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Widow’s Pension Claim
UNDER THE ACT OF 1909

(FORM A.)

STATE OF FLORIDA,

County of /4= !

On this.. / ﬁ ..... day of.... "N
and 7%4(/1/ .., personally appeared before me, a. .

County and State aforesaid. / € C 7%

& resident of. &(//fl/&z;#j ...............

State of Florida, who being duly sworn according to law, makes the following declaration in order to obtain a

pension under the provisions of Chapter 5885, Laws of Florida, approved June 7, 1909.

That she is the widow of... % ......... M.M ..............
who was enlisted under the name of..... %MM%% ..........

U T PR A R day of. . W ........... , 186. Z'—'n‘r'/?mpanv ......................

L.é‘-' . ’. é ............. Reg1ment0ftheStateq‘f.....".’.\Z'.. G
and who was honorably discharged at. .. AZLM/A/ ........ M/ ................. , 186.4 .,

on-acconnt of. ... .00 % .......

dn orged from him and that she has not remarried his death, which occurred on the. . wvp. ......... day of
%/4 .......... XXQ in the County of. @W"ﬂ; ittt s« StATE Of. . J T J : j—ffk_

That she is a resident of.. A .. &~ MM/M County, Florida, and has contmuously resided in

i) . /;;v 3
the State of Florida since the ........ day of..<. Cé/é{ ..... “:ﬂf’w e —"g{;ﬁ/ﬂfa SN R S A
= '




That she does not own property, including real estate, personal property, mortgages or other collateral secu-

rities, stocks or bonds in this or any other State to exceed in value the sum of Five Thousand Dollars.

That the following is a true and correct statement of all property owned by me in this or any other State:

Real estate, located at

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

-------------------------------------------------
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..................................................

..............................................................................
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“That she has heretofore been oranted a pension from the State of Florida under Certiﬁcate-ﬁNo 2635/

That she is not a pensioner of any other State

Sworn and subscribed before me this..

ade known and explained to the

applicant before swearing; and that I have no interest, direct or j ﬂiﬂ prosecution of this claim.
r 49, A1 TS

iiiiiiiiiiiiiiiiiiiiiii

A. D. 19 ‘fand I hereby certify that the above declaration, ete., were fully

STATE OF FLORIDA, 5 ]

- County of &/ J
CW
We, the undersigned citizens of......

................................. County, State of

. e
Florida, do hereby certify that we personally know. /.. %ﬁl W .., who is an appli-

cant for a pension under the Laws of Florida, and that from our own personal knowledge, and from the best

information available, we believe that the applicant does not own property to exceed in value the sum of $5,000,

and that the statements made by her relative to the value of her property.are true and correct.

G At <

--------------------

(To be signed by two citizens.)




We, the undersigned, County Commissioners in and for the County of. &7~ i B e el R ;

Florida, do hereby report that at a meeting of the Loard of County Commissioners held this day, the foregoing

application of . for a pension under the Laws of Florida,
was investigated by us; that we are satisfied that the applicant does not own property to exceed the value of
$5,000, and that the representations made in the petition and affidavits are true and that a pension should be

cranted to the applicant.

County Commissioners,

By the County Commi

i ttest:
....... j;'&,aécz’/f

Clerk Circuit Court.

Nore—All Blanks must be filled out. All information required must be fully and accurately given.
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.................................. g
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JnT e 400
........... SEF 25480 , 19.
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At the rate of §..... i & A4 ... .per annum
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Secretary of Board.

FILED IN COMPTROLLER’S OFFICE.

Capital Pub. Co.

H.E_p#mmmmm_ Florida
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Form No. 7or. ' I, B. Hilson, State Printer, Tallahassee, Fla,

Widow's Application for Pension,

STATE OF FLORIDA, %

ﬂ/&éd(éé/rz(?mmty,

On thlsQ— i B OF 5 el epiepiN 190—5 personally appeared before

. 1 {
me ag&éﬂ&fﬂd/‘m and for said county and State, Mrs. ... ... . .
a e l:-""//l-l b 4
&ZMV’..////MW R R, L éj ... years, who being by me duly

o

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

of the Legislature, approved June 6, 1903, for indigent widows of deceased Confederate soldiers and

R 1 % ufmwd #_ in Captain Wﬁw‘;}m&( ;‘f ... Company,
(j—uf: w2 .

e . Regiment of the State of . & Ze and who was on the

__irn the State of

that she was legally married to said soldier prior to the first day of January, 1885, at

inthe State of . . .o eeiee oo} that she has been a bona 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
J

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 from any scurce sufficient for a livelihood: and that she has not

{

purposely disposed of any property for the purpose of availing herself of the provisions of this act.

e :

Sworn and subsecribed before me thls.,z
/ -) Py z & ¥ 4 i ’//
AP, O Address_é. “/xf@/{(it’ff’v /j(

4 - |
day 0f7{( LN ... 190D
sz__.ﬁ:/(o 2

/ , 4
-// (.fd .// (ﬁ]d Gl A /Jé,}éj/‘f?/k(f

Clerk Circuit Court %({/((ILU"!COHDW




AL e e e e R e R g T T IR o :__;'w“_:

e e e

We do solemnly swear that we personally kneﬂ*/bhe UNT BTN R S S USRS SR (.
& ké e
e IO e SN T S LT, S <SS LS R , that we aerveél,-ﬂ\l R R o s s L
1Y _ .
i giment from E{x_e State of _ _ 5;]_ ______________ , and know of our
ice of his Stﬂtg,oor of the Confederate States.
c A
- O RBBEREN - o i ) iR A s e i
!
Conntie SR O hddbosn . .- - cooocareaviceinca
b
fw
o
of United Confederate Veterans at__ ______ - \/_________ o gl e s P
518 b i ot e S g R o was at the time of his death a member of good standing
of said Camp.
Sworn toand subscribed hefore me/Ahis..._. BRI . anad s SN SRR - - -
NoTE. - Fill out the one of the above affidavits most suitable to applicant’s condition.
5
We do solemnly swear that we personally know the %90)\%-‘: e Ly o A S R S
. /
_________________________ that phe sias the Tawbul wifool. . o
.} now deceased, that she has never remarried since/INg"death, that she is a person of ‘‘respectability and

llr’

) y to the Aalue of $300 in this er any other State, and

good reputation,’’ that she does not own prop

W .
S e

that she 1s not possessed of a suflicient inr'::}@ﬁ]\
since January lst, 1890, by

Sworn to and subseribed before me this

-

rom any source; and has constantly resided in Rlorida

dpeiliadily o TRon NN Sl 190 R R 6 . R T e A




I certify that the above affidavits are genuine; that all of the affiants are persons of respectability

and good réputation, and that their statements are worthy of belief ; that the attesting officers are du

authorized to attest sgig aflidavits, and that their signatures thereto are gei i o

Moo, Cear

Clerk of Cireuit Coug

County Commissioners.

By the Ooun@(}ummis oners, Attest: / /

(U.LLQ_%/J&.‘ Can ":'m‘_T

T e —— — — —

Clerk Cireuit Court,

REVISED STATUTES OF FLORIDA, CHAPTER 11, ARTICLE I, f

2077. The children of parents who are unable to support themselves ghal] be required to make
provigions for their support.

2078. On information filed before the J ustice of the Pegee of the proper district by any person
Whﬂmsoever, stating that certain persons have made no adequate provisions for their father and mother,
or either of them, the Justice shall cause g summons to be issued to gaid parties, and evidence to be
taken as to the truth of the facts stated in the informa,tion, and if the same shall be found true, after g
fair trial in which the defendants shall have the right to he heard by counsel, the J ustice shall igsye an
order making an assessment on the said children for such amount as shall he Hnecessary for the suppore
of their parents.

2079.  Baid order shall carry with it the right of enforcement by execution, and shall have the
force and effect of g writ of garnishment on the wages of such children, ang shall further Provide for the

r: . - Ll .-
Person to whom and the manner in which the money assessed therein shall be paid.
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Form A 4. - > I B. Hilson, State Printer, Tallahassee, Fla.

Widow’s Application for Pensionn.

(OSTATE OF FLORIDA, )

/. () (ﬁ-/\« L. L.-rﬂ..h@n ...... County. J

cep 10080 personally appeared before me a

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

cig BEEE . s s é? .+ ....years, who, being by me duly

sworn according to law, makes the following declaration in order to obtain the pension provided by act of tre

Legislature, approved May 3, 1901, for indigent widows of deuZ;sed and aged Confederate soldiers and sailors:

1 am the lawful widow of.. .. ﬁ/ 0'/[7‘ 0/‘}}{—- i J .............. . ...., who enlisted
............................. , 188.20.0., in Captaiu......éau:w:.ff.... Zj\fl—‘f-;{% ¢%dz? Company,

......... & .Regiment of the State nf.......% fﬂ‘vk/iﬂﬁ . .,and who while in actual service

and in the line of dnty 88 ek v - .vov i ihsioiisnises wuns v SRR R o RO R ) s s s A R day of

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

(Here state fully and cleaily all tlhe facts, showing date and cause of death.)

o —hawek et T SRR SO
5&(5»6 GG Q{‘LMO@ WLé{(/Jga/iﬁ Qm@aéﬂ?‘o{ LU(LLL@..
A MW«Q ....... o O DAV

B Mx ..... Wy

that I was legally married to said soldier prior to tne first day of Javuary, 1885, at,..... j%}f/ & 74

|
| in the State of.... gl{ fm‘i Cfa./ ............... ; that I bave been a bona fide resident ¢f the State of Florida |
coutinuously since the first day of January A. D 1890; that I do not own property, real and personal, to the

value of $800 in this or any other State, and am n)t otkerwise enabled, or in a position to earn a livelihood, and

have no income from 2ny source suflicicot for a livelihood; ana that I have not purposely disposed of my property

for the purpose of availing myself of the pmwﬁa of this act.

Sworn and subscribed before me this 4’—’. ‘[ q 4’&-«, %

dRY. vu i v T

T

1.!;. . ' ..ﬁv
; b / L
Clerk Cireuit Cnurt,..(‘z { A

—_—




‘1 /
We do solemnly swear that we personally knew the said deceased......., L (X Iﬁ' ............ 1/{ s '-1( tm‘—*
/ ; | )
.............. S8R s e e e s eres s w s e sy VDD WE SeEved with him in. .. k\f’*—*k\ fuv\ab&b’"’k RAA (a
N OB MR« vn woin o 7 AN Regiment from the State of.. ...l L.(..4vAa.&C4 fa......., and know of our

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

7 gl L{ )
Sworn and subseribed befgre me this. & g . o) // % " e I
& @ " 8 @8 5 s o® @ . L ’ LA ® (R | - PR ral ®
|

sulted 1n his death, and that he never desefed the service of the Sngie, or of the Confederate States.

We do solemnly swear that we personally kméw and professionally treated the said above....... ..........

...................................................... eveveooe-ooooy and are satisfied that the wound (or disease) set

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

R R e s e S L ARy OF.cov.coc0nes i e R R A , 18 :
Sworn and subscribed before methie............... ) SR SR VRS 6 e o A i D
ERY B o o b date o s s e AR | Residence .. .........
e Uk D Cr S 00 TRl R e B e R N f
] PBRIAEEO0 © o i icvn . 5 e e o e e b e %
)
We do solemrly swear that we personally knew the above applicant........ H@}D‘M& («v LL(/ (r’,». v C I
Al ke wes tho Tawfal wife of ... .. 0 LAY i?;«f‘”:f';[-? JiLu LM 2

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 1n 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,




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,whorized to attest

said afidavits, and that their signatures thereto are genuine.

. W

Clerk of Circuit Court,

e

We, the undersigned County Commissioners of.fé. ... county, Florida, do hereby cer-

tify that we have carefully investigated the above application for pension made by. . Wr’ M

g/ v
/./ ......... o Follns s e wr watae « 0w s vvere 800 are satisfied thaﬁ'ﬁﬁ@jﬁiﬁna 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,

County Commissioners,

%v the L'U?nty Commissioners, Aftest: '/
i ] _—_— ”:_.-" L
W S eartbrmai:

Clerk Circuit

REVISED STATUTES OF FLORIDA, CHAPTER II, ARTICLE 1.

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

2078. On informstion fi'led before the Justice of the Peace of the proper district by any person whomsoever, stating
that certain persons have made no atlequate provigsion for their father xnd mother, or either of them, the Justice shall
cause a summons to ressued to said parties, and evidence to be taken as to the truth of the facts stated in che information,
and if the same ghall be found true. after a fair trial in whieh the defendants shall have the right to be heard by counsel,
the Justice shall issue an order making an asgessment 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 forece and effect of a
writ of garnisnment 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.,

e I EE—N
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Form No. 113

- P The H. & W. B, Drew Company, State Printers,
Jacksonville, Fla. 51223

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 ______ @ .....




We do solemnly swear that we personaliysknewsthe above applicant. . &= LT S
?%M{:ﬁ*?ith&t she was the lawful wife of ﬂ /"%’ . ;o
1:1,(:»w*"i:le;ffe-aﬁed, that she has never remarried since his death, that she ig a person of ‘“‘respectability
and good reputation,” that she does not own property to the value of $1,500 in this or any other

State, and that she is not physically or otherwige enabled or in a position to earn a livelihood.

¥

I certify that I read the above affidavits to the affiants and acquainted them with the contents | & |

' ; ' i

e before the same was signed ; I further certify that I amin no way interested in this claim and that Y

affiants are known to me, and are credible persons,

L certify that the above affidavits are genuine; that all of the affiants “are persons of respecta- ]

‘ |
bility and good reputation,’” and that their statements are worthy of belief ; that the attesting officers ;
areduly authorized to attest said affidavits, and that their signatures thereto are genuine. / A

7/ ‘
/ / = ;
oy |

|

|

We do hereby certify tha,t 0 e R 7511 N A DRt (¥ S 17
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g w2

&t ...... e FL‘EI‘-., has caréfnl}i}: ié);n:d-_;[r}u]f{ﬁr --i‘Hi-F@Etigated the above |
BYpICHiIe: Tor pemsion by ... 00 O ol T L et e thiat Tl
tacts alleged are correct in every particular. and therefore recommends that the pension 1)%1‘&1‘1“5&{1}
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September 16, 1969

Mrs, D, Go Dieffthwierth
50 Valencia Street
St.Augustine, Florida 32084

e

Dear Mrs, Diefffhwlerth: *
Attached are the Xerox coples of the psultzf/:ppllot-

tion filed by the widow, Sarah, of Robert lton,

1 am sorry a mistake was made 1in the letter to you,=-
Robert did not ever apply or receive a pension as he
died in 1880 and legislature did not pess the pension
D11l until 1683 and became effective in 1885, The
first application flled in 1897 was not accepted as the
widow did not state the date of her husband's death,
She refiled in 1903 and this was accepted and her pension
was begén ln November 20, 1903, Then by Law, all
pensioners had to reflile by 1909 and the first page of
this appllicatlion is also sent you as the wife's maiden
name is given, There is no charge for these addttional

pages,

We find where Elias Waldron received a pension under our
file number of 8007. We find no records of where & wife
ever applled or received a pension after his deathe This
is quite a full folder. There are elght pages to the
application and one page from Washington,

Trusting this 1is the information you desire, we are,

Sincerely

Department of Administration
Division of Personnel and Ret irement
CONFEDERATE PENSION BENEFITS

o s ———————

3 enclosures




R 1 SIS A S e e — T =

- g = el = o i — N W ———— e N e A T g S e e T Y

&0 Ualeseen M.
2.{ MM .. 7308y

@MW /13,1969

Nesn e, deatts

\jﬂ‘ﬂfrljﬂ-) -‘-fﬁ&x/ AL rFruach %gm? xﬁ.buu

,_;(,LI--I j__)\__:’ Q’;‘.‘\ A;L F—t / %\_/E_'-“"I'\ C AN~ ?'“I'W’Iis] f??*ug ;;/H_,f’&#&{{
& v
L\ -r; .,Lhut “’hu? Ira ( 7ettro) .

%‘\&—&u—gv 'f! V3 lfm\ ,14.1) ?(li) rrrane i

‘:\_L}C‘-"ﬁ—} 1&_ﬂhif7"\; k"&}\_l . gj}ﬁ f)w} AL )M

L ?’ O 7 y ;
A o Tneltia o Trusk

-.J

£EO»ng s .

LA Cloney Ha Lo

£ '.{_{-} ; '.' - “-ﬁ { ;
) W e A wdag )
A t M ¢ ( i : : [l
AN 22 UAAL "‘R n . x.-..l.f; e e . .y -
\ v t.-!.-"."?j 'j "-\.1&. h-f}_} I

A) L) A -4 8 \[I-Lr

o~ ) '
¢ T YO "YW o, Al rhoa M el K e
o) \ AlE> X *21-"'(.. P I 2
et T hg S .

78 @ *ﬂb—ui,‘é& \AQ 2 2 > s D C y
v =y B '

1: o 1. of YD \ a-k.."‘\_-!i‘.‘}"g "' L
. F

\\.\ A _ .. - a a |
et W/ W 1"5,:“'1" A A Ay

[ .\
A IO a9 _ 5 f?

@6 q&»w v O MeCard j MW

LOeRdon Lotiser <o rﬂéb L0 Mortha. .

-

f
C?”x_fu
\\J 1 ¢ 't‘,‘“/

L

k‘;-"fl.t ,
1 -1..; .4 WL #fﬁf{ﬁz&fﬁ =

A —

e i




RLINTRE R ISR T L R AL NAR T R ey s b T o g ET- -

% YMM e ,(/ ) Jeatio

. ' i

,g_ ’wﬁuﬁ' t A PHAPURAN R )
/Uf*f»fw’“’ mZA:-(“HL,.* aﬂ /“',» A2, '3/;' e ‘

NaAllahaaaed et FTHA_., 32
o ‘




September 11, 1969

50

Mrs. D. G;ﬁntorronwlorth
50 Valencia Street
St .Augustine, Florida 32084

Dear Mrs., Dieffenwisrth:

In the recent sesslon of the Florlda Legls-
lature, the new Governmental Reorganization Act was
passed and it placed the Confederate Penslon Benefits
under the jurisdiction of thls office, Division of
Personnel and Retirement, Your letter addressed to
Mr. Page, Comptroller?!s Offlice has been sent this
department for reply.

We falled to find Algernon Solomon Milton or
Millidge BPannen as having applied or receivi
Florida Confederate Pension., Nelther 1s showpn in the
publication Soldlers of Florida, The name
Milton in your letter we belleve 18 Robe
we find such a man that recelved a pénsion and upon
his death, his wife Sarah recelved one until her death,

You did not give any information on him so if
you believe this is the right one,-please advise and a
Xerox copy will be sent you. There will be two pages
of the veteran's application and the first page of the
wife, as there 18 no additional information on the other
three pages, The charges are fifty cents for each page.

Sincerely

Department of Administration

Division of Personnel and Retirement
CONFEDERATE PENSION BENEFITS

/mfl Mildred F. Scott
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Jaruary 28, 1957

Mrs. G. C. Johnson Re: Robert ¥ 3
1955 Market Strect Confederate Veteran
acksonville 6, Fla,

Dear Mrs, Johnsont

I have your letier of January 23, in which you request
information concerning Robert “elton of Columbia “ounty.

The records in this office s ow that Mps., Sarah ¥ilten,
widow of Fobert N received a Confederate pensien
under Cer cate 1o, 2872 (11500-A) from the State of
Florida, upon services rendered by her husband in Campan{
By, 5th Florids Regiment, C. $. A. from March, 10062, unti
he was Discharged in April of 1865, eon sccount o7 iha
¢close of the war., Tor proof of war service “rs. #glton
furnished the affidavits of two conrades sarving with her
husktand in Copany B, 5th Florida Regiment, T, 5. A,

The records also show that Robert Yelton and Sarah Erannen
were =marriasd in 185! and he died in 1821 or the 6tn daz of
Sept. 18°9, at his home in Columbia County, Florida, Peth
::taiigre shown on applications filed in this office by

s widow,

we do not have any record of his rank, oxcept he is shown

to have been mustered in service in April 18062, snd musitered
out April 9, 1865, on roll “ompany B, 5th Flarida Infentry,
Ce 8. As gge 136 of "Soldiers of Florida"™ under the heading
"Enlisted =men®,

With best wishes, 1 am,
Yours very truly
Secretary

State loard of Fensions

. J/RB
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