
Proof of Disat-r i l i tv.
TO BE EXECIITED BY A OOMMISSIONED OFFICER,, OA,DERLY SER,GEANT, O&'T.wO OOIuR,ADES OF TIIE SOLDIER'S OOMPA-

NY AND REGIMENT, IIArfING PEN,SONAL ITNO.WLEDGE OF TITE OIn,EUMSTAN,OES UNDER, WIIIOII TIIE DISABILITY
\[IAS INCIIRRED, ON ACCOUNT OF 1)!rITICE PENSION IS CLAIUED. IF POSSIBLE |iET TIIE EVIDENOE OF A COruMIS.
SIONED OFFIOES OR OIIDEB,LY SEN,GEANT, BUT IF IT IS NOT POSSIBLE TO SEO(Ia,E SVOIT E\IIDENOE. TIIEN GET TTIE
AFFIDA]rITS OF T.wO OR MORE COMa,ADES.

State lhri nature of 
.the_wouud or injuly reoeived, aud in what part of the body locatecl; or the name alnrl nature of the clisease 6r

tlisabilitl ircttrretl. State rvhat caused the disability, and upon what farticuia. a"ty iir" "olai;'*;; ;;;tA J][Ji;; it was incurre.l.
rf tm special .tiut1',.lry u'hoseorder was lre acting. ti 'ttru i";h.i *a" oi.iil i i".u, rru plrtic"ia. i" .t".t" iti focatir-,n, antl whether you saw it
at the tine of, ot irntnetlitrtely after, its occurreuce. or at iuy time rvhile iu the'service. State rSeihorl y,ririo* ni- at'lhe clate of, or
i t r ln lcdi l r te] .v l j rP\ ' j ,0uSto,disc i rar .ge;alsowlren,* ' l rerei r r rJw]rLthert } redisabi l i ty l lamet l t l ren-exlstet l ,
s ( ] 1u l t t l ) oC l I J . \ . I t ea I1 l r , an t [ espec ia l l y f r eeJ romt I r e t l i sab i l i t i e suponw l r i c , I r c l a im fo rpens io r r i sbased ,a t t I r e t i n reheen l i s t e r J ,a r r i l l l l ed i -
atel-v .plecedjng. the tlato of irrcuiriug his disabilities. State' your sorlrce of iufomration, whether lrresent at the tinie alti place, and an
ete-rsittress to tht: ftrcts related. ff iu crxlmantl of company wh"en the clisability *as i"c,i.*a, rn.trit".

. Refore fillirrg 1n thrs alliclavit, tire witness should read carefrilly the instructions, and confornr tl-rereto in ever.y particular, as far as his
krorvletlge of tl-re facts will ailorv.

If possil.rle, this allitla,vit should be in the hand-rvriting of afiiar:t ; if not, the aftiant shor.rltl state the reasons wiry.
Prepare your statenrent on a separate sLreet of paper, correct it carefully, and then transfer it to this blauk.
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Reg't Vols., personally came before me,

in and for the aforesaidCounty and State,
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Derore nll l l lg ID i lt la alldavrl
krowletlge of t l-re facts wil l allorv

confornr rn overy pa ar, as tar as bis
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If l,ossible, this allidavit should be in the harrd-writing of afiiant; if not, the affiant, shor,rltl state the reasons why. 

W
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