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SURGEON S CERT’IFICATE
IN THE CASE OF AN APPLICANT FOR INCREASE OF PENSION.

No. //0/60

Cnmpany, __________ S

=
Regzment 7/_0 ________________________________________

Present rating. %ﬁ ﬂ%%/ cand slaies
| ot Wy, on aocownd / _________________________ " cwm/ that the. ayﬁ%gy /

I4

‘}L‘hat,ltitheplesent 572 clease 07@ Z(?{& ﬁéﬂ%nf/ fégz/ _____________________ _____, S o (L. S S
usfly low, or ' j

‘tha,tythere'has ““““““““““ Sas % -------- BT e S D e e T i

-Beéen actual :

increase of the
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iiag t‘;{’)’«ﬂ’“"’ “ :g% states Hat e L R, ,6 ....... 4 4 ye@ég ?/ age, ot B W/%ﬁ/é“~ _Jé \_{ _{ _:: B
/“mﬂ@ and that fe o ... b/ ______ . _//;,,;/_"__Q _____________ myém o 4@}/4 L
céyfm /u/ Ge—tade %g’é mmjzz7ﬁ _____ éw ¢%/5,¢¢;mn G }Z L @ i

e /emﬁ%az‘ww

'TS };.1% bt Lt ¢ 9 Yoo exarrienation 4 fygwé // 2 a/éw&??ﬁ 007@@45'&072.4 v
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.creage except-  ( { CO gz < O"L’M_/ W

e I0E GIe of ~T T e R e RS e M D e i
$WO0 reasons—
‘that the pres-
ent rating is
. wunjustlylow,or
‘that the disa-

1y increased
In either case -

“the reasons for
«changing the
present rating
‘should beclear-
iy set forth,and
«hould inelud:
afullstatement
of the physical
and rational
asigns.

are satisfied.

unless the above requirements of the lais
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The Suz'geon will forward his report of examination dnect to the Pengio
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pe= Atfention 1;5 1nv1ted to the outlines of the human skeleton and ﬁgure upon the back of this

certificate, and they should be used whenever it is possible to indicate precisely the looaulon of a disease or
injury, the entrance and exit of a missile, an amputation, etc.

hsence of a member from a session of a board and the reason therefor, if known, and the name
ntee, must be indorsed upon eaeh certificate.
and: number of _S=> Fre e ug L

laim. : .. Pénsion Cleum No.. /(2 7 &o . .

g e~ LIl , Rank. W ‘

» ~~ Compan %, 7 Reg’t 6(%’7/96/’ - fd/yg& WM- L2722
@%/14@ ‘/WM '/‘/M Q ,

7 . (Post ofifeo address of the: Board:)
‘We hereby certify that in compliance with the~.requirements of the law* we have caréfully examined

Indettcharacter} ”

Ciaimant’s post
office address.

o i ”_"\rg'sé.

(Date of examination:)

this applicart, who states that he i Is- syffering from the following disability; incusred in-the service, viz:

Cause of disa~ W ’% /747—{/%— %/QW
%/&&t/«(/ /)/ WLttt it M
Its pensionerill and that he receives a pension of e

in the amount;
if udt, erase the

wholéilue. Pulse rate per minute,...... 7. __; respivation,...{ <. tsemperature,.---.ﬁ.éi/_. height,._5_____
feet-_f ..... inches; weight, /< 7 Z—pounds; age,----ﬁfﬁ{_.yeara '
makes the followmg statement upon which he bases his claim fort.... 4w ¢7€ 2 &

...dbllars per month,

ot iz 2 Sonn sl et Vzees 4~W7

Here give the
claimant’s
statement as
briefly and as ¢ oo o
compactly as
possible.

ﬁere give a full “d“%‘ """""""""""""""""" i ""j{ -------
symptom pic-

tureofthe case, M‘VV& DV’WSJ' b W &/Cﬂ/{lwnf 0/[,«4_[/l4a._,w ZMM)

. émbfaciug all

§ MWI? i oo it Bogara B iud » Aogenacls

. signs, but con-

fining it to the .

e ot j%,m ,{tmmm %u s w/ Dase Gall ,W ,Ww

tion of the

", claimant, W/hrs’ ¢ O\W{: {e Wwwﬁm,(ﬁ MWW

It musbbe boma """"""""""""""""""

:;ge?'l:?;ioft}ﬁll?: %W&Mm M/q,& t"( /A/W MD%J ﬂl,a_/a/q__.,,_\!q (/"é;:./(

+ . Surgeon is to ° Q % / /

g Weanopmwn (}m_,./e/’ > W;&(I_A—
‘a8 tor the pro-_ Lgy(nq 2 O, ,5/(4_, b 9 - # ]
porl:‘l’dxfwats l()iela \A . ; . % . _

-+ greecof disabils N Gz : QMM &
5 Tty, 88 },%—,tota}l . j/,y.,u/ﬁ 24 €O -4
" &ec. 4 througl

Sl protet. .,%@m@ aMWA Lo ) /HWM,/W /AWJ-JL/\ -

3:;

- gard to dollars: =~

ﬁ&ﬁtzuc‘iﬁ]g* - Wdzéqf?' A/ﬂ/b‘/\o / M M‘%A‘/‘\) L‘vh [ 4‘«*’7

full particular -2

5 descfiption ag . . [/L/é‘/\-»&(/\/ i /Ke'
. will ‘afford to _/ ; 1 5 ()_1: f ________ Q‘{_gﬁ L‘_,ééa,w, ﬂ,.,,,X W QA amt? M A Lt,/t-
. ‘this ('?itﬁtge the ~ mﬂy\/‘/‘/& ‘
"+ Giligent opin- WW > W
o gglhgsnt opin- —VL/AA/do/L. o
* doh and action

L O SV R PR 5N SIS AN
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From the existing condition and the history of this claimant, as stated by himself, it is, in our j'udfg— g
ment _probable that the disability was incurred in the service as he claims, and fhat 1t;hasé)f\
s SRR R

ik not been prolonged or ao“gravated by vicious habits. He i 1s, in our opinion, enfitled to a_.:..-
‘Rate for each

 camee of disw ya ity for the disability caused by £ Gurseabiat tramed Gt frvtrny .. r._for that caused

Dbility.

If‘;;',“;fi? %ﬁeﬁu]t?, by QWW mWMu , and ﬁpﬁ/ _caused by ...... Mmﬁ ________

. the word not
“should be
crased and the
reason for the --—----

" erasure given.

* See the back.

1 See;e state whether for original, ingrease, restoration, or rene ’a'fl/ re-rafing.
e g% 7

/z%%es. /?. Z 2222, Sec’y. 7/

N, B.—Always forward a certificate of examination whether a disability is found

(4869=100,000.)



DF’CIdl’&LthH %for Increase of an Invaliﬁ Pen51on

(OLD AND NEwW DISABILITY.)

gtatﬁ‘ of Dnacliciosee S Qj’,uuntg gf __________ Qo ______ , gg

On this.......__. e 7 N day of ... (7,)' W : ) A, D, one thousand elgh(’, hundred and elghty..?...

55,100

petsonally appeared hefore me, . Vﬁﬂﬁn/u é M ' r o ........ el

years, a resident of

, State of
. b%/l Ol Lraz oo : , Who, bemg duly sworn accordmg to law, declares that he
is & pensioner of the United States, by Certificate number.. //0 ?é _________________ s __________ , and duly enrolled at

the.. Jfl/l WW&%’MM é/lﬁd{ Lot /ot I’ensmn Agency, at the rate of. //ﬂ "‘/ M

dollars per month, by reason of disability incurred in the

WW service of the United States while serving as.......... /’%W ........ s

[State whether mlhty§ or naval.] Give rank, company, and regiment

AL B% 4{‘ MAM %WWW MMW

or other orgamzatlon, if i the Army ; And ra,nk and vessel if in the B ’\T%‘y

-

that hls present physical condltwn is such that he beheves himself entitled to receive an increased penswn

He further declares that he is dlsabled in the followmg manner, to wit:. /4%/& %W ﬂ/‘/ M

Apphcjhon is also hereby made for increase off pension on account of a new dl‘ablhty, to wit : at ....... f ..............................

win the State of

about the s ................................. . 1868
. Here name thi new dxsa.blhty for th pension is claimed, state

When, Wheri and how contracted, and if treated in hospitalgive names of hospitals and dates of treatment.

Thod- %f/m /MW A Ay W&éﬂdmw b&z%
oas taits Y G0, Bt .&W o,
Y 2l Fhmer L ttee AL~
PJWWL/A/&/ Gppan—a._ drzr—de %M L
Yietonea. L. " e

abstitution and revocation,

. : s ..that he hereby appoints, with full power & t

=
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g&s= Attention is inviled to the outlines of the humfn skeleton and figure upon the back of this
- certificate, and they should be used whenever it is possible to indicate precisely the location of a disease or
. injury, the entrance and exit of a missile, an amputation, etc.
_ The absence of a member from a session of a board and the reason therefor, if known, and the name
of the absent% be indorsed upon each cert1ﬁeate

- = - (4 . - : Pensmn Clalm No. ’/ / Y 4& ﬂ
Name and rank - ”%ZLLWJ %éZLLS ' : L -» Rank, W% ‘
P gy, 2 s S, P12 QW{QM Pk
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Insert character]'
and number ol
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otfice:addrass. / - ﬁate of examination.) -
‘We hereby oertif’y that in compliance with the requirements of the law* we have carefully examined

this applicant, who states that he is suffering from the following disability, incurred in the servme, vizs-

Couse of disa- /) LI Wéﬂg &/WWL W _____
| i 7

bility.
Hapensioner, il g1 that he receives a pension of. Z 4 dollars per month.

in the amount;

if not, erase the Nl t
wholo lize. Pulse rate per minute, W ; resplratlon -./%-- temperature, ? ........ hexght,--_'é{__»_ _____
feet----g ______ inches; Welght __./._2_(72 ..... pounds; age, 4//____years %
He makes the following statement upon which he bases his claim fort “he

) ’ . T ¥
Here give the v :
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statement as 4’ WMMW M&% CR Dl s
briefly and as - 7 /
. .compactly as / /

possible.

= full QWMXMWmZMM sap&/‘zxaé/w/m/t/,@m
CEEE [l et
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tion of the ™~

plalmans; W%&;///QZM&L Cie /A///LM/!/{/VM/:/L seel Araie ﬁé/ Wﬁ/

¥t must be borneW 4/4”44/‘44’ / ’7 M«% Wm&@ cehoizmloct l W M Luc ZZQ, .
i 4@0& Coe., BWW %/%W he ek Wm M%%%

- Surgeon A8 to R

e W?A Q&( /)’L( 0&/4 MM »\WW%M,W Qicl2a. .

portionate de-

ERAS (D Tes e (2els @y pica et icnaons 2 Y, W*WW“

&c., throug]

‘- f»mﬁfﬁy"fa’ﬂud LA (i ac e le bt Snean il Y L //?Lécofa/&’iw&@e ?w&_su

"gard o dollars T g T TTTTTTTTTTTT

f-%’;“iuﬁf’é‘éuﬁ?izp;% ,/Mfi%w gl e Z/L(,éu {'Laé )/é’(/z/z/l/b 7%%4/ %&ééd Gt MMQ,C :/L

" full particular

selion'sy [ Lo Ko Mmmﬂm /55% a/véfw dlles e s M%@/LA Lo
',:E?ﬁg%ﬁid/»( pdSA @fj, %ézb/ﬁ/ 7“%%/(_ w &,chf: J/ ﬁz&)ﬁw% arl M/%WW
.- f;?‘nr:;ggmojé 23 ;/ Vol A//%A-a/&m (et @W%w WW#M MA/MA/M/A%W%
| /M K/WAQ%M,% %mrma?x}%m
| ’ A ,@wﬁ/h[%a 21005 L3 Q«WM

é el %M&WM/M 2.5 Mwmmqﬁﬁ%@mm

From the existing condmon an{the history of this célmant as stated by himself, it is, in our: Judg«

111501 A _probable that the disability was incurred in the service as he clauns, and that it ha,s

not been prolonged or aggravated by vicious habits, He is, in our opinion, entitled to a’ u;c __________ §7 fex.

Rate for each

suuse of dist oting for the dlsablhty caused by . sacdl %)Wam,ywv f/\f'sﬁm&/@p for that caused

bility.

If prolunged by
vicious habits, b
the word ot y
should be

. erased and the
reason for the
eragure given,

, and caused by .- e

k. A
“’ ﬂ Hygza}%:cwhether for original, jncrease, restoration, or renewal, or for a re-rating.
@ \,C 7. %- _W ________________ , Sec’y. __,C?jjfléw_-__-_", Treas

B N 2 - S Lnxé«;. wa forwrard a cert1ﬁca,te f examination Whether a disability is found to exist or not.
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B@ Attentlon is"invited to the outlines of the human skeleton and ﬁgﬁre upon the back of this

. certificate, and they should be used whenever it is possible to indicate precxsely the location of a dlsease or
"'1n3ury, the entrance and exit of a mlssﬂe, an amputation; ete.

he absence ofa member from a'session of a board and the reason therefor, if known, and the name
absentee, must be indorsed upon each certlﬁcate

_ — Pensionv Claim No..... < / a 7 éa
Name and rank -~---- é"/-- “—’73-"%@ 4 ; : : ) =) Rank: . 7%

of claimant. gg /

Insert chamcterj-
and number of
claim,

ﬁmp&ny ........... Reg x Sﬁate,
tg \7/2( ( st office dress of %30& ),
ilg.g:}.:n:c’lsdrxégss __ 3 _ # / MUM'VH M [(////J JJ/ 7 188/
3 (Date of etammem
VVe hereby. certify that in oomphance with the requlremenus of the law* we have carefully exammed "

t, who

is apph

/7

Cause of disa- o
bility.

ates that he i s’ sz&ermg Arom the followmg dxsablhty, 1ncurled in the sery ce, v1z. :
142 Vg N atdig s Ay }/
_ Mf/'ﬁ/) b‘%ﬂ//‘w WM M tar . .

¥fa pensioner, fill 5 ______/Wé’}’ (B3
frhe amounyy and that he receives a pensmn of. 14

if not, erase the ’

whol line.

b
R
o B

.............. pounds age,-.- 2 02.._years. _ OéL
mak the followmg statemeny; upon which he bases his claiy fort._.__ L YE[
S LA A j vr.. ety A,-ﬁ/vt/-(— Z% f(/raq 7 %‘y%]
g givo o L e, W&ég %«%ZM W«@ sy ey (J// ‘

v
compactly as \ 7
' possible, ; ;

Upon exammatmn We ﬁnd the followmg objective conditions : % 4M /(/H/ L = Sl
Heregiveafun/gfﬁz’—é‘—j---i 0.~ ’ /ﬁu«/f‘ Am/,l.,ﬁwej M&MV& ’§V<
oot \ feie: ] / ﬂ—/vr & lge//- M*QL W but- Dot aq 76/y. ¥
éza/ ~/>-44\4,/,u/¢4/. 7%= 6« tas? ;(mu/ﬁ hu/mu ﬂég_ weidf.
v%m« Kol Ok ez .16 iy -Pih 6 Ko Mot oiyay %J—we’/-’
20" 4//-\ [M% )év,.?(/s %f Méd'{ﬂkr %u/wfn «4\7/@4«/’( 0/)’00
4 tar- lmwr /.,/, lemﬂh Lot = R Mt ‘

@n /;7{2/ - ﬂ/m omﬂ

tureofthe case,,
enbracing all
the'physical
~and rational

¥t miist-be- borne /==
“in"-mind thaty - -
~the duty of the %
Surgeon is to |-
~-giyeanopinion -4/ -
as”to the pro-
rtionate de
Zgree of disabil-
dty,as3, L1 total

;full pa:rtlcular
“description as ¢

~will afford to » 4 I % Cb \2'4 & A’o =
~=this Office the
"%iﬁ?g"eiffpiﬁ i a//@m Ll

Mf W?f/ﬂ'—% /3%&6«#%va&/%7% 4///40/’

‘i/ M/?(/;« :

.not been prolonged or aggravated b VIOIOU.S habits. He is, in-our op /
Rate for each
“oaude of dise: v for the disability caused by W
If prolonged by e/ /
,\v?m_ous habits, I7L W - d . — d by .
‘the word mnoi by S ” 5
should be 0

eraged and the
.reasou for the
eragure given,

* Qee the back.

1Here gtate whether for qﬁgm&l i crea,se, restoration, or renewal, &2@,
j/; é(( zf?«wz{.—;__- Pres, ...~ v A , Sec’y. .[/2

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

N B.—‘-Always forward a certiﬁoa,’ce of examination whether a disgbility is fotind to exist or noti- - -
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170 GENERAL AEFIDAVIT.

e

For the testimony of EMPLOYE ‘
RS Or NEAR NEIGHBORS of Soldler other th i i i
enlistment, or since his discharge and return from the army. ( P oG, W Baa kmestn biin:befbre b

State of &\%0&0&&% | ,Euun—{y‘uf /QQ44 /. , 855:

1 b&f’HE MW the&gzgmal tnvalid Pensz}, Claim No A, q é of
2 ZSSNY L Company, / ‘6 Regiment,

3 . & P e O 0(. P M A" Volunteers. , "
. ON THIS ?&WW day of %W A. D. JQSX

5 personally appeared before me, a Wﬂ/ vz W@Mﬂ and for the aforesaid
N

\

!

. Tifich less on accouut of

A Jand, State of

. he was with him during

to his bed or house, or 27

was wholly unable to do

. any manual labor, be-

cause of his alleged dis- /’M .

.as near as recollected )’

when such attacks oc- .

_ curred, how lomg they . @ (1 . .

-lasted-..and how severe . % v
. MV .

~they-were.  In this con-

~wages paid him were -

‘than were paid to others

'Cou,nty, duly am‘homfggzadmmzster oat/ Q/f%//&— Wi/ aged

‘;‘lewrs a resident of,, m the County of éw

V
whose Post Office address is

/@W é W O&iﬁ({% well known to me to be

/
repectable and entitled to credit, and who, b y being duly sworn, declares in relation to afore-

said case as follows;

12 That he is well and personally acquainted with___ M\ (//é( a/u/& % O%(/O

18 and has been personally acquainted with said,

: 12& about__é_yea,rs and that %/ W ~ e W / WM /@‘Wﬁ

o W ot 2 RIS o Wirecrin Oc@fm%%‘ Yotbsitir

y w War b Z%\//WZ/@@Q Y a W/wu et 2

carefully.

The witness mélst st{s:te M ()

tion; " the length of time

he has known thesoldier

andin what yearor years / =

of thesaid period he had

employed, worked with 18

O’rJ for lnm orhléveg 1&1

the same neighborhoo

with him, and how near /‘f(/ﬂ(/ W ,\

o im 19 @/ Lyl 2
2d. If he knew him

bcgoreh hlsh enhsltment

‘what his physical con-

i was . o s | 90 IM Um A c@ W dat/ Mm

and that he was then
round and free from dis-

ability, and especially

free from the diseass for M

which he claims pansion. 21

3d. If heemployed or
_worked with bim since
hisreturn from the army ﬁ /{ﬂ 2
he should state where it | 22 d

was and at what business
orif he had known him
as a neighbor only, he
should stute about what

distance from him he
lived; how frequently,
on an average each week .
month or year, he saw /M / f e
him and conversed with W '/ %
him, aud how intimate

iz 5 oAby e deal) m WWM

disease or disability he /

has suffered during all < m{/ m

the fnﬁx% he gmg)loyed & W

or worked with him), or W / dZ__\ m
lived near him, and how

severely ; whether _at 26 M/W W

any time during this /

period he was obliged 10 *§

stop work, was coufined m /

gbilities, and give dates 28

29

iom, if the witness
been his employer,
-has worked with or

for him, he should state 30
about what proportion
of a sound, able-bodied
man’s work he was able ;
to do—whether 34, 35, | 31
3, %3, %, or as the case
ay have been; whasy
.actual earnings were,
-and whether or not the 32

less in amount, and how

his inability to laber, - 33

physically” sound and
doing ihe same kind of
work, He shoulg

state how he js aplesay 34
say what his flit]

. have been an@are, ngw

. .and he .sho desgfibe !
Tully and clearly# the 35

r.‘,,\':_

_cal condition ly duar- 36

| quamfhnce with him.

symptons as they #ppear
to him in his cgee; in
fact, describe hi physi-

ing -each year of his ac-

37




H 5. ' o

PROOF OF DISABILITY.

Nore.—This Affidavit must be executed by oommlsswned officers of Claimant’s Company; but if such
evidence cannot be procured two enlisted men of Claimant’s Company should testify in separate afidavits.

- State of & Aot , County of /éQ(/M/ , B8, '
' fjx-: THE MATTHR of the original Invalid Penswn Claim No.// O & o |
f/ﬁ/ /&M/M/ Z / (f/wc’o A @ Reg’t. de_ e ol
,  THIS A(/ﬁ“ day of %@%MO/M A. D. 1332/ personally wppeared

i -4 before me, a &/x//\// % ﬁf] /@/Mf el Z/; _/éﬂ/%/ in and for the aforesmd

o 5 County, duly authorized to administgr oaths, 00%/ 4y //% /@/ % U M>
w% p ag‘edﬁ_yewrs a resident of &/7 /M&G// ; in the County of
/ OW ind State of Dé/{ &ZZ&Z«%&@

g.,f/%} g and who being duly sSworn accordmg to law, states that he is acquamted with

'_w 9 é% é&@&/{ ) /ﬂ/g/ o/ applicant for Invalid Pension and knows
illicas Sl '
’ 1o the said AN CUAAA A4 to be the Ldentwal person of that name_

T, - — ' Iy
3? j}‘*@ 1 who enlisted orvolunteered as aWzn Company % @1’

Regzment of %{ U Wﬁ( MWW Vols., and who was dzscharged at

12

: f/()
- on or about the O? 7 day
14 0]0 s Mﬁ W‘J lg‘é’éz by FERSOr Of( Here insert the reason of the soldier’s discharge, it known;.

15 if not known, so state.

That the said J J DZ/! UL %b&{bﬂ whzle m the Zme ofhis dwfzy, |

16

- ai 87— TTOTT jé( ; W Lt ottt in the State of %/ﬁ%) f WM&Q%&(O{)

s did, on or about the : day of %W 18 éZ_ become
19 disabled in the. following“ manner, viz:

20 "(Here state the time and place and manner in Whl h the Wound or other m]ury was Wube the wound or inj}}&y the part of the body wounded or =

21 injured, and all the cucumstances auenmng it. 1 mchne &, state time and place when contracted, Whan caused it, the name of thte sickness, and how it

Qr Yur W,u,u/ u,]l Wm

22 affected him.)

(7-’_
23
"
. —— A
.6 That facts stated are personally Jenown to the wﬁia,nt by reason of /grfe/o/ ﬁ“{‘; TGN

Lo 2/ T liat, ot Yec s /3 Sl Gt —

27 was with the command at the time the claimant contfacted ability, or wheéther his knowledcgzvyhys\e obtained.  All the facts known to affiant
2 Y/ ffw} /ﬁ%/éw aud’
r/ 16 (Y oan i ceetss /,{/d (il

. 28 élatlve to the soldler s medical freatment fox his fisability while in the service should De stated, giving time and place if possxble )

4 / 2/ fo a1 Z%;

20 ;Q//rm L/ /7 c i A Al rai U ,4@/@7
’ ﬁ/o/ % et Lorips” s ¢ /5(/ Ll ' 2

: st / Dt 2w @MM// %\/”AC{/W’
L il P ey, BTt tae) ot it

el Gl reidoba Bl Can %WWWW@;?
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r NEAR«NEIGHBORS of soldier (other th
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whose Post Office address is
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Instructions—read
carefully.

The witness must state :

1st. Age and occupa-
tion ; the length of time
he bas known thesoldier
avudin what yearor years
of thesaid period he had
employed, worked with
or ior hlm, or lived in
the same neighborhood
with him, and how near

" to him.

2d. If he knew him_

before . his  eolistment”

_what his physical con- -

dition was at that time,
and that he was then
sound and free from dis-
ability, and especially
free from the diseas.s for
which he claims pension.
3d. 1fheemployed or
worked with him since
hisreturn from the army
he should state where it
was and at-what business
Jor if he bad known him
as a ueighbor only, he
should state about what
distance from him he
lived; how frequently,
on au avemge each week
month or year, he saw
him and conversed with
him, aud how intimate
he was with him during
this time, and from what
disease or disability he
has suffered during all
‘the time he employed
or worked with him, or
lived near him, and how
severely ; whether at
any time during this
period he was obliged o
stop work, was coufined
to his bed or house, or
was wholly unable to do
.-any manual labor, be-
‘rcause of his alleged dis-
lities, and give dates
near as recollected

they were. In this con~

s been his eniployer,
““or has worked with or
-for him, he should state
about what proportion
of a sound, able-bodied
maﬁ’a woik lﬁe wa; able
to do—whether 4, 14,
3%, %4, %, or as the cx?aée

may have been; what-

his actual earnmgs weie,
and whether or not the
wages paid him were
less in amount, and how
much less on account of
‘his inability to labor,
' than were puid to others
ghysical}y sound and
oing ihe. same kind of
work. He should also
state how he is able to
say what his disabilities
have'been and are now,
and he shouldj;déscribe
fully and clegrly the
symptons asthey appear
10 him in his case; in
fact, describe his physi-
cal condition fully dur-
ing-eadhryear of his ac-
qua.m‘tp:nce with him,
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s and has been persona,lly acquainted
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severely ; whether _at
any time: during this
period he was obliged to
stop work, was confined
to his bed or house, or
.was wholly unable to do
“any manual labor, be-
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. ability, and especially

3d. Ifheemployed or
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. of a sound, jable-bodied

. doing ihe same kind of

- state how he is able to

cal condition fully dur-
“ing each year of his ac-
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Company,
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well ferwown to me to be

repecta,ble and entztled to credit, and who, by being duly sworn, decla,res in relation to afore-

11 said case as follows: , ¢
12. That he is well and personally acquainted with. W /}//MW /v.Z/
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tion; the length of tirne
"he has known thesoldier
and in what yearor years.
. of thesaid period.he had
employed, worked with
» Or ior him, or lived in
the same nelghborhood‘ 4
with him; ana how mear .| -
to him .
2d. If he’ knew him
s,before his enlistment
. his physical con-
\}m was at that-time,
% that he was then
gound and free from dis-

' sfree from the diseas: -sfor:
which he claims pansion,

orked with him since
hisreturo from thearmy
be should siate where it
was and av.what business
or if he bad-known him
as a uneighbor-only, he
should state about wbat
distance from  him' he
“ lived; how frequently,

0n.an average,each week
month or year, he saw
him and conversed with
him, aud how intimate
he was with him during
this time, and from what
disease or disability he
has suttered during all
the time he employed
or worked with him, or
lived near him,and how
severely ; whether -at
any time during this
period he was obliged to
stop work, was confined
to his bed or house, or
was wholly unable to do
any manual labor, be-
cause of his alleged dis-

abilities, and give dates
as near as recollected
“when such attacks oc-
curred, how lomg they
lasted and how severe
they were. In this con-
nection, if the wituess
has been his :employer,
or has worked with or
for him, he should state
about what proportion

maﬁ’s woikhlﬁe was able
to do—whether %4, 14,
%, %4, %, or as bhe’caue ]
may have ‘been; What
his actual earumgs weie,
thetheror not the

abifity to labor,
"werépaid to others
. physieally -sound and

work, He should also

say what his disabilities
_have been and are now,
."and he should describe

fully and clearly the
- symptons as:they uppear
1o him- in His case; in
fact, describe his physi-

quaintance 'with him.




INABILITY AFFIDAVIT

T0 BE EXEGUTED BY THE CLAIMANT.,
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