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To be executed only by the Claimant.

State of... /1

In the matter of

| BN s PRI e s SO R R SR o i ST 5 T it SR 3
Reg’t.. . .Vols.
On this,.

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

09&(/1/@ : .in and for the aforesaid County, duly authorized to
administer oaths.. W é M Wiy Bl a resident of. W&n

cestesscsssscsessasass.il the County of AL ONLe. (RAULUNCUY . ............ and State of
e s ﬂ . .whose Post Office address is. (p W M f/l/'

well known to\me to be reputable and entitled to credit, and who, being duly sworn, declares in
relation to the aforesaid case as follows That he is unable to comply with the requirements of the

lllllllllllllllllllllllllllllllllllllll

............................................................... for the reason that

That he is unable to prove his condition froma/U%M/

............ R RO BRI PORE; . 5. 2 <o bhat fhiete casaiiessehd .by medical testimony for the reason that

He respectfully requests that the testimony of...................

(If affiant signs by mark -two persons who can write sign here )

Sworn to and subscribed before me this... . /7 iuans sORY O ¢ i o %W sk toes e 3T

and I certify I am disinterested.

(Omolal Signature.)

(Ofﬂolul‘ﬁ\oter )
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