Instructions—Read
Carefully.

The witnesses must state:
“I8L. Their respective ages
and occupation; the length
of timo_they have known
the soldier, and in what year
:1'11' years of the said period
he
with or for him, or lived in
tho same neighborhood with
him, and how near to him.
2d. If thoy knew him bo-
fore his enlistmont. what his
physical condition was at

that time, that ho was then!

sound and free from dis-
ability, and especially free

from the diseases for which|

he elaims pension.
3d. Ift oy have omployed
or worked with him gince his

roturn from the army, they
should state where it was.

and at what business, or ifl 4

they have known him as
neighbors only they should
state about what distance
[rmu him they lived: how
requently, on an average,
each woek, month, or year,
they saw him_and conversed
with him, and how intimate
they were with him during
this time, and from what
disoase or disability he has
suffered during all the time
the m_npluymf him, worked
with him, or lived near him.
and he
any time during this periond
he was obliged to stop work,
was confined to his bed or

house, or was wholly unable SERSISED

'to'dn-unr' manual labor bho-
enuseo of his alleged disabili-
ties, and give dates as near
as recollected when such
attacks occurred. how long
they lasted, and how severe
they were. In this connec-
tion, if the witnesses have
been his employers, or have
worked with or for him, they
ghould state about what
-
B‘Hl od man’s work he was
nble to do—whether 4, 4,

15, 24, ™, or as the ease may| -

have been: what hig actual
earnings were, and whether
or not the wagoes paid him
were less in amount, nmigln}v
much losg ot necount of his

howsoverely: whetherat!
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known him before his enlistment, or since his discharge and return from the ar
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\. D., one thousand

eight hund
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in and for the aforesaid County, duly

in the County of

authorized to administer oaths,
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eeand State of ...

whose postoffice address is

coyears, a resident of

in the County of ... ... and State of ... .

------------------------------

whose Postoflice address is.

shebhdboinpanns lasobanabhasnnbutaenl

well known to me to be respectable and entitled to credit, and who, being duly sworn, declare

relation to the aforesaid case as follows: That
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years, respectively, and that .. . .

have employed, worked| ...

rtinn ﬁr “,Bﬂ“n'l nble_ R

inability to Inbor, than wWere! oo

paid to  others physieally
sound, and doing tho same
kind of work.

They should also state how
they are able to say what
his disabilitiog have been and
are now, and thoy should de-
seribo fully and clearly the
symptoms as they appear to
them in his case: in fact,
deseribo hig physical condi-

tion fully during each year| 77

of their acquaintance with

him.
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have been well and personally acquainte
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