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NEIGLIBORS AFFIDAVIT |

' ENPLOYERS or N¥AR NEiguBors of soldier (other than relatives,) who have X

know: 8 enlistment, or since his discharge and return from the army.
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In the matter of the application for pension of. MMQA}{L W\dm ‘h.. |
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ON IS/ F o any o Koveeseten

..... e A Doy one thougand eight hundred

7 ypersonally appeared before me, a ﬁ d'/'/ ' /é/.fful—d// é.—._,,%\

. in and for the aforesaid County, duly authorized to administer oaths. . % M 3.

(N“‘A-Lm aged .. S 3T years, a resident of ... JW
in the County of W and State of . \MW o

whose Post Office address is '

%WM SR T \5-7 _years, a resident of .

in the County of . ww and State of 'lerLM

whose Post Office address is . A A M t*-‘h‘ﬁ-'-\‘/t N e

well known to me to be respectable and entitled to credit, and who being duly sworn declare in

Instructions—Read
Carefully. relation to the aforesaid case as follows: That \a>r~ have been well and personally acquainted

The wit st Stat
Int. Th“u‘#eflﬂtmﬂv :::l WIthW Q&'Ll. \ﬂ-um WM for “f- - years, and é‘

and occupation: the/length
;.'I: tlnﬁlt t:nd ‘1““ known
e soldier, n what*year
or years of the veriod v NARIAL LJJ'\LL W
e years respectively, and tlmt T olaxn N—t‘\.‘
with or for I\im or lived in
the same neighborhood with
him. and how near to him.,
2. If they knew him be-
uru hir enlistinent. what his
{»rﬂml enndition war at
hut time, that he was then!|
"l;?lnlr lrmld froo frr“n }Im
abili and especially fee
frmn the disenses for which
ncllim- woneion,
3d. Ifthe ¥ have employed
or worked mth him rinee hl!
reltum from the nrmf they
sthould state where il was,
and at what business, or if
thur have known him nas
neighbore only they rhould
siate aboult what distance
fmm him they lived; how
uently, on an average,
m weok, month, or year.
they srw him and anrned P R L
with him, and how intimnte
they were with him durine
this time, and from what
disonso or disability he has|
ruffered during all the time
Ihu; mnplurolr him, worked
wit him. or lived near him,
and how severoly; whether at
any time during this peried
he was obliged to stop work.| .. ¥
wns confined to hi=s bed or
huuu or was wholly unable
to do l“ﬁ manual labor be-
cause of his alleged disabili-
ties, and give dalos as near
A romllmtnd whnn ruch J
nitacks occurred, how long| -
they lastod, and how severe
they wore. In thirn vonnee-
tion, il the witnesses have| ..
beon his employers, or have
worked with or for him, they
*hould Fll-l? about  what| *
n sound able-

tion o
godad man's work "he wae
nhla lg‘dnr—-hnlhur 4. 4

- or as the case may| -
hlu been; what his actanl
enrnings were, and whether
or not the wages paid him|......
wero loss in amount. and how
much los= on nccount of his
inability to Iabor, than were

 paid to others physieally

. sound. and doing the same

2 kind of work.

. They should also state how
they are able to eny what
his disabilities have been and
are now. and they should de<| .....cooovvviveannnnis
scribe fully and clearly the
-meu;ml na they n?mr tE
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:Ie:m'ibe hl- phni»oa‘-l condi-| -
““tion fully during each year

of their acquaintance with
him' il smda
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