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Testimoﬁy of Employers, Neighbors or Acquaintances of Soldier.
[OTHER THAN NEAR RELATIVES.) '

/

wy Ao D 1894--., personally appeared

nd for the County and

— L - L - ... - .. . . - e eeas

aged /__yeara a resident of in the County of

__________________________ .. whose PPost Office address is

entitled to credit, and who being duly sworn, declare in relation to aforesaid case as {ollows:

That we have been well acquainted with said soldier, for // years, aml,_,;’/m_., years, respectively, and

that we were familiar with his physical condition during the period from ____. . R Irapo ... T o bntias 189....
Date of flling application under Act ot Juna 27, 1890,
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Date of examination by U. 8, Pension Surgeons. AfMlants eshould here state the name or nature
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nt each dlsabillty whlch clalmant thon had alao. whet.her or not sald disability was, to the heat“ut thelr knuwledge and bellef dua to vlciuun habltn,

and their means of knowledge apd the baslg.of sucl bellef.
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was during said time as follows, viz:_ ... % & %L.A?Mféf%(
| Here te the degme ot claimant.s disa llity trom nald eausos If the degree varied during sald
A S _
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rlml state tha dme nt degrees.
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Said facts stated are personally known to us by reason of .. @4 7. /’(f& MLW .......

AfMiants here s e thelr means of knowledge of the facts 1o
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whlch’pey testify. |

t affiants sign by mark, two peruonn who can 1w-x'itt! algn harﬁ.




