Form A Noi-. ]_-354_

Application of Indz'geﬁt Soldier or Sailor of the Confé;iemcy for Pension
under the Act of February 25th, 1915

THE STAWKLAHOMA,
County of £ NI A5

be gl'a.ntod me under the Act passed by the Fifth Legislature of tlleif-‘afat('\' 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 seerewdesed___ 1/ __,Z_ _____ -

4

(Give date and cause)
and I have been.ashona 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 mot hold any National, State, city or county office which pays me
a salary or fees of $180.00 per annum, 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 does my wife own, nor does
any one hold in trust for my wife, estate or property, either veal, 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 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 henevolent or penal institution, and T do further state




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

been rejected? If rejected, state when and where ___&1 ______________________
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10. How long did you serve; give, if possible, the dafe of enlistment and dis-

charge M__/Ké__;__@nz@_m
11. What we f@o letter of your
Battery - ____ %‘i_-_

-
12. If tl"m.&fened from one command to another, give time 6f transfer, name of

command and time of Sﬂ‘\'iﬁtﬁ*---bﬂ ____________________________________

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

i Yop g R " ¢ L o ARSI SN L R RN D R T L SR

14. If gommiSsioned direct by the President, what was your rank and line of
L)

18. Have you éver transferred your property to gnygpe with the zil/e?:cand-

ing that you were to be cared for during your life timet A®7"___—___ /&2 [ _____

rty of any W purpose

of becoming beneficiary under thislaw? e L= € = @ o

AFFIDAVIT OF WITN LShz* S ;

Nore—There must be at least two credible witnesses.

THI STATE QF OKLAHOMA, |
County nf_oé_ g@éﬂm

Before me ___

19. Have you transferred to others any prg




February 25, 1915, and that they have mo interest in his claim.
v
(Signature of T’V:itne'ss)_%[ )
(Signature of Witness)._ __?;é_

ﬁ—h( Sewty TH#®e, Notary Public, or
p e A

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

THE STATE OF

known to me to be credible citizens, who, being lmuly §Wo;2mm that
they are personally acquainted with the said_(jg _____________ 2 B CL R o e, LR

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

g the applicant’s servige in t 09;1— )
- " M.—q_t__‘_.._,/
&ederate Army (state fully your souree of knowledsge): . @/_zé_@_%%ﬂ’ﬁ‘;
LT N TRCY VR VYW ) J1c 1564, v [ loy <
ol _%‘&_.\_}}1_@_0_; sl 3 B L S tde

(Signature of Witness)____ % zﬁé_/fﬁl% _____________

(Signature of Witness)______

Sworn to and subseribed before me this_.




Form A Ze.]mr:.m.ml

The Commissioners of Pension rve-
serve the right to call for additional
testimony if they deem it necessary.

- . YL
Filed ---———-- 2 ;nnn.ml.iﬁw..uu ||||||
JUL | 71916

Approved e e

Amt. of Pension ME:QEFMM|N:M|©|

Pension allowed .T._:_:ih..ﬂ.mr..prfm.um.m

O0CT7 1915

Rejected - ccccomrmmnsc e

i My B | Chairman.
PENSION LoD

= WARDEN COMPANY, OKLAHOMA CITY

]




WAR DEPARTMENT,
THE ADJUTANT GENERAL'S OFFICE,

wasHINGTON,  July 27, 1915,
Respectfully returned to the

Chairman,
Oklshoma Board of
Pension Commissioners,
Oklahoma City.

The records show that John D. Smith,
private, Company G, 22d Georgia In=-
fantry, C.S.A., enlisted October 4,
1861, at Camp lcDonald, Ga.On the
company roll for March and April,
1862, he was reported present. On a
return for June, 1862, he was report-
ed wounded in engagement June 25,
1862, and retum for July, 1862,
shows him sent to General Hospital
at Richmond. No further record of him
has been found, excepting that his
name appears on the company muster
roll for January anmi February,1865,
last on file, on which he was reported
absent without leave,-for what period

NS

The Adjutant General.
/¢

Form No. T4—A.G. 0.
Ed. Mar. 17-16—75,000.



Wwn. D. Marrargws, Chairman. W. L. CLARK, .S'c-crerar_'-g.‘

—OFFICE OF—

Board of Pension Commissioners

Oklahoma City,
H. P. McCAIN,

ADJUTANT GENERAL,
Washington, D. C.

ey . 1954

who is an applicant for a Pension made to the Board of Pension Commissioners
of the State of Oklahoma, claims to have been a member of Company-,-g ________
Regi 22nd Ga Reg Inft,

FTaiaal.. kS it L ol SRS R S e

VoL CoSuAsandtobave been v cateos e e e e o

Please give us the record of this soldier.

Respectfully,

Chairman.

Secretary.



J. D. COX

COUNTY JUDGE OF CHEROKEE COUNTY
Tahlequah, Oklahoma

Mearch, 28, 1916.

Hon Wm D. Msthews
Chairman Bosrd Pension Commrs.
Oklahoma City Okla.

Dear Sir:

I enclose ~herewith a gupplementary petition
for John D. Smith, for & pension under the Acts of 1915,
I notice thet the reason he has not been favorably pass-
ed upon before wes becasuse he failed to come before the
County Judge &g required by the St=tute.

This men is very old £nd feeble, and there is no
doubt in my mind "t that he is entitled to & pengion,
and he explains the reason for the sbsense from the 22
Infentry by cshowing thst when he left the Heospital, he
wes given & furlough of 49 days, #nd in place of return-
ing to his old Company he joined the 6th Cslvary, 2nd
remeined with them until the close of the wer.

Fhe 01d man is bably crinpled, and suffers all
the time from wounds received in cervice, and I would
like very much to see this o0ld man vut on the Pension
roll, and assisted the remainder of hig life, which
will not be long.

Yhen I cén serve your depertment in sny way, let
me know.

Hesp Yours

e | vV
o Al

ge




Form A ‘LW%

APPLICATION OF INDIGENT SOLDIER OR SAILOR OF THE
CONFEDERACY FOR PENSION UNDER THE ACT
OF FEBRUARY 25th, 1915

THE STATE OF OKLAHOMA,
P/
County of A"?‘T"ﬂf&

{Chris llm \n ne, '\lxldl_ Imt 1] :m] Surname)

do hereby make application 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 fon

¢ following grounds:
I enlisted and served in the milifary service of the Confederate States during the war
between the States of the United States, and that I did not desert the Confederate ser-

vice, but during said war I was loyal and true to my duty, and never at any time volun-

tarily abandoned my post of duty in the said service; that 1 was honorably discharged

or surrendered ﬂé A &Aﬁ w%%;ézeﬂ >

Aoé%,%&t%rw«#

and I have been 4 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 further
state that I do not hold any National, State, city or county office which pays me a salary
or fees of $180.00 per annum, nor have I an income from any other employment, 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 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 ov _njl‘hou sand Dollars, household and wearing ap-
parel excluded, nor do I receive any¥aid or pension from any ot!wr State or from any
other source, and that I am not an inmate of the Confederate Home, or any other be-
nevolent or penal institution, and T do further state that the answers given to the fol-

lowing questions are true:

1. What is your age? X//

2. Where were you bf)!'n?-...{k';ff,z.

3. How long have you resided in Oklahoma? &&Jl/ct—m/jfﬁ

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

fetp Mot
What is your postoffice address? .. @M ﬁ?%‘-

wn




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

rejected? If rejected, state when and where m’.d_

e iop ot

At AL T ffia—a—f-r’z;?ﬂ o=z (£

/.. What is your occupation, if able to engage in one? \.?(’;ﬁ—f--f»-—p
8. ’What is your physical condition? .8 e

—
..... P L LE e

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

10. How long did you serve; give, if possible, the date of enlistment and discharge

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

seiy. L0 B T 2800 pt it s ”M%Z?fé,éﬁ,%%

12. If transferred from 6ne command to afiothe
command and time of service S ecimed 2 e @%J’%
. wﬁd z % lovl sy j

15. WHat branc yvou enlist in/ infantry, cavalry, artillery or

- . £, Al f et e o Coraly
144 1f commissioned difect 1y the President, what was your rank and line of duty?

—éjco_,-.é’ /f'-é,,”

16. #What is the assessed value of vour hom
17. What is the assessed value of your other property? Jk—‘ﬁ/—zhém,
vy Vo ] . . J

18. Have you ever transferred your property to anyone with the understanding

that you were to be cared for during your life time? . -2=2 .

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

becoming beneficiary under this law? W%,Jﬁ "
_______ e 2 £ 4 el I
= -

(z\wli{c{ui x!ngltl sign ChriStiun Name, Middle Tuitial and Surnamg)
o

Sworn to and subscribed before me Lllir:...&.]_".day of/7/

(SEAL) (et o DotassPublioeejustice of the Peuce.)

My Commission expires........ o ) I .-.%_—t_tﬁg&x_.........Cmmt_\'. Okla.

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

THE STATE OF OKLAHOMA, L

Countyr oF —rnmi e b

Before me,

..................................................................................................................................

) (County Judge, Notary Public, Justice of Peace)
of oo oo County, State of Oklahoma, on this day personally ap-

1t o L et BN s SRS e e -

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

personally know ... .. .

the above named applicant for a pension, and 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.

(oignature 66 AWItHess) ... 2 B olall e censrnamres
(Signature OF WAEDEERY . ..ot onoromrmnnaenntdats s st S crevesios

Sworn to and subscribed before me this. ............day of ... .. A 1191
(County Judge, Notary Public, or
My Commission .expires _......._...191 Justice of Peace)

AFFIDAVIT OF WITNESSES
NOTE—There must be at least t

THE STATE OF OKLAHO

credible witnesses.

Gounty of 2. 2o Shul o bl Sres

Betore i gs T3 ol o e el I R ettt e et s rinteadl

County Judge of ... ... County, State of Oklahoma, on this day per-
sontishabpedrast L. 4 S o a oLl ks ) WL Lt B B bk e s N
known to me to be credible citizens, who, being by me duly sworn, on cath state that they
gre personally aéquainted with'the said ... .. ... E N
|

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

4

no interest in his claim, and said applicant’s habits are good and free from dishonor.
further make oath to the following facts touching the applicant’s service in the Confed-

erate Army (state fully your source of knowledge): ...

S e R TN R L P A SR R S S S R S R i B e W N R R T e e A B e B e e bt m el e e

(Signature of Witness ...,

(Signature of Witness)

Sworn to and subscribed hefore me this......... _.day of A D. 191 .
' County Judge,
(SEAL)

e R Okl




Form A No. \ N,UN

The Commissioners of Pension re-
serve the right to call for additional
testimony if they deem it necessary.

Do Not Write Below This Line.

APPIOVEE <o mrrcrm s i

Amt. of Pension allowed ...
Pension allowed from ... .

Refectedl .o X B ol o B

e State Ptg. and Pub. Co,, Oklahoma City.
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QUARTERLY CLAIM BLANK READ THE INSTRUCTIONS ON THE BACK HEREOF

BOARD OF PENSION COMMISSIONERS STATE OF OKLAHOMA
Oklahoma City, Oklahoma
DEPARTMENT No. 69 In Account with John D Smith
Pilad e o5 _soatl o =
- P. 0. Address Qaks

r“' r‘ Tt 7 o ;
To Pension No 1 3154 Amt. Claimed |

For the quarter embracing the months of January, February and March, 1917

At the rate of $2.50 per month, as allowed by the Board of Pension Commissioners, pur- $7/50 |

suant to the provisions of Chapter 54, S. L. 1915, |

The State Auditor is hereby authorized to deliver warrant issued in payment of this claim to the Board of Pension Commis-
sioners, and such Board is authorized to mail said warrant to claimant at address hereinafter stated.

I, the undersigned claimant, upon oath, do depose and say 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 consecutive 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, so help me God.

1’@ PENSIONER MUST SIGN NAME EXACTLY AS IT IS WRITTEN ABOVE, USING INK. c:i E
READ THE INSTRUCTIONS ON THE BACK HEREOF.

My permanent address is, P. O. T G s e e {

St, R E.Door Box.o o - (Pensioner sign name on this line as above written)
JURAT NO. 1 If Pensioner makes his own signa- JURAT NO. 2  1f Pensioner signs “by mark’’ use this Form. Have two
ture, use the Form below. ' witnesses to signature.
Witneases to Addvess' . oo o
Subsecribed and sworn to before me this_____ signature by
mark. 1 __________________________ Addvesl o o
------------------- day of oo 1917 Subseribed by mark in my presence, and in the presence
of the above named witnesses, and sworn to before me this__.
R R e e e e A e day of 1017,
My commission expires. ___________________ T Notary Publie—County Judge—Court Clerk
(SEAL) (SEAL) My commission expires._____________________________

THIS CLAIM MUST NOT BE SIGNED BEFORE MARCH 14, 1917

The OFFICER WHO ADMINISTERS THE OATH must not date his jurat prior to the above date. To
do so will make this elaim NULL AND VOID. Read and follow the instructions on the back hereof.



IMPORTA NT---READ THIS

Follow these instruetiong and save yourself
delay and inconvenience,
—

1 This is the Quarterly Claim Blank
for your Next Quarter's Payment, K eep it
and the addressed envelope with it until
March 14, 1917,

2 You must not sign this blank
before March 14, 1917.

Pensioner MUST GIVE POST OFFICE AD-
DRESS, and street, route or box number, in the space
provided therefor.,

4 The pensioner’s name must be signed exactly
as it is typewritten at the top of this claim, omitting
or adding nothing thereto,

5 USE INK in filling out ang signing claim,

6 If pensioner makes signature with his own
hand and not by mark, the officer admjnistering the
oath should use J URAT No. 1.

7 If pensioner cannot write, have g witness
write the pensioner’s name, The pensioner should
make a cross mark with his own hand. Designate such
mark by the written words “‘His (or her) mark,” and

8 The claim must be properly dated, but jt posi-
tively most not be dated, signed or sworn to before
l:{dam]::l‘-l 14, 1917, If executed prior to that date, it is

OID.

9 Pensioner must swear to thig claim before one
of the following named officers: Distriot or County
Judge, Court or County Clerk, Notary Public or J us-
tice of the Peace,

10 Such officer must express hig title, and when
required by law, affix his seal and express the date of
the expiration of hig commission,

11 If claim is éxecuted as directed in paragraph
8 hereof, and promptly mailed after that date, you
will receive warrant about April 25th.

12 CLAIMS NoOT PROPERLY MADE. our
WILL BE REJECTED,

SR FrANKLIN PRINTING co.. oKLAMOMA 1Ty







. Dec, 11, 1915.
A-1954

Mr. John D,Smith,
Ouks, Oklahoma.,

Dear 8ir;=-

Replying to yours of recent
date, I am enclosing a circular letter which ex-
plains the action of the Board in regard to your
application for a pension,

It has not been signed and
made out before the county judrse of your county,
and the law reguires that, The affidavit of
J., A, Shark and W, J, Vihcent, of the state of
Ga.,, says that you were wouhded in the knee, on
June 25, 1862, and sent to the general hospital
in Richmond, and not in the army after that,

The war record that we sent
for to Washington, D, C,, as we do in every case,
states the same; but in the report of the company
files in the Yar Dept, at Richmond, Jan, and Fel,
1865, you were reported absent whthout leave;
and the law recuires that the applicant must
show when and where he was discharged, paroled
or surrendered, This you have failed to do in
your apnlication,

The law requires this, and
not the Board; but the Bamrdeiscompelled to do
what the law requires,

Yours very truly,

Chairman,



