Fill and Return éyéf

FORM B-1 No. A.... {7[‘“
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 BEGINNING. OBSERVE THE INSTRUCTIONS IN FINE PRINT UNDER THE LINES,
MAKE YOUR ANSWERS EXPLICIT.

nreanN

STATE OF OKLAHOMA, COUNTY OF JEPPERSON. . . ss:

1, the undersigned, the widow of a Confederate Soldier (or Sailor), do hereby make application for a pension, 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?..._ Rlorence..fle. Barry
Give your first name, your middle initial and your surname.
2, What is your post office address? Comsnche, QOKlahoma = . . ...

3. What is vour street, route or box number".._.,..G_'Qllﬁr.&lh__:EJ.gil.i.‘.{.ﬂrl...“..,.,u.......

4. Are you an actual resident of the State of Oklahoma‘.’.....,!BS.,,.._.._.___Ofc\ﬁh&}, ﬂ,‘my?....nox:...in,_.f;.tgphens ..............
How long have you lived in the State of Oklahoma continuously? . G088 L0 L e

&

6. Where were you born? Mo Nutit, Missdssippd ... .. . Whatis your apul B8 o
7. Have you ever applied for a pension -anywherc?..;:.Q....................W’here? P

8. If so, were you granted a pension?.._.. ...
9,

DI 5 2 v e 7 T e e S T L L T e S
Do you receive any income, annuity, pension, salary, wages, fees, money or other means of support, from any source what-

ever? ... NOa. .. If so, state in detail the source and amount thereof.

10. Do you, your wife or both of you, own a home, or property of any kind, either real, personal or mixed (household goods
and wearing apparel not included), either in fee simple, for life, or in your own right, or an interest therein, or does anyone

hold in trust fo. your benefit or use, any such property? (Answer yes or no.}..{}wn...ﬂg}...p.}e,gpe;r ty

11. If so, give value of said property over and above all encumbrance ...

12. What is your physical condition? .d0_ . 13izht work. ,erieralvor"'}-ie you able to work? . Not. ... .

13. What occupation are you engaged in?.,,....110.\,‘_;‘5.3},;9.@,}1.:1.@.........A.....,...‘..,

14. Are vou an inmate of any public home or institution, charitable or otherwise? BN . - SRR

15. Do you apply for a pension because you are indigent and unable to earn a livelihood by manual labor?._ Yeg ...

16. What is your husband’s FULL NAME?. 00 LU bus~Mal i 0n - Barp g oot

17. Is the man named in answer to question 16 above, the one upon whose military service you base this claim for a pen-
sion?....... TBR. s

18. HAVE YOU REMARRIED SINCE HIS DEATH?...
live separate from him until his death S« T T

NOow . Did you abandon your husband and

19. When were you married to him?. AB90 . Where? Yeatherford.  Texag. ..
90, When did he ‘die?....December 31, JIE6. . . . Where? o Maupika, . QK1
21. Did he ever draw a ponsion?___,Xf‘f.?‘............-....State fully when and where ......% -65 . .

Did he serve in the Confederate infantry, cavalry, artillery or navy ? e

]
2') -

24,
25,
26.
2
28.

20, How was he released from the Confederate service?

If possible, state the names and rank of his o

WMHERT: o e

e
30. Was he a commissioned officer?... .. .. State rank and date of his cOMMISSION oo wooorermrimomrmrermerecnacececicen
31. Was he detailed for special service in an armory or shop for the maintenance of the aery v %

o bl i, .
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i\__’ﬁ_l .3 L) ‘."

1, t‘h‘e 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 that I never voluntarily abandoned him during his life, but re-
mained his true, faithful and lawful wife up to the time of his death and that I know of no reason why I am not entitled to
receive a pension,

| urname.

IF APPLICANT SIGNS BY MARK HAVE TWO

WITNESSES TO MARK SIGN HERE fyeeenes day of

= by Wty . LL | e e nature and title of officer.
- Notary Public
My Commission explresJ‘-in-’;lJSI‘ﬁlfI

(SEALY. = N e R bl BN P IR s e T e Oklahoma.

NOTE: It is unlawful for anyone to charge or receive a fee, either directly or indirectly, for the procuring of & pension, or
for taking the acknowledgments or oaths required herein,
See that all the questions are answ 1
If applicant cannot write she must sign by mark, show the mark between the words “her” and “mark,” and have two
witnesses thereto sign on the lines for that purpose. .



. Fill Affidavit No. 1

Affidavit No. 1. Residence and Widowhood. B@%Citizfns Who Know the Applicant Has Resided
in the State of Oklahoma More Than ear“;nd That She is Now a Widow.

STATE OF OKLAHOMA, COUNTY OF........ JOESeTROW . . ss:
Before me....... . /9r.s a2 im0 _in and for said county and state, on this... 1Dt .
Coungqﬁmm m:: or Justice of the Peace.
day of .._A...__,.J.-;).g::_u&r,.y...,....,..,,...A.IB2...7..., personally appeared. ... C.H,Erice. et OB Btk

dress. {8 _.ComaNche 0klg - ovnnmmuinnas 3 a“d‘G':z*fﬁreen--‘

is..Hanrik: -0k Y , who are personally known to me to be credible citizens, who by me being duly
sworn, each for himself deposeth and saith:

whose address

That he is personally acquainted with the within named aplicant 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 been a bona fide resident and citizen of the State of Oklahoma for ... f1V.2 years
next preeding this date; that said applicant is in truth and in fact the widow of the man named in this application upon whose
military service 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 knows of no reason why said applicant should not be granted a pension under the
laws of Oklahoma; and further, that he has no interest whatever in this claim for a pension.

g L 5
SUBSCRIBED AND SWORN TO BEFORE ME THIS.155h Lé ‘ﬂqfw :
DAY GF._ % T e, S A.D. 1927 I M

o.Natury Public
In and for said County and State.
(SEAL) My commission expires... J&1.. 2 . 1931. . . .....192.. ..

SIGI.'ATURES OF TWO WITNESSES

S OB OB S e e B

v B e S S e e R e e s arsesnsi T RTUE fOF Eaid icotnty and

B i e S ORI | T D BT DAY T O (] ST e O S . )

SR 7 111 A Y L S S R S TRl L1 g ) e

..., both known to me to be credible citizens, and after being duly sworn by me, each for

ally that . . iy deceased husband of the within named applicant
Give his full name.
served in the Confederate a (navy) from ... 188 By § 0 ] B e ey rrere ey T oty e A P L IR | ) R , in
CompERET (OF “BAttETT) . e My O BB e rerrresrersteerim oo IRERHEAL OF o it cmtoesprrssie s erst e ro ooy e ot seviovepeeriss)
Letter, Give number and name, Infantry, Cavalry or Artillery.

that his officers were ..

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. e @AY OF e B eanreey 180 SR e e e e i e s DY TEREON: B

“State fully why and by what method-<honorable discharge, capture, parole, etc,, and by what authority.
Affiants further state that they know these state

nts to be true because of having served themselves in the Confederate
Army (Navy).

wovry affiant first \nge named, states that he served in Company............. .
o) ST .. Regiment of\.\ SRR S S . 1, [cot s S S 18800
RRETI Gk s rrremscsbrsnaremiieeber et LR 2 o \_\‘
sevarerniny Affiant last above nmﬁe_({, states that he served in Company......... ...
SRR R S S N R I ST 00 et e e M o e S s RN LS D S R e
1T, R S LN 186........ ‘x‘\

SUBSCRIBED AND SWORN TO BEFORE ME THIS......... \
PAY OF.... . A. D. 182 . NG
. ey M S \k
S R B (SIGNATURES OF TWO COMRADES)
In and for said County and State. "\
(SEAL) | My commission expues.\i}z
= = = e — —
N

NOTE: There must be two witnesses to each of the affidavits above. Both affidavits must be acknowledged before same offi-
cer authorized to administer oaths, which officer must express his title and affix his seal. Signatures by mark must wit-
nessed by two persons. If additional affidavits are needed, or it is necessary to send to distant points to secure prodf 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 documentary 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. N\
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Form B-1 No.A. 6465 . . ..

Application for Pension for Widow of Confederate
@n._m_mﬂ. or .mmm_E..

DO NOT WRITE BELOW THIS LINE

L. FLORENCE A BERRY. ... oo
JCOMANCEE e

GEN. DEL.

P.O. .

S R Bx. NO.-oononv
Filed in Pension Office.. +=17=198%

- Disallowed .. i
Allowed ... 1=17=1927 . .. No p.D&%71...
Allowed from....k=X=18£7 Amt. §
per month. Cladg . noce 5
———————W
~ Reconsidered ... allowe /_w

From g . VO I oo | AT

qmmmm;nmmmroﬁqowcmmom.oodzan 00
. JUDGE ONLY \

4

State of Oklahoma, County aw...w sAMAAA A .
Filed in the office of the CounVy Judge of said county

and state this iS5 day of ? 192 \h
It is hereby recommended that the within named

applicant for pension be granted a pension, if found
mmﬂmuma by Commissioner.

(SEAL) \'d County Judge.

County Judge Must Approve

¥



















P-5271

- 2-24-30 ,
Florence A. Berry called personally and ordered her
mail sent to her, at all times, at Comanche, Gen. Del.
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February &, 1937

P-5271

Florence A. Berry
808 Cedar

Dunean, Oklahoma
Dear lirs. Berry:

Ve have not received your claim for the
quarter ending Vareh 31, 1¢37. If you have just neglected
to send it in, please do so at onee. If it has been lost
please lef us hear from you, and we will send vou a dup=-

licate claim tc signe

Yours truly,.
JOHN VW, HARRIS, COMMISSIONER.
BY:

CLYRK 4



Pension Bepartment
STATE OF OKLAHOMA
®klahoma Tity

ST

o ‘7‘5@

Duncan, Oklahoma




Pension Bepartment

STATE OF OKLAHOMA

Oklahoma City

February 8, 1937

P-5271

Florence A. Berry
808 Cedar

Duncan, Oklahoma

Dear Mrs. Berry:

We have not received your claim for the
quarter ending March 31, 1937. If you have just neglected
to send it in, please do so at onee. If it has been lost
please let us hear from you, and we will send you a dup-

licate claim to sign.

Yours truly,
JOHN W. HARRIS | COMMISSIONER.
BY: ; Z“ < @A/%

CLERK.




