%, 3% 3 oras the case may

" sound. and doing the same
" kind of work.

" his disabilities havo been and

7

“tion fully during each year|

L]

Instructions—Read
Carefully.

The witnesses must state:|
Ist. Their respeclivéd ages
and occupation; the/length
of time they have/ known
the soldier, and in what*year
or yvears of the .tl‘rﬂmrlml
they have employed.worked
with or for him, or'lived in
the same neighborhood with
him. and how near to him.
ad, Ifthey knew him be-
fore hig enlistmeont. what his

physieal econdition was nat

that time, that he was then|

F%Iilll_l:‘!v nmlI free I_'n“n ;_liu-
ability, and especinlly free
from the diseases for which
he claime pension.

3d. If they have employed
or worked with him since his
roturn from the army, they
ghould state where i1t wnas,
and at what business, or if]
they have known him as
neighbors only they rhould
state about what distance
from him they lived; how
irequently, on an average,
ench wook., month, or year.
the
with him, and how intimate
they were with him durine
this time, and from what

,\::;IIW M@wwwm Yo years, and . 9 @
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IONAL ARCHIVES

REPRODUCED AT THE NAT

‘ "iﬂ'rt*ﬁ:wc-’- L A
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GLLIBORS AFEFIDAVIT

=

)

or

8timon)

f EMPLOYERS or NEAR NEIGHBORS of soldier (other than relatives,) who have

know wi/)is enlistment, or since his discharge and return from the army.

Mate o (fF 2 7LD  Comnty of Choatn. 7%‘ ,
In the matter of the application for pension of'mm

e

iy
L

ON TI'IIS,..../.f__Z_?{:.._.day of . M" . A. D., one thousand eight hundred

7.y personally appeared before me, a [9 &/V/‘//é'/ﬂu‘—"/ ._ é“"""%\
-

aged .. .. years, a resident of... IN-<
-

- - e e

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

in and for the aforesaid County, duly authorized to administer oaths. .

\

llllllll

in the County of

whose [PPost Ofhice 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 \A¥~ have been well and personally acquainted

giw him and conversed| .. Y.

ilimm or dimbi“l}' he has A

suffored during all the time
thal\\' employed him, worked
with him, or lived near him.
and howseverely: whether at
any time during this perind

he was obliged to stop work.| .. Y.

was confined to his bed or
house, or was wholly unable
to do any manual labor be-
causo of his alleged disabili-
tieg, and give dates as near
nt  recollected when such

nttacks occurred. how long|

they lasted, and how severe
they wore. In this conneec-
tion, if the witnesses have
been his employerg, or have
worked with or for him, they
should state about

m‘mrtinn of n sound able-
gm od man’s work the wnase

able to do—whether 4. 4.

have been: what his actanl
enrnings were, and whether
or not the wages paid him|
wero less in amount, and how
much less on nccount of his

what| ©

inability to labor, than were|

paid to others physically

They should also state how
they are able to say what|

are now. and they should de-
seribe fully and clearly the
symptoms as they appear to|
liom in his case: in faet,
deseribe hit physieal condi-|

of their acquaintance with
hilll. \




