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REPRODUCED AT THE NATIONAL ARCHIVES
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Proof of Disabi l i tv.
TO BE EXECUTED BY A OOMUTSBIoIVED OFFTOEB, OnDERLY SERCIEANT. On, Tw.O OO.UB,ADES Or. TIIE SOT,DTEI|,'S OOIIPA-NY AND F'EGIMENI' IIAVING PERSONAL ENO.WLEDGE OF tEE OIB,OUUSTANOES UNDER1.WEIOE TEE DISABrITITYI^rAS INOI'N,R,ED, ON ACOOIINT OF TVEIOE PENSION IS OLAIMED. IF POSSIBI/B qET TEE EVIDENOE OF A OOMMIS-

SIONED OFSIOSR OR ORDERLY SER,GEAI\IT, BIIT IT' IT IS NOT POSSIBI,E TO SECURE SVOE EVIDENOE, TIIEN GET TIr.EAFFIDA\rITS OI'T.wO OR, MORD OOMa,ADES.
State the uature of  the,rvound or in jury received,  ant l  iu  what part  of  the bodylocatecl ;  or thenameandnatureof thediseaeeor

orsaurllT)' lrelrrred. State rvhat cattsed the drsability, and u.pon wbat particular duty tle soldier'was engaged at the time it was incurred.
It oD 6pp('1al drlt). hy whose.rder was he acling. If the injury was a-tgpt.,.u, be pirticular to state itE 6cation, and wbether you saw itat tbet imeof,  or  i rnrnediateiy af ter ,  i ts  occurr6nce,  or  at  iny t ime wnie in tne-seruice.  S[at"-* le ln"r-y.u i"*n i -" i - tn"hateof ,or
itlll:d,t^.,tSl,.t lrrevioustt1 disc-har.ge;-alsowhen,whe.eandwh6thertn.aisaUitity""-la tL"rr"L"i.t"a. State whether the soldier was in
::l',"--d-t'_91ltL |*1tth'artl especially freeJrom.the dinabilitjes upon which claim tor pensron is basod, at, the time he enlisted, and immedi-
1:."^'Y-..t]:9.^:d.tt*, 

the 
*ate,of 

r,lncurring his disabilities. State- your source of iofdrmation, whether proeent at the time and place, and. ane)'e-lvltness to tlle tacts related. If in command of company when the clieability was incurred, so state.

- lef-ore filli,rrg in this aff4,avit, the witness should read carefully the instructions, ard conforrn thereto in every particular, as far as his
knowledge of the facts will allow.'

ff possible, this affidavit shouid be in the irand-writilg of affiaut; if not, the alliant should state the reasons why.
Prepare your statetlent on a separate sheet of paper, correct it carefully, and then transfer it to thig 5lank.

/-4-- *rr', C.M 6, uotr., p(son^lly came before me,

admin
--. in and for the aforesaid County and State,

County of

who, being duly sworn, declares

that

Die-diiMihJnouud;ilnj;IJ',-.h;.p;ri-oit}i;|'od';;uiaad6i'njnr;,d;inaali1r'.l.-c-iiclim:s1ma;e16ndi;'i..--li-;i;[n;-,;;;1;

;li;i_;;n'86..i-li; '.h;i;;-;i.ha;i.kn;;;;ndh;;_ii-;tT;1€dliim.-eiita6tiLno;nto;lf;i;;la1i;'to8-o-niiei;.;;
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. Eefore fflling in thie a-ffi4avit, the witaess should read carofully the iletruotions, and conforrn thereto in every particular, ns far as his
knowledse of the facte wjll allow.'

P; If possible, this afndavit shouid be in the Lrand-writing of affiant; if not, the afliant shoull state the reaeons why.

E Prepare your stateurent on s s€parate sheet of paper, correct it carefully, and then transfer it to this blank.
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In the lnattcr of Pension Cla im of- -

d 4,- -----u"lr., p(ron rty came before me,

and for the aforesaid Countv and State.

County of

,-,-------, who, being duly sworn, declares
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that he is the identical person who served as a
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That the facts stated are personally known to the affiant by reason
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