=
.

P

DI3879

1 i T
+ L e =T T
I T




| That I do not own property, inelﬁding real estaté, personal property, stu_cks, bondﬁ, ﬁmrtgages or other
| collateral securities of any kind in this or anly other State, nor does my wife own with me Jointly or separately,
property to exceed in value the sum of five thousand dollars.
r_? That the following is a true and correct statement of all the property owned by me or by my wife, jointly
: and separately in this or any other State: ;
Real estate, located at......... gy 2 SRS S T I e U S e B B BTG e e
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“ ~That I havehheretﬁfnre applied for a pension from the State of Florida and refer to Claima_No. ...... Lo
:F; for the proof contained therein.

(Here state any disabilities, physical or mental.)
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That my postoffice address is...... W ......... , County of.. M o .

State of Florida.




SOLDIER’S PENSION CLAIM

UNDER THE ACT OF 1909.

5 M &.M’ and for the county and State aforesaid,

d‘—f“v& ..... P I A S A 1 N o v o - A who, being duly sSworn

according to law, declares that he is. 3 .years of age, having been born on the... .. - - day ofa A L .L

' e
lﬁdﬂ in the county of.&4~V. /¢ TR S , in the State of. % ........ That he
is a bona fide citizen of the county of.. W .., dtate of Florida. That he has resided in

the State of Florida continuousiy since the.......... U ORISR S AR R ) Ay
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That he is the 1dentwa1 person who enlisted at..

186?- in Company. .

in the service of the.

ML-—@ ' ————y e it OT take the oath of allegiance to the United States until after the

~ giirender of the Confederate Armies.
(Here state whereabouts at cloge of Civil War,)
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| (FORM B.)
STATE OF FLORIDA, }

County of... W .....

We, the undersigred citizens of. ... 7, AdrZrw— v TNV AN County, State of Florida, do hereby

certify that we personally know. .. @&' M

a pension under the laws of Florida, and that from our own personal knowledge, and from the best information

............... .., who is an applicant for

available, we believe that the applicant does not own property (including the property of his wife) to exceed in
value the sum of $5,000, and that the statements made by him relative to the value of his property are true and

correct.

--------

(To be signed by two citizens,)
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Sworn and subscribed before me, this. / A, .day of

(FORM C.)

Physician’s Afhdavit.

STATE OF FLORIDA,

‘] L
&vﬂvfg % b .
County of..... :
Before me personally came........ OD"U ﬁ'fﬁv‘f\/ L, ét) 2l , who
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being duly sworn, deposes and says, that he is a physician; that he is a resident of the State and County afore-

said; that he personally knows....... M : M 5 )d ......................................

the applicant named in the foregoing application for a pension. This deponent further says that he has care-

fully examined the said applicant’s physical condition and finds: ._ ‘t

(Here state nature, charawmnt of wounds, |disease or di

", .. %
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........................................................................

llllllllllll

from earning a livelihood for himself by manual labor.

. A"

8 (Please note carefully resolution below before certifying to total

Sworn and subscribed before me, this. . / Efp}\ ol
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day of

Physician,

At a meeting of the State Board of Pensions held July 10th, 1907, at which the Governor, Comptroller and Treasurer were

present, the following resolution was adopted : .

Resolved: That persons entitled to Penm?ﬁ'f;hh‘der the Laws of Florida, who apply for the amount allowed in cases of/
total disability, must submit the affidavit of a reputable physician stating specifically the personal ailment and conditions that render-

the applicant entirely helpless and incapacitated, physically or mentally, for any work or business.
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