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, and for the exclusive use of, CHARLES J ALDEN, La Crosse
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Neighbor's Affidavit.

.

NOTE.—This should be sworn to before a CLERK of the COURT or his DEPUTY, or any NQ'I‘ARY PUBI:AI() or JUSTICE of tl'le PEA(IJ‘)E, 91’;\718(;‘1(35 e;sc;:;)g
before a Notary or Justice, the certificate of the court must be attached unless the Notary or Justice has a certificate already on file in the Pensioh . .

case the Notary or Justice must state that such certificate is on file.

Neglect to comply wiih this requirement will cause trouble and delay.

SS.

NoTe—For testimony of
employers or near neigh-
bors of soldier, (other than
relatives) who have known
him_before his enlistment
or since his discharge and
return from the army.

NoTE.—The witnesses, if
not themselves equal to the
task of drawing the affida-
vits, should go to some No-
tary Public, Justice of the
Peace, or other otticer or
competent person, and
have the blank filled out
and properly executed.

INSTRUCTIONS.
Read Carefully.
The witnesses must state :

1st. Their respective
ages and occupations ; the
length of time they have
known the soldier, and in
what year or years of the
said period they have em-
ployed, worked with, or
for, him, or lived in the
same neighborhood with

im,

2nd. If they knew him
before his enlistment, what
his physical condition was
at the time, and that he
was then sound and free
from _disability, and es-
pecially free from the dis-
eases which caused the sol-
dier’s death—naming the
disease,

3rd. If they have em-
ployed, or worked with,
the soldier since his return
from the army, they should
state where it was and at
what husiness, or if they
have known him as neigh-
bors only, they should state
about what distance from
him they lived ; how fre-
quently, on an average,
each week month or year,
they saw him and ‘con.
versed with him, and how
intimate they were with
him during this time, and
from what disease or disa-
bility he has suffered dur.
ing all the time they em.
prloyed him, worked with
him, or lived near him and
how severely; whether at
any time during this peri-
od he was obliged to stop
work, was confined to his
bed or house, or was whol.
ly unable to do any mann-
al labor because of his al.
leged disabilities, and give
dates as near as recollect.
ed when snch attacks oc-
curred and how long they
lasted, and how severe they
were. In this connection,
if the witnesses have been
his _employers, or have
worked with or for the sol-
dier, they should state
about what proportion ofa
sound_ able-bodied man's
work he was able to do—
wether one-fourth, one-
third, one-half, two-thirds,
three-fourths, or as the case
may have heen: what his
actual earnings were, and
whether or not the wages
paid him were less in
amount, and how much
less on account of his ina-
bility to labor, than were
paid to others physically
sound and dnil;'xlg the same
kind of work. Theyshould
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Inthematterof ... ________________ Claim No.7 2 g_-g 2 g/
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it Fhreaele S frFaile g

ON THIS... .. \’.‘_’f ______ day of ______. M -, A. D. 18_?_f, personally appeared g

befors me a%v(@w_ -__.in and for the aforesaid County, duly authorized to %

administer oaths,_-/_/ ,__%___Lf,__ %’@ _________________ aged.._._ '6__6' ______ years, a resident E

of . %4‘_‘._7_‘_‘//_: *‘ -eeee---_,in the County of__.__._ ) _/_-_%éW _________ and State of o
sl f%.é;."i?.‘f_’f RS , whose post-office address 1SZ{_/?£°:Z“_'_%_ _%72/ Hrze ,-i/%__

well known to me to be respectable and entitled to credit, and who, being duly sworn, declares in relation to the

aforesaid case as follows: That I have been well and personally acquainted with___ /. AL e

J



This Blank is prepared by, and for the exclusive use of, CHARLES J ALDEN, La Crosse,

employers or near neigh-
bors of soldier, (other than
relatives) who have known
him_before his enlistment
or since his discharge and
return from the army.

Nore.—The witnesses, if
not themselves equal tothe
task of drawing the affida-
vits, should go to some No-
tary Public, Justice of the
Peace, or other officer or
competent person, and
have the blank filled out
and properly executed.

INSTRUCTIONS.
Road Carefully.
The witnesses must state :

1st. Their respective
ages and occupations; the
length of time they have
known the soldier, and in
what year or years of the
said period they have em-
ployed, worked with, or
for, himy, or lived in the
same neighborhood with
him.

2nd. If they knew him
before his enlistment, what
his physiecal condition was
at the time, and that he
was then sound and free
from _dierability, and es-
pecially free from the dis-
eases which caused the sol-
dier's death—naming the
disease.

3rd. If they have em-
ployed, or worked with,
the soldier since his return
from thearmy, they should
state where it was and at
what business, or if they
have known him as neigh-
bors only, they should state
about what distance from
him they lived; how fre-
quently, on an average,
each week month or year,
they saw him and ‘con-
versed with him, and how
intimate they‘ were with
him during this time, and
from what disease or disa-
bility he has suffered dur-
ing all the time they em-
ployed him, worked with
him, or lived near him and
how severely: whether at
any time during this peri-
od he was obliged to stop
work, was contined to hjs
bed or house, or was whol-
1y unable to do any mann-
al labor because of his al-
leged disabilities, and give
dates as near as recollect.
ed when such attacks oc-
curred and how long they
lasted, and how savere they
were. In this connection,
if the witnesses have been
his employers, or have
worked with or for the sol-
dier, they should state
about what proportion of a
sound_able-bodied man's
work he was able to do—
wether one-fourth, one-
third, one-half, two-thirds,
three-fourths, or as the cage
may have been; what his
actual earnings were, and
whether or not the wages
paid him were less in
amount, and how much
less on account of his ina-
bility to labor, than were
paid to others physically
sound and doiglg the same
kind of work. They shounld
also state how they are
able to say what his disa-
bilities have been and are
now, and_they should de-
scribe fully and clearly the
symﬁtoms as they appear

to them in his case; in
fact_describe his physical
condition fully uring

each year of their acquaint-
ance with him,—the date
and immediate cause of
the soldier’s death.
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of ... ﬁzﬂ(/z;%%,/é g
ON THIS. __. \.’..4_,-___ __dayof_.___ ...M"_, A. D.18 % 7, personally appeared S
before me a /° %‘V‘W““ ----in and for the aforesaid County, duly anthorized to f_D_l
T -‘—______-_—_—_——-_;>.4 }_J

%L g ; L’gé aged,___ig_é ______ years, a resident o
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ceieeecooo_yinthe County of ____ 7 T LT N L and State of R
iy Llwes T4 <2
, whose post-office address is /%;_!é-.-___,__--ﬂ____-__g_/f“'_’?fi’f’?‘_,_..____, A

well known to me to be respectable and entitled to credit, and who, being duly sworp, declares in relation to the

afuregaid case as follows : That I have been well and personally acquainted with.__ _f_ -EA_/_Z_/Z
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erased, and the words. il il

Ny it A e

personally known to me, and that. ... . 777770 _é_q- 4. ____credible pergon. ¥

(L/é //f QéZm

{Official Character.]

2 U U , Clerk of the County Court in and for aforesnid County and State, do certify
At e e e e , Esq., who hath signed his name to the foregoing declaration and affidavit was
at the time of so doing ........................................................ in and for said County and State, duly commissioned and

sworn ; that all his official acts are entitled to full faith and credit, and that his signature thereunto is gemn-ne

Witness my hand and seal of office, this______._..._.....__. dayof . .. il .\;.‘; _)____\_Z‘,:; 8.

[r.s.]
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Sworn to and subscribed before me this day by the above-named affiant , and T qe‘ntéf(y)that I re@afﬁduvit to said affiant
v \v‘ 4

including the Words, - e - - g '7&_ 4[‘\_'!\.

% ‘go O %

erased, and the words. . ) S — e L

*

. ’ e S : s ///L/ g ."’ .
and acquainted ... £__ <2777 L. with its contents before._ .. T TTT oo _-:_.:‘%LM __________ executed t;he same.
T further certify that I am in nowise interested in said case, nor am I concerned in its prosecution ; and that said affiant.___.. _ét_{ _______
________________________ personally known to me, and that_._.__. .%_/_g__ K A _credible person. é

- % //}4 VAT

,,,,,,,,,,,, B

[Official Character.]

L, o e , Clerk of the County Court in and for aforesaid County and State, do certify
that . e e m e e , Esq., who hath signed his name to the foregoing declaration and affidavit was
at the time of 80 AOINE . - - ¢ oo el in and for said County and State, duly commissioned and

sworn ; that all his official acts are entitled to full faith and credit, and that his signature thereunto is genwine

v _)_ - _“_l‘.:‘,{IS

Witness my hand and seal of office, this
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