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Soldier’s Application for Pension.
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__ Company,
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(Here state fully and clearly all the faets, showing the injury,

in said company, @, 4 — tegiment, of the State of ﬂﬁ&gm —__,and in line of duty
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and that as the direct result of said injuries, thus received in line of duty during the war, T am now unable
to gain a livelihood by manual labor; that I have continuously since January 1st, 1880, been a citizen of Flor-
ida; that neither I, nor my wife, nor both combined, own real and personal property to the value of $600
in this or any other State, and have not purposely disposed of our property for the purpose of availing our-
selves of the provisions of the pension laws of Florida; that T am not otherwise enabled, or in a position to
earn, and have no income from any source sufficient for, a livelihood, and that I have no children or other re-
lation able so to do, and whose legal duty it is to support me, and that [ never deserted the Confederate
service, and that I receive a pension from no other source. '
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