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PROOF OF DISABILITY.

—“.‘l.ﬂ-?vﬂp‘h“—"‘

NOTE—This afjfidavit must be executed by a Commissioned Officer, /' possible, but
if not possible to secure such evideice, thei € of the soldier’s comrades showld testify.

J
A q' . ‘ : | ;:
ON THIS ”= i /W—) . Ao 1 18/%61‘8_011&1137 appeared before me a

resaid County, duly authorized to administer

_ .....age. j-g years, 3 resideny of
| , l %/
[’ in the County of Xy / mSta,te of

who being duly sworn according to law, states that he is acquainted Wlm Q’; W
applic.nt for pension; and knows the said j 7 W

ﬂ )
to be the identical person of that name who enlist?r volunteered as a. 7L  in Company

( 57, Regiment of % (‘O . C _
’ " Died or was discharged.
at on or aboat the ..day of.... Z 186
by reason of W y’ _ ! 747— .

Here insert the reason of the Soldier's discharge, if known; if not known, 8o state, or if he died, so state.
That the paid

? 253 / ; ~while in the line of duty, at or near
Z
]
the day of... 186 %become disabled in the following manner, viz:
/ b
- [Here state the time, place, I] W / ‘ v W W /k M
and wmanner in which the | , :
Woundor Imjury was received. I M/m)¢ ” ‘W’M(/Kv &Mm
1 | )

Deseribe the Wound or Injury, the | W

¥

Vols., and who

in the State of [/ did on or about

part of the body wounded or in- |
jured, and all the cireumstances }%L
attending ii’-;, If sickness, state |

time and place when contracted,
what caused it, the name of the

sickness, and how it affected
him.

S N ad

That the facts statedz/p;r:inally known to the affiant by‘ reason of
Here state whether afliant was w " / WZ"’\ ﬂ W
with the command at the time the ) .

Soldier contracted hie disability, M'L U'W %‘/Aﬂ,\_

or whether his knowledge was
otherwise obtained. All the facts
, known to affiant relative to the
Soldier’s medical treatment for
his disability while in the servico
. should be stated, giving time and
" place If possible.
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