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< AYFIDAVIT TO ORIGIN OF DISABILITYS |

- TO BE EXECUTED BY AN OFFICER OR ("()MRM)I' OF THE SOLDIER'S COMPANY AND RI*.GIME.N'I‘ IIAVIN‘(:‘
PERSONAL KNOWLEDGE OF THE CIRCUMSTANCES® UNDER WHICH "THIS I)ISA‘I%II I''Y \WAS INCURRED ON ACCOUNI
OF, WHICH PENSION IS CLAIMED. COMRADIES’ LVlbLNbl* WILL NOT BE ACCEPTED IF AN OFFICER'S (J.AN BIE HAD.
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% ' Before filling in this affidavit the witness should readléarefuliy the marginal instructions, and conform thereto in every partlcular as
far as his knowledge of the facts will allow. | I | | 4 i
( ] Prepared By CHARLES & WILLIAM;B. KING, No. 916, F S'l‘lllﬂflﬂ'{‘, Wasninaron, D, C. i
r h l.-fi -1.
SI‘:ATI-J OF. W oo Eotts. o 1
. . ‘ ) "
COUNTY OF QAN A
. an
........ g - s . *; VO]S.,
'y "
pcrqmmll) came before me, a”"" ................................................ SRR in and for the aforesaid Cmmt.) and State,
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| itlent’nlhmr mlminintprm oath,
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who I hereby cortlf} is a respectable and credible person, who, being duly sworn, declares in relation to the

-+ aforesaid claim that on or about the ~day of ... RAJSEANAANA~ . ... , 186 §% at or near
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Instructions. : , ( h '!
Witness will ) I . , AN | ! the nhovc—namcd soldier
add a statement )07/ 1" .
in narrative
formshowing
such of the fol-
lowing facts as
he has personal
knowledge of :. |
1. State ' the
name or nature
of the disease
ordisability,
wound or in u-
ry, and in what
particular par
of the body lo=
caled, and if a
rupture wheth-
er you saw it at
the time, or at
any time there-
after while in
the service, 7
stating about
the date, '

2. State what
caused the disa-
bhility and upon
what particular
duty the soldier
was engaged at
the time it was
incurred. Ifon -
specialduty,
state by whose
orders he  was
acling.
3. thl.ﬂ how &
the soldier's dis-
ability contin-
ued to aflfect him -
s0 long as ho re-
mained in the
sorvice, giving
dates or periods

ool 5 LN b T - T further declares that his post-oflice address is. ... RIAAD (YN - , County of
As yo

S : .
souree of nfor- . Wotfaarnles Nvuenafeness. . .. ,and tlmt he is not interested

mation,whether
}:,';ff‘“;:{_,ﬂ: time 11 said cLum or conccrncd in its prosccutmn, and t]mt lus lmowlcdge of the foregoing facts was derived
an eye witness ‘

to the lacts re-

lated. from

I afﬂunt makes his mark, two pemns must attest by writing bas
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