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~ Soldier’s Application for Pension.

STATE OF FLORIDA

_______ e{ M< —___CounTy. -
On this. 2 '7(/2 __day of. - - m 2 , 190 7, personally appeared before me,

" ' 1 ™
Clerk of the Circuit Court in and for said county and State, ZM o }'-/? M‘m

L N
|

who being by me duly sworn, declares he is the identical person who enlisted on or about the

Mé‘!’?—; ~ day of %M s A 18611, in Captain - - \.Z@'fr:‘-:\;_ L M 3
-~ . . L ~
Company, county of 4 'f"éffzzfﬁfé‘ﬂ _______ , in the State of %ZW”Q* e, ‘5% 7:Z ‘%,

and that wkile in actual service in said company, ~ ______ Regiment, of the State of

N - - ———

e mst oo st e o200 OPSboRLthe . — . . __ .. __day of -y . ot

2\

186 , and was honorably discharged at the expiration of my serviceon the - 777~ % 7. _ {

day of./%/f-é‘fﬁ'.in
| |

I'—-——- ——e e e g = — - = ____;—.—.—.—..._.__.__.______..._._..._.._,--_______________d_.__________ —

Here state fully andclearly al y facty, showiig the injury, its character, and especially the extent of the injury and disabi y'_re-

_— e T — = i ——

e e - and that as the direct result of said injuries, thus received in line of duty duringgthe war, T am now un-
able to gain a livelihood by manual labor; that T have continuously since January 1st, 1885, been a citizen 4
of Florida; that neither I nor my wife, nor both combined, own real and personal property to the value
of $800 in this or any other State, and have not purposely disposed of our property for the purpose of
availing ourselves of the provisions of the pension laws of Florida: that I am not otherwise enableédwer
in a position to earn, and have no income from any source sufficient for a livelihood by manual labor, and
that I never deserted the Confederate service, and that I receive a pension from no other source.

Sworn and subsecribed beforf; me this X %_ s L / m |
day - - /%(MIZ& ___________ 190/, WLMLW & Z X//); A T O - |




