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FORM B-1

Application of Indigent Widow of Confederate Soldier. or Sailor, for a
Pension Under the Laws of the State of Oklahoma

EVERY QUESTION MUST BE FULLY ANSWERED. WRITE THE ANSWERS CAREFULLY, USING INK. APPLICATION
MUST BE SWORN TO BEFORE SOME OFFICER AUTHORIZED TO ADMINISTER OATHS, AND FILED WITH AND DULY
APPROVED BY THE COUNTY JUDGE OF THE COUNTY WHEREIN THE APPLICANT LIVES. READ THE ENTIRE AP-

PLICATION BEFORE BEGINNING. OBSERVE THE INSTRUCTIONS IN FINE PRINT UNDER THE LINES. MAKE YOUR
ANSWERS EXPLICIT.

STATE OF OKLAHOMA, COUNTY OF

............ L R R sersesunaasn s

I, the undersigned, the widow of a Confederate Soldier (or sailor), do hereby make application for a peixaiou, to be granted me

according to the laws of the State of Oklahoma, and under oath I make answer to the following questions:

1. What is your FULL NAME] ...... ~Martha N, Woodward

.................................... D I

Give your first name, your middle initial and YOul Surneme,

What is your post office address ............. Caddo,. .Qklahone

Have you ever applied for a pension anywhere? ...IlQ....Wheref{
If so, were you granted a pension? ..%...... If not, why not?

Do you receive any income from any source whatever?. 10
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10 Do you own property of any kind, either real, personal or mixed (household goods and wearing apparel not included)
in fee simple, for life, or in your own right, or an interest therein, ur does enyone Lold in trust for your bencfit or use, any such

properfy? (Answer yes or no.)....NQ.........
11 If seo, give value of said property over and above all eNEUMBIANCE ... ivuvistinninmnesesssnnnnnneeesonnn e e e eeesesenn s
12 What is your physical condition? ,...., £900T ST ee R ey [l (a1 (3 A = 45 e e e e Are you able to work®0, |

Housewife. none

14, Are you an inmate of any public home or institution, charitable or oW B L RON o e e D
15 Do you apply for a pension because you are indigent and unable to earn a livelihood by manual labor? ... Y¥€8..............
16 What was your husband’s FULL NAME?. .. ... Jacob. Andrew Woodward. ... ... o SN T |
17 Is the man named in answer to question 16 above, the one upon whose military serviee you base this claim for a pension?. Y €&
18 Have you remarried sinee his death?..... ne. ... Did you abandon your husband and live separate from him until his
death¥..... B0 .. ..o By Rev. McKamie.
19 When were you married to himf...June. 26tk 1873 . . . . ... .. .. Where?. Whi tﬁBbOTO 5. 'L'ex. -xT
20 When did he die? ....July..3d.19086...... b ek e B S S e T Wheret..Caney... OCklahoma
21 Did ke ever draw a pension?..... RO .. state fully when and where 7. ............... AT Y i I o Y S R T
22 Did he serve in the Confederate infantry, cavalry, artillery or navy? . .CRYBATY...cocovviiiiiiiiiiinniinns O I ]
23 In what state was his command organized or from what state did he enlist? ....AXKeanses ... S
24 When did he enlist?, Dec' . Sd- 1861 3 Wherecarroll CO L Ark‘ How long did he serve’C108€. . 0f liax

256 What was the name or letter of his company, battery or shipf

..... FEAPESRATDTE DN e e S AL e e (BN e S e A e e e e e e

126 State the name and number of his regiment or battalion... P¥t...Clark!s. .Co... B...First. Battalion....
27 To what other commands if any was he ever transferred?... None. known .....

faeann Praaedasdisaaseae e

28 If possible, state the names and rank of his officers. .. RngA ; .cpmanded..by..col o..Re. . Stirman ......... 5
29 How was he released from the Confederate servicef (Captured, paroled or honorably diseharged?),.............ooouovn o0,

FParolled.. Belenged. to. Camp Coopex. #1431 Caddo, Okla. .. ... o it

WheRY: —itinmnane: T i gem LGN G R O Sairaimen ol x e m vt Sisles wikis iy d e ok B e B P i AR AL AT I .
30 Was he a commissioned officer?... BQ... State rank and date of his commission. sz, . ....... e Te3ace e Ab SR R A T B SRR
31 Was he detailed for special service in an armory or shop for the maintenance of the army or navy?... & . ... ..., State fully,
Ssaeiss T et A Vet knowns......... e Boma ok s s SR s A SO S e P | o omidhea




I, the nudersigned applicant, do solemnly swear that the foregoing answers are all true and eomplete, and I do further swear that
I was never divoreed from my said hushand, and that | never voluntarily abandoned him during his life, but remained his true, faith-
ful and lawful wife up to the date of his death and that I know of no reason why I am nof, entitled to reeeive a pension.

xxvxiaaluﬂud; .............

name, micdle initial and surname

Applicant sign

| Subseribed and sworn to before me this ..... Sy s day of
‘ October

(REALRY . b ...Notary. Public,............E aen County, Oklahoma.

NOTE: It is unlawful for anyone to charge or receive a fee, either directly or indirectly, for the proeuring of a pension, or for taking
the acknowledgements or oaths required herein.

See that all the questions are answered.

If applicant eannot write she must sign hy mark, show the mark between the words ‘“her’’ and “‘mark,’” and fave two witnesses -
thereto sign on the lines for that purpose,




Affidavit No. 1. Residence and Widowhood. By Two Citizens Who Know the Applicant
Has Resided in the State of Oklahoma More Than One Year and That She is Now a Widow.

STATE OF OKLAHOMA, COUNTY OF ...covivnicnn.. b2 , &8
Before me ......8 A 4 E" g Ri Gh&}h .8, Notﬁw ;Puhliﬂ ..... in and for said county and state, on mis.22nd =
Counry Judze, Notary Public or Justice of the Peace.
day of .... Qetober............ 1921. ., personally appeared.......... We Fo Dodd ... . ... whose ad-
dregg 18 .. ... Gﬂ.ddo.. ..Oklehoma ............... 5 B it Je. Av. . Nooxe........ et e pre whose address
FB s ey e sonse CB- ddp v..Qklahome, . .......... ; who are personally known to me to be credible ecitizens, who by me being duly

sworn, each for himself deposeth and saith:
That he is personally acquainted with the within named 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 are true; that to his knowledge said applicant

is now and has heen a hona fide resident and eitizen of the State of Oklahoma for ...... RRand 2R years
next preceding this date; that said applicant is in truth and in fact the widow of the man named in this application upon whose
military serviee she bases this ¢laim for pension; that she has not remarried sinee his death; that the applicant’s habits are good
and free from dishonor; and that he knows of no reason why said applicant should not be granted a pension unider the laws of Okla-

homa; and further, that he has no interest whatever in this elaim for a pension,
%
SUBSCRIBED®AND SWORN TO BEFORE ME THIS 221d M M
DAY OF ....... Ocfobex o . A. D, 19RX . % % y .
(11, ' lercro XK
................ a, gy 2 W i v ST A ) e
....Notary Public. A. Kb Jegaan SIGNATURES OF TWO WITNESSES

In and for said County and Btate.
(BEEAL) | My commission expires ..... d tl;l:}“ BERA i 1830..

AFFIDAVIT NO. 2. PROOF OF SERVICE IN THE CONFEDERATE ARMY OR NAVY—BY TWO COMRADES IF POSSIBLE,

R, A T R i e i e s Al e e T R s s DOUNTE OF. ;ivuo oot T T e S s e s asralhl 3 88°

Bptore BN Tty oyt Sheilriime oy oSt s e o o wiry aeieniosin e nte STt o heate e A e R e in and for said eounty and
state/on this ......o0v.0. B0 OF ., vicvissoncs s O S A 191...., personally appeared ...... S TR T UL L D M e ~
WHEAG AAATOEE 38 i wicah cavnyaies ahraion i oon b ol sTarein s s P ¢ T R PR AT e Ly i A ol . S , whose address is
........................................ ; both known to me to be credible citizens, and after being duly sworn by me, each fo1
himself deposeth and saith:

That he knows personally that ...........ccovvueinnennnn. =t e e «v+s.y deceased husband of the within named applieantg

Give his full name
served in the Confederate army (navy) from .................. =61 Rl - -t I A S A st T T o, 188....;
Company (or Battery) ........; 0f the ..c.iieisvsciie. Sl Begiment 0f <.0qoeierinomnssonens O et s ns S l=ian s
Letter. Give number und name. Infantry, Cavalry or Artillery.

SRt Bis nfEenys Siana M. .k e i o s v - S5 L sl a VL (ks feialals ST oy e A B/ O H
that he served honorably and did not desert at any time, but remained true to his colors; that he was released from service on the
............... 1 5 A s e e AP SN SR SRS - SR ) e sesmsrerrrsasasansansasanerseeDy TEABON OF ,.iviasiceses

State fully why and by what method —honorable discharge, eapture, parole, ete., and by what authority,

Affiants further state that they know these statements to be true because of having served themselves in the Confederate
Army (Navy)

...................................... tvesaveon., affiant first above named, states that he served in company..............
(7 S P o SRR T e S T AL A QA A T e . Regiment of ......ccccciennan B o oy TEOBB <die: o e mmn ST ams PR b DR
L A N P Sl P o e e 180, 5.

................ teteassaeseiirairreaansaasasas, affiant last above named, states that he served in COMPENY Sa<es isroah e
A e R s I R I S Regiment of .. ..ccvvvnnn I e A A o7 WTBI ainean F i TR T 280 o'as
MBS & e o oo e pvans s W e T e e e 186

Affiants declare that they have no interest in this claim for a pension, and further state: ...... A R I 3 P A O R
-------- - "'\7 .-......-.-......-.-)-.‘--.----,....--a-o-o-o LA R A R R R R R R R N N R N N R R L N L T Y Ny L
o mkﬁ;,n.umic{....4.’7:,12.;,. ..... ,;;-{,..r..{.{%a,{,.uﬁ,..' ........................ b S L

SUBSCRIBED AND SWORN TO BEFORE ME THIS... J
DAR OF oo, o b - A AR fuiisas 0O T 3R s Trs s Ee sy enens LN enase
ST AE L CELCE A IOLE S AT D T P T e, S ST i TOL [IREEREET e v i 3 01478 e Wi 4 sl S A P

------------ I R N S R I T A | (SIGNAT‘UREB OF T‘WO WITNEBBEB)
In and for said County and State.
(SEAL) My c¢ommission expires ..... D agl.....

NOTE: There must be two witnesses to each of the affidavits above. Both affidavits must be acknowledged before some officer
authorized to administer oaths, which officer must express his title and affix his seal. Signatures by mark must be witnessed
by two persons. If additional affidavits are needed, or it is necessary to send to distant points to secure proof of service,
copies of Affidavit No. 2 may be made on separate sheets, and when executed, attached to the application proper. If applicant
has a parole, discharge or other doecumentary evidence, it should be attached to the application, which when completed, SHOULD
BE SENT TO THE COUNTY JUDGE of the county wherein the applicant lives.




Form B-1 No. .P.NAF. .N, - ‘ Mule

Application for Pension for Widow of Confederate
Soldier or Sailor.

DO NOT WRITE M;Oﬁ%mﬂw H.HZM

m\,&%\\m&

B S0 Yiiga i -
St., R., Bx. No. . Syl b
Filed in Pension Office .. @@H 25 amw_ ........
Pisallowed ...:ogesansevisnes Ciwaisaaainiasaas sl n/darsaia

a—

THIS SPACE waOA_q FOR USE OF COUNTY

JUDGE ONLY.
Stato of Oklahoma, County of \Q.\N\ Tty
Filed in the office o &»\hﬁ;m Count e of said
county and state this MN day of M5 uiate .Hmﬂﬁ.\.
It is hereby recommended that the within named ap-
plicant for pension be .. ... Granted....a pension,

Granted —refused

if found eligible dH the

-.c-.-vo--;o.-0¢ ------ R EE P

s ] Commissk

THIS APPLICATION MUST BE FILED WiTH
AND APPROVED BY THE COUNTY JUDGE OF
THE COUNTY WHEREIN THE APPLICANT RE-
SIDES.

J I
/. % 0CT 25 1921

\*l




S:HRac
WAR DEPARTMENT,

THE ADJUTANT GENERAL’'S OFFICE,
wasHinaTOoR, NOV.21,1921.

Respeetfully returnad to
- Pension Departument,

. Oxlshema OS%ys

_ Oklshoma,

atk au é’arm ion, t}mz‘a J &cob L.Woo dard ;
lnut. uu.suti 88 JMOb A E l‘) pvt L-OQB. |

- 1"Battn.(Stirmans)Ark.Cav.,C.S.A.en-
listed Dec.3,1861 at Carrol Co..ArkKe
_On l.Refor Jan & reb 1863 only rolls

on filejhe is shown as present,Qap-.
_tured at Black River Bridge May 17,
1863. Paroled ‘until exchanged at

POint LOOkD'I.lt,l‘ud. |D50024|1865.
- Recd at City Point,Va..Dec.ZB 1863.

_To later record found.

The Adjutant General.

Per m,

form No, 160 2—A,G.0,
Ed, June 15-21—15.000

I



- e >.§__d_ ‘i s T i -
, A TN ‘g‘ ‘q.‘s i £ i
‘ME" :..4 s
Pension
Ckla, City, ~kla,

0CT 25 1921

o m————

Dear Sir:

I have the honox. to re-
quest the official . o A.

record of =
7,

i

His Captain was

Iis liajor was

Ng o,
His Colonel wam
Fat

Inliste! in'18§[ , and was

foctid " e85,

|

T v ————
| |

REUH‘lVES oheere ?ours respectfully,

0CT 28 1921 (  R.A SKEED
J EEHEEU%?ORDS DIVN, Commissioner,



7‘39 [ Wy Gak oF @MMW/ZS



August £, 1928,

P 3854

¥rs. Blanche Clayton,
301 We Axke 8%ay
Durant, Oklahomse

Dear irs. Claytionj

e are all so sorry to hear of your mother*s death,
anl certainly 4o sympathize with you. It is o harvd thing
to lose one's mother.

Your mother had signed her Scptember elainm blank
~anl the warrent will be seni to you about October 1lst. You
cun cash it by indorsing it with her name, by yourpelf as
daughter) havine two witnecses sign it with you. It is
presumed \he money will be applied on funeral expenses,
and we hope it will be of some benefit to you for that
PUrpoOse . :

. Your mother has been cn our roll for a long Lime,
and we are more than sorry to close her accoumt on our
recorisce : ‘ :

¥ith much sympathy and many kind wishes to you,
we are ‘ , .

Yours sincerely,

Confederate Pension Depertment
T. Bs Hogg, Commissioner.

By
Clerke



QUARTERLY CLAIM BLANK STATE OF OKLAHOMA

COMMISSIONER OF PENSIONS
OKLAHOMA CITY, OKLAHOMA | PENSION NO.

WEATIMENT 0.8 In Account with zg55  MARTHA N WOOTWARD

"o e e R L P. O. Address 309 S 3RD

DURANT OXLA

| Amt. Claimed |
| |

DEC 311928 . | $75 00
Wil | B

The State Auditor is hereby authorized to deliver warrant issued in pavment of this claim to the Commissioner of Pensions,
" who is authorized to mail said warrant to claimant at address hereinafter stated.

|
|
E
|

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 tllerqfrom 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 foregoipg 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.

Péﬁtioner Must Sign Name Exactly As It Is Written Above, Using Ink

GIVE YOUR PERMANENT ADDRESS:
ok i g s Rk g e o e Pensioner sign on this line as above written. Must
Route & fo § e e s be signed in the presence of two citizens who
T R G N R B R SN must also sign the claim as witnesses.
T R R (6 2 e e O T D L e AT s 192____, personally appeared the above named pensioner
before the undersigned witnesses, and in their presence duly signed the foregoing claim.
J ke bt DR IO BB o e B
OF TWO
___________________________________________________ Addiesspi i o v WU e BRI b il
WITNESSES

b e DATE, SIGN AND RETURN AT ONCE




