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State the
nature of the
wound or inju-
ry received,

and in whﬂ.t.
' in t of the

oy  located ;

or the nnme
and nature of
the disease or
disability 1n-
curred,

State what
caused the dis-
abflity, and
upon what par-
ticular duty
the soldier was
engaged at the
time it was in-
curred. If on
special duty, by
whose order
wus he acting,

1f the 1n-
jury was a rup-
ture, be partic-
ular 'to state its
location,
whether you
saw it at the
time of or im-
mediately after
its Incurrence,
or at any time
while in the
serviee.

State

whether yon

snw him at the |

date of or hn-
medtely pre-
vious to dis-
charge:; anlso
where,
and whether
the disability
nanmed then
existed.
State
whether the
soldier was in
sound bodily
health and es-
pecially free
from the disn-
bilities upon
which e¢lnilm
(for pension is
based, at the
time hecnlisted
and immedi-
ately preceding
the date of in-
curring his dis-
abilities.
State

wvour sonree of | B

information,
whether pres-
ent at titne and
place and an
¢ye-witness to
the facts rela-
ted. Ifincom-
mand of com-

pany when the | o

disability was
incurred, so
state,

and |

AFFIDAVIT  TU OerlN OF DISABILITY.

TO BE EXECUTED DY AN OFFICER OR ENLISTED MAN OF THE SOLDIER'S COMPANY AND REGIMENT HAVING PERSONAL
. TNOWLEDGE OF THI CIRCUMSTANCES UNDER WIHICII THE DISABILITY WAS INCURRED ON ACCOUNT OF
WHICIH PENSION IS CLAIMED.
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Before Filling in this Affidavit, the Withess should read carefully the Marginal Instructions, and conform
thereto in cvery particular as far as his knowledge of the facts will allow, Enlisted Men’s evidence will not
be accepted if an Officer’s can be had.
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Reg’t .

/ M alLL . ./L'(.JM A in and for the aforesaid County and State,
(Tit}é of oflicer administering oath.)
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declares in relation to the aforesaid claim that hlS &e 1S 4£yea,rs that he is the identical person who served
as a......... /é-lwfl o rora— in Co._._’i,.._?/.-.- ...... y G 7‘ Reﬂ"tZ( ,,,,, ,/’ ______ C ///_\ Vols.,
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and krows the above soldier, who was a member 0f CO. ammmmm—m—" -
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| that on or about the.. .. / é ..day of .. &(/0 /_‘ _____________ 186% while in the llngg{fﬂ}gﬁ):md
Wlthout fault or 1mprope1 conduct on his part, at or nearﬂ\ﬁ)\mvh\}. \Q\M\UJ\ \ W ‘\ tate of O
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.., who, being duly sworn,
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Affiant further declares that he has no interest, direct or mdn'ect in this claim, and that he makes the _h
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above statement from personal knowledge
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£ PREPARE YOUR STATEMENT ON A\QEPARATE SHEET OF PAPER, CORRECT IT CAREFULLY, AND THEN

TRANSFER IT TO THIS BLANK.T3
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