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TO THE COUNTY PENSION BOARD: /
The uu/dcmi od applies for enrollment under the Act of 1919. I am the widow ofple® -1 .‘r’d. [ ee 7
’gj/ ‘(‘//L‘/ .................................. who enlisted in Com mny.%. . ‘*3 ...... Regiment

of .. 3.6 Ss. .. Kattekian of.%/:m;uain ........ e edeE Y . . . .. ,onthe.. £ 0. ..
doy o!‘;\&'.‘?.ff-.'u-/.‘f.{ ey 180)4/. aud served in that command until the. .....~.2 2 ... ..., «...day of
........ %....,lslr—ﬂemdi@ arged from the service at. . ... APt Tas

on the........ /0... .. .. day of. ..)},.‘?.’:f.. (A , 189 3nd was at that time o member of Com

.. Y% ., Regiment ol..!Pi..*. SCSL Battalionof.............. Camin..Mm
1 was married to him.. /7 . day ol-.’b.‘e—{.m/&.«, 18.724 My husband did not desart the service of the

Confederuta States nor of this State. My husband died on tho.@@l:. :5.dn_v 3 /"018 .o
My income from all sources does. 1¢f oxeeed §500.00—dovs. . .. ... cxcof-$1-00000n The valuation of
all my property does..... .. oxcoed §500.00—does, . ...... exceed $1,000.00, 1 am...{p. ? ...years of sge.
I reside s, Betsar. [LontLdene . m....%ﬂ&ﬁ{ c:2%. .Connty. 5. (., and have lived there gince
tho..../. ff.{.’fda, of ARl s o 19/.' ?‘.9

........... LM o e e

Profate Judgn.
3TATE OF SOUTH CAROLINA,
' )

e Koo - LI C et o

who being duly sworn, each of them deposes #id says that they know?.....4." “é“""‘“ R A ’ ’“A“
whn is an applicent for a pension, and they have read the sid [:l'zt' : that they know of their own
knowledge that her husband, named. .. ... ‘/, ............ . wos a

. ‘ ¢
e}ﬂfdw—/. .in Comjuany. .. ;;Z- ..... Regiment of .. F. 0 63865 ... , and that he
rendered services as therein stated ; that she has resided in this State 5
Sworn to and Subscribed befor: me this.. £, 5 ., ..

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

S Mmm

OFFICIAL INFORMATION FROM THIS OR ANY OTH}ZR STATE.

I é(}M A 7 A Probata Judge of.. W(A]\ .......
County of Scuth ina, submit the following ovidence from afficial sources as to snrvioms rendered by the
applicanat s NP

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

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

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

To all of which I hereby certify:

/ L
Witness my hand and sgenl tbis....J../%..day of .. ../%?(w ..... 19.[.7'
M Y 1. .



