Statethe natureofthe
Wound or injury re-
ceived, and in what
partofthe body located;
orthe name and nature
of the Jdisease or disa-
bility incurred.

State what caused the
disability, and upon
what nrtlf.ulm duaty
the soldier wasengaged
at the time it was in-
curred, and to the best
ol‘your recol)lection
about whattime the dis-
ability was contracted.

State whether you
caw him at the date of
or immediately pre-
vious to discharge; also
when, where, and
whether the disahilin
named then existed.

Smte vour source of
information, whether
present at the time and:
An eve witness to the
facts related.

PROOF OF DISABILITY.

NOTE.—This affidavit must be executed by a Commissicned Officer, if possible, but, if not possible to secure such evidence.
then two of the soldier's comrades should testify.
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