Form A No.——. 1 0_6_6_

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

THE STATE OF OKLAHOMA,
County of M(@

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 fnﬂital.‘j' 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
: surrendered_Ml _____ :?Zjéém
Lt Froteee, <o ifaceey JLEL—

(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 annum, nor have I an income from any other employ-
ment, nor do I recéive 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 mot an inmate _o‘f 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 ?__724_ ______________________________________________

Where were yvou born?__EZ£7Z =, m@ 44

3. How long have you resided in Qklahoma? Z o{é/-/a’—ff"/

1o

4. In what county do you reside?./£ H_..Z’:Z RNk R N
5. What is your postoffice addl‘ess?%' g, :

i B e e



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

been rejected? If rejected, state when and where __________________ s

A W SO VS ./ S e B o) s AU WO W [
7. What is your occupation, if able to engage in one?m
8.
9.
10.
charge /M_
1 5 v
Battery 5 ﬁ/

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

command and time of service_________ L/ P RN, o W gyt

Ceertle

13. A/Whgt branch of the service did you eulist in, infantry, cavalry, artillery or
navy? g
14.  If commissioned direct by the President, what was your rank and line of

(o 43% p pereee E ERE S RR Zdl ________________________________________

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

__________________________________ e g Wik SR E R

16. What is the assessed valug of vour home, j_fyu own a home? . ____.
A AR RIS <. >y - (NS 0 SR SN PR
17. What is the assessed value of your other pyoperty? ______________________

. . s e i i . e . i e S e . . e e e e e e e —— e e e e

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

ing that you were to be cared for during your life time? 277 ___________________

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 Rl% :
County of S LA




February 25, 1915, and that they have mo interegt in hiselaim.

p 7 r
(Signature of Witness)___ (N —- !

(Signature of Witness) >/ (-

Sworn to and subseribed before me this__~7/
/
(Cou

=1 )

(sEAL)

% AFFIDAVIT OF WITNESSES

Nore—There must be at least two eredible witnesses,

I gf Rene
THE STATE QF .

County of __ M Lg / Cv

Before me, £ Leeere el &é\‘ J 4‘{ ;ﬁ{’ Jﬁ%?«’ﬂ

Connty=drmee of-ﬁ_ﬁ‘_ﬁ_&_(__ﬁ:_‘__/‘:i______County, State of Om, on this day per-
sonally appeared ____Z%_#7 AT B N L S A W e . |
known to me to be credible citizens, who, being by me duly sworn, on oath state that
they are personally acquainted with the Said_.f%‘__d__llgﬁﬁﬁm ________
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 gpplicant’s habits are good and free from dis-
honor. And H,_._zé..___ 7_LY__¢ _Mf _________________________________
further make oath to the following facts touching the applicant’s service in the Con-
federate Army (state fully yvour source of knowledge) : ,__Jzé___ﬂ_{__di _______ 9z
Uoil0r [ Bow floghe, ois B 2 rolltias ar e

e e e e e e e

(SRignature of \Vitnesz.%, _____ é‘iﬁ:a_ é 'ﬂ_;’_;; % ,A__‘f‘/:_;"_ df-_-‘_:_’

(Bignatoreef Wilmess)e .o &

Sworn to and subseribed before me this. ¢/~ _day of_

County
—eeew County, Olein.

(SEAL)




Form A

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

ame of Applicant
§WN\E&W\OQEJ~

Postoffice | L Y= FF VL

Amt. of Pension allowed _1.6628_____
JUL 1= 1915

Pension allowed from______________

15T 7 R SRR L) SR S

E =3 WARDEMN COMPANY, OKLAHOMA CITY

348



WAR DEPARTMENT,
THE ADJUTANT GENERAL'S OFFICE,

wasHiNngTON, April 21, 1915.
Respectfully returned to the

Chairman,
Board of Pension Commissioners,
Oklahema City, Oklaloma.

The records show that GCeorge W.
McDonald, private, Company C, 11lth
Georgia Infantry, C.S5.A., enlisted
July 3, 1861, and was surrendered
and psroled April 9, 1865, at
Appomattox Court House, Virginia.

A S
The Adjutant CGeneral.
?

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



Wwm. D. Marraews, Chairman. ' W. L. CLARK, Secretary.

—OFFICE OF—

Board of Pension Commissioners

Oklahoma City, _________4 April 14, . 1915 .
H. P. McCAIN,

ADJUTANT GENERAL,
Washington, D. C.

DEAR SIR:

nomn
of the State of Oklahoma, claims to have been a member of Company c

Rephheht oovce . 11th Georgia Infantry, =~

Please give us the record of this soldier.
Respectfully,

Chairman.

Secretary. .
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Mr. Robert L, Donnell, P, M,

Nellda, Okla.
Dear Siriee

Yours of the7th addressed to Hon. W. L. Alexander has been
refe red to this office and in reply I will state that the
Attorney General has ruled that no money can be paid oﬁt on
pensions until the end of the fifat quarter after the law took
effect, and the law did not take effect until July lst. There=
fore the end of the quarter is October lst and the board is powere
less to do anything for therelief of R. H, Lipscomb until that time.

I want it understood that this is not the ruling of myaelf or
any membar of the Foard, but it is the ruling of the Attorney
General and his rulinga are the 1&..

I know this is working a hardship on many, but we are helpless.

Yours truly,

Chairman
MC
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[_HIS SIDE OF CARD IS FOR ADDRESS




 —

A 5

— '!lf.-;

. 5 2 Pensyﬂn Qf%lce, Oklahorna Clty, Okla.
e 2 : U ZSEP 30 el
SR e B n%§ Sent in your claim for

quarter endlng 0 1920 3

Ule cannot have your pension warrants is=
sued until your c¢laims are properly signed and
returned,

Answer,

R. A. SNEED

Conmissioner.
PLEASE RETURN THIS CARD WITH YOUR REPIY.




THE PORUM DRUG CoO.

THE STORE OF QUALITY

PORUM, OKLA,
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( 6f7 3 Porum Okla,
¥ April I2 Ig22,

-

// V=22
Oklahoma @ity Okla,

Ok lahoma State Pension Board,

Centleman ¢

I have not as yet received my pension fior the last three
monthe which was due me here the first of this mohth (April ). I do
not understand ,why this has not come ., Will you please write me
relative to this ? I need the money very badly

Yours Very Truly,



OFFICERS

JACKSON THOMPSON
PRESIDENT.
DYTON BENNETT
VICE-PRESIDENT .
FLETCHER HALL
CASHIER

FRANK L. PRESTON
ASS'T CASHIER.

0512

DIREGTORS

CHECOTAH STATE BANK i
N. P. LEI
CAPITAL AND SURPLUS. $31.250 il
W, E. JOHNSON
CHECOTAH, OKLAHOMA B. H. TABOR

FLETGHER HALL

August 23, 1926

Commissioner of Pensions,
Oklahomsa ,City, Okla,

Dear Sir;

Relative to the pension
of Confederate Veteran, Geo. W, McDonald
of this city we understand that where
the veteran is totally disabled that
the state would increase the amount
of said pension.

In this matter you are
requested to advise us and send
the necessary blanks to this bank and
upon receipt we will assist Mr. McDonald
te £ill them in properly.

4

Very ly yours, v |
//W 6

ASsist. Cashier.

Wy e
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Fevrunry Zlst, 4
92 %

R‘J:._ l.. l:'l"l‘. m’
tiorney ai daw,
Ciwootah, VUKladio ae

bear Birs

We are in recoiut of your letter cf
Fobrmary 19th d wre 80 Borry to learn of e
denth of Wr. G. Ve Uchonalde We will mppreciste
it if you will express ocuxr gyrpanthy to irrg.
licDouald end 21l cthier nambere of the family..

Ye are enclosing herewith appliecatlion
blank, which Mre. Mcbonald sbould f£ill oul, have
approved by thke County <uidge of the County in

- gliich she resides a:d return juot ae soon ac posel=
Coe

Thanking you, we are
3 g Youre very truly,

CONTFAEUIRATE PETEICOT IEPT. .
C. J. bBtewart, Cormissio er.

By . :
Secretary.



QUARTERLY CLAIM BLANK STATE OF OKLAHOMA
COMMISSIONER OF PENSIONS

OKLA]%%I\‘E{QT%%E’,T %%L%EOMA PENSION NO. 573 g ‘f McDONALD
Filed —_______________ T E gf"’j‘;‘;ﬁ,e‘:’j" CHECOTAH OKLA
_ i = o K _ Amt. Cla?m_ed
p For quarter ending ________ JUN 301927 75 ﬂ u
/ £ C& (L& £ C i Lol $ S

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.

I, the undersigned claimant, hereby declare that T am the identical person to whom the pension hereinahove 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 above and foregoing account; that the same is just, correct, duae
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

GIVE YOUR PERMANENT ADDRESS: e
P s . Pensioner sign on this line as above written. Must
Route - BOX oo be signed in the presence of two citizens who
St. NO. oo . e e must also sign the claim as witnesses.

On this - day of —____ . 192____, personally appeared the above named pensioner

before the undersigned witnesses, and in their presence duly signed the foregoing claim,

SIGNATURES | . AddreRs: s e

OF TWO '
_____ Address i et St i o I
WITNESSES

W DATE, SIGN AND RETURN AT ONCE




