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Widew's ﬁp@hcam@n fer Pensien.

Yitate of Florida, )
County of . CZ/WM./&/ o] )

e J/ _
On this ,Z/ (f ..day of. &€+ 4;#40@* 1897, personally appeared before me, a

f =
) ,&dfsﬂf\f” ______ Coitie s in and for the said County and State aforesaid,
agedézyealq

who being duly sworn according to law, makes the following declaration in order to obtain the

pension provided by act of the Legislature, approved June sth, 1889, and amended June 2d, 1893,

and June 15th, 1897, for unmarried widows of deceased Confederate soldiers and sailors ; I am the

ynw of f 7/ )’%ﬂ//ﬂzﬂ ..who enlisted in Captain
/[Z’/Léfé% &b f-'f ...Company, . Cz J Cf— L/ / 2~ _..Regiment

. T Au?
in the State of . %74’ Hrﬁ—-ﬂ?

Bnua_de and who at gﬁ/

!.

whilp in said service and in the line of

duty, on the. . ) & 7w

L L J‘;ﬂ':“'hl
[If Kille LI or (1]1-‘1.1 {hll"ll.'l“' the war, or since, state fully and clearly all lht:éfMt'

sly since January 1st, 1880, and

am now a citizerj‘ » not own property to the value

of $1,500 in this or any other State, and am not. otherwise enablea or in a position to earn a liveli-

hood; that I am not receiving a pension from the United States or any State; and have not

V74
Sworn and subscribed before me this Zu’_ e e R T ,ZZM

day of B ofln ... 197 95/ : 4 ?/Z'g/é’m

- ;é@%ant'Dﬂ:ch

remarried since the death of aald//g{

é;# ojﬁ /éf; f il 07 GZVGG ¢ County.
‘We do solemnly swear that we personally know the said deceased. /. oOCIF. [ EREL A~

2

that we served with him in the.. (.
contracted) at the time and place claimed the wound (or disease) which resulted in his death, as

claimed.,é& that he dld not désert the Confeders te service,

p p{)}\

Sworn and subscribed to before me this . 2/0,‘

day of.. %@é«z/ e h{7

/ zo, dﬂa ______ @ .....




