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We, the undersigned County Commissioners of_

certify that we have carefully investigated the above application for pension made by / & b y &
QW ‘bﬁ,
_____ &y _%M -->___and are satisfied that the facts and conditions stated therein are

true and correct, and that she is legally and justly entitled to the pension provided by the act, approved

June 2, 1899,
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W Commissioners,

By the Coyaty Commissioners, Attest
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Clerk Cirenit Court.

REVISED STATUTES OF FLORIDA, CHAPTER II, ARTICLE I.

2077, The children of parents who are unable to support themselves, shall be required to make provision for their support.

2078. On illfDl'Iﬂ'ﬂ.t_iUI] filed before the Justice of the Peace of the proper distriet by any person whomsoever, stating that certain persons have
made no adequate provision for their father and mother, or either of them, the Justice shall cause a summons to be issued to said parties, and evi-
dence to bz taken as to the truth of the facts stated in the information, and if the same shall be found true, aiter a fair trial in which the defendants

shall have the right to be heurr! by counsel, the Justice shall issue an order making an assessment on the said children for such amount as shall be
neces=ary for the support of their parents.

: _'l“'TH. faid ﬂT't_]DI' ghall carry with it the right of enforcement by execution, and ghall have the force and e ffect of a writ of garnishment 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.




We do solemnly swear that we personally knew the said deceased - _

O ARG ol o U Sl b et __ Regiment from the State of

___: that we served with him in

— . i e P | S, iy g g | i e ity Sl i . o, d—

, and know of our

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

sulted in his death, and that hé never deserted the service of the State, or of the Confederate States.

We do solemnly swear that we personally knew and professionally treated the said above
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P. O, Address
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., and are satisfied

Address. _
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that the wound (ot disease)

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

diathon thets SHR O sodawoal oo

E™

Sworn and subseribed before me this.

agxel T _

Residence

I certify that the above affidavits 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 authorized to

attest such aflidavits, and that their signatures thereto are genuine,

Clerk of Circuit Court.
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Widow’s Application for Pension.

STATE OF FLORIDA, )

\ >
Wﬁm - o~ Lounty. ) v

On this QZZ% _day of . M S 15’?5 personally appeared before me

Z W( M ______ in and for said county and State, %%_ Ere 3
%'ch f v e G < 7_?_ __ __years, 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, dpplm ed June 2, 1899, for indigent widows of deceased Confederate soldiers and sailors: I am the

lawful widow nf £ &_{/)f %’W‘ P SR S, plMe S SO T T 2 Y T

_ _Company,

_.,and who while in aectual service

SNE - OBy e et e L B Rl day of
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(Here state fully and/clearly all the faels, showing date and cause uf Ilt ath.’

bona fide resident of the State of Florida continuously siaao-the ‘% B T e PSR USSR
m an

that I do not own property, real and personal, to the value of $600 in t other State, and am not other-
wise enabled, or in a position to earn a livelihood, and have no income from any source sufficient for a
livelihood ; that I have no children or other relation able so to do and whose legal duty it is to support me, and
that 1 have not purposely disposed of my property for the purpose of avmhng myself of the provisions of
this act.
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Clerk Circuit Court, é)’l-_ééé_lﬂ_-ﬂ._ -~ . County. |
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. Pay from Sept.30/00 at rate of
.ﬂ $60.00 per year, W.
Swn No . 41 6) :
]
! %m Pl A &\
1 WIDOW OF
@@W% ,
i | . . L 2o Y, G
.... _ cba __ Company, :
| ~___ Regiment. W
FILED IN EXECUTIVE DEPARTMEN’

. [
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| L___.H.-m:.ﬂw@mv .ﬁ.w.wﬂ mc mﬂ.ﬂ.

Dec.4/06 for pay From mmﬁﬂ.g\w@
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Tallahasseean Job Office, Tallahassee, Fla.
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