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~ PROOF OF INCURRENCE OF DISABILITY.
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NOTE.—This affidavit must be executed by a Commissioned Officer, or First Sergeant, of
claimant’s company, if possible ; but if not possible to securesuch evidence, then one of the soldier’s
late comrades should testify.

—_— —r— ——— e —— ———— —— = — - — e — e e ———— S e ——— . G

—— . A e W . i e ——— o —
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the location of the same.)
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