. //i
’/T/; - -,[.A_Qtil--_- Pallc. . SO il Company, £fo_ _ /Z _____ _ iy Ixegiment-, and know of our own

knowledge that he did receive the injuries set forth in the above application at the time and place claimed, and

that the disability therefrom claimed to exist dnes exist.

Sworn and subscribed before me thlﬂJé_ _ _a_ 4 /A'Z:i/.ff &‘)EM Clo 2#72 'éd- pr""

ay of _Q% lL.ate Df _________ O T A Reg.

_____________ YT 7 . :
l’
_ ] (To be subsciibed by two persons,)

;"

We do solemnly swear that we are familiar with the value of all the property owned by _ _ _ _ _ .

and that the aetual combined

P2~ _and his wife, directly or indirectly, in this or any other State,
lue thereof does not exceed $600: that they have not disposed of any prop- 1‘
erty for the purpose of availing Lhefhselvea of the provisions of the pension laws of Florida, and that he is not |
physically or otherwise abie, or in a poﬂtmn Lo ea{n a livelihood, and has no income from any source suflicient . | .|~

for a livelihood, and no chlldleq, or ether relation able so to do, whose legal duty it is to support him.
el N

A |
Sworn and Subscribg.)befﬂ ‘¢ me this _ _ _‘z e é ,44-( i g R 3 A RSN

1 - 0. Address /f’ Wﬁ[m

/%}E f\sz/ ________
Address. ﬁMﬁ -

We, the undersigned physicians, vesidents of the State and cgunty aforesaid, do mtemnly swear that we

have Cﬂl&fll“? examined _ _M M% _________ " who 1s person-
allyjy to us to be_the person above applying for a pension under the laws of Florida, and find _ m

. ' / 7 : ) r
G .y -'?ﬂé__ Skt JC_F_J}: “A) _/f"“f-_"d"iﬂu A AN LAy {L@Tmi_’%l_{/{l_‘é é_( e

_[«_'t/_".ﬁ_ r L ___.__(4&/1/"!/‘ Y vELand 7?/'@:;:;___ ____H:f:-___Q?—_é—_'?
_____________ 4 _"_’_f /__;’_'L__'________Qf«m_/ ST _ et




