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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, )
County of A2

do hereby make uppluention to the Board of Pension Conunissioners for a pension to
be granted me under the Aect 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 T was honorably

djﬁvhaiqed or SlI]‘lelldt‘led_.vK Zraz _Q/_é_

___________ 7 MMé»7 byt tentol . P
of S ol aelinell o Fodeh a T et B i PN

Co- 2s-Le 9&%%} ((me am};ﬂ’d causel , . 0 )i,.,\7 Mmg_uﬂ

and I have been a hona fide rltmeu nt tlm State for over twelve months prior to the
passage and approval of the Pension Aect; approved February 25, 1915, T 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 anmum, nor have T an income from any other employ-
ment, nor do I receive from any source whatsoever, moneyv or other means of support
amounting in value to the sum of %180.00 per anmun, nor do I own in my own right,
nor does any one hold in trust for my benefit or use, nor does 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 exeluded, nor do T receive any aid or pension from
any other State or from any other source. and that T am not an inmate of the Con-

federate Home, or any other benevolent or penal institution, and T do further state

that the answers given to the following questions are true:

1. Whatis yourage?______ ZZ _____________________________________________
2.

2

4,

5. What is your postoffice address ?_-__@_4}



6. Have you applied for a pension under the Confederate Pension Law and

been rejected? If rejected, state when and where ___&Q!-_‘__%_#ZM

7. What is vour oceupation, if able to engage in.%'pne?‘?_zg:?;—_—!:- ______________
8. What is your physical eondition ?____/_é:_v_-_':f___w ____________
9. In what State was the commanrd in which you served organized ‘?_JZ-‘%M_:V
10. How long did yvou serve; give, if possible, the date of enlistment and dis-
charge Fwrn Jard- L0G 1 Jo Chocl (68"

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

Battery __G_ﬂ__x_f:__;é“é-___/gﬁ’_\—:_’:ﬁ _____ - Wxﬂ W

12. If transferred from one command to another, give time of transfer, name of

command and time of service__________ Y e e

13, What branch of the service did you eulist in, infantry, cavalry, artillery or

14. I commissioned dirvect by the President, what was your rank and line of

. ——

1 [ LS SRS M S B S S BB e s

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

. 5 [
nature of your service and how long did you serve? oo
16. What is the assessed value of your home, if you own a home? __________.
__._____.._‘..____??__?..____._____-..3‘3':5:: ____________________________________________
17. What is the assessed value of your other property? - oo
o0
/59 —

18. Have you ever transferred your property to anyone with the understand-
ing that you were to be cared for during your Vifo Hme® o s
19. Have you transferred to others any property of any kind for the purpose

of becoming beneficiary under this law?..__ &2 e

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

THE STATE OF OKLAHOMA, |

\

County of ___@;{?_‘fﬁ"_ JI ](/

Before me __- _'_“_/_/_2'_'1_/_'!_4—_,_ ﬁ_ﬁ{_‘_éﬂ_* ;4_4._4{ AN s

(County ge, : )
of_ﬁ__lgg():’_?:f{_‘ﬁ: ______ County, State of Oklahoma, on this day personally ap-
peared - W_"_\@ 27

IR PR NIRP. o e o . et o) e

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

personally know____ _MM__M ______________________

the above named applicant for a pension, and that they personally know that the said

e s e e S pilfl_ i, iSO s - e e e

has been a bona fide resident citizen of the State of Oklahoma, twelve months prior to



February 25, 1915, and that they have no interest in his claim. 979
L4
(Signature of W’itness)W Bl 27 % Yl =
. B [, -
(Signature of \W*itness)_w___f__(__(éw_“g{&t _____

Sworn to E%nd subseribed before me this_ /44 __day of___)_%_é'_’_y _____ A.D. 19151~
il et 7 ’
F f%? ______ K L K
% (County Judge, Notarr—Rublcor
(SML)’@ Justiee-of Peace)

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

THE STATE OF OKLAHOMA, |

County of -

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

honor. And ﬁ_WW;Z/Z/_'@ﬁJ o s ) i e UL 0, - |

further make oath to the following faets touching the applicant’s serviee in the Con-

(Signature of Witness). ‘
(Signature of Witness)__
Sworn to and subseribed before me this.. _’_’_4_[ ~--day of____gﬁf_e_/_(f

Wl o yrus By £
W “““ Yttt Coutly Judge,

(SE:\L) ———r COﬂﬂty, Okla.
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The Commissioners of Pension re-
serve the right to call for additional
testimony if they deem it necessary.

%u :\.@:&\1\1:- ‘ounty

Filed _//E%# WY/l o
Approved __ ULB~1916 .

Awmt. of Pension m::écslwlwimbn

pension 1319 Chairman.

B WARDEN COMPANY, OKLAHOMA CITY




273 Fi
WAR DEPARTMENT,
THE ADJUTANT GENERAL'S.OFFIGI,

wasHiNGTON, Sept. 18, 1915,
Respectfully returned to the

Chairman,
Oklahoma Board of Pension Com-
missioners,
Oklahoma City.

The records show that Garland Har-
per, bugler, Company F, 5th (Mc-
Kenzie's) Regiment Tennessee Cavalry,
C. S. A., enlisted November 22, 1861.
On the company roll dated March 12,
1864 (last on file), he was reported
absent without leave. No later rec-
ord of him has been found.

W

The Adjutant General.
¢

Form No. 74—A. G. .
Ed. Mar. 17-16—76,000.



MY

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

—OFFICE OF—

Board of Pension Commissioners
Oklahoma City, Srp1n1‘915 0} grees

H. P. McCAIN,
ADJUTANT GENERAL,

Washington, D. C, No. 720

DEAR SIR:

Saftand Happer, ... - oo

who is an applicant for a Pension made to the Board of Pension Commission-
ers of the State of Oklahoma, claims to have been a member of Company. ¥,
5th Tenn, Cav,

2351101 1 SOOI, Aveninibusesvcs i S hatul IR
Vol. C. S. A., and t0 have Deemn .ot

Please give us the record of this soldier.

Chan‘man :

Respectfully,

Secretary.
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- ARFIDAVIT: NO. 1. RESIDENCE AND CITIZENSHIP. BY TWO CITIZENS WHO'KNOW THE APPLICANT HAS
RESIDED IN THE STATE OF ORLAHOMA SINCE FEBRU.‘}R_Y 25,1914,

STATE OF OKL MA, COUNTY OF

Bef

A (14

msell deposeth and saith

A
is /l /

being dul sw_ou, each Er 1

whose ad-

whose address
{ s AT - AT
_,-w};cr are ‘personfilly  kuown to me to be credible citizens, who by me’

That he is personally acquainted with the within nanied 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 ar

is-now and has been a bona fide resident and citizen of the State of Oklahoma for

ug; that to his knowledge said applicant

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 r

on why said applicant shoald not be granted a pension,
this claim for a pensity
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ghoma; apd further, that he has no interest

vy 7

3 : " SIONATUBBS OF BWO WITNBSSESIE T A\
n an i». aid un&y?ﬂ.d State ! ibf I B A S Bl SN
iy SEAL) B L= e xRt __‘.\k}&.ﬁnnﬂts@_giexpiwk';“& e s'-;:}" a _;‘19-1 -
b, - - i b A ) -y P— - - T, “ - = S AR el 2 B L1 J £ -
ARFIDAVITNO. 2 PRODF'OF SERVICE TN THE g;aq#é?rh‘a‘r‘ﬁEi’{‘.\f\m&.\z\m}_\‘rB\a TWO COMRADES 1F POSSIBLE
o= & TN 3 —_—

STATE OF ; , COUNTY 'Ok

Before me ’F-' 1 . M =
AL

y N 0
state, on tais /< day of
; A ® |
w!&ose address is -

That he knows personally that.

ALV A =

7 == et ) . ; -
QJ_L\A? W&ﬁ.«-«-‘—— both known to me.to be crgdll,xle_d;ttg.enﬂ?‘-and after
himself depdseth and saith: o W bt e -

y BRI T

¢ L

: I [Give full
served in the Confederate army (navy) from

186 [, until

rE

—

. .

™

in and for said connty and
T J

, whose address is
being duly sworn by me, each for

, the within named ap*rlig_ag_t for a pension, .

1863, in

Iln?t ry, Cavalry or Artillery]

]

Company (or Battery) E ; , of the = M Regiment of
) [Letteg) [Give nu e y
that his officers were “M@ m&i 42: M .
that he served honorably dnd did not desertatany. time, bt rgmgined trie o his col
¥ o \ ; E—

2 —day of _

Cm— . TR ¢ MR

that hE was released from service on tie

by reason of

"i\".

/ [Stfte fully why and by what method—hono e umﬂm?% fg_ture. parcle, ete., and by what authority}
Affiwts farther stat 18 Decause of having served themselves in the Confedirate

j'that they know these statements=to' bs fy
Army (Navy). / Ay L > "y
' Ve 2 S

=
B
=
™

_ Regiment of M\.?

a . - :
T i TR,
e o ) ., affiant first above named, ‘states that he Served in company

, from W:‘

SUBSCRIBEI] AN SWOR

ME THIS ‘2{ JAY OF
AD., 18HBT—y eRy

(SEAL)

7 My commission expires

NOTE: ‘There must be two witnesses to each of the affidavits above.

atithorized to administer caths, which officer must express his title and affix his seal.

nessed by two persons. If additionil affidavits are nesded, or it is

service, copies of Affidavit No, 2 may be made on separate sheels,

c eted, SHOULD BE SENT TQ THE COUNTY JUDRG
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necessary to send to distant

; ade and when executed,

If p?l:cant has a parole, discharge or dther documentary evidence, it should be attached to the
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Both affidevits must be acknowledged before some officer -

Signatures by mark must be wit-
points to secure proof of
pplecation proper.

i application, which when
IZ of the county wherein the applicant lives,



FORM A-1 : _ No.

Application of Indigent Soldier or Sailor of the Confederdcy for a Pension Under the Laﬁ's of the Statepf )Oklg:lboma

BYERY QU.TION MUST BE FULLY ANSWERED. -WRITETHE ANSWERS CAREFULLY, USING INK. APPLICATION MUST ﬂt SWOEN ‘I'O EEFORE b
SOME OFFICER AUTHORIZED.TO ADMINTSTER OATHS, AND FILED WITH AND DiULY APPROVED BY THE COUNTY -TUDGE OF THE'COUNTY

WHEREIN 'I"H'ﬂ APPLICANT BIVES READ THE ENTIRF APPLICATION BEFORE BEGINNING. OBSERVE THE INSTRUCTIBNS IN FIHE PRINT ."\
LTNDER ’[‘HE LINES. MAKE YOUR ANSWERS HEXPLICIT. \‘\
sTATE-Gi-: QKLAHOMA COUNTY. UF "IN , lss: e T \

g
I, the nndersigned a:Confederate Saidier (or sailor), do hereby make application for a pension, to be ;vr’anted me acccrd:rg
to the 1aw8 of the State of Qklahomg, and wic:*r oath 1 make answer to the following qvestmns

1 What i is your FULL NAME?

2 What is your post office address? A /A . i = 1|

3. What is your street, raute or hrlx numbe - ' -,{

4 ‘Are you an actnal resident of the State of Oklnhoma? Of what county 7_[&"91%/

5 How long have vou lived in the State of Oklahoma? cZﬂ..«(/-f—ét—«rt/ Tlmﬂ,&—’im (et ur0

6 "Where were you bﬂrn?;__w P& M L d BWhal fg'yﬁu age? !I

7 Hhave you ever applied for a pension anywhere? Where?mm When? c;/d LA g

8 If so, were you granted a pension? z L4 If not, why not?__ ————=——————— s

9 Do vyo )1 ceive any inceme, annnity, pension, salary, wages, [ees, money ar other ameans of support, from any source what-
1220

s
ever? 1fiso, state in detail the source dnd amount thereof. ~— ) §‘3

[Yes orno.]

10 Do you, your wife or both of you, own a home, or property of :m) :ind, 2! rer real; ‘pﬁsﬁnaha nifged (household gpoods and
uea.ri!(g '1ppa.rei not mclnde(l}, either infee 5'1:1.1%[01 hfe. or m _101 M‘“wmmﬂt ther€in, or does anyeone hold in

trirgt fﬁ'f'"yr)nr Benefitof usé&u'w ﬁ!ﬁ‘bf"cﬂpeg ' (Answgrayeq or no )

11 1f 56, g%&e an itemized statemsnt of \amcie or? pqu. \?he q_',.‘ssa.d vatue o‘! each @w éw ﬂf
relppn V7 ¥ i 7 £
__..3 _\__1':-__ r‘;“:%' 'u':-r‘ \\ | RAE s T T ___‘ ™ h'.‘fi"\‘!__ b
. L
S - C R 3
‘“" Q‘- hi .‘\ ") i.. / !—\IL.

12 Ramuhryoﬁ'r ﬁtﬁn‘s{
! S ané circam i&ceg, £

ST N

13 Have you a home of your oﬁn?/érﬂl If not, with Whom do you 11ve‘%_¢wﬁ%%_
14 Ifrelated to the person ymt live with, statewhat relation. ?

15 Have yoit aniyrélatives or conneetions whose natiral duty it is to pravide for you? (State fully)

7 B = -

16 What is your physxcal condi.llon?M ; . N : i :' L) Are yotr able to Wﬁrk?ﬂ@_ Q
17 What occupation‘are. you engaged m? t) Wm} L S I [ LIy

18 Are you an inmate of any puﬁl:c home oninstifution, charitable or otherwise? Wf"} S i
19 Do you apply for a pensmn because you, are' mdigent and unable to earn a livelihood by manual labor? lfJA/

20 Did you serve in !nfantry, cavalry atlnller; or navy? ,_Cwﬁ_ﬂ’\ ’
21 In what state w_aq" _yu{:r command organized or from what state didgou s_t?_.m sa AAQALP
22 When did you enlist? SN :
23 What was the\ﬁne or Ietter of_yanr comp‘any battery or ah!p’ 2 &

N/ )
Where? JALLOVOTT; LB A4 Vouserved how long?

24 State the namkﬂd number oiyour reg;ment or bs(tahon ’ g 3 .- oy ¢ _‘ 3

25 * To what other eomimands if any were you transferreg? J .

(7 (7 4 .. ‘ ~
26  State the names andgrank of your ofHars. £ M ft (L L2
7, . 1
pins. so U’ MR ee 210 tira mvf;mm : N

] o/ N
27 How were you released from the Cenfederate service? (Captured, parcled or hon¥rably dls.charged) m” ; \
A - 0 '

‘A
N

Why? ™ . thnpl _' e (L Ay ‘J’ A .‘!-, i J
thre?t ] R N "
28 Were you ever wounded in ba:uo? {f-ﬁ-—d : :
\ 5
29 Were you a commissioned oﬂia@:? e ﬁtale rank and date nf t.ommfsswn

30 Were you detailed for specmi *sen ice in any armory, ox ..hop ;m’“me mqmlgnanw. ot the army or navy? 220 State {fuily.,

1, the undersigned appllcant do solcmnl swear that the foregoing answers are all troe and c.cmp]ctr,; and I do further swear
that 1 never deserted, or abandoned my post of duty while in the seryice of the Cpnﬁaderacy or any of the states thereof, but served
honerably until released And that 1 know. of nio reason why I am not entitled Lo receive a pension,

IF APPLICANT SIGNS BY MARX HAVE TWO' xé@myﬁ e o ' i A
5\ ITHESSI:S TO M&ﬁK §L£-7N ERE: — : (IQ wn‘dn‘u herugﬂlm m!dd%lnl%hlnm:}ruxme] i ;
\v-. \ .'_.\_ L3 "
s .._,‘fa -~ submgufm_ d';snrn to btfql-'é m&t*lls_ ,&5 : day of
\\\L\\\i\h} \l\ i :‘; . br =% [ 1 o~ -&. " }-‘.. e :
My commission gg‘g?ifis_ ;D
(SEAL) S - ! U4l . County, Oklahoma

NOTH: Itis nmlu-fnuur anyone to charge of receive a fee, elthe:dkeally or indiréctly, for the procuring ¢f & pension, o for taking the ‘selntwledgments or caths
requir

See that all thn questions are answered end that you have listed all of your property, whether taxable or not, except hougehcld goeds end weering epperal,

Ii:pplleant cannot write he must sign by mark, show the mark beiween the words “his" and “merk,"” and have two witnesses thereto slgn on the linea for
that purposa.



JOHN L. GALT, PrEs 4. P, ALLEN, Vice-PRES, fi. R. SNEED, Sec ¥.TREAS:
ARDMORE OKLAHOMA CITY ARDMORE

CONFEDERATE HOME EXECUTIVE COMMITTEE

H. H. ALLEN

OF OKLAHOMA MRS. W, T. CULBERTSON

R. R. SNEED

ERECTED 1910 BOARD OF TRUSTEES

- JOHN L. GALT
- H. H. ALLEN
4. P. ALLEN
COL. JIM TOM STORY, SUPT. 4. R. ACUFF
MRS. EMMA STORY, MATRON. J. C. MCNEES, PHYSICIAN MRS. W, T. CULBERTSON
MRS. ANNA LATIMER, CHIEF NURSE R. R. SNEED
- -~

ARDMORE., OKLAHOMA &j/ il
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I (;&‘h1 1},23 ; : July 14, 19f6.

¥r, Elwyn E, Plew,
G R OV E,-~ OKLAHOVA,

Dear Sirie=
Replying to youvr letter of July 7th I

will state that at a meetin g of the Pension Board last.
week My, Garland Harper of Clarmmore was put on the
pension roll for the current year commencing July 1st,
1916, At the end pf the quarter ending September 30,
1916, he will draw -.penaion amounting to $2.50 per

. month, or $2.50 per quarter, None of this money can
be paid out until a meeting of the Pension Board
which will be the first Monday in October, He has
never drawn a pension owing to the fact that he did
not complete his proof as required by law until just
bvefore the last meeting of the Pension Board,

Very truly ycurs,

VDB CHAIRMNMAN,
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A=720 " June 20, 1916,

Hr, Elwyn E, Plew, Deptity cheriflf,
- Grove, Oklazhoma,

Bewr. Sir: -

Replying to yuﬁr letter of June 17,
I will state that G, B. Harper, of Claremore does
not draw a pension; but there is an application
on file in this office in favor of Gar;and Harper,
of Rogers County, that was filed May 15, 1615, =nd
was not allowed at the first meeting of the Board
on Getober 7. on acocount of insufiicient proof of
‘service, !

He waa notificd of the same and has
.« 8ince that tiés filed an additional application; but
there has.baan 10 meeting 6f the Board since that
time, The next regular meeting of the Board will
be on Monday, July 3, at which time his application
with others will be reconsidered,

I

Yours ipry truly,







Quarterly Claim Blank READ THE INSTRUCTIONS ON THE BACK HEREOF

COMMISSIONER OF PENSIONS STATE OF OKLAHOMA
OKLAHOMA CITY, OKLAHOMA 5 8- R AR L 28
DEPARTMENT No. 69 n Account with FAORLAND HARF HR
L THeC- N 203090 T il glarena e
To Pension No...______";_:‘}.l_";‘. _______ SR e l'l

-7 r =
The State Auditor is hereby authorized to deliver warrant issued infpayment of this claim to the Commissioner of Pen-
sions, and he 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 ahove 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.

“ PENSIONER MUST SIGN NAME EXACTLY AS IT IS WRITTEN ABOVE, USING INK
READ THE INSTRUCTIONS ON THE BACK HEREOF

[ GIVE YOUR PERMANENT ADDRESS:

vio. (Lot s (Wlhe, | ... .- Tanbaud (4. aa. Hce X
-
} {6 Pensioner sign name on this line as above written. Must be
RO i Box. o et
signed in the presence of two citizens who must also sign the
Bk Weasscsssiaamramm e e T claim as witnesses. J
' .‘
' LA ( A0
”in this__.LA’--__day of AAEZ M N 19 A9 | personally appeared the above named pensioner before the under-
signed witnesses, and in their presence duly signed the foregoing claim.
£ =
r—y f
SIGNATURES YIS L, L7z CCaaddress. . (A LY L. ZlLL & \_-:____{__’_v__t__(_.}*

OF TWO < =777 7 AL
\ wrrNesses | /) Ceasi ) Lrwre Address. \—k Lk 4t v ((Mlea, |

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

- -



IMPORTANT—READ THIS CAREFULLY

Follow these instructions and save yourself delay and
inconvenience.

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: USHE INK, and write plainly.

Second: Sign your name exactly as it is typewritten
at the top of the claim, omitting or adding nothing
thereto. This must be done in the presence of
“two creditable citizens"” (in your own home if you
wish, as claim does NOT have to be sworn to be-
fore 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 signatu e,
give the exact date on which you sign the elaim.

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.”

Highth: Inspect claim again to see that ALL THRE
BLANK SPACES included within the larze 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 Commissioner of Pensions, Okla-
homa City.

THE afiizgie PRINTERY
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Ogtobver 21, 1920,

Judge Bdward Jordan,
Clareuore, Jklae

Dear Judge:

In reply to your letter of 20¢h instant relative to pension
for last quarter for Carland Harper, I have to advise that this
yeualoner hag begn in and out of tha Canfederats Yome, having
gpent 29 days out of the last quarter in that lnsutuhon. and
& uling has been wade that when 2 pensicuer receives the henee
fits of that lome for as many as 21 days out of any one quarter
he must drow the pension allowsd for immtes of that ome,

Gaxrlend Harper was therefore, allowed enly the 515,00
vension which all immates of th ¢ Tome wegeive scch guarter,

If he intends to remain out of the Jome for the next quare
ter, he can draw his regular pension for quarter ending December
31, 1920, but if he goes bock inte the lome for cs many as 21 days
out of this quarter, he will again draw the 015,00 pension.

It is not falr to either the immtes of the Jlome or the pene
sioners outside of the Home to allow some of theme olf people to
¢o there and stay a good part of the guarter and then come out
and draw the same pension as the pensio ers who stay out of the
Home have drawn, and in future this policy will hold good. Recente-
ly there have been too many of them going into the lome and staye
ing for several weeks, or half the quarter and then coming out
and drawing the pension outside the lome. The result was the ree
cent decigion as above.

I inclose clain for nmkt quarter for lir. Harper which he may
sign and return, and thank you for your attention to this matter.

Respectfully,

Secretary.
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; CHELSEA, OKLA, FEbIUATrY

Twenty=-fifth,
Col. C. H. Sneed, Nineteen-twenty-cne.
Comnissioner of Pensions, o h N . /3
Oklahoma City, Oklahoma. 7 ; . 1 5;
| ) f

My Dear Sir: J ;: __/-'; { /

At the suggestion of Hon. Thos. D.;Bard, of Bushyhead, Oklahoma,
I am sending you notice of the death of Garland P. Harper, which occurred
at Claremore, Oklahoma, on February, 17, 1921,

He 1s survived by his se¢ond wife,now an aged woman "who has been
his constant companion for nearly forty years.

While she is only a step-mother of mine I am writing in her be-
half to ask that the usual pension allowed widows of confederate soldiers
be allowed her. Garland P. Harper,iwho has latemy been on your pension
roll--and I presume his name now appears there as such--was my father and
the woman mentioned is his surviving widow. Her name is Martha Harper and
she was married to my father about 1880, when I was a small boy and has
lived with him continuously since that time, was very careful and pains-
taking during his last sickness (which has lasted for two or three years)
and was ag his bedside_yhén he passed away. I know this all to be true.
I myself was present and had been at his bedside for ten days when he
passed away. My father has been almost an invalid for several years and
his little fortune of other years became exhausted leaving the widow
without means other than what the children do for her--for my part I have
offered her a living and home with my family, but she expresses a prefer-
ence for maintdining the modest little home where he died. I hope her
name may be substituted for his on the pension rools in your office. If ’
necessary all I say can be substantiated by affidavits. The family home

is at Claremore, Oylahoma, but for the present mail for her should be ad-

dressed to Mrs. Martha Harper, (Care W. R. Harper) Box 525, Chelsea, Okda.
Very truly yours,

Hope to hear from you soonm, tbqﬁ/r '



STATE OF OKLAHOMA, )

) ss. AFFIDAVIT OF DEATH OF GARLAND P. HARPER,
COUNTY OF ROGERS. ) _ R

Before me, N. M. Smith, a Notary Public, duly commimsioned ahd acting in
and for said county and state on this the 25th day of February, 1921,
personally appeared William R. Harper, to me well known, who after being

duly sworn according to law deposes and says:

"My name is William R. Harper, I reside at Chelsea, Rogers County
Oklahoma, and am 46 years old. I am a son by his first marriape
of Garland P. Harper, an ex-confederate soldier who died on the
17th of the present month, to wit on February 17, 1921, at his
home in Claremore, Oklahoma. My father was at the time of his
death drawing a pension as an Ex-Confederate soldier of the
State of Oklahoma. My mother, his first wife died about 43 years
ago and about the year 1880 my father married Miss Martha Hogan
who surivives him and lived with him as his wife ever since and
was very kind and careful with him during his last sickness and
was at his bed-side at the time of his death. I make this state-
ment form my own personal knowledge for for the purpose of having her name
f Martha Harper) substituted on the confederate pemsion rolls of
of the State of Oklahoma, for that of my father--her husband--
Garland P. Harper. I know that she was his widow and as T under-

stand 1t, entitled to have her name so ST;;;itute .
5464;Q£124¢6/é§j y
« 4 /

Sworn to and subscribed before me this 25th day of February, 1921,

—

/49 ~,2§7 »izgzrzzAkéfi.

Notary Public.

My Commission expires January 13, 1925,



» DPlease advisge.

all cormmnications will be addressed

Vhen Irs, Harper returns to Claremore
to her as per your request.

In the meantime,

. We R, Harper,
Chelsea, Olkla,

Dear Sir:

1 em in receipt of your letter of 25th instant advising of
the death of your father, Carland C. Ha¥per, who was a nensione
er on the rolls of thins state. I regret to iomm of the death of
this old Confederate, and extend to you and your mother the
gynpathy of the mambers of this office force in yvour bvereavement.

1 inglose herein form of application for execution of your
mother, lartha Jlarper, with information that your “ounty Judge
miot approve this application, or it should be ed by the
County Judge at Claremore, =Nither will be satisfactory.

i note your father had already signed hin claim for the
. present quarter, so your mother will dyaw his warrant for this

quarter., The will be made in his nome, and she should
indorse it as followsje
"Garliand C.

T
- by Martha flarper, widow"
and this rust have two witnessea, She ean then sash it at any
bank, Ier own pension will begin with quarter ending June 30th,
and the pension will be granted to her for the Class H. clussi-
fication, i. e. for §10.00 per mohth. If it is found ler she
belongs in the Class A., this can be changed, but the inclosed
law will be your information,

Please have your mother answer all question in the applie-

.cations that have not already heen filled out.
Respectfully,

> Secretary.



To Hon. Commissioner of / /
Pension, State of Oklahoms , ____/7 M Ca &7 Okla,

Lee oy /7

Dear Sir:

I am now receiving a Confederate Pension from the State of Oklahoma under the laws of said

State, my Pension number being P...1319

I am 767 years of age, and owing to my advanced age and physical condition unable to

(

‘n a living by manual labor, that such disability is from natural causes incident to age.

Therefore I respectfully request that I be placed in Class ‘*A’’, under Senate Bill No. 37, pass-

ed by the Tth Legislature and approved March 25th, 1919. I herewith file Physician’s certificate,
Witnesses,

ﬂ’IM//4 /U//toa"éu
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STATE OF OKLAHOMA, . é
COUNTY 01‘3 ..... N E7 e Ore gj/é&‘okla.
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County of /(45-'# L0 ' Okla oma, do hereby certify that I am personally and well ae-
Pl -

quainted with Mf@*"‘/f oo o

under the Statutes of Ql;lahorna. ) 3

fN ¥

‘ /IThat aLZf;{ .request I have made an examination offé.é{ﬁ_ﬁ.phys | conditien and ﬁnd

that...z.f-.{ ......... is suffering...... o f Bl ot @«f'(-f.é’ &2 /;’? / /nz_.e-*?
/{MCC’/ 8&“{&*/ -K;:é{l( ”/ /cf\ Con /ﬁ-&-- {Mi—-] {;/E"ﬂcf'ql\(’(__
/M{‘/ év /5647 A é;_,( ’\ K{ /’;@ﬂa_ ,/:((MA/ ; /Mz‘y

o r éé{/Z( SO A < /‘;;r /Mmj,
which in my judgement mcapacltates._m/ﬁ.’:fﬂrom performing manuel labor of any kind. /

This Z/ day of Z{Z {: 19;’/-_,'/ & - - )
| d ,/( [M/"ng‘m

¢ tsep '“ua duly registered and practicing physician in the

o, ':'@"who is an applicant for an increase of pension
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