Pruouvtr OF UISABILITY.
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NOTE—This affidavit must be executed by a Commissioned Officer, /' possible, but
if not possible to secure such evidence, then twe of the soldier’'s comrades showld testify.

)

County of™

\

/4

State of - AR )

!‘ : -‘
’

day of , A. D. 18 r}garsonally appeared before me a

(A LG

in angh for the aforesaid County, duly authorized to administer
W’ %/&b "1/7 _a,geLf//é-..ye , & resident of
' in the County of gm M,,&nd State of M%ZL ’('
who being duly sworn according to law, states that he is acquainted with /. W ‘74’767

applicant for pension; and knows the said MW”—’
)
U ~in Company

¢ 4!
to be the identical ﬂ'erson of that name who enlisted or volunteered as a

f{-. g? 4 Regiment of I/(’ % .C ;'7: ~ Vols., and who

at | on or about the .....day of. R 186

Died or was discharged.

by reason of

Here insert she reason of the Soldier’s discharge, if known; if not known, so state, or if he died, so state.

Waid e me line of duty, at or near
| WWq//CZ\é(/\ in the State of did on or about
h

the day of . W 1864 be?zme disablmnowmjm

Here state the time, place, \1 )

and wnanner in which the M OML WW M_)\/ %(M Wm /(‘W\
WoundorInjury was received.

Describe the Wound or Injury, the ; /
part of the body wounded or in- - - - e E

jured, and all the circumstances pe

attending it. If rickness, state |

time and place when contracted,
what caused it, the name of the

gickness, and how it aflfected
him.

Here state whetheratiant was |
with the command at the time the
Soldier contracted his disability,

or whether his knowledge was
otherwise obtained. All the facts
known to afliant relative to the
Soldier’'s medical treatment for
his disability while in the servi:o
should be stated, giving time and |
place if possible.




