INABILITY AFFIDAVIT

To be executed o» y by the Claimant.
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étate of . % ,a/;m)
In the matter of ... /fm-c_.d,f’ ﬂerm -Lenscon Claim No/f;.l £23.. . of
On this. /= . . day of A% . 4D 188}, personally appeared .
before me, a. Qlone 2 /f “mceas . in and for the af ores'cud County, duly ,'
auwthorized to administer oaths oo “ r s z.'—-i"‘?f—'( a ¢ 7 R A t
, . ,
T ) P 1 T n the County of. M -/ﬂz/mm
and State of /ﬁ*ﬂ/ﬂ .................... T SO 5 - .whose Post Office address is....... ... |
// %4.7{ AL ~well known to me to be reputable and .
entitled to credit, and who, bemg duly swirn, declares in relation to the aforesaid '
case as follows: That he is unable to wm :/ ;/ with the requirements of the Pension
4
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j’ha,t he L8 una,ble to prove Ius condmon from date of dz.s'cha,rg‘e wp to the year
...... by medical testunony for the reason that..... ... ... TR, A ..
.......................................................................... |
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He respectfully request.s' tha,t th&—teeéw AUAT. Z}Am
.06 accepted in liew of...................._.______
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\5 (If afants sign by mark, two persons who can write sign here)
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