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Important !

1st. State your
occupation and
that of the claim-
ant; state how
long you have
known him and
how near vou
reside to hiin, sta-
te how often you

se¢ him and
whether or
not you have

ever employed
him, worked with
him, or for him.
2d. State all
physical or men-
tal disabuities of |
& permanent char-
acter from which
the claimant has
suffered from the |
date of his appli- |
cation for pension
to the present
time; describe
the' symptoms of
all his disabiliti®s
and just how
he has
affected there-
by, and how
Lgu know him to
suffering from
them, and to
what extent vou
consider he
has been dis-
abled for pertnrm-
ing manual labor
(hard work)
from the date
of filing his]
application
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up to the pres-
ent time, Dby|

reason of said dis- 1§

abilities, whether

H4Hh & 5 oren- |

tirelv, as the case
may be, |
[t I8 necessary
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Act of Tune 27, 1890.

GCHBOR'S APEIDAVIT,

*ﬂl'[h;nh
ﬂ

T Dote Bt P CquntWOf o 3y S SR TN A— S8

[n the matter of ‘the application for pension of--,.,-:) [ S5 g S0 ;m ...................
......... f’}

AR a b Sl Py 189), personally appeared

before me, '/ tz and for the aforesaid Countg_y, duly quthorized to a%miﬂ-

/

ister oalhs

f

B
in the County of . V.

Postoffice address is.

reputable and enlitled lo credil, and who, being duly sworn, declares in relation to aforesaid

>

: Here state P. O. address of Affiant.

case as follows:

been!|-

to state the de-
reee claimant has |
te:.-.n disabled
during all of the
fime from date of |
filing applica 1ou
to the time ol
making this affi-
davit., Don’t fail
to erver all of the
time or else the |
aflidavit will be
useless |

3d. Also state.
without fail, that |
the clanimant’s
disabilities are
not due to vicious |
habits, 1f, »ns a|

matter of fact,

they ure not.
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