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GENERAL AFFIDAVIT
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INABILITY AFFIDAVIT.

To be executed only by the Claimant.
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NEeIGHBoRS :— Please
state when (the year
at least) you first be-
came acquainted with
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enlistmeny, was he
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his present disability.
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the case, he must say
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DECLARATION FOR AN ORIGINAL INVALID PENSION.

This must be Executed before a Court of Record or some Officer thereof havmg custody of the Seal
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pose of being placed.én the mvahd pension roll of the Unlted States. He hereby_ appoints, with full power of sub-

*and revocation,

\c;\ WOOD, OF WASHINGTON,;
d‘%lhattorney to pr . That he h: SXWW received e FlHhe d

~ [Bignature 6f Claimant.]

[Two witnesses Who can Write sign here.]



