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PROOF 0F AN OFFICER OR COMRADE/ Fig
ST.A TE OF% ________________ —eal %_ﬂ:}."lf OF% .ﬂz,mw 88 .

................ -A. D. 189 3, personally appeared before me, a

e -in and for the aforesaid County, duly authorized to administer oaths,
et Amm::;u-. ..................... aged.. 4,7 ....... years, whose Post-office address is. M %f-’_{c_'
in the County of/ﬂm LA AL AA .. ... ... and State of. 147/
who, being duly sworn according to law, states that he served as ajmz
[Rank.]
setsvsiomsenuminearesmtanns smsens State Vols., and that he is acquamled with... g—'ffam ......
ot : (Name of Claimant] i
;t/ said CX bl .. 4 kAol whllc in the line of his duty, at or near
................ 4«7 1n the State of .. ...did, on or about the. j
day of. néb? ey 18640, become disabled in the followmg it i T I SR SN

That the facts stated are personally known to the affiant by reason of... - %Lf(ﬂ

[Here n ma,n‘( was with the oénmé at‘th&o_)

e t.he olaimant. mntmted his disability, or whather his knowlodgo m otherwiso obtained ]
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(Bigmt.um of Aﬂsnt.)

TEL
-------------------------------------------------------------------------------------------
------

STATE OF_m(m}/ 4.4:. ................. COUNTY OF%.LJAL /g{MaM

Sworn to and subscribed to before me, this day above named, by affiant, and I certify that the contents of said
affidavit were fully explained to him, that he is personally known to me, and is a credible person. I further certify

I have no interest in the prosecution of the above described clalm,{_ /
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