Form A NU._“.i?cH.il_

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

THE STATE OF OKLAHOMA, E

County of Seminole )

~do hereby make gpplication to the Board of Pension Commissioners for a pension to
be granted me under the Act 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 loval and true to my duty, and never at any
time voluntarily abandoned my post of duty in the said service: that T was I.unmrabl;v

discharged or surrendered.._Surrenderad _in 1865

(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 T do not hold any National. State, city or county office which pays me
a salary or fees of $180.00 per annum, nor have T an income from any other employ-
ment, nor do 1 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 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 excluded, nor do I 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 questionus are true:

1. Whatis yourage? _ 76_yemrs o0ld

19

Where were vou born?¥ - Qlmy Ooanby-Tal st e bl oy

3. How long have you resided in Oklahoma? - 20 _years

4. In what county do you reside?. . Seminole

5. What is your postoffice address?_-__Saaakwa,__om:nom_.______“__., _____




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

been rejected? If rejected, state when and where -_Noo _________________________
7. What is your occupation, if able to engage in one?_ Resrming - ————————-
8. What is your physical condition?___Pairly 2064--—----——--commmmemmamv

9. In what State was the command in which you served organized ?- Apksnsa s

10. How long did vou serve; give, if possible, the date of enlistment and dis-
charge Enlisted in May 1861 and served until liay 1885

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

Battery ___14%h Akl Regiment. Company "“I%._ ______ ____ ___ ________________
12. If transferred from one command to another, give time of transfer, name of
command and time. of SerViee Jg -t e S s s G S -
13. What branch of the service did you eulist in, infantry, cavalry, artillery or
175 G L W L SR SN M S S | SN R S B e

14. TIf commissioned direct by the President, what was your rank and line of

duty? Private

nature of your service and how long did youserve? N0. _________________________

16. What is the assessed value of your home, if you own a home? __________.

____________ B e e

17. What is the assessed value of your other property? —____________________
$600.00

18. Have you ever transferred your property to anyone with the understand-
ing that you were to be cared for during your life time? w0 _____________________

19. Have you transferred to others any property of any kind for the purpose

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

THE STATE OF OKLAHOMA, |

County of __Semino le___,_gﬂ_

Before me -__&( _________ 2 ; _
ounty Judge, ~otaTT—te—rasteeot-TTCe |
/

e to be cregdible gitizens \w 11 uly sworn, on oath state that they
personally know____/£_ 1-.%& -

the above nan?%ipplicant foqr i d that they personally know that the said

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. 4
(Signature of Witness)__Z ! _ L ALV S s e
(Signature of Witness)_..% pCety
Sworn to and subscribed before me this__ % _
ST S o SRR X L L SABEaER D, S
_ (Caunty Judge, Notary Public, o
(SEAL) (Justicé of Peace)

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

Arkansas
County of _Raxter _____________

W.¥-Schoggen

THE STATE OF ORIMAHOMA, }

\;Bfifore nlle,b_l ______________________________________________________________

Notary Public Arkansas

Edbrty (Tddgq o€ _Saxter County, State of ORIENSHA, on this day per-
Jacob H.Wolf and J.M.Martin

7 L TR L AR o LIS 1 o M b et S o S LR SRR SR R 1

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

they are personally acquainted with thesaid_...___________________________________.
G.W.Luther

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 claim, and said applicant’s habits are good and free from dis-

further make oath to the following facts touching the applicant’s service in the Con-

federate Army (state fully your source of knowledge): _____________ R . 1

o o ————— e e e T o S S i e S S S i e e . e

(Signature of Witness)_________ ZL.‘ Zé —~

(Signature of Witness)______ _p__j,r_u_dur_acﬁj/

Sworn to and subseribed before me this._1s1 odayol ..ot . A. D. 1915
_______ Vi e

My commission expires g Jiotary public/ Colihty Iulike,
Gy MO < TEB; 19148 | Baxter County, Ark. ___ CBERE ORIA.




Form A

The Conuissioners of Pension re-
serve the right to eall for additional
testimony if they deem it necessary

Name of Applicant

Vbt

Filed ocT7 1915

Approved JulLg 1916 ____

Amt. of Pension ::,.EE_MN.MDI:.:'.
JUL 1 = 1916

Pension allowed from_--_~_—___“7"~

Rejected JAN3 = 1018087 ______

O - 1, e Chairman.
_PENSION 1698

=" WARDEN COMPANY, OKLAHOMA CITY

L




WAR DEPARTMENT,

THE ADJUTANT GENERAL’'S OFFICE,

wasHINGTON, OV, 23, 1915,
Respecifully returned to the

Cheirmen,
Oklshome Rosrd of
Pension Commissioners,
Oklshoma City,

The records show that @. W. Luther,
privete, fompany T, l4th (Powers) Ar-
kavisas Enfantry (no record found of
14th Arkensas navalry), Confederate
States Army, enlisted July 29, 1861,
end wes paroled and releassed at Fort
Hudson July ==, 1863, No leter rec-
ord of him hes been found.

-

=

The Adjutent General.
¢

Ferm No.74—A. G. O.
Ed. Mar. 17-15—75,000.



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

OFFICE OF

Board of Pension Commissioners

H. P. McCAIN, Oklahoma City,_11/5/15 191
Adjutant General,
Washington, D. C 2911
DEAR SIR: No. i s

G, W, Luther

who i3 an applicant for a Pension to the Bvard of Pension

Commissioners of the State of Oklahoma, claims to have been a
member of Company I, 14th Ark Cav

Regiment 5
Vol. C. S. A and to have been

Please give us the record of this soldier.

Respectfully,
S e 2ot

Chairman

ATTEST:

Secretery



/| G. M. COMBEST i_

_/? / PHYSICIAN 1.
\ i.,: = DEALER IN COTTON e ' J AL/
\ b .
” :
Lamar, Oklahoma .Z;ﬁéf 19.2.4
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READ THE INSTRUCTIONS ON THE BACK HEREOF

QUARTERLY CLAIM BLANK

Oklshoma City, Okl8 .. % - = o — . - . .
STATE OF OKLAHOMA

BOARD OF PENSION COMMISSIONERS
. Ukiashie L Y In Account with..... oy PR e N S
DEPARTMENT No. 69
i s O P O. Address ....__..__. .. SARMENA .

1
W

suant to the provisions of Chapter 54, 8. L. 1915.

At the rate of $2.50 per month, as allowed by the Board of Pension Commissioners, pu

Amt. Claimed

$7 50

The State Auditor is hereby authorized to deliver warrant issued in paymen
sioners, and such Board is authorized to mail said warrant to claimant at addr

I, the undersigned claimant, upon oath, do depose and say that I a

claimed was granted; that I am a resident of the State of Ok

six consecutive months, last past; that the conditions existing at the
originally granted, still exist; that I have full knowledyge of the a

according to law, and that the amount claimed, after allowi

My permanent address is, P. O ._______ 5= 4

PENSIONER MUST SIGN NAM

TRUCTIONS ON THE BAC

lahoma, a

Jurat No. 1. If Pensioner makes hij
signature, use the Form belo

0"

1916.

-County Judge—Court-lerk

Gﬁb—;ﬂ.z.-j,:—.- /_i.?_/ﬁ'_

' Notary Public--
My commission expires
(SEAL)

¥

(NOTE: See instru

Jurat No ;-”i'f‘Pgnsioner s “‘by mark’’ use this Form.
\ e two witnessege6 signature, | F &
\ , : it & /
E o mark »° 1
____________ -.___t______ i

ubseribed by mar#in' my presence, and in the pre

sence

o) S o 2 W™ 3 i R | .
V i 4 :
as witnesses, and'sworn to before me this.__._____

dayof____ . ‘% 1916
7777 Notary Public---County Judge-—-Court Clerk,
(SEAL) My commission expires_______ o

ctions on reverse side hereof.)



—

IMPORTANT---READ THIS

INSTRUCTIONS

Claimant must give permanent post office address,
street, route or box number, in the space provided
therefor.

Claimant must sign his or her name exactly as it is
typewritten at the top of this Claim, omitting or
adding nothing,

3 This Claim must be made out and signed with ink.

~J

10

If Claimant makes signature with his or her own
hand (and not by mark) use Jurat No. 1.

If Claimant makes signature by ‘‘mark,”’ use Jurat

No. 2, showing the mark, and signatures and ad-
dresses of two witnesses (other than the officer
taking the acknowledgment), in whose presence
the Claim has been signed, and the officer before
whom Claim is signed, must certify the names
of the witnesses, as provided in Jurat No. 2.

The Claim must be properly dated,

The officer before whom claim is signed, must ex-
ress his title and affix his seal, and if a Notary
ublic, state the date of the expiration of his com-

mission,

This Claim must be signed before one of the follow-
ing enumerated officers. District or County Judge,
Court Clerk, County Clerk, Clerk of Supreme
Court, Notary Public or Justice of the Peace,

Claims not properly made out will be rejected.

This Claim must be filed with the Board at least
ten days (but not more than twenty days) before
the next quarterly meeting of said Board.

Section 10 of the Pension Law provides: “No fees
shall be charged by the County Judge, nor by any
officer taking the necessary acknowledgments or
oaths as required by the provisions of this act.”’

It requires ten days from the date the Board meets,
after the claim is received, to issue warrants,
Please do not ask about your warrant unless you
fail to hear of it within two weeks from that date.

In writing this office, always mention your pension
number.

FRANKLIN PRINTING CO.. OKLAHOMA CITY



STATE BOARD OF PENSIOH COMMISSIONERS

/K Y/ Oklahoma City, Okla.

This office has not yet received your Quarterly
Claim for pension, which claim blank was sent you
several weeks ago, to be signed and sworn to by you
before some officer authorized to administer oaths.

Warrant in payment of your pension for the past
quarter cannot be issued until you have properly
executed and filed this claim with this Board.

If you wish to draw this money, it will be nec-
essary for you to sign and swear to this Claim AT
ONCE, and mail it to this office WITHOUT DELAY,
Kindly attend to this matter immediately.

If you have failed to receive said claim blank,
kindly advise us IMMEDIATELY, giving your pension
number and post office addreas, and we will send you
a duplicate claim,

If you do not wish ynur name te remain on the
Pension Roll, plc.n¢ write us to this effect, re=-
turning the papers, for there are many nsc perscns
waiting for a vacancy cn the Rolls.

We will hold the matter open fer you until you
have had sufficient time to reply to this letter or
file your claim, but we expect to hear from you at
cnce.,

Respectfully,

(Cir. W) STATE BOARD OF PENSION COMMISSIONERS

MW’M{( I@'{wa -
@w«u XLW/ZMQ?’-’"Q""—JJM




STATE OF OKLAHOMA
_ OFFICE OF

PENSION COMMISSIONER
OKLAHOMA CITY

RETURN IN 10 DAYS IF NOT CALLED FOR




October 11, 1920

Family of G. W, Luther,
Lamar, Okla,

Dear Sirs:

I am in receipt of warrant No., 8297 for $45.00, made
in favor of G, W, Luther, which has been returned to this office
by the postmaster at Lamar, marked "Deceased".

Will you kindly advise exact date of death of this pen-
sioner, so that we may close our records covering his case?

If this pensioner died during the quarter ended September
30th, 1920, the family would be entitled to use this warrant in
assisting to pay his funeral expenses, provided he left no widow.

If he did leave a widow, she sghould make application for the pension
in her own name,

Please advise date of death, and if you are entitled to
use of the warrant above, it will be returned to you. You should
indorse the warrant with the pensioner's name, Ly some member of
the family (whoever is entitled to its use), and you should have
twp wotmesses tp tje sogmati Any bank would then cash the
warrant, and if they hesitate you shkould show them this letter.

When we have heard from you as to the date of death
(provided the pensioner died during quarter just ended) the
warrant will be mailed to you,

Respectfully,

Sccmtms



L T. SAMMONS, PRESIDENT

I. S. WHITE, CasniEen

NO. 586 .
QR A7
F _'
aﬂ/E/ O
{ £ \
CAPITAL $15,000.00 j 73 '
SURPLUS $5,000.00 3 X al -
i
1

SaunaaASEﬂn

OQetober, l4th, 1920.

Pension Department.
Washington, D. C.

Gentlemen: -

Replying to your letter of the 1llth, written
to the G. W. Luther family, will say that Mr Tuther died
on the 1l4th day of August 1920. He did not leave a widow
but has some children and they handed us this letter for

answer. You c&n mail them & check for this last payment

and we will cash it for them. Mr J. P. Whisenant has

this in hand and heuwill perhaps endorse the check.




To Hon. Commissioner of Fensions,
State of Oklahona.

Dear Sir:
I am now receiving a Confederate Pension froii the State of
Oklahoma under the laws of said State, my Pension number being
P, géfi
I an _ig;gi years old, and owing to my advenced age and prys-
ical condition am unable o0 earn a living by manual labor, that
such disability is from natural causes incident to age.
Therefoxre, I respectfully request that I pe Placed in Class

"A", under Senate Hill No. 37, passed by the 7th Legislature and

approved _arch 25th, 1919. I herewith file Phiysician's certifi-

Ciltea l
J,ﬁ.é e N Sy O,
Qlf’ﬁ .1. Ire)

Witnesses:

XA F# 77 Ckla,

ed/;nd Practicing

_ 3 Okla., do } reby
ell acquainted with j/gm

R » Who is an applicant for an increase of pen-

paysician in the County of

certify that I a1 personally and v

sion undcer the t@tubes of Qklahomna,

That at_ 223 i request I have made an exaaination Of_ﬂ{%¢g}(

2. yeicel condition and find that (; is sulTering fron
: VR .
e /7 / ;
,/{Z{ﬂi/ Khié;v?1f1&¢/ 2l o :/f{%éf;av_ < K,‘;;gf —
. .-.."__‘;_(;_‘C___ 'X“-—"&L""ﬁi.-f}

Viile in ay judgement incapacitates_:a-c1 fron pPerforming menual

leBor of any kingd.

This ( day of ] 19;Zg/

r _«Q%%/ /é@w D
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