FORM B1 © No. A

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 APPLICATION BEFORE BEGIN-

NING. OBSERVE THE INSTRUCTIONS IN FINE PRINT UNDER THE LINES, MAKE YOUR ANSWERS KXPLICIT,

STATE OF OKLAHOMA, COUNTY OF Pottawatomie ., 88:

I. the undersigned, the widow of a Confederate Soldier (or sailor), do hereby make application for a pension, to e granted

me according to the laws of the State of Oklahoma, and under oath I make answer to the following questions:
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Have vou ever applied for a pension anywhere?__ NO______ Where? rterlrderkadmens When2e Do oo

Do you own a home, or 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, or does anyone hold in trust for your benefit or
use, any suech property? (Answer yes or no.)--.N.Q _______

I s0, give an itemized statement of each piece, article or head, and the assessed value of each:___

Have you any relatives or connections whose natural duty it is to provide for you? (State fully)
The son above mentioned, six children,

What occupation are you engaged in?_ HNone :
Are you an inmate of any public home or institution, charitable or otherwise?

o

Do you apply for a pension becanse you are indigent and unable to earn a livelihood by manual labor? __ Y8,
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George J.,Campbell,

Is the man named in answer to question 20 above, the one upon whose military service you base this claim for a pension?_ Y €3

Have you remarried since his death? N_Q____ R G T e s SR
When were you married to him?__December 1873, Where?._F2irfield, Texas,
When did he dle?______ Hovel6 0920, . . . ..o . Where?._onawnee ,Okla,

Did he ever draw a pension?____J. €8 State fully when and where “,Oklahgm&,-_mum:__éjﬁé_ N
E

Did he serve in the Confederate infantry, eavalry, artillery or navy? :

In what state was his command organized or from what state did he enlist? ___ TEXAS o e
When tHa He enliaty L et Woherel L AT NN AX e How long did he serve?




' 29 What was the name or letter of his company, battery or ship? All this is shovwn by r secord now

30 State the name and number of his regiment or battalion.______: in your office. The 0l1d lady canuot
31 To what other commands if any was he ever transferred?_____ El!@-_lt.,:ﬂ.fé__Eh_e__h;aﬁ_m_.pape.ra,and.--_-
32 1t possible, state the names and rank of his officers.._________ 06T memory is deficient, . ____________ ]
23 How was he released from the Confederate service? (Captured, paroled or honorably discharged?) ___________ . _______

Why? Honorably discharged, hut. the record-of-Geerge-J-Campbelt -

when? _BOW_1n pension office will _show. this Where? __________ .
34 Was he a commissioned officer?_________ State rank and date of his commission_______________ 5 s
35 Was he detailed for special service in an armory or shop for the maintenance of the army or navy?__.________ State fully.

I, the undersigned applicant, do solemnly swear that the foregoing answers are all true and complete, and I do further swear that I was
never divorced from my said husband, and tgnt I never voluntarily abandoned him during his life, but remained his true, faithful and lawful
wife up to the date of his death, and that I know of no reason why I am not entitied to receive a pension.

IF APPLICANT SIGNS BY MARK HAavETWO | X y Z_ m_m?: n% /QW ML
t

WITNESSES TO MARK SIGN HERE | _____ Applicant sign here, name, middle rcfl*l:ls:i'}nd N e
—-= --- ‘ - Subsecribed and sworn to before me this____ OPNH day of
o dnsuary, BRI i | ,Jf;f Ropris el &g
. = i,
My commission expires. .. ... . .o ... i O Mk&&%ﬁﬁ _________________ oo et T U U
- (Blgnature and Lile of officer) .

County Judge,
(SEAL) o Pottawatomie ) County, (Oklahgma.

NOTE: It is unlawful for anyone to charge or receive a fee, either directly or indirectly, for ths procuring of a pensiom, or for taking tne
acknowledgments or oaths required herein, See that all the questions are answered and that you have ﬁstad all gf your property;
whether taxable or not, except household goods and wearing apparel. If a{gﬂicant cannot write he must sign b ark, show the
mark between the words “her’’ and "mark,’ and have two witneszes thereto sign on the lines for that purpose.
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Affidavit No. 1. Residence and Widowhood. By Two Citizens
Who Know the Applicant Has Resided in the State of Okla-
homa Since February 25, 1914, and That She 1s Now a Widow.

STATE OF OKLAHOMA, CoUNTY oF___-obtawatomie 88:
Before me._ Clarence RObiSQﬂ in and for said county and state, on this__________
{County Judge, Notary Fublic or Justice of the Peace)
day of January, , 19821, personally appeared___sJ o Campbell , whose address
is____Sh&M&ﬂ.,.Qk.lﬂ;-Bﬁ’é& ............ , and Ha’llig_-ga‘mybellg 5 . whose address
is Shawnee,0kla, R#6 who are personally known to me to be credible citizens, who by me being

duly sworn, each for himself deposeth and saith:

That he is perzonally acquainted with the within named applicant for pension; that he has read the within and foregoing
application and to the best of his knowledge and Dbelief the statements therein contained are true; that to his knowledze said
il

’ )

applicant is no® and has been a bona fide resident and citizen of the State of Oklahoma for_____________. MRS NLRT N L years
next precedipg this date; that sald applicant is in truth and in faci the widow of the man named in this application upon whose
military servicg she bases this claim for pension; that she has not remarried since his death; that the applicant's habits are good
and free from dishonor; and that he kmows of no reason why said applicant should not be granted a pension under the laws of
Oktlahoma; and further, that he has no interest whatever in this claim for a pension,

SUBSORIBED AND SWORN TO EBE- [’ % 7 -
ForE Mu Tids 8 pay or____Jan )( L% M
1RLS

WA / /’ 7
~ County Judge . _ /WZ&L ﬂ) A7 7224 L{Z(

In and for said County and State

(SEAL) y ¢ /
& My commi¥sion expires L APt -
- ATFIDAVIT NO. 2: PROOF OF SERVICE IN THE CONFEDERATIL ARMY OR NAVY—BY TWO COMRADES IF POSSIBLE
-~ STATE OF___._. ': i e O (O e d o i , B8%
¥ Pafors miol. oot b S ) ! _..in and for sald county and
““state, on this £ ______ day of y L3181 , personally appeared

whose address Is____ = —may ADA

— T %, whose address is
______ , both known to me to be credible citizens, and after being duly sworn by me; each for

himgelf deposeth and saith;
That he knows personally that______

e L S e e , deceased husband of the within named applicant,
(Give his full name) i

e o4 186____, in

Affiants further state that they know these statements {o be true because of having served themselves in the Confaderate
Army (Navy).

of ——— e s =y ooy o T T o S L R N , from . 188

o L g R Regiment of__. from e , 188 >
1371 = 1 (O S 88—,

Affianis declare that they have no interest in this claim for a pension, and further state: __________ _ __________________
__This can he obtained from the record -of Gec,-J.Campbell, NOW-OR —-oomoeee.
the rolls as claim or pensioner, W0.2909 of shawmee, R#6 Okla, .. ...

SUBSCRIBED AND SWORN TO BE-
FORE ME THIS___DAY OF______________ Jo v

“""In and for said Gounty and State (SIGNATURES OF TWO WITNESSES) . "

(SEAL)

My commission expires , 191

NOTH: 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 wit-
nessed by two persons. il additional affidavits are needed, or it is necessary fo send to distant points to secure proof of
service, copies of Affidavit No, 2 may be made on separate sheets, and when exscuted, attached to the application proper.
If applicant has a parole, discharge or other documentary evidence, it saould be atiached to the applcation, which when
completed, SHOULD BEH SENT TO THE COUNTY JUDGE of the county wherein the applicant lives.




Form B-1

Application for Pension for Widow of Confederate
Soldier or Sailor

_» DO NOT WRITEH BELOW._ THIS LINH
NN ; .m&,\lﬂe...ux

.................... m ) 7] &k&ﬁ.;ﬂnhplhum\ﬁmn
: Tl A
St., R., Bx. No. \Ntﬁ W k:hﬁ&\w% ......
Filed in Pension Gifice___gtA0 o 2028 ..
T T R | i . N, PR P ea == e
Atlowed ____JAN §° 1.,.,..\.& - No. FNAWMU‘
Allowed from__ [f "L ! AR Amt.
per month.
Reconsidered___ ... ..
Poom. = o . AmRn§
ﬁ\-ﬁh

i M B i

THIS m.wg TR USE OF COUNTY

10, ONLY

State of Oklahoma, County of N “===2c =~ _~ .

Filed in the office of the County Judge of said
county and state »Emamwfamw cmkﬁﬂ\i_wﬁrrp!u%\

It is hereby recommended that the within named

applicant for pension be_ - -:\HNN\}-Q. pension,
(grgnted—refuséd

(SEAL) County J Eumm.

THIS APPLICATION MUST BE FILED WITH AND
APPROVED BY THE COUNTY JUDGE OF THE
JOUNTY WHEREIN THE APPLICANT RESIDES.
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United States Ynst Office L

Shoymnee Okla.

April 5. 1926

g,
Peneion Denartment. /\) Ea P
State 0f Oklahona. gl & LN /
’I.\ s \3 L\‘;’ ,;’ ) ”[ﬁ\/, A
Oklahoma City. Okla. % .

Xy dear Sir.

The party to whom this attached letter is addressed
to Died in January 1926.

Yours Axuly.
~£;2z:;v-4Q_ of1r1£D214y04ALAE,}

Postnaster

e >

O A



wrid 6, 1926.

r-3682 M/ETH J CAMPRALL

ilr. Fraonk 8. Foadhouce,
rostmaster,
fhevnee, Cklsohome.

Dear €ir:

Your letter of April Oth advising us of the
death in Japuary of lre. Mortha J. Compbedl, a slote
peénsicner, 2t hond. Ve wiagih te thank you foxr writing
ue and avk thoat you kindly deliver the cencloced warrant
to some member of Mres. Campoell's fomily whe will see
- thet it ie cashad by the person whe puid funersl exe
penses.

Since Mrs. Campbelil hsd her moil from this
office addrecessed in ecare of ixr. I. Stagg, oute 6, Box
1, we presume that MHr. Stugg is the man to vhom the
warrant should be delivered. He can caegh the warrvent
“by indorsing it with the name *"Martha J. Csumpbell, " by
himeeli 2s oi whatever relationship he beaxs to the
decensed, in the presence of two witnessee wvhe knov him.
He should then apply the money on medical or funersl
expenses. . J

¥ill you kihdly exprese our sympathy to Iirs.
Campbell's fomily, and ssk them to notify us oi the
exact date of her death, 2¢ we need this information
ior our iiles.
Youre very truly,

CONFEIRATE PENCION DEP'RTIVNT

{ ; ' COMIIIBEIC ‘HBR

By

T‘?';’Q:':"\“;’;“Z;-*” e el B R

o

Sty g AT ’ 2
ieleto ket iﬁ”;ﬁ A:f‘nf #Ea;nu




Shawnee 0Kla.

April 12 1926 / N e i -t A
7/ /j ) L7 / /
i s ,:> : R
i / ¥ /
Mr C.J.Stewart o ; g . B

Pension Commissioner.

Oxlahoma City. Okla.

My dear Sir.

The Postraster of Shawnee oklahoma turned over to
me a Pension Check made out to my MMother lMartha J.Canpbell
who Aied January Gth‘1926. ol

R e —————

I am following out the instructions to cushugigmw
check,which is to be applied for medical and funeral expenses

of my Mother,

> Tours truly.

-~

»
Shawnee Ykla. R.7.D.# O



QUARTERLY CLAIM BLANK STATE OF OKLAHOMA

COMMISSIONER OF PERSIONS | PENSION NO.

OKLAHOMA CITY, OKL . 3582  MARTHA J CA4F3ELI
DEPARTMENT NO. 69 T ik abba 0 R6 B-1 % I STAGG

R R A0 SHAWNEE )XLAHOHA

Amt. Claimed

For 'guarter spding L. N LU JOG e U T 5
¢ | |
i AR LS
LN i’

SISO SN N atlll,. .

The State Auditor is hereby authorized to deliver gvarrant issued in payment of this claim to the Commissi el
who is authorized to mail said warrant to claimafit at address hereinafter stated, ¥ ommamonce e TERDI

I, the undersigned claimant, hereby declarc that I am the identical person to whom th : . f
granted; that I am a resident of the State of Oklahoma, and have not been absent therefrotmelﬂc?rcn:lggrilggr?inﬁg:: tlcllaax:n:lseii wzf
secutive months, last past; that the conditions existing at the time of making my application and upon which the pension coas
originally granted, still exist; that I have full knowledge of the above and foregoing account; that the same is just Ic)on-ect ‘ﬁue
and according to law, and that the amount claimed, after allowing all just credits, is now due and wholly unpaid. g .

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

GIVEUNYOUR | PERMANENT AIDDRESE e A7 v ) el o il i s e Duaab UGGk i ST IR ) R
P. O. : i Pensioner sign on this line as above written. Must
B RN i be signed in the presence of two citizens who
St. No. must also sign the claim as witnesses.

On this day of A : 192.._., personally appeared the above named pensioner

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

i kel Y SRR R G R TR PR o A Dl i S

OF TWO
WITNESSES ko o Address -

2 DATE, SIGN AND RETURN AT ONCE

e



