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IMPORTANT :- Great care should be exercised in filling this Affidavit in accordance with the instructions contained in
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the margin. Read the instructions very carefully before undertaking to write or prepare the Affidavit.
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his acquaintance,
after his discharge.
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was then afllicted |2€7Son of lawful age, who, being duly sworn, declare in relation to the aforesaid claim, as follows : et
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toms of said disabili-
ties as they appeared
to you at that time.

2. State the length
of time you have
known of the sol-
dier’s or sailor's phys.
ical condition, and
whether during saia
period he continued,
from time to time, to
complain of, and ap-
peared to be suffering

from the aforemen-
tioned disabilities.

3. BState about how
often in each year or
month during the|
period covered by
your testimony you
have seen the soldier

or sailor; whether
~you lived in his im-

mediate neighbor-
hood during said
period ; whether you
worked together, or
for each other, at in-|
tervals, during said
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obliged to stop work,
Or was confined to bhis
bed or house, because
of the disability or
disabilities men-
tioned.
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4. State about what
proportion of a sonnd,
able-bodied man’s
work the soldier or
sailor was, in your
opinion, able to do,
whether §, 3, % or
a8 the case may have
been, during the
period covered by
your testimony.
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