. REPRODUCED AT THE N.ATIONAL APCHI VES t

= T R e = B I— R — = - - = - = — - i e e T '-11-.---'-— .—t“d*ﬁf‘“—.——

Please read these in-
structions before filling
up your affidavit,

NrEigunors :— Please
state when (the year
at least) you flirst be-
came acquainted with | =
claimant; if helore his
enlistment, was he
sound nml free from
his present disability.
In what year you hirst
saw him, after his dis-

charge; what disability
then :lffLLlul him and
what his physicul con-
dition was. ~ T'o what
'L““‘-‘“I :f‘;t h’l !5- }-l
did his di *\hlllty then
prevent  him dumg |
manual labor, or inter-
fere with his usual oc-
cupation ; what was his
ﬂct‘:up:ltinn when you
first knew  him; and |
what it is now, In
what respect has  his
disability increased
with his age since his |
discharge ; if it has
neen continuous, and
what is now his phy:l-
cal and mental con-
dition, and what c¢a-
uﬂcitf Yo W Y4, R

as he now for
lowing his wsaal oc-
cupation, If his discase
has been aggravated
hy intemperate orother
bad habits, so state,
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State your source of
information concerning
Claimant,

'l‘-“iﬂ \Vitlluﬂﬁcﬁ ................................................... e S
| when signed |
by mark:

NOTE,

This should be sworn
to before o Clerk of
Court Notary Public,
or Justice of the Peace.
If before a Justice or
Notary, then Clerk of
County Court must add |
his Lcrtlhcmc ol char-
acter hereun and not |
WM o separale sllpdf ' ] L 1 : "y |
paper  unless satd 1 | | S "t-f'-i | '

L{'_::'I':“h:: _f::'r::l':“‘lL respectable, and worthy of ull credit as a witness, and that the contents of the above affidavit were maqlu.lg:now,vn to him || t
on file in the Pension ‘ ) il | | d! | § 4

Ofce showing official .
capacity,  If such be lJC[OI‘C execution,

the case, he must say
w 1 his jurat,




