el g

FORM B-1

Fill and Return ) -5- 73/

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

EVERY QUESTION MUST BE FULLY ANSWERED. WRITE THE ANSWERS CAREFULLY, USING INK, APRPLICATION
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 TLIVES. READ THI:]
ENTIRE APPLICATION BEFORE BEGINNING, OBSERVE THE INSTRUCTIONS IN FINE PRINT UNDER THE LINES.
MAKE YOUR ANSWERS EXPLICIT,

STATE OF OKLAHOMA, COUNTY OF_. - 5o, - SR e aiii o iy
I, the undersigned, the widow of a GOnfede:Ze Soldier (or sailor), do hereby make application for a pension, Lo be
granted me according fo the laws of ghe Sta oath I make answer to the following questions:
1. What is your FULL NAMB?_ Aﬁvﬁﬁ.ﬂ_ ; Loy - A) Ly SR R
{‘.hu your 1o initial and your surngme.
2 What is your post office {ldd]‘t‘.bt‘!?_: oL/ 57_%;{_ A e e
3. What is your street, route or box number :_---3] 'l EM_J‘__A 12:__1;1;_-:______________._--_________.!,‘f

4. Are you an actual resident of the State of Oklahoma¥ &2 . Of what counly ‘___Tt:",.—?‘___t# = OSN  epa—
5. How long have you lived in the State of Oklahoma col Iwuslﬂ 71__% el e e e Ene

6. Where were you horn?. E’i __&JLIMM—) Yitane 5'1 M. What is your age?-—ZLL #J‘L‘* ;i
7. Have you ever applied for a pension anyy vhem.*_?.!." ____________ \\"i;’i”ro R s e DI hen e
8, 1If =0, were yon granted a pension? ______- e U oD If not, why not? e e e ST, N 0
9. Do vou receive any income from any sonrce whateyver? n:b! ______ 1f so, state amount thereof -

Yes or no.

10, Do you own property of any kind, either real, personal or mixed (household goqds 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 suca

property? (Answer yes or no. l___#:f_'i':‘___.___-

11, If so, give value of said prgperty over and ;}b;wp all encumbrance

&3 ! = 7
e Nt Tt L an (K@ AL Ulalot s ol &/ A
o el -
P R, 1 IS L T e e e L ] - -f_ =i
12. What ig yvour physieal condlrion'*lﬂd-a! 3( e R A e ] Aat e L“—‘&ie'-“ Are you able to work?__ 24T
14, What oceupation are yon engﬁgodl’ in? l 7’1-]-"_?.‘:_1—' J - 23, -
i1, Are you an inmate of any public home or institution, charitable or otherwise?__ A ) s ==
\J A
15, Do you apply for a pension because you are indigent and unable to earn a livelihood by manual labor ? e e B
- g . J
16, What was your husband’s FULL NAME? _[f. &Ibi.osl_t_‘.\ﬁ ,3/}/5(/0/@;46»"‘::' o sl =W

17. Is the man named in answer to question 16 above, the one upon whose militaryd service you base this claim for a pen-
ston '.‘___.,-/;..}L_"_:: i o r
18. HAVE YOU REMARRIED SINCE HIS DEATH?Y _,,_-Lfa. e - Did you abandcn your husband and
live separate from him until his d?.atli"/i/o Cudie "L e (? b wenide U fre cla L -

19, When were you married to him"? (s | /_ Y= vil‘yn--* by Whero'bm'_l_l.:'.-*f_-__ e _15_‘:‘}4_

20. When did he ater. (S C/.t_ZLL L_E ______________________________________ e WVham”IgL:mmul\;_&il‘&lu ==
21, Did he ever draw a ponbmn?--_l _____________ Stale fully when and where——

22, Did he serve in the Confederate infantry, cavalry, artillery or navy? (I "L' :fn u-jlcﬂ o é"?::&:ﬁiﬁ‘}

23, In what state was his command organized or from what stale did he enlist?. u....@(d—.h::qf f & ’“L&_'_.fr" “

24 When aid he entistr. /A& /= “']JETEAJMJM_.IJﬂ‘%Mi_;: ﬁ:;vm;gr‘t;glgﬁsem'"ﬁﬂﬁ uﬁeg_r 1[&; 156d

25. Whnt was the name or letter of his company, baeturrur—:b@': Q:ﬂ:lf%umz:’
94, State the name and number of his regiment or huttalion__i.(. Mi’hik
it I =S

(hatdec

7. To what other commands if any was he ever transfe

28, If possible, state the names and rank of his officers___

20, How was he released from the C}onfaf!ﬁrate service?  (Capiu paroled or honorably discharged?) i
wiadeA L e\ (3 0 72 V. (e i B | —
When!? ez L X f:a ..2- ______ LR = Where? 2

30, Was he a commissioned officer?__ V1o __ State rank and date of his commission s o
21  Wag he detailed for special service in an armory or shop for the maintenance of the army or naw?__w_stnle {ully,
e A e i e s —m s g e i




_ e
e
» I,%the undérsigned applicant, do solemnly swear that the foregoing answers are all true and complete, and 1 do further
 Swear that I was uever divorced from my said husband, and that 1 never voluntarily abandoned him during his life, but re-

mained his true, faithful and lawful wife up to the date of his death and that I know of no reason why I am not entitled to
receive a pension.

IF APPLICANT SIGNS BY MARK HAVE TWO [

WITNESSES TO MARK SIGN HERE Applicant. sign here, first name, middie initial”and supmame X
el 4 L . . Y ] Y ‘ o
Subscribed and sworn to before me thls__-_:z__/_ ______ ~day of

G i = ety A, D, 1929 _

Qu 7 < = B
My commission expires _ f __________________ 192

(spayy 0000 — e Qf_ﬂ 7 3 Co

___________________________________________ Oklahoma.

NOTE: It is unlawful for anyone to charge or receive g fee, either directly or Indirectly, fur the procuring of a pension, or
for taking the acknowledgements or oaths required herein.
See that all the questions are answered,
If applicant cannot write ghe 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
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Fill Affidavit No. 1

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 a2 Widow.

5 = :
day of e - —_,1_92—%-. personally npneu:-vﬂ...___%, __{ﬁ/-:zﬂ whose ad-

Sl
L L ey ANd__ oo whoBe addrass

. d

Sl _/_Q_:_E ______ ——, who are personally kmown to me t ize rhi ul
PR S N £ iy T p ¥ o 0 be credible ecitizens, who by me being duly

That he is personally acquainted with the within named appli ant for pension ; that he has read the within and foregoing ap-
plication and to the best of his knowledge and belief the stafements therein contained are true; that to his wledge said
applicant is now and has been a bona fide resident and citizen of the State of Oklahoma for_  Sdtsf—<etll ———-years
next preceding this date;that sald applicant is in truth and in fact the widow of the man named in thig appMeation upon
whose military service she bases this elaim for pension; that she has not remarried since his death; that the applicant’s hab-
its are good and free from dishonor; and thit he knows of no reason why sald applicant €hould not be granted a pension un-

der the laws of Oklaloma; and further, that he has no interest whatever in this f-inéru for’n pensiaw
SUBSCRIBEP AND SWORN TO BEFORE ME THIS/ [ /{. @{j 2
DAY OF Al .. ___AD, 102.5F ‘ y o
( |
_________ - P b S i g i il

___________________________________________________ SIGNATURES OF TWO/MVITNESSES

In and for said County and State, 6&' =
(SHAL) My commission expires £ J’Y 1923 __

AFFIDAVIT NO.2. PROOFOF SERVICE IN THE OONFEDERATE ARMY QR NAVY—BY TWO COMRADES IF POSSIBLE.
« £7,/7; s -

Je

STATE OF , COUNTY OF_ii-. . # D, st

Before me _ el a____'_,/}. A/ Lz i or said county and
state, on this . [ T gy o .. Lol | 192 S, per : -_,ed} / @ 2 e R
w agdrets, is -Tffi(r-' (YA i D L FE ~7. [/, whose address is

—4’?” - Seife=____, both known to me to be credible citizens, and after being duly sworn by me, each for
himselt Alepdseth and saith:

That he knows personally thnm/

wive

served In the Confederate army (navy) fro G gl L oot = 7 ) __9_.____ 18622, in

Company (or Battery) __._____, of the_.l.::________ /Ceq_ Regiment of Calr&l.?, . . ;
Letter, Give number and name, ‘Infantry, Caan_for Artillery.

that his officers were LS U S e - B ey

that he served homorably and did not desert at any time, but remained true to his colors; thﬂt he,.,&vas released from service

on t u___\: ________ 0 el e a T ; 186_53_, at % _\ ,2_7;@::2?_ ..-___.,/_ f:_\_' reazon of oo L.
a _*,—:M&QELLM__@K::&&::QK_ T B = =~

State fully why and by what mef hnnorable; diacharge, capture, 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 hg(v]

—————e --&--9{“"""‘*’0 , affiant first above named, states that he served in ct}nlﬁm’_-_g __________
of = ”M d --_- Regiment of (JQJI‘L[—-?, ________ . frcm%e:%l_lss_%
untll B 863> N

i 4 ——-., affiant last above named, states that he served in Company &
of = . e Repitnt ol ccvesssiomiusns— o froml e 2180 .y
until 186
Affiants declave that they have no interest in this elaim for a pension, and further state: -

PR R, R B e Lt i s e

SUBSCRIBED AND SWORN L 3 :
SUBSCRIBED A /11 SWORN TO BEFORE ME THIS./_J/ y Wy __________________

A u{__MlifM

DAY OF o A D, 192 % i SRR T W7 e
< (81 K/A‘I‘UHES OF /AEWO WITNIISSES)
F. -7 T
W e 2 mﬂ\
; ¢
In awd or said County and State. My, comistesiin wepives. L Pk /_ f _________ “_192-—[_

(SEAL)

NOTE: There must be two witnesses to each of tne affidavits above. Both affidavits must be acknowledged hefore some of-
ficer authorized to administer oaths, wlhich officer must express his title and affix hiz seal. Signatures by mark must be
witnessed by fwo persons. If additional affidavite are needed, or it is necessary to send to distant points to secure proof
of service, coples of Affidavit No. 2 may be made on separate sheets, and when executed, attached to the application
proper. 1f 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.
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‘Form B-1 No. A U] 2ot

Application for Pension for Widow of Confederate
Soldier or Sailor.

DO NOT WRITE BELOW THIS LINE

ALICE J W _DENNEY

CLARELORE
ElRGL . K N W 3

8t, R, Bx. No. 17 E 1st 8¢

Filed in Pension ORE@-IN -20-1924 e

Disallowed ___ N i

Allowed \N%E No. P kﬁlﬁN--

Allowed from {11{rrtnr\=m[ = AT e e
per  month, o L SO
Reconsidered ceneaa kil allowea
rom At S22 No. m..l!i...

“ \\ " Comm _mm_a__m..

HEm SPACHE BELOW FOR USE OF COUNTY
JUDGE ONLY.

State of Oklahoma, County of E\Cirl--l
Tiled in the office of the County %nmm of said
county and state this. 17 day of :5

It is hereby recommended that the within uu.Emn
applicant for pension be granted a pension, if found
eligible by Commisgioner,

UL oW s

(NEAL) ) County Judge,

1 ,r,uf e /- i

N
)
197

Oo::qcm:mmm Ecmﬁ >Eu_.o§

e S ¥




s STATE OF OKLAHOMAA=5731
PENSION TEPARTMENT
4 Oklahoma €ity, 5-12-1924

he Adjutant General,
War Department,
Woshington, De Co

3ir:

To corplete a record of this
Department, I have the honor to
reguest that you furnish this
'office with whatever record you -
may have of, -

| WILLIAM WALKLEY

’ Cé., G S -4

Regt. of_Cherokee Inft & Cav

His Captain was_James Butler

His lajor was , .

His Colonel was

Enlisted from the State of

Ind Ter _in ___. 1862 ,
and was 1869 _.

at

LD RECORDS DIVN,

Yours re{apectfully,
W 2 s
| { s/ s L £ ( ot r q

. 'q



WAR DEPARTMENT,
THE ADJUTANT GENERAL'S OFFICE,
wasHingTon, larch 18, 1924.

():,R «De

Respectfully returned to
Commissioner,

Yension Department, _ State of

___Oklahoma, Oklahoma City, Okla. . .

with the infbrmation that the name of
_William Walkley,

‘'has not been found on the muster-in
roll of 2nd. Co. G, lst. Cherokee
-¥ounted Rifles;- .S Asy-for-Yet. 25,
1861, dated Nov. 5, 1861. (the only
roll on file). And no record has
-been found of -his serviee, capture-
or parole as of that organization.

James L. Butler was captain of the
‘ comparqr. 4

/meozl C"Sw

3—8418 The Adjutant General.
Lz By m!

Form No. 160-2—A. G. O.
Apr, 5-22.
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C. J. STEWART

Pension Department

STATE OF OKLAHOMA
Oklahoma @ity

March S5th, 1924,

COMMISSIONER

MARGARET PERRY LEWIS
SECRETARY

Fon —~
J’ pNe

il

Mrs. Alice J. W. Deuney,
317 Bast First st.,
Claremore, Oklahoma.
Dear Msdam:

In regard to your application for pension,
the Commissioner desires data on your second

marriege; when it occurred, and when ycu again
became a widow. We hope to receive this in-

formetion at once.
Yours very truly,

e il 3
ﬁz/;! ;/{f"fdl///{ '-’L?‘t-(/' L«d,/

~ /SECRETARY

O/LVWP$”5”V‘ 0/%12“
36— 192y

A 3L iy Je Z 1§95

R UAS oW %MM;; s

Jumsd?
P g G

plie
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Fill Affidavit No. 1

AFFIDAVIT NO. 1, RESIDENCE AND CITIZENSHIP. BY TWO OITIZENS WHO ENOW THE APPLICANT HAS RE-
SIDED IN THE STATE OKLAHOMA,

STATE OF OKLAHOMA, COUNTY OF ) e , BS:
5
Before me NVsYh! = o> e e e e for gaid county and state, on thisj S
r County Judge, Ni of the Pea

] ¢y appe, i VI | whose ad-
dress is _ /_.ﬂ_iqi&_ ___________ - and_Jg_!_ 1 L0 e ] LLQM whose address

¥
Moo = Ad gkl £3 ____, who are personally known to me to be credibld citizens, 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 siatements therein contained are true; that to his knowledge said

L
applicant is now and has been a bona fide resident and citizen of the State of Oklahoma for __./_ _______________ years
next preceding this date; that he personally knows that said applicant’s habits are good and free from dishonor; and that
he knows of no resson why said applicant shonld not be granted a pension under the laws of Oklahoma; and further that he
has no interest whatever in this claim for a penslon,

day of :7_1 it 192°F .,

SUBS 53?1[) AND SWORN TO BEFORE ME Eusf_i. = \
DAY OF ﬁi _'L/_\_é’_gg'l_‘g‘ AD., 19254 A
________ ¥z ¥ ol = A TIUal Al
._ﬁ_____W SIGNATURES OF #W0 WITNESShs
In and for said County and State
(SEAL) My commission expires ___ 192

ATFIDAVIT NO.2 PROOFOF SERVICE IN THE CONFEDERATE ARMY OR NAVY—BY TWO COMRADES IF POSSIBLE.

STATE OF ___4."/{3_&’:&4__3_-;:: Eh e, COUNTY OF . gollld el et ; B8t
Before me Q.ﬁ.,.*QJ.mﬁglj_—__{ _____________ , aYeloas __G?[LLE::ZA-:-______ in and for said county and

state, on this __-lll_p'-_day of ‘_t AAAANAAL, - 19287, perdonally appeared /4 .. A R

whose address is Wi =2 ke v‘l-' S and = » Whose address is

-y

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

himself deposeth and Bﬂit-l;: }

A, Y 5 .
That he knows personally thnt.?i»‘ (Abets [/} A AATL e b the within named applicant for a pension,
Give full name of applicant.

served in the Confederate army 4mevy) from L2112 1

Company (or Battery) , of the_f.& : P& Regiment of ____ L kA

Letter, lvg g B, z 2 Infantry, Cnv?lrr or Artille

that he served honorably and / ma :1‘ trm_z-to hig -m!g;;E t_l;nt l;e Was
Y -

o they e day of ____ Fa : ";,L.Z,Jﬁ::l_ by r

LRI - LA e
State fully why and by what method—honorable dlacharge, capture, parole, ete., and by what authority.

Affiaps further state that they know these statements to be frue because of having served themselves in the Confederate

" J’%JV\A
Lot A ’___“{éﬁ:ﬁl%:_. affiant first above named, states that he served in commny__z_g___-_

__!:-:.‘i.‘_ﬁ'.‘_ U_ / ~F- e ==__ Regiment of ﬁj{’;—«// //—ﬂﬁ-dxtft/ , from ﬁ"__lsﬂ.l_

un ___-%Af_ééﬂ;wﬁg

I , affiant last above named, states that he served in Company

of - Regiment of __ =t from 186.

73| o § P e S 2 £1;
Affiants declare that they have no interest in this claim for a pension, and further state: ______

SUBSCRIBED
DAY Or

- SRRy 4
: ¥ .
D SWORN TO BEFORE ME Tms_ﬁzé{' _‘_ﬁ{«& {',.-,(2/ P et S
M

L&A~ A, D, 192 -ﬁ: o z 2 ‘ i Zz:i::
: — 2. 4}. - ,r“‘"e 3 o Sl
e . %'/fi' £ =T /, (SIGNATURES OF TWO WITNESSES)

In and for said County and State , : Lk Y =
(SEAL) My commission expires g < 192_ 2

NOTE: There must be two witnesses to each of tne affldavits above. Both affidavits must be acknowledged before some of-
ficer 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 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.



Form A-1 07 T Vel T

Application for Pensiom for Confederafe
Soldier or Sailor.

DO NOT WRITE BELOW THIS LINE

= ] 0 ARSI S U

8t; B., Bx. No =

FHad in Penslonm Offfee.c. oo 0.l o oo
m.xg:oﬁm: R e S e G e A e i e e =t
PHI (e, 7 [ R S S R WO Nou ., e g
Allowed from . _____________| At B
per month. Dawe. _r o o)
Reconsidered ______ and_..__ allowea
BTN et A R No, B
|||||||||| n:EB.E&Q_Mn:---

THIS SPACE BELOW FOR USE OF COUNTY
JUDGE ONLY,

State of Oklahoma, County of . _____ . __
TMiled in the office of the County Juldge of said
county and state this.____.day of-_ 182 —cs

1t is hereby recommended that the within named
applicant for pension be granted a pensicn, if found
eligible by Commissioner,

(SBAL) T Gounty Judge.

County Judge Must Approve



QUARTERLY CLAIM BLANK ; STATE OF OKLAHOMA

COMMISSIONER OF PENSIONS| PENSION NO.  oke L B . s

OKLAHOMA CITY, OKLAHOMA 4669 ALICE J DENNY
DEPARTMENT NO. 69 o Aebouls Wikh 319 E 18T ST
CLAREMORE OKLA

|
1
i
i
|
|
1

$120.00

Amt. Claimed \
l ]}

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 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 con-
secutive months, last past; that the conditions existing at the time of making my application and upon which the pension wa-
originally granted, still exist; that I 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.

titi Must Sign Name Exactly A i i A i k
Petitioner Mus gn e v As gz\eﬁ_’rl /ea bove, Using In NP 7F° ﬂi}t(

GIVE YOUR PERMANENT ADDRESS: | —/?;?7
VA R 4 x/ é W /g}q/%r

\ Pensioner sign on this line as above written. Must

be signed in the presence of two citizens who must

also sign the claim as witnesses.

O finte o e N ol i y (55 3 VO ISR 193..30., personally appeared the above named

pensioner before t presence duly signed the foregoing claim.

SIGNATURES O
OF TWO g

WITNESSES

. DATE, SIGN AND RETURN AT ONCE Sur

\

An




M EGEIVER)

JUL 11 1882

CONEDZRATE PENSIONS
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DENNIS BUSHYHEAD

EDWARD JORDAN
ASSISTANT COUNTY ATTORNEY

COUNTY ATTORNEY

OFFICE OF

COUNTY ATTORNEY

ROGERS COUNTY, OKLAHOMA

.

19032
CLAREMORE, OKLAHOMA J u’j_v 3Is t,

Honorable Commissioner of Pensions,

Oklahoma City, Oklahoma.

a Wﬁﬂﬁm; PRSI
Dear Sir,- ‘his is to adviese vou that ,Mrs Alice
J. Denney of Claremore, didd in this citv on June 29th,I932,

Thig lady was the wife of a Confederate Soldier and was
drawine a pension at the time of her death. Mrs Denney was a very
fine lady and we all regret her death.

Her daughter $allie C. Po7& of Claremore, looked after the

arrangements for the deceased’and went good for all expenses.
If there is anvthing that you can do to aid in a financial

way it will ge gr@&tly appreciated as these good ﬁeOple are not

, well off{ Please write to Mrs Sallie C. Boyd, of Claremore, in

case there is anv correspondence in this matter. Thanking you
y .
for pasffavors, I remain, we—rewsin,

Edward 2Hane o o




P=4669

Mr, Edward Jordan,
Claremore , Oklahomae ; :

In Re: Mrs. Alice J. Denny.
Dear Sir:

In reply to your letter of August lgt, beg to advise that
the two soms of Mrs. Alice J. Denny ealled at our office on July
11th and reported to us the death of their mother, which they sald
oceurred on June 20th. They were told they could cash the pemsion
warrant which they had in their possession, and they did so here
at the State Treasury; they were advised that this money should be
applied on the funeral expemses of their mother, and we are presuming
they used the money in this way.

- We have never had any word from the daughter to whom you
refer, Mrs. Sallie C. Boyd, concerning this death and her assumption
of the burial debt. As to further pension payments, since Mrs.
Denny did not live to sign her claim for this present quarter,
of course no payment can be made. No specinl fund has ever been
set aside by our State Legislature to cover the burial expenses of
pensioners, but it has been our custom to permit the families the
privilege of cashing the last warrant issued, and as stated above
this privilege was extended to the sons of Mrs. Denny .

Will you plemse extend to Mrs. Boyd, the daughter, our deep
sympathy in the death of her mother, and tell her that we are sorry
to lose Mrs. Denny from our roll?

Thanking you for this favor, and for writing us, I am

Yours very truly,

Clerk



