do hereby make application 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

(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 Aect, 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 receive 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 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 frue:

1. What is your age?

I L]
Where were you born?_____ Z_’.‘:ﬁd.‘_ﬁ{:’ _________________

L

1o

je P e ¥
/4, " Im.what county do you reside? 4 Z""” dﬂ"”

“53, s H‘dividhgllhzi"v’é vou resided in Oklahoma ? o’y

S e e e e e e e e e e e o e B e e e e

=13 - -_-. k) r
- 5., 'Wdiat is your postoffice address?




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

been rejected? If rejected, state when and where

In what State was the command in which you served 01g‘1m/od._z-ﬁ‘f_/;jﬁ' :

10. How lnnrr did vou serve; give, if possible, the date of enlistment and dis-

charge é/?ﬁ/_‘i ____________ X __@ﬁ__@_w_@_“;fi@_ﬂlw'

8. What is your physice

)

i \\I&; vas the letter of your Company, pumber ogii;nent, Battalion or
Battery é___ﬁg____zﬂ-f_%_ - 4

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

_____ -__._u_h__r___“_tdltﬂ.z_/__é_"_“_’f{‘ﬂ_____m______________________

18. Have you ever transferred your property to anyone with the understand-
ing that yvou were to be cared for during your life time? _________ Z_&._Q_ _________

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

of becoming beneficiary under this law¥%____._________________ __ /¢ o s s

AFFIDAVIT OF WITNESSES
Nore—There must be at least two credible witnesses,

THE STATE OF OKLAHOMA, |
- ’ r

County uf____m _______ Jé ;
Bafore Mo . o A e

(County Judge,

(o . | >k ntihesis il NS, &ujlh' State of Oklahoma, on this day personally ap-

peared _[@—::%_ _________________________ 51l _g‘_ ﬂzﬁeﬁ?@z’ ________

personally know M’M (4'

the ahove named applicant for a pension, and that they pexsonally know that the said

__________________ Walliars Masroecteea’

has been a bona fide resident citizen of the State of Oklahom#&twelve months prior to




February 25, 1915, and that they have no interest in his claim.
- 2 2 -

(Signature of Witness)

(Signature of Witness)_.____¢ Ay & Qe invipge-

Sworn to and subseribed before me this___?f:@ﬁ‘ay 0 '

e

(County Judge, Notary Publie—er
Justice of Peared

fa e

(SEAL)

AFFIDAVIT OF WITNESSES
Nore—There must be at least two eredible witnesses.

THE STATE OF OKLAHOMA, }

County of _,_m _____

Beforemie; = ____< o i (=i A

County Judge of ______

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 applicant’s habits are good and free from dis-

honor. And _____ :

r
* (Signature of Witness) QA7 __ ﬁ.--@@t;&_%’_‘:: ________

(Signature of Witness)_____ GZ ___________________________

Sworn to and subseribed hefore me this_AZ_(_/:_ day of

- County Judge,

(emapl . - 0 L R ek o e R TR e County, Okla.




————— |

IMorm A Zo.a.:l.m _\l_le

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

Postoffice _

Filed - /L0
Approved |n||deH = .-Bu |||||||
L 2%

=
- -

Amt. of Pension allowed_1.66% ____
JUL 1= 1915

Pension allowed from™— Y = _ _T92%_
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= WARDEN COMPANY, OKLAHOMA CITY

OFFICE OF COURT CLERK,
State of Okishoma, County of Aduire

|

MAY 21 1915
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WAR DEPARTMENT,
THE ADJUTANT GENERAL'S OFFICE,

wasHingToN, June 10, 1915.
Respectfully returned to the

Chairman,
Oklahoma Board of
Pension Commissioners,
Oklahoma City.

The records show that the 1lst Cher-
okee llounted Volunteers was also known
as the 2d Ileg't Cherokee liounted
Rifles, Arkansas, C.S.A., and that
five companies were assigned, on
February 3, 1863, to the 2d Reg't
Cherokee llounted Volunteers, C.S.A.,
but thé name William Danneuburge, or
Dammenberg , has not been found on
the rolls on file in this office of
any company of the last mentioned
organization.

The records show, however, that
one William Dannemnberg  (surname
not borne as Dammeuburge), private,
lst Company G, lst Cherokee Mounted
Volunteers, C.S.A., aged 19 years,
enlisted July 12, 1861, in the Chero-
kee Nation, for 12 months. His name
appears, without remark as to presence
or absence, on the muster roll of
the company dated December 4, 1861,
only roll on file. Nothing additional
relative to him has been found.

No record has been found in this of-
fice of an organization specifically
known as the 2d Reg't I.T.Cavalry,

C.S.A. //;/%@/

The Adjutant General.
#

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



Wwm. D. Marruews, Chairman. W. L. CLARK, Secretary.

—OFFICE OF—

Board of Pension Commissioners

Gidatioma City; oo 000 Sy S0 5, 191____

H. P. McCAIN,
ADJUTANT GENERAL,
Washington, D. C.

DEAR SIR:

Please give us the record of this soldier.

Respectfully,

Chairman.
AT'?./ = .
__________ L2 N2 e

Sc’crc}ar_\r.
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D=213 Tebrmunzy 15, 1910

-

Tone Yogtmnated;
Seitvell, Uillnhomne _ :

J?Lr b S o
i ' On Jonuoyy 14; we modled allettcr addrenge
ed to "Ti11dcm Dennenberg, StilwellfOilghonal -coHs
taining  Tcnsion Unwrant .'.'-20954., for U15.00. oOm- ™
Februady 9th it wvas returncd to' thla office  mnxied,
"Unolr-;i!md, retuned to writer®, and asrons this wam

v ’ "
ritten in Vlue pencil,"Deceased®; -Agrons one ond

of ths tanvelone ig written "' Dannenhenp®, s'.r:fl'- 23
the othiir end it lind been opnned“a‘na rescoled with

o otwp widch readn "Offivielly senledd, «nd the
vorront tokon outs Ve aro writing you for indormos
tion us to vho onened the letter ond took out tﬁn_a
-;m.rr::mf., ond Whye

. ‘ 1f &2, F:;.zmen‘bem; left & widow cho da ohe
titied %o hip nengdon by making applicalion upon blankn
wiidch we Nunich dpon rogunats ",.-"!‘:'.:ﬂ:in}: yeu in ade
*a-mce!-for any iafermation you mny Yo ahle to-sive un

avout this, e are, : .

Youra vory truly,

.;racre%::.ry.
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Quarterly Claim Blank

READ THE INSTRUCTIONS ON THE BACK HEREOF

BOARD OF PENSION COMMISSIONERS
Oklahoma City, Oklahoma STATE OF OKLAHOMA
B R In Account with William Dannenberg
Filed .
- P. O. Address Stilwell
To Pension No ZLr3 - v - o Claimec{!

For the guarter anding..._g;ﬁ;;,_all_.i—glg.....

At the rate of $5.00 per month, as allowed by the Board of Pension Commissioners, pur-
suant to the provisions of Chapter 54, S. L. 1915, as amended.

$1500 |

. _ The State Auditor is hereby authorized to deliver warrant issued in payment of this claim to the Board of Penson Com-
missioners, and such Board 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 I am a resident of the State of Oklahoma, and have not been absent therefrom for a period of more than six
consecutive 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 T 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 all just credits, is now due and wholly unpaid.

m PENSIONER MUST SIGN NAME EXACTLY AS IT IS WRITTEN ABOVE, USING INK m

READ THE INSTRUCTIONS ON THE BACK HEREOF

GIVE YOUR PERMANENT ADDRESS:

Route .o Boxeo... | Pensioner sign name on this In_le as above written. lffust be
signed in the presence of two citizens who must also sign the

e o O L et D I o claim as witnesses.

g 58"  On this.... day of : , 1917, personally appeared the above named pensioner ?

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

SIGNATURES
OF TWO A b s T e e e e iy T kitdraEs
WITNESSES

cversnas AAITESS

DO NOT DATE OR SIGN THIS CLAIM BEFORE ' 1>™

To do so will make it NULL AND VOID. FOLLOW INSTRUCTIONS ON THE BACK HEREOF.



IMPORTANT—READ THIS CAREFULLY.

Follow these instructions and save yourself
delay and inconvenience,

This is the Quarterly Claim Blank for your Next
Quarterly Payment. Keep it, and the Enclosed ad-
dressed Envelope

To Execute This Claim, Proceed as Follows:
First: USE INK, and write plainly.

Second: Sign your name exactly as it is typewrit-
ten at the top of the claim, omitting or adding
nothing thereto. This must be done in the pres-
ence of “two creditable citizens.” (in your own
home if you wish, as claim does NOT have to be
sworn to before any officer).

Third: At the left of your signature, give your per-
manent, “home” post office address, but not some

address where you may be staying for only a few
weeks,

Fourth: Give your Route and Box Number, or your
Street and House Number.

Fifth: In the printed blanks below your signature,
give the exact date on which you sign the claim,

Sixth: The two citizens, in whose presence you
signed this claim, must sign the claim also, as wit-
nesses; and give their respective addresses, in the
blank spaces therefor.

Seventh: If unable to write have one of the wit-
nesses sign your name for you. You should then
make a cross, with pen in your hand, and have

such cross designated by the words “His (or her)
Mark.”

Eighth: Inspect claim again to see that ALL THE
BLANK SPACES included within the large brack-
ets { } have been filled in according to these in-
structions.

No matter where you may be, execute this claim
as above directed, and immediately after signing
same, use the addressed envelope herewith enclosed
to mail it to the Board of Pension Commissioners,
Oklahoma City.

SRS FAANKLIN FRINTING CO., OKLAHOMA GiTY



JOHN A. GOODALL., JUDGE W. A. SHANNON, COURT CLERK LORA T. RANEY.DEPUTY CLERK

B -, COUNTY COURT
j <) / -
4 - A e ADAIR COUNTY
W/ STILWELL. OKLAHOMA.

-

Nov. 8th, 1916.

Hon. Wm. D. Mathews, Chairman

Pension Department,

Okleshoma City, Okla.
Dear Sir:

About two months ago I wrote you with reference
to the proposed appliestion of William Dennenberg,
an old Confederate soldier. At this date I have
heerd nothing from you and am now writing you foday
asking that you kindly send me an application blank
g0 that sueh application may be made.

Trusting that I may hear from you in the near
future, I am,

Yours very truly,

11/19/16 Sent Faly 1 Yorm A-1 & Cir.



