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For the testimony of EMPLOYERS or NEAR NEIGHBORS of soldier (other than rg)ﬁ:if
ent physical disability, as required under the provisions of the Act of June 27, 189 |
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in the County ol/c..__ ]

whose Post Office address Is

well known to me to be respectable and entitled to credit, and who being duly sworn, declare in relation to the aforesaid

case as follows : That..-__'.@».luwe been well and personally acquainted with m‘ kA

——,
for .. IU vears, and / J----.-years respectively, and that ... 3

Instructions—read |
carefully.

The witnesses must state:

Ist. Their respective
ages and occupation; the
length of time they have
knnv.n the soldier, and
how long during that pe-

riod they have vmnlnyed
worked with or for him,
or lited in the same nvi;zh-

borhood with himand how
near to him.

2d. If they have employ-
ed or worked with him
they should state where it
was and at what business;
or if they know him as
neighborsonly theyv should
state about what distance
from him they live; how
frequently they see him
and converse with him,
and how intimate they are
with him, and from what
disease or disability he is
suffering with at present,
and whether at any time
he is obliged to stop work
by reason of his alleged
disabilities. In this con-
nection, if the witnesses
have been his employers,
or have worked with him
or for him, they shonld
state about what pro
tion ol a sound, able-
bodied man's work he is
able to do—whether 14, 14,
14, 24, ¥4, or as the case!
may be; what his actual
n'.trninm are, and whether
or not the wages paid him
are less in amount, and
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of his inability to labor
than is paid to others phy-
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the same kind of work.
They *should also state
how they are able to say ¢
what his disabilities are, |
and deseribe fully and
c¢learly the symptoms as
they appear to them in his|.
case: in fact, deseribe his
physical condition fully,
and show whether or not
he is sufieringfroma men-
tal or physical disability
of a permanent character,
not the result of his own 4 - N O e | |
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tent which L:e is incapaci-|
tated 1rom (e unurm-I .
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the desree he has been|
mable to earn a support
since the filing of his
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