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Application of Indigent Soldier or Sailor of the Confederacy for Pension
under the Act of February 25th, 1915

THE STATE OF OKLAHOMA, Z

Countv of Jafferson )

do hereby make application to the Board of Pension Commissioners for a pension to
be granted me under the Aet passed by the Fifth Legislature of the State of Oklahoma,
and approved February, 25, 1915, on the following grounds:

I enlisted and served in the military service of the Confederate States during
the war between the States of the United States, and that T did not desert the Confed-
erate service, but during said war I was loyal and true to my duty, and never at any

time voluntarily abandoned my post of duty in the said service; that I was honorably

discharged or surrendered.._l_surrendered with Joseph E.Johnston at

(Give date and cause)
and I have been a bona fide citizen of this State for over twelve months prior to the
passage and approval of, the Pension Act, approved February 25, 1915, I do fur-
ther state that I do not hold any National, State, city or county office which pays me
a salary or fees of $180.00 per amnum, nor have I an income from any other employ-
ment, nor do I receive from any source whatsoever, 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 any one hold in trust for my benefit or use, nor dbes my wife own, nor does
any one hold in trust for my wife, estate or property, either real, personal or mixed,
either in fee or for life, of the assessed value of over One Thousand Dollars, house-
hold goods and wearing apparel exéluded, nor do I receive any aid or pension from
any other State or from any other source. and that I am not an inmate of the Con-
federate Home, or any other benevolent or penal institution. and I do further state

that the answers given to the following questious are true:

1. What is your age?-—____ ' oo R B0 = SRR et = S s
2. Where were you born?___ Eike County, Geéorgla.
3. How long have you resided in Oklahoma? __About _1_9_19_3'_1__' ____________
4. In what county do you reside?__.___ Jeffermon .. Co oo
5. What is your postoffice address?..___Sugden, Oklahoma. ______

T —— _—




7. What is your oceupation, if able to engage in one?__Hage wopker and
: S Léctursr.

10, How long did vou serve; give, if possible, the date of enlistment and dis-

11, What was the letter of your Company, number of Regiment, Battalion or

Battery 1 enlisted in Company " A "; 33rd Ala. InTantry:; at the 'r.ff_rneV
WSH surrender 1 was 1n Company ™ F "3 I7tH Ala. TAfantry.

command a%%gd&%_&;ésalm Not transferrsd but the two fr‘a.gments above

wers ¢
13. What branch of the service did you enlist in, infantry, cavalry, artillery or
g (R B R RSP S S S N

14. If commissioned direct by the President, what was your rank and line of
dutv? Not commigsioned.

15. If detailed for special service, under the law of conseription, what was the

nature of your service and how long did you serve? _Not_so detailed _________

18. Have you ever transferred your property to anyone with the understand-
ing that you were to be cared for during your life time? - o _____________________
19. Have you transferred to others any property of any kind for the purpose

of becoming beneficiary under this law?._______ No
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Nore—There must be at least two G 4 “*~

THE STATE OF OKLAHOMA, |

\

County of ___Jefferson ______ .Jr
Before me —-—oo—oeoo Ben F.Saye T N L B e
(County Judge, Notary Public, Justice of Peace)
) A Jefferson _______ County; State of Oklahoma,. on this day personally ap-
peared e W.H.Golden end John A.SDiVy . .o ...

known to me to be eredible citizens, who, being by me duly sworn, on oath state that they

personally know._._.____J.T.Cumbdle
the above named applicant for a pension, and that they personally know that the said
J.T.Cumbie

has been a bona fide resident citizen of the State of Oklahoma, twelve months prior to
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February 25, 1915, and that they have no interest
(Signature of Witness)__
(Signature of Witness)_.__

Sworn to and subseribed before me

(SEAL) Justice of Peace)

¥ AFFIDAVIT OF WITNESSES

Nore—There must be at least two eredible witnesses.

'r»*-_ “gexna )
THE STATE OF : Ax

County of __ Henderson J
Before me, ___________" D.R.Cumbie, a Notary Publie
Texs
CORKEERIEEXRSE______ Henderson ______ County, State of ©kdaoma, on this day per-
sonally appeared __________L.L.Skipper and J.H.Cumbie

the foregoing applicant, and that the facts set forth and statements made in his appli-
cation are correet and true to the best of their knowledge and belief, and that they
have no interest in his claim, and said applicant’s habits are good and free from dis-

VRS 6 LA s RS S USRI N PSR Lo B e I BSES,

(SEAL) _Benderson Gounty'i’m




The Commissioners of Pension re-
serve the right to call for additional

testimony if they deem it neeessary.

Name of Appliecant

J.T.Cumbie

Approved f...oee -l e Ll

Amt. of Pension allowe %_V;Nk..ml@:x

Pension allo :‘mﬁ mﬁ ﬁﬂgmﬁi . “_bm_..

Rejected - QCT T .m.ﬁ. ||||||||||

S WARDEN COMPANY, OKLAHOMA CITY

PeENsion . | 24
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WAR DEPARTMENT,
THE ADJUTANT GENERAL'S OFFICE,

wasHINGTON, July 15, 1915,
Respectfully returned to the

Chairman,
Oklahoma Board of
Pension Commissioners,
Oklahoma City.

The records show that J. T. Cumbie,
private, Company A, 33d Alabama In-
fantry, C.S.A., enlisted October 7,
1863, at Chickamauga, Temn. On the
company muster roll for November and
December, 1863, only roll on which
borne and last on file, he was re-
ported present. No further record
of him has heen found,

Ntle

The Adjutant General.

/

Form No, T4—A. G. O,
Ed. Mar. 17-15—75,000.




Ww. D. Marruaews, Chairman. W. L. CLark, Secretary.

—OFFICE OF—

Board of Pension Commissioners

Celahoma Gity;: — o
H. P. McCAIN,

ADJUTANT (GENERAL,
Washington, D. C.

DEAR SIR:
J. T, Cumbie,

of the State of Oklahoma, claims to have been a member of Company----ﬂ _____ ;
Regiment - oo o 33rd Ala Inft, ______________ . ____
7003 Bl RO T 0 Vi e o B e B RO S e e I e

Please give us the record of this soldier.
Respectfully,

______________ D 8 Tt I . .

Chairman.

Secretary.
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August 24, 1916,

A. 399

My, J¢ Te cumbie,
Lindsay, Oklahoma,

Dear SBirte-=

We are in receipt of your pestal card
of the 14th inst.,, requesting the change of your
address from Waurika to Lindsay, which has been done,

I am enclesing herein your parole as
you requested.

Very truly yours,

SECRETARY
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June 13, 1916,

Mr, J. T, Cumbie,
Lindeay, Cklahoma,

Deaxr Cir:

Replying to yours of June 9th, cone
taini Jour parole, dated at U'reenaboro, I, C, in
Hay, lé 6y, I uluh to say thet T repret you did not
send Lhis parole when jyou first sent in your applffe
cation, Had you done this it would have bean suffée
ciont in and of its anlf . \

There 18 ne better evidsaece Lo be

ubt?ined gnywhere thah a parole received at the

lege of Lhe war, that the #ld boy stuck tillthe
uhlnc ended,

There has been so much ocomplaint
~in this stute about public officials not doing
their duty, that the Board of Pension Commiscione
exrs in svery single instaznce, hac had but. one
rule and ‘that was toc comply st*intly with the law

ranting pensions, end not one single applicant
has been aho'n any preference over snother,

Your applicetion widl be duly cone
sideyed gt the next meeting of the Board on Mane
day, July 3, and you will be notified in dae time
thereafter, at your post office, Dinfitay,

As goon &8 the Yoard meeta T will
return the parole as requested, I have mine
framed and hanging up &n my office, and like you,
I prize it Wwery much, N

Yours very truly,

mm.
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i | June 5, 1616,
A=399

nr. J'. T. C‘mbie.
YWaurike, Oklahoma,

Dear air:

Your letter of June let received, Your applie
cation was received and filed in ihis office on July 12, 1915,
At a meoting of the Board of Pension Commissioners on Cct! 4 %o
7, the same was rejected cn account of insufficient proof of
gervice, Your application is simmed by twe vwitnesses; L, L,
wikipper, and J, H, Cumbie, who make affidavit to the following:
" 8aid J. T, Cufbie did service in the Confederats army from
1863 until the close of the war., nlisted in the state of
Alabamal _

“he law requires the Board to send to Washinge
ton and get the recoed of every cne who appliers for a pension,
That recoed shows that you snlisted as a private in Co, A,

334 Ald. Infantry, on Cetober 7, 1863, at Ohickamaurs, $enn,
On the muster roll of the company filed at iehmond, Hecember,
1863 you were re orted presents o further record of you

hag been found,

N Hoy my dear comrzde the law recuires that
every appliocant:must furnish proof ae to when and how he sot
out of the army and neither onw of your witnesses say
thing about it, '"The record frém Jashington has nothing to
say about it, Lo it devolves upon you to make proof as to
when and where gpnd how you wot out of the ary, -

: 1 would advise that you try to get up tils
proef before Konday, July 3; and if you can furnish that
proof in the form of an affidavit from two credible
witnesses, who have personal knogledme of the facts, your
application will be reconsidered,

Youre very truly,

Chai rman.

WD /D
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Quarterly Claim Blank READ THE INSTRUCTIONS ON THE BACK HEREOF
BOARD OF PENSION COMMISSIONERS

Oklahoma City, Oklahoma STATE OF OKLAHOMA
DFPRRTMENT No: &9 In Account with J T CUMBIE,

Filed.

P. O. Address ORR:
q 53/ 1 - ’

To Pension No. XL Amt. Claimed

N Y
For the quarter ending D2 L) ‘!'..Li ‘.'.}.3
Do VE S

At the rate of $5.00 per month, as allowed by the Board of Pensio Commissioners, pur- $15 00
suant to the provisions of Chapter 54, S. I, 1915, as amended. |

¥ i ===

ment of this claim to the Board of Penson Com-
ddress hereinafter stated.

A thWi person to whom the pension hereinabove claimed was
e

nd hay been absent therefrom for a period of more than six
i at t fime of mgking my application and upon which the pension

2 agtl foregoing account; that the same is just, correct,
Lgust credits, is now due and wholly unpaid.

WRITTEN ABOVE, USING INK m

_ The State Auditor is hereby authorized to deliver warrant issued
missioners, and such Board is authorized to mail said warrant to clai

I, the undersigned claimant, hereby declare
granted; that T am a resident of the State of OklafSm3
consecutive months, last past; that the conditions $xis
was originally granted, still exist; that I have full ko
due and according to law, and that the amount claimBd

IR~ PENSIONER MUST SIGN NAME

READ THE INSTRUCTHC #E BACK HEREOF

GIVE YOUR PERMANENT ADDRESS:

#
po. ... (IAx “7, e é"’\
Route ... Pensioner sign name on this line as above written. Must be
signed in the presence of two citizens who must also sign the
St. No.

: claim as witnesses.

[ 57= gl this...

before the undersign

i , 1917, personally appeared the above named pensioner
Vscnce duly signed the foregoing claim. 5y
y Ty AN

gL .[r | ;f e Address @/M a A e+

’ e AL 7 . / ’r-) 4 ""
2Vl ol O Address LAk & ‘{'%

00 NOT DATE OR SIGN THIS CLAIM BEFORE """

To do so will make it NULL AND VOID. FOLLOW INSTRUCTIONS ON THE BACK HEREOF.

SIGNATURES ( /A _¢0
OF TWO
WITNESSES




IMPORTANT—READ THIS CAREFULLY.

Follow these instructions and save yourself
delay and ineonvenience,

This is the Quarterly Claim Blank for your Next
Quarterly Payment. Keep it, and the Enclosed ad-
dressed Envelope

To Execute This Claim, Proceed as Follows:

First; USE INK, and write plainly.

Second: Sign vour name exactly as it is typewrit-
ten at the top of the claim, omitting or adding
nothing thereto. This must be done in the pres=-
ence of “two creditable citizens.” (in your own
home if you wish, as claim does NOT have to be
sworn to before any officer).

Third: At the left of your signature, give your per-
manent, “home” post office address, but not some

address where you may be staying for only a few
weeks,

Fourth: Give your Route and Box Number, or your
Street and House Number.

Fifth: In the printed blanks below your signature,
give the exact date on which you sign the claim.

Sixth: The two citizens, in whose presence you
signed this claim, must sign the claim also, as wit-
nesses; and give their respective addresses, in the
blank spaces therefor.

Seventh: If unable to write have one of the wit-
nesses sign your name for you. You should then
make a cross, with pen in your hand, and have

such cross designated by the words “His (or her)
Mark.”

Eighth: TInspect claim again to see that ALIL THE
BLANK SPACES included within the large brack-
ets | } have been filled in according to these in-
structions.

No matter where you may be, execute this claim
as above directed. and immediately after signing
same, use the addressed envelope herewith enclosed

to mail it to the Board of Pension Commissioners,
Oklahoma City.

SRR FRANKLIN FRINTING €0, ORLANBMA CITY
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April 14, 1923,

#

¥r. J. T. Cumbie, ' | .
Toce, Oklahoms,,

Desy Sir'
We have your letter of the 9th in wrich -
you ask that we send your Marech warrsnt tﬁ Looo. algo,

that we send your warrant for the next quarter ending

June 30th in advenoce.
s

W9 mailed your lNareh warrant to Orr.‘Oklahoma,
that being the last sddrese we had, on tha 3rd ﬁay of
this montk, -We are sorry that we gan not faver you ﬁg
sending yo;r June warrant in advance but it is absolute~<
ly imposeivle as the auditor is net allowed to write
the June warrants until the end of the quarter..

If you rave not rac;ivad your HlHarch warrant
wich was mailed to‘Orr. will you plsase advise t'is "
cffice immediately in order that we may trace same,

Respectfily you£a. _

Secretary,
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Fel241

Ure Jo T Cumbie,
Duront, Oklzhomae

Donxe 813

We nve in regaipt of your lettoy of June 16th
requesting ue to pend your warrant for this quarter
%o you at Durant, as we did last qusrter.

! Ve wish $0 edvise that we have now hades nlate
mpde for the machine which we use in sddrescing m=il
%0 all penclonere, with your permanent addresc an
Dorant, and will continue from now on to sond sll
your pension mail there. Ve have repsetedly written
you thet it 1e best to have 2 permanent addrece, =nd
80 fer you have paid no attention to our request
along this 1ine, but kees cna.n%m “about, which is
unch trovbie for us. Ve find your file le

- full o¥ lettere concerning the going setray of your

pencion meil, po we will sveid thip calerdty hy

addressing you at the seme place each quaricr, snd

Jou ean meke arrangements with the vostmuster at

ugpmti:; have your mail iorwverded ii you leuve
thot ¢ .

__Youru very truly,

T S -
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n'.rﬂ-t Alice Bewell, : . ! - *
Fleetwood, Oklahomm. ) % e

-Dear Ire. Lowell: R

Ve arc o sorry to ‘henr of the s S LA
death of your father, lr. Cumbie, and wigh : \

to exprua our sympathy.

Mr. Cumbie's family ie cntitled
to his lact warrant to defra) funcrol expenues y
and we will send it to you at the above nde e N -_
- drces whan it Lo writtem, whichi will be about B
April 8nd, You can ea.nh it q dndoreing it with =
- your father's name, by yunﬂt L as Wﬂh C
in the jresence of two wit amm - '

PRy L P Vith kindest ,ergonal regarcs and 3
o agoin oxpreuing ouf"i‘ymuw. we are 4 -
' : : Yourn very truly,
" . CORFEIIRATE PERSION m’e.

o Ce Js :W. MMWW-



QUARTERLY CLAIM BLANK

STATE OF OKLAHOMA
COMMISSIONER OF PENSIONS

OKLAHOMA CITY, OKLAHOMA | FPENSION NO. 1241 J T CUMBIE
DEPARTMENT NO. 69 In Account with DURANT, OKLA
el e e P. O. Address

| Amt. Claimed |

For quarter ending _____ T BT 15w, R ——— 00 !
, 1500

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.

[, the undersigned claimant, hereby declare that 1 am the identical person to whom the pension
oranted; that 1 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 T 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

hereinabove claimed was

GIVE YOUR PERMANENT ADDRESS:
DM a s es i Sun S e BT Pencioner sign on this line as above written. Must
N e BOX e - be signed in the presence of two citizens who
ST o . SSTES e must also sign the claim as witnesses.
On o this cereere susss (PO R ——————— 192____, personally appeared the above named pensioner
before the undersigned witnesses, and in their presence duly signed the foregoing claim,
SIGNATURES
l \j[ . h l e e e e e e = e 3 \tltll'i::x_\ ___________________________________________
OF TWO
. l e e e e s el AAAFEEE ol e e e e R S
WITNESSES

N DATE. SIGN AND RETURN AT ONCE




