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Application of Indigent Soldier or Sailor of the Confederacy for a Pension Under the Laws
of the State of Oklahoma.

E;‘ERY QUESEON 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 AP.

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

STATE OF OKLAHOMA, COUNTY OF............... Choetaw. ... .. .. P Soemea D 88

-~y
I, the nndersigned, 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, and under oath I make answer to the following questions:

1. What is your FULL NAMEY .......... LWilliam . Allen...... PR R i o R s St e I [
Give your first name, your middle ini d your surname.
2 What is your post offies address ......Fort..Tows on,.0kl&....cc.oun..... b aralalm e e s Lo A et s e o —
3 What is your street, route or box number? ........ T e T T Do S e T s RSO A e et g oot S orirre
4 Are you an actual resident of the State of Oklahoma? .. Yes..0f what county? ..., Choctaw........................
5 How long have you lived in the State of Oklahoma continuouslyt ....6. -1 o - ! A N AN A A
6 Where were yon born? ...ant...CD.,.A. ARy A o o e e o S What is your age? ..73.....
7 Have you ever applied for a pension anywhereTNQ e Where? ...... R P O Whent ........ S et Sl
8 Tf so, were you granted a pension? ,......... If-aot, why Dot? .cuiaiessns T o S1ATY % %ie1n s violnin atmbiei el TR A Ry e
8 Do you reeeive any income from any souree whatever? . .EO..,...H 80, state amount thereof .............................
28 O no,

.................. ;..........4-..........-'uy..--............--.-..-...........--....-.---.-.qo..-.-.........x-....-........

10 Do you, your wife or both of you, own property of any kind, either real, personal or mixed (household goods and wearing ap-
parel 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.) ....... No....... »a
11 Tf so, give value of said property over and above all encumbranece

........................ 8o Ve e o e e R

............ ...................“......,....................................................... BATA e e s e e e e
X

...... R i . . e ....-............-.................-...........-.......”..........,......-.
S8 (80 ¥ W I v r Lmte e a R .y W el b o P A e P 4 88U 8 o mey ey .s s i e A e e A (T e o %1 aile vy
LT e S e dwaeiseaiahiales DAL T, B AW W Y RN e b e R BT s eceielalaly 4 a'e e I e [ et e
I tassdisensnssannnns SR O, e R R E T R L e e P Y B O\ Piw, 90 v v w iy e merny S wadiaaa s einees wieleiiiald yiee
............. O T R o o e SR RSN AA R e s N TR rorla n o s b aia fwh o e e (e b S A e A e A g e e e
.............. D A e I e N e g . T PR
A A S T ] SO B T e 4 TPt e P S R Ty A e s o e B, (a7 vele wlals
Wi e a e Al e wibleletard-al il e da SO L sesaean i e P S et P SR MO Fr e R S Tt s % o .
............ LT L e S e i B e R U A S T g TR e IO RS G e e e P e o S

KTt e e oy Al R i SIS AP AR B A e v e
12 What is your physieal conditiond ...,..... Aroken..down.in.health ... . ... «+++ Are you able to workffﬂtla .

13 What oeccupation are you engaged inf ........ Fé.rming.. e A AL A sjmnie e S e S Sat Sy
14 Are you an inmate of any public home or institution, eharitable or otherwise? ....... No........ aT Al e ot A e TR s e 3 o
15 Do you apply for a pension beeause you are indigent and unable to earn a livelihood by manual labor? ... .Y&B.. .............
18 Did you serveininfantr_y, cava]ry,_;.ﬁ.illery OF DRV Y ooouy . TREH G i 5 SRR e et aasawsn R
17 In what state was your command organized or from what state did you enlist? ... ARK&NB&S. .. ... ... ... ...
18 When did you enlist? . Nov.,. 1883, ... ... .. wheret. Mount Ida :.{‘.!.'k.You served how long?. 1. Month ...,
19 What was the name or letter of your company, battery or ship? ... CQ .. A ... . ... ... &0 P\ v nor m 3w e o SRR S N SR .
20 State the name and number of your regiment or battalion. ... .2Nnd . Reg...a8. .1 remember, . ... ... ... . 515
21 To what other commands if any were you transferred? .......... None.. .Wounded. end. sent home, T
22 State the names and rank of your officers. ... Capt. Willian, Lunningham, AT o e o B eistalens
23 How were you rele;{aed_bfrom the _gnnftigerate iEWie']e' (Capturcd, paroled or honorably discharged.) .WOUNded, and
ischa ones broken in leg

“‘ﬁ !’IO% ﬁ%f,df}&w ervicg: -7 When? .. ... 186.3 ........................ Gy T
L I e e hsissaedie *rassssaa SE RN A e sae s L I RO R e sassassngaa fErra T nan sarsesesan .o -

24 Were you ever wounded in battle? ..,!e.a,. ........ aale)t's a1 a8 Slriln sTeru Mt PTEERL ikt A e S e e Caiin alste e oTe
25 Were you a commissioned officer by the President of the Confcderate States? ... NO. . . State rank and date of com-
mission, ci.iaehaiias i) v alim e giech i o Y e S N N e O o e e PN P T e e -

26  Were you detailed for special service in any armory or shop for the maintenance of the army or navy{? ., . NO.. - .State fully.

I, the undersigned applicant, do solemnly swear that the foregoing answers are all true and complete, sand T do further swear that

I never deserted, or abandoned my post of duty while in the serviee of the Confederney or any of the states thereof, but served hon-
orably until released and that T know of no reason why T am not enti .

ive a pension, :
al o ~—

IF APPLICANT RIGNS& BY NLARK HAVE TWO ‘ K ttint ki 100 :l.'i."‘;;:‘.'ir-ﬂ'-;,,;; ;l;"-j -E;];_r;a};“; ........ ;
WITNESSES TO MARK SIGN HERE ‘ Subseribed and sworn to before me this .... 16th, ....... day of

LI A iy o8 a e i wn e A B S ‘ ______ July o W ..y......A.D., }_9]”21'

My commission expires ... J &1 s 280, S A : .19124 - qigﬂwmt . i

__ (SEAL) : ;
NOTE: It is unlawful for anyone to charge or receive a fee, either directly or indireetly, for the pr
the acknowledgements or oaths required herein,
Sce that all questions are answerad.

If applicant cannot write he must sign by mark, show the mark betwecn the words ‘‘his’’ and ““mark,”’ and have two witnesses
therete sign on the lines for that purpose, )

e COi_mty, Okl:}homa,
uring of a pension, or for taking




AFFIDAYVIT NO. 1. RESIDENCE AND CITIZENSHIP. BY Twuy CITIZENS WHO KNOW THE APPLICANT HA
IN THE STATE OF OKLAHOMA. SARGESIDED

STATE OF OKLAHOMA, COUNTY OF ..... . ..Cheotaw.... ... .. Ao . , 88:
Before me ....... ®.notary nublie .. Sl s SR in and for said county and state, on this.. .16 Lh.
J 1 County Judge, Notary Publie or Jastice of the ' ace. A
daysat oo e =2 AU 191.21, personally appeared. . ... o o . .Wﬂ-r.r.en. S5ibla S g TR e .whose ad-
dress is . FOI‘t : TOWEOI’I, 01(18. s e w e recararere e AL LT e Dr. Y .A’o‘. Peterﬂ ....................... whose address
i .cea.... Fort . TOWHOH, 3 Oklﬂ P vis ; and are personally known to me to be eredible citizens, who by me being duly

. 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 eitizen of the State of Oklahoma for ., ., .. aix... B W oo wim e a3 A R years
next preceding this date; that he personally knows that said applicant’s habit’s are good and free from dishonor; and that he knows
of no reason why said applieant should not be granted a pension under oma; and further that he has no interest
whatever in this claim for a pension,

SUBSCRIBED AND SWORN TO BEFORE ME THIS 16 h,
DAY OF ........ July ¥ ¥ Tk D BHPES b

...... ; o M n s r G SIGNATURES OF TWO WITNESSES
In and for skid Cdnty and State, |

(SEAL) l My commission expires .. J.'Pa.!.l.. ,gth, ........... 191.. 24,
AFFIDAVIT NO. 2. PROOF OF SERVICE IN THE CONFEDERATE ARMY OR NAVY—BY TwWo COMRADES 1F POSSIBLE. .
b i iy
(S LS R D I 2R » COUNTY OF . a0 f 5 S A 55 v . sonnvessy BES
BETors MNe. oo i i e s e Wy A R A I XL S R o Rata e ST et . o0 s, g Sl in and for said county and
state, on this ......... ... S S SR e 101...., personally s e T R AR S S S Szt i 3
whose address is ... . e S e y BT Sias o A e R TS L +++; Whose address |
........................................ both known to me to he eredible ecitizens, and after heing d
himself deposeth and saith: ¥ y : i e el
That he knows personally that ............ G- & e mmd ey s O S » the within named applicant for a pension
Give full name of applican-. s
served in the Confederate army (navy) from .................. 388 T e s IO T AR e ses00.186. .. in
Company (or Battery) ....... o of ‘ther coove, .. sramisiaiais <o« Regiment of .. . . T AR S . o E OO T S e :
Letter. Give number and name. Infantry, Cavalry or Artillery, ol
that his officers were ......... S A e SR e AT P A T M g Wrole s sih Seradtale B8 0 e o e s oo e G e e ¢ .1 S g} .
that he served honorably and did not desert at any time, but remained true to his eolors; that he was released from serviee on the
............... day of Se sl e e aiea e v e ek day, 186, L stby reason of ......iciuan

SRS . R State fully why and by what methuni'—vhunurab!‘e H#aﬂh.n;'l;!.!. e;;!;ur;!: ;';I:U'lﬂ'.-!.tl'!_: .n.n:‘l .b.y. \:;\:1; ;l-lt-l;::r-.r.v: R A e
Affiants further state that they know these statements to be true hecause of having served themselves in the Confederate

Army (Navy)

............... TermsNs s e e ks e s enenn ey AFTIANE PiTst above named, states that he served in COMPANY: oaa v stasn s
B o rie 2 eoin e rsis invaion b i D e S e e T N -+ Regiment of .,.,., . ... o e e T eay from ..., ... vesness186....,
WL e el ..186.....
Trarrsessserssescaaesaaens, affiant last ahove named, states that he served in Company ... ..,
e e S LR o 3w a5 «+oo..Regiment of ......, SGo Nz a o ke 0 S iy +vsssy from LTOE Sz e e ERE L
until L., SLels R et siaTetialy I b ERE -
Affiants declare that they have no interest in this claim for a pension, and further state:
SUBSCRIBED AND SWORN TO BEFORE ME THIS... | .
BAY OF - oo sy ++.+AD, 101.,,.,.. ” B e T N T L OO Sastasvenesn
......................................... |‘
SRR SEEES g e e 0 (SIGNATURES OF TWO WITNESSES)
In and for said County and State, *
(SEAL) My commission expires ........... ... AN s o s acriirs i i 10T

g E“:ﬁﬁ?ﬂm23":2’Eff:f°§J;‘L§“;f”ﬁ2§,“;fn§t“éi;¥$i e e :é?’ff1‘1?2ai’f.‘“s?;n:f,i‘;:"g;‘igfgk‘*?_fz;: S Sthions

by two persons. 1f gdditiona.l affidavits are needed, or it is necessary to send to distant points to secure Proof of service,

Lt & oo, Gnchangs r Ser Oncumentans vbinen s sl S, Stsched {0 i appicatos e, oI

BE}I; SEII)\ZT TO THE COUNTY JUDGE of £y svtiaty whmust s e e application, which when completed, SHOULD
Abplicant hes no way of getting Affidevits from any comrades,for the reason
that all of his BEREXX comrades are dead,and he had never before thot of
applying for a pension,for the reason he thot he would be able to work and
make a living until his death. He has been wounded a8 he described in his
application, the bone in his right leg being badly broken up and I am sure he
is telling it just as it occurred and feel that he is entitled to & pension,

altho he is not now able to furnish proof by a comrade ’
Ny

Subscribed and sworn to before me, this the 18th, day of July 1921,

My Cormmission expires Jan 9th., 1924, M

Notary Publie,




Form A-1 No. A,

Application for Pension for Confederate
Soldier or Sailor.

DO NOT WRITE W.___Hh.oﬂ_. THIS LINE

P 0.
St, By BX. NO. weveeresrorsssessnsssnrssssenrrones

Allowed from lt\l 7 (i EAWERE el

per month.

Reconsidered
From
ﬂﬂ;m..vq.._v
Qs
. THIS mm:wnﬂ BELOW FOR dm“a OF oom
ug ONLY.
State of Oklahoma, County om%\.&m
Filed in the office of the Ocnu»_gu\.nmna of said
county and state this \.«\\mww of, M.v T wnuvﬂ.\
It is hereby recommended that the within named ap-
plicant for pension be .. 8r m.d..w ed...... a pension,
if found nu.»mp ble by
(SEAL)

THIS APPLICATION MUST BE FILED WITH
AND APPROVED BY THE COUNTY JUDGE OF
THE COUNTY WHEREIN THE APPLICANT RE-

SIDES.,
A8 v 20192



OR..
B2
WAR DEPARTMENT,

THE ADJUTANT GENERAL'S OFFICE,

WASHINGTON, d&q & rGgr1

- Respectfully retwrned to/ﬂ»u.l.&m AW
I . . o R .._.....___é'_‘_‘;ff_c_-a,_
with the information thr‘rt.%—m

The Adfutant General.

PerM’g

Form No, 180-2--A, G, O,
Ed, Mar. 3-21—15,000.



STATE OF OXILAHOI'A,
Pennion Dept,

Okla. City, Okla.
JUL 20 192

Jeay Sir:

I have the honor to re=~
guest the official C. S. A.

ccord of: -
r ’ D
- e ——

who claims to have gerved in

cond Py ¥ Qox

A=

Regt. of ° 9‘1/46_‘ .

His Colonel was

Enlisted in 186§% and was

Hovenelecl 1865 et
¥1ﬂ¢;L¢/6;CL:(:2§49“1’ ﬁlJekfﬁ%{HQ_fb

Yours respectfully,




OFFICE OF
CHOICE D. HOLDEN

COUNTY JUDGE
CHOCTAW COUNTY

HUGO, OKLA.

July 16, 1921,

State Pension Commissioner,
Oklahoma City, Okla,

Dear Sir:

I am enclosing herewith application of William
Allen of Fort Towson, Oklahoma, for State pension by
reason of his service as Confederate soldier, Also
enclosing herewith letter from Mr, J,P, "arren, a gentleman
of high standing in the Fort Towson community which is
self-explanatory.

Of course, the application is very incomplete
and I do nof know whether or not it would be possible
for this matter to be approved in this shape, although
I personally feel that the old gentleman is undoubtedly
entitled to the benefit of the State pension fund and I
would appreciate your giving the matter your most careful

attention and making whatever suggestion you deem of

= “Wm/

CDH:EFA COUNTY JUDGE,

benefit in the matter.



LY
OTTO.E. SCHAEFER, Presioenr
GEORGE R.CRAWFORD. Chainman GEO. B.CRAWFORD, Asst Secy
ALLISON B. ROOME, Assr, Seev

HARRY H. CLUTIA , Vice Prest 8 Taeas.
C.B.G.GAILLARD, Secreraar

Cotellokod 1057

WMQ%Z%MZM/Z%%
J. P. WARREN

Resident Agent o) %jf)/ﬂ 2/ :

FORT TCWSON, OKLA.

July 16, 1921,

Hon, C hoice D, Holden,
Hugo, Okla,

Dear Judge:=-

I am enclosing application of William
Allen an ex-confederate soldier for pension,

Mr., Allen, having waited so long to apply
for a pension, thinking that he would always be able to make
@ living, is now unable to furnish proof by comrades,all of
his comrades being dead,

I do not know whether you can pass this
for him or not,but I know he is entitled to the pension,for
I have heard him discuss the War and the services he rendered
a number of times and I know he is wounded, his right leg

being badly shot up and he has alweys said that he received it
in the War,

Anything that you might be able to do for Mr.
Allen will be greatly appreclated by him and his many friends.

Yours very truly,

s



JEWELRY. CUT GLASS
» STATIONERY

Fort Towson Drug Co.

The Nyal Store

Phone 20

KODAKS, CANDIES
TOILET ARTICLES

FORT TOWSON, OKLA.
April 3rd I925

Pensien Department //’?:) gty
Oklahema City Okla. ;ﬂ S B Y
i U [ ’ ’ #

Dear Sirs:_

All ef my children are at present living in Texas .My wife and I
are beth tee feeble te de much fer eurselves and I was wendering if it weuld
in any way cenflict with my pensien fer us te go over there where they ceuld
look after us.They are net able te keep us up but they could at least conme
and wait en us when we are sick.Leok this up and give me the law en this
2% I can net afferd te make the meve if it will in any way cenflict.I am
net able te de a days werk and weuld be up against it.

Please ansver at the verry e rliest cenvenie ce.

Yours verry truly.
Willima Allen.

William Allen,
Ft Towson

Ckla.



April 7. 1925,

=374

Mr, Williem Allen, e
Ft. Towson, Ckla. “

denr lir. r'tllan;

Ve have your letter of April 3rd and
in =ep1y would advise thot the pension law Pro=
vides £Or an’ ebesence of only six months from the
stote without ferfeiture of penbion. OSo 1t will
not be-well for you to ¢ to make your home
Jn Texas, unlees you feel able to give yp your
‘pension.  Va fgel eorry to tell you m&& when
~ you wouid like to live .g;ur children, uut
Ayoulmmwamathogmmd the low.

; thaxm you could srrange to make a vieit
of eix months to your childrem. In ecuse ycu should
do this, be mure to odvise us so that yaur warrent
om be mailed to the right places

With kind wighes to you. self anc wife, ve
are J :

Yours very tuily,
CONFRUERATE PENSION DEPARTIGNT

COMMTSETCIER
‘ - By



h377% The Fort Towson News

A. G. Hardin & Sons Publishers

““The Paper With a Proven Pulling Power®’

Fort Towson, Okla. .. ,5+t 2041, 1035
g ;

Pansion Deanartment

State of Oklahoma

Oklahoma City,6 Okla.

Gantlemen:

Reg %o advise +hat William Allen of TFo
Confederate Pensioner 6 No. 3774, died at his home
Aupgust 25th,

.
-

rt Towson, Okla.,
here on Tuesday

His widow, Elizabeth Allen,
know what stepd will be necessary for her 4o take &h&é& +that ghe
draw the .money coiming to the deceased William Allen.

87 years of age desires to

o - el

may

Please communicate with lrs. Elizabeth Allen at Tort
Towaon, Nkla. :

™

wery Regpt. Yours,

-

Mrs. Elizaheth Allen

v Qb




QUARTERLY CLAIM BLANK

COMMISSIONER OF PENSIONS
OKLAHOMA CITY, OKLAHOMA

STATE OF OKLAHOMA
PENSION NO.

(,»-Foxg o o R RV e SR AR e s A

%

\ / \)s £ Cp

? FT TOWSON OKLAHOMA
Piled sl imumu i i i i, 8 S P. O. Address
_ J Amt. Claimed
VEL 31 192¢

§150

Gac A

/

i

The State Auditor is hereby authorized to deliver warrant igudd j payment),‘:ﬂ’{ this claim to t
who is authorized to mail said warnant to claimant at a ﬁr s /he

17 4
I, the undersigned claimant, hereby declare that I am th]identical

Commissioner of Pensions,

7

}'Cf/’la;‘f;«:‘t,ate‘g.: " p
[ 9. { :“,/» £ / et

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. y

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

GIVE YOUR PERMANENT ADDRESS:

Pensioner sign on this line as above written. Must

D

P. O.
Wavitpe ik L CERE Box be signed in the presence of two citizens who
St. No. must also sign the claim as witnesses.

On this day of 192 , personally appeared the above named pensioner

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

SIGNATURES st G R e G B Ak

OF TWO
WITNESSES Address e LAl

DATE, SIGN AND RETURN AT ONCE




