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state : -

Ist. Their respective
ages and occupation; the
length of time they have
known the soldier, and
how long during that pe-
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ed, worked with or for} -yt

him, or lived in thesame
neighborhood with him
and how near to him.,
2d. If they have em-
Eloyad or worked with
im they should state
where it was and at what
business; or if they know
him as neighbors only
they should state abo
what distance from him
they live;how frequently
they see him and con-
verse with him,and how
intimate they are with
him, and from what dis-
aase or disability
- suffering with at present,
and whetherat any time
he is obliged to sto
work by reason of his al-
| disabilities. In
this connection, if the

witnesses have been his|
loyers, or have|
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worked with him or
for him, they should
state about what pro-
portion of & sound,
ablebodied man's work
he is able to do—whether
W% 6 4. 26, %4, or as the
case may be: what his
actual earnings are, and
whetherornot the wages|
pald him are less in
amount, and how much
less on aeccount of his
inability to labor than is
pald to others physically
sound, and doing the
same kind of work. They
should also state how
they are able tosay what
hix disabilities are, and
describe fully and clearly
thesymptoms as they ap-
pear to them 1n his case;
in fact, dereribe his phy-
sical condition rally, and

show whether or not hel

Is suffering from a moen-
tal or physical disability |

of a permanent char-|

acter, not the rerult of]
his own vicious habits.!

and the extent which hel

I8 Incapacitated from the,
performance of manual,
labor, or the degree he!

has been unable to earn!

arupport since thefiling
f his ¢claim.,
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