted with the within named applicant 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 true; that to his knowledge said

applicant is now and has been a bona fide resident and citizen of the State of Oklahoma for .. _,Z________-- years
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 Oklahvma; and further that he
hias no interest whatever in this elaim for a penston,

< 4 )
SUBSCRIBED AND SWORN 47 / / Z/’/LL,/ .
RIBED AND SWORN TO BEFORE ME rr1S/ [ %f Nj@ ‘tad ,- o

DAY OF __ 749‘!-”‘4“- bers AD, 192 3

’ /2 { @£9-4A “
_______ ol Dor. LEtler Wy ALY
_v/ii_@e_m::? ________________ d SIGNATURES OF TWO WIfINESSES

In and for sald Con s'f }
(SEAL) My commission expires . 192

AFFIDAVIT NO, 2. PROOF OF SERVICE IN THE CONFEPERAPE ARMY, OR NAVY—BY TWO_COMRADES IF POSSIBLE.

STATE OF e , COUNTY OF. e

Before me ____ e in and for said county and
state, on this __._____ day of - - 192..__, Dpersonally appeared o
whose address is e T, . whose address is

e ~--, both known to me to be credible citizens, and after being duly sworn by me, each for
himeelf deposeth and saith:

That he knows personally that______ , the within named applicant for a pension,
Give full name of applieant.
served in the Confederate army (navy) from 186 , until __ S e 186 , In
Company (or Battery) _____.___ , of the_ Regiment of _ H
Letter, Giive number and name, Infantry, Cavalry or Artillery,

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

om e —-day of , 186 s At by venaon of' i

State fully why and by what mer.!-ﬁ;—hunam-b_lg ﬁbch;r;;. capture, parole, ete., and by what authority.

Affiants 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________________
of - Regiment of . RGP |, S
until __ _ 186__-_.
, affiant last above named, states that he served in Company _.________________
of . = Regiment of e , from 186
until_ 186____.

Affiants declare that they have no interest in this claim for a pension, and further state:

SUBSCRIBED AND SWORN TO BEFORE ME THIS.__.
DAY OF A. D, 192

(SIGNATURES OF TWO WITNESSES)

{SE‘IKIL )anﬂ for said County and State N st Sak ooy

NOTE: There must be two witnesses to each of tne affldavits above. Both affidavits must be acknowledged before some of-
ficer authorized to administer oaths, which officer must express his title and affix his seal. Signatures by mark must be
wilnessed 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 docunmentary evidence, it should be attached to the application,
which when completed, SHOULD BE SENT TO THE COUNTY IUDGE of the county wherein the applicant lives,



y

Form A-1 wo. 0 D L L o

Application for Pension for Confederate
Soldier or Sailor.

DO NOT WRITE BELOW THIS LINE

-

\ [ w,
||||||||||| m { m r\WlM\r ' w
i i
P. 0. Lo n\k, £ ;
'S A f

St. R. Bx _za il a o \
. ~
Filed in Pension Office \\ S .M. N2
Disallowed ... A ¥ %
|||||||||||||||||||| ————— - \.r
=== ¥
Attowed JHOA2H AL/ 524w, H\m..m.il N
Allowed from \;ﬂﬁ[\[{Mn.zmmLaEr L I | .ﬁx...
-, ~per month. Class. - ¢
Reconsidered and - ___allowea ,,.

From Amt. § No. P

Q\?&P .

Commissioner

THIS SPACE BELOW FOR USE OF COUNTY
JUDGE ONLY.

o
- .H
- State of Oklahoma, County of mhmm\mj&ww.n.m\.ﬂ

Filed in the office of the County Judge of said

. county and state nwmz:.\mwaa, o?.Nm\N‘.u.s[uquml ~

It is hereby recommended that the within named
appiicant for pension be granted a pension, if found

" eligible by Commissicnor,

4

B \ \ﬂk\%@l&m,

“_(SPAL) County Judge,

County Judge Must Approve

/



WAR DEPARTMENT,
THE ADJUTANT GENERAL'S OFFICE,

wasHINGTON  Nov. 22, 1923.

MR AN M-

Commissioner, Pension Department,
State of OKlahoma,
Oklahoma City, Okla.

The records of this office show
that FLAVEL W. VIVION enlisted
Sept. 7, 1861 at Dallas, Tex.,as a
private in Co. G, 6th Tex. Cav.,
€5A, and is reported on roll for
May & JUne 1864, (last on file),
corporal, present.

No prisoner of war or later record
found.

Acting Tke Adjutant General.

G

Z;

er. No. 0-105-A,G.O,



A=-5601
STATE OF OKLAHOMA

PENSION DEPARTMENT
Oklahoma eity, 1-1(=23

‘The Adjutant General,
War Department,
Woshington, De C.

Department, I have the honor to
request that you furnish this
office with whatever record you -
may have of,~

FLAVEL W VI VI

Regt. of Tex. O,

His Captain was

Sir:

' To complete a record of this
|
|

His lajor was

His Colonel was Stoue W

Enlisted from the State of

Tezas _4n : 186, -
and was igbay 186 .
at in llisg.where Vesbhog Riyar -

€ i 1to Mi i
i
el
{

L | Commissioner.
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MARCH THIRTRENTH
Sotea g

.ﬂ~560l

lr. Flavel V. Vivion,
Bﬁl' ?’50, _
Yonkers, Oklahoma, -

o Doey 8ir:

Your 'aﬁug;lﬁca_ﬁion for Confederste xﬁensicn. 3

 filed in this office November the 13th, 1923,
hes been more fully gone into, and after making
- pliovence for several mistokes in dates, and

noting your recent explanation of the place
vhere you were releosed from the army, we have
deeided to allow your pension clain.

You will be given & pensicn number later

on, and elaim blenk will be sent for your pig-

neture end permsnent postoffice saddresn, which
blenk should be propezly filled out and returned

et once for 1istﬁn{, to the B‘;uuito*f* for the. Wit~
:lxaf, of your 'm:x:-ranu. '

Youre very truly,







Vf‘,,a 210 A ¢ )_tg_ﬁ_”,,,,,,. & N
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A. C. MILLER

J. B, CAMPBELL
TREASURER

CITY OF WAGONER

C. M. BRYANT, CiTYy CLERK R. W. GILMORE

STEPHEN D. MAYES
STREET AND ALLEY COMMISSIONER

WATER AND LIGHT COMMISSIONER g5
WAGONER, OKLAHOMA

March, 11, 1931,
Department of Confederate Pensions, “MME Wi
Oklahoma City, Okla, il {*’ éé
; ﬁ;ﬁ (o b2

Gentlmen:-
I wish to advise you of the death of my father

| F.W,Viviocan, who died March, 8th, and was
uried March "at Ketchum, Okla,

I understand the Pengion board pays for buriel
expenses to the amount of $100,00,.

Please advise me what part if any of his
pension will be paid up to his death,

Yours very truly,

Wa goner, Okla.




March 18, 1931+

P-4646

Mr. C. M. Bryant, : .
City Clerk,
Wagoner, Okla.’

Dear Sir:

e are in receipt of a letter, unsigned, and written
on your office paper, for the son of our Pensioner, Mr. Fla-
vell W. Vivian, telling us of the death of Mr. Vivian on
last Murch 8th, and making 1nauiry concerning a fund for
burial expenses.

Replying, beg to advige that the Pension Department
‘has no burial fund for pensioners; that the Ctate Legislature
.hae never appropriated money for that purpose; but that the
Department has always permitted the family of a deceased
pensioner the privilege of cashing the last pension warrant
issued and applying this money on the burial bills, and this
favor will be extended to the son of Mr. Vifian if he will
write us, giving his initials and his postoffice. Kinkly
have him write ues at once, as we are now preparing the
warrants and they will be mailed out on April 1lst.

Thanking you for your assistance in this matter,
and asking that you also extend to the family of Mr. Vivian
our deep sympathy, we are

Very truly yours,

CONFEDFRATE PYNSION DEPARTMENT,
As P. WATEON, COMMISSIONER.

By
Clerk
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J. B. CAMPBELL A. C. MILLER

MAYOR 2 Tl : TREASURER
STEPHEN D:. MAYES C. M. BRYANT, CiTY CLERK R. W. GILMORE
WATER AND LIGHT COMMISSIONER L STREET AND ALLEY COMMISSIONER
Boa M
WAGONER, OKLAHOMA | [ — // / f /
\_/ M T et Vo
March, 19,1931,
"-""”‘”"7/ % 5 A 8 ‘_«'I}K
Pension Commigsioner, Lan el W, utio o
Oklahoma City, : ! !
Gentlemen:—,

This is to notify you of the death of
my father who died March, 8th, 1931, and was buried
at Kethum on March, 10%th, 1931,

You may make his check payable to me
for his last month Pension,

~ Yours very truly,

-

/77 / -
/, ¢ & S AL/ AT /4

. h/ Wb~ .

Foe Vivian,



QUARTERLY CLAIM BLANK ot STATE OF OKLAHOMA

COMMISSIONER OF PENSIONS| PENSION NO. L RAR B AT W e res
OKLAHOMA CITY, OKLAHOMA ' 1645 e VION
DEPARTMENT NO. 69 In Account With KETCHUY OXLA
BAM. oot s s snisd it P. O. Address
Amt. Claimed
For quarter ending.......... JUN 30 1931 . e
i A b ‘4 y i P ay A $ l zn .-Eq
; : DA Ve Va | *7T = §
o ¥ LA\ : [ ) §

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, Using Ink -
GIVE YOUR PERMANENT ADDRESS: !

J e o TR SO R Pensioner sign on this line as above written. Must 1
il e i S e be signed in the presence of two citizens who must
TR SR SRR AR TR R also sign the claim as witnesses. i

OB ThARR L0l L DR L L Ay OBl B 193 personally appeared the above named -

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

4 BIGNATURES RIS RN Sl L R R e T S T AdAragRl. ..ol S LG
OF TWO
IVITINEISSEE: it dibat o) il e WSROl S b AdAress.....ooeee.e

\

(- DATE, SIGN AND RETURN AT ONCE S



