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Widow’s Pension Claim
UNDER THE ACT OF 1909

(FORM A.)

STATE OF FLORIDA,

County of .

and &744

County and Stat

BSRERRAERE OF. .. o o TR R s s s s County of

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

who was enlﬂndﬁr the name of. &..0 % LAAA A . %A St iy 2 RN ROR R 3

g the ....: U, . ... day ol ... R R o e s i @ S RDREERRT . & o i i e AR A
........................ T L T O S e N i G B R P e L A S e
and who was honorably discharged at..................... ........................................ , 186 3
T e NG e i o R 4 s S SR R B AR, B S e X Y i i s e e B L s &k SR wH

(Here give complete statement of other service, if any.)

44 AV D_ J...Uu_u-.l.u.-) ] JA{.‘V-IU-»..A *JH-« AFEPR T-T..J..........u.koq.u

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




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 trﬂ and correct statement of all property owned by me in this or any other State:

C

..........

; g2 B T R e L S s e , > f/%&_.
E That she has heretofore been ygnanted f pension f;&“je Sth“x F]omcéf under Certificate No./ J j P

ther State.

That she s not a pensioner of an

“:::‘ AL, 7,6’ g R

y ot W, Feag itz
-

Sworn and subscribed before m% this...... c@ é

A. D. IQ/i\and 1 hereby certify that the above declaration, ete., were fully made known and explained to the

applicant before swearing; and that I have no interest,

.....

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

We, the undersigned citizens of.......... WZ’ .................................... County, State of

Florida, do hereby certify that we personally knowﬁm drgdﬂ?;;“’{(/‘ 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,

tru % and correct,
’ //.- / L—"

and that the statements made by her relative to the value of

(To be signed by two citizens.)









SOLDIER’S PENSION CLAIM

UNDER THE ACT OF 1909.

(FORM A.)

vk thous?nd Nine Hundred an
AA/}C L AAS

/4
.................... n 7and}brthe county and State aforesaid,

B e

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

according to taw, declar

13.‘/.’, in the county of...7 7. CEEL E e e

is a bona fide citizen of the county of ‘% Ll
the State of Florida continuously since the. . ... 57%d4y

rson oén;cedat.&.... —7.

That is the identica

J%./ .., in Company.
&S ~
in the service of the. \% .7 . {

sesss s ss s et en .-ee

vice of a State.)

-

. mor take the oath of allegiance to the United States until after the

surrender

e

tate whereabouts a close bf Civil War.)

4'71 A § ‘
MR LWl Oé/t AT e e "/K\ .................................



.)'—'»-v/

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

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

That I do not own property, including real estate, personal property, stocks, bonds, mortgagés or other
collateral securities of any kind in this or any other State, nor does my wife own with me jointly or separately,
property to exceed in value the sum of five thousand dollars.

That the following is a true and correct statement of all the property owned by me or by my wife, jointly

and separately in this or any Zher State: g {é/\
Bealgloe fod at. . e 4@W{Q’ ...... A R $..

Mortgages, notes and other securities.........cc.cvviinereieiirneninannns / v il

d iy o e R S $. r71[ "

8«’: I have heretofore been granted a pension from the State of Florida under pension certi

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

cate Ne.

s s hvas Bt the pate of §o/ N divot. «..per annum. ~
(Here state any disabilities, physical or mental.)

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

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

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

.................................. 3 Ty B R R PR, KB
That my postoffice address is ” , County ofM

State of Florida.




STATE OF FLORID

We, the undersigred citizens AW A O, P 5 e, WY County, State of Florida, do hereby

certify that we personally kno
a pension under the laws of Florida, and own personal knowledge, and from the best information
available, we believe that the applica:nt does not own property (including the property of his wife) to exceed in
value the sum of §5,000, and tha‘he statements made by him relative to the value of his property are true and

correct.

(To be signed by two citizens.)

----------

Sworn and subscribed before me, thia;. i .ﬁéla f Cg

-..‘./...

STATE OF FLORIDA,
COBnly Of. . it ievins v an TR TS S S iy }

L AT R NS I A T W SR ST G S e ST EEMIE S R S S e e any WD
being duly sworn, deposes and says, that he is a physician; that he is a resident of the State and County afore-
ghid; thathe PerlOBALly MEDWE. .. .00 cona e onafic TPWE s aanssentaidinnsiosss o oielifes s onlon seiionsplessssvivisbasoss
the applicant named in the foregoing application for a pension. This deponent further says that he has care-
fully examined the said applicant’s physical condition and finds:

(Here state nature, character and extent of wounds, disease or disability, Please avoid technical terms.)

ViS5 Sl St Ay i T g Grrer e, N S U e D RS e S0 S M b S
o U R T oo W L

This deponent further says that the said........ SF 2 R o S S5 SRR S el IS TCEPCRP e § e

is permanently..........coci0uentn disabled by reason of #uch. .. .. ... ... ... ... cccrciiticsrieiinetesrsras

from earning a livelihood for himself by manual labor.

(Please note carefully resolution below before certifying to total disability.)

Sworn and subscribed before me, this................]

L A R e Fo, gl 7 ) R j Physician.

. At a meeting of the State Board of Pensions held July 10th, 1907, at which the Governor, Comptroller and Treasurer were
present, the following resolution was adopted:
Resolved: That persons entitled to Pensions under the Laws of Florida, who apply for the amount allowed in cases of
total disability, must submit the affidavit of a reputable physician stating specifically the personal ailment and conditions that render
‘the applicant entirely helpless and incapacitated, physically or mentally, for any work or business.

VA LG : 'Cffw




Report of County Commissioners.

petition and affidavits are true,

Witness our hands this®......

County Commissioners.

By the CountWy

Clerk Circuit Court. j

Nore——All blanks must be filled out. All information required must be fully and accurately given.
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APPLICATION FOR PENSION

Under Laws of Florida

[FORM A
FOR USE OF APPLICANT FOR PENSION

United States, and that I did not desert the Confederate or State service; that I was a bona-fide citizen of this

State for ten years prior to the date of this application and have been continuously since a citizen of the State of

s

Florida, and that I

(Here state fully the_disability under which the applicant claims a pension, whether he lost in service a limb or limbs,
eye or eyes, or whether he is permanently disabled by reason of wounds received in service, or disease to gain a livelihood by
manual labor, or whether he is over 60 years of age and is by reason of age incapable of providing a living for himself.)

/ &

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

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

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

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

I further represent to the State Board of Pensions, that T am not nZing ?pensinn from any other State.




(FORM B)

" ,,, STATE OF FLORIDA,

(78T F AT e

..., Clerk of the Circuit Court in and for
~
éz/t/vvf >
said County and State, personally eame. ... . .........ocvivoinoaaZireen o HOTEITT coi i , who

being by me first duly sworn deposes and says, that the statemen{s Anade in the foregoing application for a pension

in his own behalf are true.

This deponent further says, that the answers written herein to the following questions, numbered from 1 to

-

12 inclusive, are true:

1. ?t is your full name, and where do you reside?

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

2. In what State :ﬂ

A il ldn éﬁ / Cé//ji/ CZ&ZZ /4%

7. Give the nama-df youf battalion or regimental commander both at 'rimZin/u:nlistment and discharge
7

£ ~/ ¢ B S ;
from service @/‘//L 57’1’&0//", Cg"l oA % Lf’& .............. 47}-/ ............... '

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

v

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

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

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

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

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

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

App]leant
..... %/‘“/"/d[/t/k .County. | Postofice . 7~ CONZ s {/ 3o ( e WA ////
[ FORM C]
Affidavit to be Made by Commissioned Officer
e e R TS R e e A
ORBEY G155 i e s Vs R

e R A A N I R St R S s B s S e who
being duly sworn deposes and says, that he was a Commissioned Officer in the......................0viuneni...
....................................................................... the organization to which the within

(Here state name of Organization.)

named applicant for pension under the laws of Florida belonged and in which he served during the war between

sy I O o VU R SIS D o ey T St B N bttt e TR S LTI AR O T e

(This affidavit to be made by one who was a Commissioned Officer, and the blanks MUST be filled out.)

7 : (FORM D)

STATE OF




/}

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

" il \
(%ﬁb&fﬂ/{,%/@ . was a member of said regiment; that he is acquainted with

rendered the service as soldier or sailor for the Confederate States during the war between the States as se .frm-th
in the foregoing petition for a pension. That he did not desert the Confederate service, and that the disability
claimed by him to exist, does in fact exist and prevents him from earning a livelihood for himself, and these depo-
nents being further sworn true answer to make the following questions, denoses each for himself and answers

as follows:

1. Where do yon reside? 4% /%J-/Q(: @ﬂp/@ PR SO S S e e
........................... e Ltsnceencs £ Ptnd o, Thoa,

2. Are you acquainted with the within named applicant for a pension? If so, what is hig name? Where does

he reside? and how long has he resided in this state? .. L X T AL 7y t%/

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

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

3. To what military organization djd the wi
() (O ot

6. Was the applicant present? ... Q

—
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8. When did he leave the Command? For what cause? ...

9 What is the nature and character of the applicant’s wounds or disense? ...................... ..

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

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




day

=

- - - . T . = «- .. /
-3
A D198 “)“/%' ! - ;
% JW/@ @(p Late of (‘,o@, Regt. 7//-(64-/ o, ﬂ,@?/7
i Witnesses.

L
[é/ Q .‘,X.( g «_//C EZPN M7 \‘ jon.

AL TEO
S~
(F()) '

Affidavit for Adjutant of a Camp of United Confederate Veterans

el - ) e 8 D SE e S N e D e s
R e N G R S e e L
e e AT S e G R NS S N N S e , who
being by me first duly sworn, deposes and savs, that he is the R bt nd CalD . o e s
......................................................... of the United Confederate Veterans of the County of
.................................... in the State OfThﬁt he knows
........................................................................ , the within named applicant for

pension under the laws of Florida, that he knows of his own knowledge and by documentary proof submitted to the
Camp on application for membership, that the said applicant was a soldier or sailor in the service of the Confed-

erate States during the war between the States, that he did not desert the same. and that he is a member in good

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

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

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




(FORM E)

|
Physician’s Affidavit '
STATE OF FLORIDA, J . "
CountY Of. .. c5iver oo bogs angsnnesrarssnans ’
4
v e e e e e , who !
being duly sworn, deposes and says, that he is a physician, that he is a resident of the State and County aforesaid,
That N6 pouionallly MRIWE. . . i oo v ila T s danunivnask i e v et g ORIy RS s S e e S i , the i
|
applicant named in the foregoing application for a pension. This deponent further says that he has carefully ex-

amined the said applicant’s physical condition and finds:
(Here state nature, character and extent of wounds, disease or disability.)

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

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

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

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

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

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

is permanently....... ... c.oeiinan disabled by reason of such

earning a livelihood for himself by manual labor.

(Add “and totally,” if the facts are such as to warrant such statement.)

(If the application for pension is based upon age, strike from the above last line the words “by manual
labor.”)

Sworn to and subseribed before me this........

WD 1 T Physician. 1

Certificate of Clerk of the Circuit Court

I certify that the above affidavits are genuine; that all of the affiants are persons of trustworthy character
and their statements are entitled to full faith and credit; that the attesting officers are duly authorized to admin-

ister oaths; that their signatures are genunine, and that the said applican\()Z. ,/

o
is a bona-fide resident and citizen of the State of Florida. (

In _“’itness Whereof, T have hereunto set my hand and affixed the seal of the Cireuit Court for '

e

Clerk Circuit Cburt,

2. Q)AL &7 | /(/




Report of County Commissioners

We, the undersigned, County Commissioners in and for. /. //d’(‘(/f% ¥ .County, Florida,

-----------

e

for pension under the laws of Florida, was by us investigated; that we are satisfied that the representations made

e«

in the petition and affidavits are true and that a pension should be granted to the applicant.

Witness our hands this

Jounty Commissioners.

! 1. Before any questions are answered the officer will swear the applicant or witness in the following words

or (o Lhe like offect: “Yon do solemnly swear that you will make true answers to the questions asked you, and

5]

the evidence you shall give shall be the whole truth, so help you God.”

3. The blanks must be filled. The information required must be accurately and fully given.

4
I
8
2
h .

: 9. Additional affidavits may be attached if blank spaces are insufficient.
i
E 4. Forms “A” and “B” must be filled out by Applicant; “m hy Commissioned Officers; «p by two soldiers
} or citizens of the County; “E” by Adjutant of Camp United Confederate Veterans; “F” by physician,

5. Tt is not necessary to fill out each form lettered “C,” “D” and “E,” one of them must be filled out. Eit_her

one will suffice.
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Muaroh 21,1908
Mr 7,J.8istrunk

Berlin, Fla.

Neapy TAPi-
1 um Admeoted hy She Bened of Pensdons %o sbvise you

that your ciadn for ponvion hns boon ollowed from Uotobor 14,1907
inetead of the fate yorr lank elafn von fled. Hon .70 Ankmmnlky
clek of She tArenis Comwrt for Mardon Oownhy hae wefie affifewlh
that your fomser oloin wan deliwerod So the Southora fapress Conpony
at Jeedn, Fia. ootoher ARRR sl shewld b resohed Shie offies on
sotobor 14%he1B0%. “howw olafns never recohod the pounten deportnond
pat 1% wuo Suwough no Sl of Sie sppliesnt or She olerk ol the
sosyd of Domnfons hae besn posftfonod fo allow ol olnims fron dete
of formur olsims enl hue dsoided o wllow pey from Jotober L4Sh,LM0Y
o joue

Jlense returs the vongher sent with your onrsifioctc S0 me snd
nske ont Hhe one enoloved for your pigment Hareh ZL,1P08 so Shat
your pegment will inolude the baok pay sllowed oo oteded chowe.

Yourn vory trodys




