To the Honorable Board of Commissioners of Pensions
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STATE OF FLORIDA,

/&/%ﬁ//[ /1 founty,
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of said county, certify Z/mi/%_%

We, the Board of County Commissioners

: 79{ K/f\ was a regularly enlisted. 22 7«
Capiaml%’%%% QW?Q% ~Company, of the S ﬂ{t

Regiment of Florida Volunieers, and served as such during the laie war; that he is
unable to labor and suppors himself by reason of wounds received in the line of duty while

s0 serving ; that he is now a citizen of this county and Siate.: that he is not receiving a
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Form A 4. I. B. Hilson, State Printer, Tallahassee, Fla.

Widow’s Application for Pension.

STATE OF FLORIDA,

é /
7 ........ day ofé’%/, 190../.., personally appeared before me a

.....in and for said county and State........................

.., aged..... é/';:/ ..years, who, being by me duly

rworn according Lo law, makes the following declaration ia order to obtain the pension provided by act of the

L-gislature, approved May 3, 1901, for indigent widows of deceased and aged Confederate soldiers and sailors:

i am the lawful widow of.... .. WM ...... ./ AT /&"‘- » Who enlisted

...........

7 ..74&(74mompany,
ﬁd -Regimeut of the State of.....7. ./ (A fccel . -;and who while in actual service

N\ &
and in the line of dut-y as such@m ........ , wason the.......... 26 ...... b (Ia,y of
\ !
.......................... , 18652 .,at......................,in the Stateof...” ; 54ﬂ—6’«¢’@

..................................

.’.—) o
. . ’
that I was legally married to said soldieg prior to tne first day of Jauuary, 1885, at....c gttt et 2 LA
Pz
in the State of..fg.\ AL ; that I have been a bona fide tfeg' ent ¢t the State of Florida

coutinuously since the first day of January A. D 1800; that I do not own property, real and personal, to the
value of $300 in this or any other State, and am nt otkerwise enabled, or in a position to earn a livelihood, and
have no income from zny source sufficicut for a livelihood; ana that I bave not purposely disposed of my property
for the purpose of availing myself of the provisions of this act.

Sworn and subscribed before me this ... .... 7 ....... '! ¢ C /
day...@ .................... cwo /] /Z;:ylé%l‘/ ...............
t j
J .

Clerk Cireuit Conrt,. . ...oooviiiiiieiiiilL L County.




We do solemnly swear that we personally knew the said deceased...................ooooiin
..................................................... , that we gerved with himin............... ..., .. ..... ... ..
of the...... .. .. i i R(-giment from the State of.. ... .o v, e , and know of our

own knowledge that he received (contracted) at the time and place claimed, the wound (or disease) which re-

gulted 1n bis death, and that he vever deserted the service of the State, or of the Confederate States.

Sworn and subscribed before me this....................... 1
S
day of.....oooi 190 | PLOL Address. ..
e
"""""""""""""""""""""""""" l...o.-....-......---....---....‘..... TRt s et e, i i e
Clerk CireuitCourt.... .............o... . oi... County. J P.O. Address.......ooooo i i
We do solemnly swear that we personally knew and professionally treated the said above....... ..........

.................................................................... » and are satisfied that the wound (or disease) set

forth above as having beea sustained in the service of the Confederate States, was the direct cause of his death

dayof..........................,190.. Residence ............... .. ............

Residence .. .. ... ... .. ... . ... ... ...

We do solemrly swear that we personally knew the above applicant.... . %r.... 1 W TS
o v
vevv.ev.....that she was the lawful wife of. \/fﬂﬁ %4‘1,

now deceased, that she has never remarried since his death, that she is a person of ¢‘respectability and good repu-
tation,” that she does not own property to the value of $800 in this or any other State, and that she is not phys-

ically or otherwise enabled to earn a livelihood, and has constantly resided in Florida since January 1st, 1880,

-

% N7/ Ve

.............................. N R £

Sworn to and subscribed before me this. ..

2,




I certify that the above aftidavits are genuine; that all of the affiants are persons of respectability and good

reputation, and that their statements are worthy of belief ; that the attesting officers are duly autkorized to attest

said affidavite, avd that their signatures thegejo a

lerk of Circuit Court.

We, the undersigned County Commissioners of &4 LUEALZ57. ~....... county, Florida, do hereby cer-
tify that we have carefully investigated the above abplication for pension made by..........................

.....and are satisfied that the conditions and alleged facts therein stated

are true and correct, and that she is legally and jnstly entitled to the pension provided by the act, approved May
3, 1901. o
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REVISED STATUTES OF FLORIDA, CHAPTER II, ARTICLE 1.

2077. The children of parents who are unable to support themeselvas, shall be required to make provision for their sup-
port.

2078. On information filed before the Justice of the Peace of the proper district by any person whomsoever, stating
that certain persnns have made no adequate provision for their father nnd mother, or either of them, the Justice shalil
cause a summons to bessurd to said parties, and evidence to be taken as to the truth of the facts stated in the information,
and if the same shall be found true. after a fair trinl in which the defendants shall have the right to be heard by counsel,
the Justice shal] issue an order making an asgsessment on the said children for such amount as shall be necessary for the
support of their parents.

2079. Said order shall carry with it the right of enforcement by execution, and shall have the force and effect of a
writ of garnisument on the wages of such children, and shall further provide for the person to whom and the manner in
which the money assessed therein shall be paid.
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Form No, 701, 1. B. Hilson, State Printer, Tallahassee, Fia,

Widow's Application for Pension,

e G by
4 STATE OF FLORIDA,
/
.......... llcgll « A .County,
On thlsé ........................... day of . - /(é( /(?1 1903 personally appeared before

7 z
me & ( Cee A (i / (ﬂ— 4 vVK _________ in and for said county and State, Mrs. . ..
W “W %&—y _________ == . aged & é v yEBTY, Who being by me duly

sworn according to law, makes the following declaration in order to obtain the pension provided by Act

of the Legislature, approved June 6, 1908, for indigent widows of deceased Confederate soldiers and

sailors: That she is the lawful widow of K—@-’/% /4’/«/ ét—,w who enlisted
Alagt~ ... /-—«/I¢ day of W '....186 Z——in Captain .-

WA ........ Company,

..and who was on the

ﬁe R _Regitmént of the State of

, 1865 a’t....{ A e areccotbZa¥Z in the State of
: s

in the State of . 297 ¢ «#Z_J...; that she has been a hona fide resident of the State of
Florida continuously, since the first day of January, A.D. 1890; that she does not own property, real and

personal, to the value of $800 in this or any other State, and is not otherwise enabled or in a position

to earn a livelihood, and has no income fromn any source sufficient for a livelihood; and that she has not

7,

Sworn and subscribed before me this (-~ . @ W /
dRsonelid 7oyl

day of z

purposely disposed of any property for thzﬁur'pose of availing herself of the provisions of this act.
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