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NorE-For t€stimony of
ernpl(r}ers or near neigh-
bors of soldier. {othertl ian
relatives) who have known
him beforc his enlistment
or since his dischargs and
rcturn frcm the erni, _

Nnrn. -Tli*ito""""". ir
not thcmsel ves eoual to tho
task of drawinc the aftida-
vits, should go to some No-
tary Public, Justice of the
Peace, or otl ler (rfncer or
c o m l r c t e n t  D e r s o n .  s n ( l
havp tlre blank fl l lei l out
ald properly executed.

I N S T R U C T I O N S
Read Carefully.

' Ihe witnesses must Btate :
1 r t ,  T h e i r  r e e p e c t i v o

ageF aDrl  ^occui lat ions I  the
rengtn oI t lm{r thev hi tve
known t l re sol t l ier,  and in
$trat ) 'ear or years of t l re
saicl  per iod t l rey l r ; rve em-
p l o y e ' 1 ,  w ( ) r k o d  w i t h .  o r
for,  him, ot l ived in the
same neighborhood with
n l m .

,  z-nd. .  f f  they knew hirn
Detors brs enl iatmetrt .whbt
h i s  p h y s i c r r l  c o n d i t i o n  w a s
at the t ime, and that he
sas thPn *olnt l  anr l  f ree
t r o m  - - d r F a h r l i t y ,  n n d  e e -
pecrai ly i r@ from the cl i+
eases wlr ich caused the sol-
drer 8 doath -  nBming the
0laaaae.

-3rd._ I f  thay haye cm_
plo] 'ed,- .or worked with.
f ,ne aol l l rFr 8lnce hi8 return
lrom tho arm-} ,  thoy ehould
arat4 where r i  wa8 and at
tv lrat  DDattesF, or i f  thev
hnve kDown hin as neiet i -
Dors oDly, they should etate
ar)our slrat  dlotance from
h i m  t h e y  l i v e d :  l L o w  f r e _
quenrly,  

,  o[  an -  aYerage,
cRcn weeK month or year.
they _8ew . bim md con_
vFrsed wlth hrm, and how
rnt lm.ate they were with
t D m  ( l u n n g _ t h i s  t i m e ,  a n d
Tlgln yha.t drsease or disa_
Drtr ty.bp t tas sufferer l  dur-
l n g  a l r  t h e  t l m e  f l r e y  e m _
proyed hlmr workcd with
htm. or l lye_rl  ncar him rnd
l low severcly;  wltether at
any trDe ( lu.r ing thi8 neri_
oa n€ waa ol , l tge( l  to stOD
wort{ ,  waa coDtined to hi8
0e(t  or.nouae,-or was wlrol_
r ] ' U n a o l P  t o  d o  a n J ,  m a n U -
al tabor becausa of his al-
regm ( l tSahltr t les, and give
o&[c8 aa nerr aB recol lect_
€d u'h_en snch attncks oc_
c u l r c r t  B n d  - h o w  l o o g  t h e y
laBtedt and t lOw Bpvere thei
I le le.  tD thrA connect ioq.
) l  the WrtneaseF have been
n r F  e m p l o y a r s .  o r  h a v o
workcd with or for the eol_
d r p r ,  t h c y  s l r o u l d  A t a t o
a t ) o u t  w h a t  p r o l ) o r t i o n  o f a
sound able-bodied man'e
work he wae able to do_
wether one-fourth, one_
thrrd, one-half  .  two_th i rds.
f , tLree-. tourths, or a8 t l le Cas€
may nave t tren; what his
aetrllal PaIDrngs rvete. md
whe.ther. or not the waees
par(t nrm wore lecs in
a m o u n t .  a n d  h o *  m u c l r
reBA on ac5'ount of his ina-
oulty to taborr th&n were
pard to others physicnl ly
aouul Ud dolng the aame
krDd of work. ' Ibey 
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vell kncrwn to me to be respectable and entitled to creclit, and who, being iluly svorn, d,elys in relation tofhe

afrrresai4.gase as follows : That r have been well and personally acquainted *il-, .--.?-42A {4 -/-y',



- - ! - ! - \  -  - -  - - - - tur ther  deelaros that- - - -  -
not concerned in its prosecution.
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State of
,

(a Z Za. ,r,4--a-__

Sworn to and subscribed before me this day by the above-named alliant , and I certify that I read said afliclavit to said alfiant

including the words,

e rased ,  and the  wo rds , - - - - - - -  - - - - - -  - - - addcd
y ' t  / .

an<l  acquainteA - / . !  !  f : :v : - - - - - - - - - -wibh i ts  contents before--- -  - -ZCA,,- - -  - - -execured the same.,

- - - . pt rgonally kqoryu tqme, aUd tbai - - -

(.

[ . . t . ]

I ,  - - - - - - - -  - - - - - - . - 'C le rko f  theCountyCour t  in  andfora foresa idCor rn tyandSta te ,docer t i f y

that---- Esq., who hath signecl his name to the foregoing declaration and affidavit was

at the t imeof  sodo ing- - -  - - - - - - - - - - - - inandforsa idCounty  andSta te ,du lycommiss ionedand

sworn ; tbat all his official acts are ontitled to full faith and credit, and that his signature thereunto is genuine

Wi tness  my hand.  and sea l  o f  o l f i co ,  th is - - - -  - - - -day  o f - - - - - - - -  - - - - ,18- - - - -
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IOfficial Character.]


