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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.)
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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’&-«, %
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