Form 4 No. 1 3 1 6

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

STATE OF OKLAHOMA

Lounty of L;’ ZA '45;"

do hereby make ;tppllcatmn 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 I 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

';iZé /e

— (G]VL datL and Lcl.l-lbt‘)

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 ga_inry or fees of $180.00 .per annum, nor have I an income from any other employ-
ment, nor do 1 receive from any source whatsoever, money or other means of support
amﬁunting in value to the sum of 3180.00 per annum, nor do I own in my own right,
nor does anyone 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 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 questions are true:

1. What is your age? . é CF ‘;7"-/""/

&
Where were you born? _ ( /ﬁ*‘-‘ __-__u*'-“;v R,

19

“), &f 1y

3. How long have you resided in Oklahoma? ___ _~- * g ot

4. In what county do you reside? _____ BT e = T A
&

5. What is your postofie address? et A la,

__________________________________________________



6. Have you applied for a pension under the Confederate Pension Law and been
rejected? If rejected, state when and where . ;?4—'0

7. What is your occupation, if able to engage in one?_. W —

8. What is your physical condition? - 2’4.{1_-.«» /‘)#W

9 In what state was the command in which you served organized?. . ./._}’-’)_J_a;—/’—/

11}, How long did you serve; give, if possible, the date uf enlistment and discharge

11. What was the letter of your Company, number of Reg:ment. Battallion or Battery.‘

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

command and time of service

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

nAVRTL s e AL ok _....@.‘."’_ ot

14. 1If commissioned direct by the President, what was your rank and line of

AEERRL, . . < o e s tass o Ny
15. If detailed for special service, under the law of conscription, what was the na-
ture of your service and how long did you serve? . o,

=

g e e B e e e ey e e s et e
a0

16. What is the assessed value of your home, if you own a home?. 2. 2 < —

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

% H . - — &
you were to be cared for during your life time? i

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

ing hcnehudr) under this law?... . 2%®2. ___. S fj’;ﬁ@

Gb‘&“"‘! Y .ﬁ-f--t-“m Jc-v “ﬁt‘—fﬂﬁf’jv—-—&— —
A 45 T~ 6"‘“{? A ( 7. /_.QAW"‘».
AFFIDAVIT OF WITNESSES {; J: W‘L?‘)

NoTE---There must be at least two credible witnesses., ;

STATE OF OKLAHOMA,

(_,Ot!nt\r of ﬂ/}"m

F
BcioerL Y e ==L &7(“‘“ L e, &
) C (County Judge, Notary Puobtic, Justice of Peace)

af W Pt a et o County, State of Oklahoma, on this day personally ap-

P:;Lr;:d__ W /3 CZ,UM, = r"“"“""‘, 977/-—‘6&—-'//“1 &J

known to me to be crﬂlihl \tizens, who humr h\ me dul} sworn, on oath -.tatc. that they

/’-j i
personally know . . /‘ (_4-'/‘ A A,

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.

(Signature of Witness) . //’ /f :;MW‘L Le. ( _______________

(Signature of Witness) <~ "//232)( /:_2 ¥ e

Sworn to and subscribed before me this A*’ ?w of

(County Judge, "NO%&!T—%?W\
[SEAL] —I—uemee-af»—BeaGe.R

AFFIDAVIT OF WITNESSES.

NoTrg---There must be at least two credible witnesses.

STATE OF OKLAHOMA, l

County of_Q;d—

County Judge of& M _County, State of Oklahoma, on this d.iy per-
- %y
sonally appeared ?M ﬁm O o b/o’{!«’bﬁé’_i/ i/ﬂyﬂn/

known to me to be credible citizens, who, being I,)}’ me duly sworn on oath state that

/ ,/

they are personally acquainted with the said. ._,...K"__:__f—\ ,/t,//t’—»c‘..,

the foregoing applicant, and that the facts set forth and statements made in this appli-
cation are correct and true to the best of their knowledge and belief, and that they
have no interest im his claim, and said applicant's habits are good and free from dis-
honor. <Awd = . ... ... e e R et

further—make oath to the follow: ng_id.c..ts_tous.hmg_ the applicant's—service in—the Con-—
federate Army rstate fully- your source of knowledge):

(Signature of Witness) . /_/. /: Af_,{_?_jif_f_z_(( e I CORT
."
A .c o / R
(Signature of TN:tnes&)-.,\_-_ = '\' LY B LN t)/ e aeasey
Sworn to and subscribed before me this__ éj Q./—MM-— g - O 6 191 \5‘_

County Judge,

“’“ ‘[A*MZ-M— ... County, Okla.

(SEAL)




Form A No. D e

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

e JULS 1916

; . . Approved *wlwc

Amt. of Pension allowed ... ___ Fom?

¥ } Pension allowed from Hﬂw_“_. tE

)OT 7 J1f
Rejected .. .. . .. . SSoed s s b

ey T W e T

Chairman.

PENSIny 1497

CAPITAL-DEMODCRAT FRINT TISHOMINGD, OKLA

B oY W J e — e RSSO e T e L S TR G e T R ——————



WAR DEPARTMENT,

THE ADJUTANT GENERAL'S OFFICE,

wasHingTon, Sept. 23, 1915.
Respectfully returned to the

Chairman,
Oklahoma Board of Pension Com-

missioners,
Oklahoma City.

The name J. L. Pike has not been
found on the only two rolls, om file
in this office, of Company G, which
cover the periods for February, 1863,
and February, 1864, or any other com-

pany of the 34th Reg't Texas Cavalry,
C¢. S. A., and no record has been
found of the service, capture or pa-
role of a man of this name and regi-
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WM D. MATTHEWS, Chairman W. L. CLARK, Secretary

OFFICE OF

Board of Pension Commissioners

H. P. McCAIN, Oklahoma City, 9/15/15 191
Adjutant General,
Washington, D. C.

DEAR SIR: No. 1316
J, L, Pike,
who is an applicant for a Pension to the Bvard of Pension

Commissioners of the State of Oklahoma, claims to have been a
member of Company_ G, 34th Tex, Cav,

Regiment
Vol. C. 8. A, and to have been

Please give us the record of this soldier.
Respectfully,

D2 B 2U02%. . .
Chairman
A iy

o Secretery







()
STATE OF TEXAS Ei
|

Coumty Cf NCnteguse \J

J L. Pike. ws. U.S8. FCr Pensaio
Now Comess 8. W. Pike . Who after Besing Sworn by me ad
ani states up on his oath _as followr to wit

my age is Ulpty one Yaars cld. my rceidetns Nocona Taxas

I know m. % x? 2gides at_BLE. Oxlanoma. whoe
ag? 3 bou Ti f_ars cld. 1 havs known the gaid
‘{uPn:Jalcf

31nc° e Born.

now that he th2 sa. ?ﬁn was Fe Ware with ;h
otasv3s hie enliasted n *., aguen ig ghe spri:z ﬁ
ty three. in CO. G. (§JO2nT EReR Ca vn“y un Pr Cap
uuﬁdqf ﬁﬂ’z"g &

i know that this is the sam= J. L. FIka that was in the wa-
War becauses i 8. W? Pike was in th2 sams Co with him.
therz was not no othsar J. L Fikz in Co G? thers was
the only twe Fikas in the Co that waes J L Plke and 8, W,
Pike . and J TL.Piks did not Desert the Aems=y

R *wf"!##ﬂ##Na##*iﬂ####ﬂ#”#dﬂ*ﬁ##ﬂ#
4 YRR A g4 SIS Y,

8ubscribed_  and 8worn teo befere m= **i the i6th day

of july I9i4
‘\,X L ;%%l»{dhrvxflz/




County Attornep’s Office

MARSHALL COUNTY, OKLAHOMA

MADILL, OKLAHOMA

Novem ber 24th 1920.

Hon.R .A.Sneed,
Pension Commissioner,

Oklahoma Oklahoma,
Dear Sir :=-

One of the good o0ld U.C.V, Wrothers is here in
my office aml is making the request of me that I write you
concerning his pension. His name is J.L.Pike amni is now
drawing a pension from your department amd his P,0.Address
isﬁ-ﬁklahma. He says he is now fotally disabled by
reason of declining health to make his own living ard therefore
desires tc secure an increase of his present pension,

Please give this matter youwr attention as scon ss possibi
ard if I may be of service in furnishing proof or otherwise
I will be glad to serve either you or he.

Yours very truly,



February 14, 1934,

P=1497

Hr. J. L. Pike,
R-1, B=72,
Kenefic, Cklahoma.

Dear “ir:

It would give us grest pleusurc to-hive a lettor fram you at
an early dete, telling us about yourself, your home end faumily,K as
your file here in this office shows we have not heard directly frem
you since 1920, and that is a long time mgo. Of course your signed
pensicn elaima come to us regularly every thrce months, amd we note
you still are abl: to sign them yourself , whereas so meny of the other
pensioners are not strong enough physically and have to get help, But
the claims are not like personal letters, and we certainly would like
to he.r from you in thet way, as we are interested in your welfare,

Trusting that you will see it to comply with this recuest
and with kind wishes to you and your family, I am :

Very sincerely yours,

J. E. STINON,
PENION COMMIS IONTR.









7 ~ October 1, 1935

—

Tostmuster,
Kenefic, Oklahoma

Postraster:

' We received the pension warr:nt of J, L. Tike,
that you returned to us.

Would you please tell the family of J. L. Tike
to write vs. Ve have the warrant here in the Pension Uffice
and if it is needed to apply on funeral cxpenses, we will be
glad to send it.

Yours very truly,

John W, Harris,
PENSTON COMMINS IONTR.
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QUARTERLY CLAIM BLANK STATE OF OKLAHOMA
COMMISSIONER OF PENSIONS| PENSION NO. e e ——
OKLAHOMA CITY, OKLAHOMA 2 adf T I PIXE

P > Lo a0 ¥ ] o
DEPARTMENT NO. 69 R-1 B-72

Tile g
Filed P. O. Address °

n Account With

=

| Amt. Claimed |
|

|
/ﬂl ' / \{,/;,I":JD/ r!; jej ___,..» s 81.00

The State Auditor is hereby uui,h,ai'ized to del{;er 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,

I, the undersigned claimant, hereby declare that I am the identical person to whom the pension hereinabove claimed was
granted; that T 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, 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 zall just credits, is now due and wholly unpaid.

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

/ GIVE YOUR PERMANENT ADDRESS:
s P. 0. : Pensioner sign on this line as above written. Must ?
Route Box | be signed in the presence of two citizens who must
St. No. . also sign the claim as witnesses.
7 On this day of 193 , personally appeared the above named |
s pensioner before the undersigned witnesses, and in their presence duly signed the foregoing claim.
v SIGNATURES
J, Address
e OF TWO l
Address

WITNESSES

D (X (A Cocniod

“ ' “-DATE, SIGN AND RETURN AT ONCE

A+



Octe 7, 1055

ir. Jo Bo Pike,
R-1

Kmn. Dk].’.z.’
“ Aoy P-1457
Je Le Pikw,

Deoar Sirs

4n enelosing the l:st warrat for you to use on
the expe.ses of your father, wo are sorry to lose him
from ur roll and will wiss his n:me, wheon we beginmto
ake ap tie roll for the next puymeat,

Sizn his name by you as sem before twe witnesses snd
the bank will cash it for you. .

The United Stutes Government gives a Headstome for
Confederste Veterans fm tiwith the Co nnd Feg, and a desigm of
the Cross of Honor and you can secure thisz by writing to the
Quartermuster Genersl, demorisl Breach, far Department, Vashincton
De Oo and ssking for an application bl:nk, the only expomoe to
you will be the setbing it up ia the cemstary. I wili give you
kis record om the bottom of this page and vhem you retuwrmn the
application blank just include the racord.

Yours trily

John W, Harris, Comaissiocner.
By,

Secretary

PIKE, Jo Le P, Co Ge 54th Texas, Cavalry, ealisted 1863, discharged
- 186Bs 'He drew & pe:sion froa the 3tate of Oklshoms
from July 1916, until his death, July 8, 1935, =s P-1457

Join W, Harris, Coamiassiomer
Byy '

Wﬂ






