PROOF OF INCURRENCE OF DISABILITY.
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NOTE.—This affidavit must be executed by a Commissioned Officer, or First bergeant of

claimant’s company, if possible ; but if not poss1ble to securesuch evidence, then ore of the soldier’s
late comrades should testlfy
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, in the County of eA® ‘f/"; ”W e

, who, bemg duly sworn according to law, states that he is

acquainted with. : W W 5’ ﬁ ........................... , applicant for Invalid Pension,

“9\ % ...t be the identical person of that
90—-—-@‘-‘-'(-0 in Company

....................................................

, and WhO“"""‘..S""" ............

and knows the said

did, on or about the .. . s

abled in the followmg manner, viz :

(Here state how the wound, injury, or disease, was
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