State ofg/% LA TN AEREE e
W oig
County of.. 76

On this..oo 45 _____________________ day of }%M '

Pt~
AT, one 'r'nousand eight hundred and
%@u ..., personally appeared before me G- }1.44/— ..... //_;7 ..ofthe

., a-Court of Record-within-and for the - County-and State—aforesaid

f

']
¢

AL (/; {UWUU a(.! ;07(/ VYT EALAA U‘l% LA~ /V(L(/(/ o / 7//‘/’)‘{{/

oy

=

T » = 5

g %M"KHVS DECLARA'HJN FOR PENSION.' -4¢/

= bz

5 RS S L /

g 2~ To be executed before a Court of Record or some officer thereof having custody of its seal, a Notary Publie or a Justice of the Ieace, o
whose oflicial signature shall be veritied by his official eeal, and in eaze he has nome, his signature and official character ehall be certified by

ué a Clerk of a Court of Record, or a City or County Clerk.

= - —

%

&

=

, aged.. 2. 7‘ _______ years, who, being duly sworn according

to law, malkéts the following decl 1'2%011 in o:d/| to 0173.111 the pension provided by Act of Congress
U TLITN LA M

approved June 27, 1890, granting pensiofi to wulowa,

Jt &,hc Is thc wulow of tQW{,f ‘- / /7/ .y(‘/
4 _

., who enlisted under the name of._...u._{.é.zt‘_.( {‘// F2.¢ (//

.., on the. ﬁW;ﬁf ~day of

.A.D.186 /.. ,.1.:.1 (ﬁ) CZf 2 clz ?/{

, and gerved at least ninety days in the war of the rebellion, and was honorably discharged at
Savainat g—a/ i

~on the

and who died at 7;”6( 6(4("4}
................ @%) /07 18. 7 7

Aot e »’4" AR

..on tllclz_)) i A D

.day of

(That he was a pensioner of the United States under Certificate L\u(ﬁﬁ%@/é/or, he was an applicant for invalid
Pension No o meamai)il

C\ That she was married under the name of . }%K{ ZZ:J_/ // / K &/{
o %?}"ﬂl‘ SOR Bhe ,2?

.day of...
e yrmmeren A.D. 184:. by . Migzu—-c/ -@’ﬂ“)kﬁé‘rvu— i dff«(a/xébb )}?({_M _______________________ ;

there hemg no legal barrier to qu(.h malnage, tha‘ neither she nor her husband had been previously married

..... flecd [ /m/c/ JTAA... /{’f 2arcoid,

(If either have bc:.u previously mi

...to said

A
\;“:-_‘n

7’//{"{?4{&//

wisnsazotbat she
rried, so state, giving date uf d h or divorce of former spouse.)

has to present date remained his widow ;

that the following are the names and dates of birth of all his legitimate
children, yet surviving, under sixteen yeurs of age

{For uuu]] chlldmu us e not uider her earve claimant should account.)
That she bas no other means of sup poit than her daily labor; that she has

............. heretofore made application
which was n% eved 7/{7 @ / ~ 5 That she hereby appoints with full power of substitution and

%ﬂ” revocati UL v e Q(/{MCM R o e R 2
_________ mmcé 9//%14,& .

“her true and lawful attorney to prosecute her claim,
and to receive therefor a fee of ten dollars. That her residence is No. /%

< %/Z £
(IHM&Z(/ AL A,

........................................................................... , and her postoflice address is. %/K‘(;’(/ S J/&:w(::;‘numbe”
/Qfézf//é‘?m ol A’Z(/:L

"(tm:nuture of - “mam..)
/; ,aé/ Bt WZZ,ZA Aeg..

(T'wa witnesses who can write wign here.)



REPRODUCED AT THE NATIONAL ARCHIVES

APPLICATION FOR ACCRUED PENSION.

(WIDOWS.)

— el A O ————————
A

mﬂ{/.i/..mz _____ @nnnlg of . %’;mcf*wm

{J/» o SRR SR 189.‘5:._, personally appeared

, who, being duly sworn, declares that she is the lawful

widow of, é‘;e /4 {f’d’(‘/m , deceased ; that he died on the.. Q(gq,g(/ day
of. L@M 1

SW that he had been granted a pension by Certificate No.. o4 f 6//
which is herewith returned (or if not, state why not).........

..................................................................................................... that he had been p )%1 the pension by the Pension

/ g2 ... 182?.’;
after which date he had not been employed or paid in the Army, Na\y, or Marine service of the
Unitel] Blater it 0 e e B e e S T A S

; that
97
she was marned to the said.\-Zlase.gll... Zihtr J{’A ............................... on the.. c@fQ ......... day
of . }z/z ...................... =3t ISbgf gt @Jz///‘m/ﬁ ................................................................. can the State

e é.,.fM’L« i ; that her nage hefore said marriage was . //Q//é/ /L G///,//);f 4

heen previously married ; th(at her hushand
+had (or had not) been previously married ; that she hereby makes application for the pension which

had acecrued on aforesaid celtlﬁcg.te to the date of death; and that her residence is Nes ...
—
Street, Olt_ of..L%z:?/z,mfi_,,,. A?/@;/U/?f@@ounty of . /’..ég&/z{@’f/f : s 5
//wﬂ . _:/,ék.__, //é:z{/ 1%

............................................................ ; that she had (

., and her post office address is..

7/ &zé/ 7700 fid . 7/%/ v o

Yot
{ Widow’ i signaturc ¥ AGV% (

..................................... hzzl residing at... {; W“!@MM
,and.._.f.ﬂ#é-.zﬁ‘r...b...-x....l.‘s. ....... W L e N , residing gt

, who, being duly sworn, say they were present and saw

Sworn to and subscribed before me op this.

d

and I certify that the affiants are reputable persons ;
H

: e
that th e
and that their statements are entitled to full fajth ey know the contents of their de

- G positions,
interest, direct credit, fuzther cert
Or}udlmﬁir ill\;_i_ﬂe above claim. : ; 'y that I bave no

Vas R :
T S : e
f 1{ s f'c 4 \,
i I Szgnaz
U 2g” o by
18 '
o 49 - rommz i s
N f’; o0
ICE. h i



REPRODUCED AT THE NATIONAL ARCHIVES

. BECSTON,
3—402
Certiioate No— 4= Pepurbwvent of the Interior,
Name, it ":\l&‘“ g BUREAU OF PENSIONS,
Washington, D. C., . January 15 1898.
SIR:

In forwarding to the pension agdent the executed vowcher for your next

quarterly payment please favor me by returning this circular to him with
replies to the questions enumerated below

Very respectfully,

Commissioner of Pensions.

First. Are you married? If so, please state your wife’s full name and her maiden name.
Answer @

%ﬁ? 7/& A . //w/ In . /Lf/j/wé

en, where, and by whom were you married ?

. u7 LB L &ﬁff@«w ok . e

Third. What record of marriage exists?

Seeond.

Answer. ..

Fourth. Were you previously married? If so, please state the name of your former wife and the
date and place of her death or divorce.

Answer. .. }LL

Fifth. Have you any (:hildrul living? If so, please state their names a,n(l the dates ol their birth.

___/"""3"" é
{‘\I rialure, |

P o Nlenrp ’/ i
i o e =
Date of reply,... /- ) /

S0IbT50m1-08
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3——1*3.:\“ P’ ,. [ 4
e ‘F

A & O Exr
j_j'* ’

""" @uﬂtermn

Rt

BUREAU OF PENSIONS

Sre:

ngton, D. O, £ 1895~
Will yvou kindly answer, a - earli

at your earliest convenience, the questions enumerated below? The
information is requested for future use, and it may be of great value to your family

Very respectfully,

Commissioner.
el e gﬁ%,

No. 1.

Are you a married man?

If so, ple‘lbb state your wife’s full name, and her maxden name.
F_ : -._ 4 i
.-'\nswer:..-Jiﬁ.---..ézfd/ ar _&f f’n‘f 7 E /éﬁ /’2’?" /// / v A, '/' /o

When, where, and by whom were you married?

i A’JSWGI‘ /7/ W o S SES
J.»; _ﬁz&@- y j.) 3% Jf_ : /

No. 2.

— {{/ﬁ; & = - =
7 oo e B o = =
N 3. What record of man-mgc exists? Answer:.._ //z,"_{, el e O s, M £ 3 P
________ /ﬁfn{ R 7T A B A z/

il
= Ldeles %8
¢ : 1’_’_ =t __ g e a b Sl L ot e AS o B Tt M A AL 2 AP G i
i

No. 4. Were you previously married? If so, please state the name of your former wife and the
date and place of her death or divorce. Answer: e e e

e “E{ e
hirth. Answer:. \z..ff./ 22 ﬁf/{;?%&?ﬁ ________ j{{‘.&_@f _____________
Ve s SR & S

Date of reply,




GENERAL AFFIDAVIT.

NOTE.—Wite the affidavit just as you would write a letter, stating ail the facts, eircumstances, dates and places, as near as
= “ w i

you can remember, according to the requirements in the case in which your testimonv is to be used; also state iow yov know what
you say to be true; whether from personal observation or otherwise

persons.
¥ 88.

In thc matter of the claim for . V?WW'L% «‘Z,'-% WMW}‘. 574 =
of f}wﬁﬂg : r?’({wmé SPuclat.. .o L/mf Jf&zwé

okt e (G ﬁg Regiment,..... ;& (?‘\ffﬁf’ }"9}3 &z%{,ﬁ%{ .....Volunteers.
4 s Wi S,

.in and for aforesaid County

This blanlk can be used for the testimony of either one or two
SratE ov

DOUL:TY OF..

REPRODUGED AT THE NATIONAL ARCHIVES

and State, ..
e e s R

resident of

I e ligaesel,. Qrtel
L 0F /“(',(Zzﬁ_f, DEENZL L)y

Q&,&(’y}’z A2 D

/)Wb/g 5}( el ﬁ?ml&; Pz o Beo. 2el>
Z&W&/ /&»ée) A/fa .éawf/,r{;

7 éflf;_?rg,(,g e g{f, Z WL‘ L /m&o A4.. 9‘:2 . KZ%’;(,(ME%C

v{ A ;M/La/ W ?—Aﬁi{‘f - ﬂ‘f[f’
,;z CM({; W{/ 972@{5 A &M/i%.&w(

v /g/,@' ﬁz;g/j( N4
j fxq ol 2 Ld / AAD. lg, Jren Aypz f’b%z/ %W;{

and that.. <5t .

F Affiant’s Signature, . 57/ tf
%Mmm& e .

]
T P S R O N R M Affiant’s Signature
Attesi—when any afiant signs BY MARK f160 persons sign fiera, 3 g :

........................................................................

: i P, 0 AAdreRs, s L




REPRODUCED AT THE NATIONAL ARCHIVES

GENERAL AFFIDAVIT.

NOTE.~¥¥prite the affidavit just as you woull write a letter. stating all the facts, circumstances, dates and .places-,' a2 near as

you can remember, according to the requirements in the case in ‘which your testimonv is to be used; also state kow you knor what
you say to be true; whether from personal observation or otherwise.
persons.

§

This blank can be used for the testimony of either one or-two
STATE o¥

Couxnty or... YA\ A gl

and State, ... /

A ALl years,

.................................................................................................................................... DR s

foevernirennenny 1D The County ofw-‘(-

.. VeATrs,
vy o Statainf

...y who being duly sworn, declare in relation to aforesaid case, as follows :

andtmj\ R AT,

4L no interest in said case, and&.%..not concerned in its prosecution.

’ .
|
J Affiant’s Signature...s’.., /

| P. O. Addressh%tn-a-"-{ LA 2y

Affant’s Sienatore
dttest—when angaffiant signs BY MARK fwo persons sign hera. 1 g !

#m-’"“"' P
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€ REPRODUCED AT THE NATIONAL ARCHIVES

UrrIGE 5 EXCEPT SATURDAYS AND HOLIDAYS B8 AL M.TOG P. M
HOURS : ! SATuRDAYS, 8 A, M. TO 1 P. M.

. (emmonwealth of J\lassachusetts.
EDWiN O. CHILDS, REGISTRAR.

ﬁ}xddlgmx E{zgmttg of ﬂnﬂs %nnﬂmn E"'}mtrm‘

1900
East Cambridge, . %W P i Té 288

Received for Record the following Instrument :
Beeo/ Frrr
5% //W/, Ty | Ctweitidtantng of 2o Etct
7

George u/f/ %l

o e - 2
/ L/leﬁf/‘/%’ .4‘447/ //(afz.( j 2:;_- /'/'{c'z}' 24 !_?l_ ,'(-/{' /—/(/ﬂ-r(/
c,é.crhf 2. amm @-ﬂa{df} @7/?%22_6 il Jereree ,f// /fdx‘?
(-

.,{‘;‘/_// ¢ %{’7/4:11 i'.f/‘ J’T/&é Lt T
T RALL c(&t e ( %/f‘/“ﬂ' 4
.5 e }Cjaf?/ (7{'?1_,//_ /ST

y a,f/ _.__o’cloclc_‘_':ﬁ{{f— min. - M.

- eed 4~écma:’c /')g’-vﬂ /5: i (ﬁ)z‘/f ,,{7/f7,¢%/w 24
Cﬂmy? e aché_ (.// Cauq/ LJ(/Z;;[L&J !ac7/ %{a .-f.(_.(‘/\_,--{ , (
R o O
ool ol %ﬂiczzf’ e L.JzZt:
/{

aéy’ 7 - (_:Z— wcreilol, —-.Lcr(a /"//Cu/{»l/ x%’mg/ﬂﬂ?‘z
o %—«w 2. _ C’;uiéq’ f,céz/-tw{t “’/&e prelécere ,,“/ S Sy - ¥ W

ol
e —»ﬁffcmq//m e ,4,2?;:?‘7/ 72 J?c%: LLTEL 4/ 2. 44‘.'424?3‘" /“a/ %A’?LF
C"m Mwi M_ j 5'- .7,“@«.& /7"_ —zze. 1,/:4,4

'{ el v Lt Laé:ﬂ/ wm . (,z; L"‘.C«rom f/n,m{/ P 11'.4?_4(/
%\/ﬁz“{ffui fm/m/ @M;‘p

v{{z-u(/
@m/ : :  Aeds M{/-'/Vi w 541//
L/é{ K)/Mcié A wﬁfd?/%n .czxc/ Crilane F0 7%&%&% r Mes,
W 1T 1o &m/{

/Zzzf)y

2 (-( &~

7 *w E NS’O‘&
§ 3}

23 Q!
COMMUNWEALTH OF MASSACHUSETTS. + o, 3 i

HG

Middlesex,ss. (‘ambridge,

Then personally appeared Thomas Leidhton, Jr. to me known to be Assistant
Regdister of Deeds for Middlesex County, Southern District, which office has no

official seal, and made oath that the within certificate by him subscribed is true

Before me, Mﬂw )é

ot | fzz;&’
L ,

U e
-



REPRODUCED AT THE NATIONAL ARCHIVES

A DECLARATION FOR ORIGINAL INVALID PENSION. A

To De execuied Defors a Comrt of Record or some Oficer thereof having custody of the Seal

State ofMM el I

County of g7 W

On this JF2egl. day of.

<

, A. D. one thousac c‘iii}\it&"h&}dreﬁn Ly
e
aged 4%/

years, who, being duly sworn according to law, declares that he is the identical

. Whowas ENROLLED on the /ﬁ
ﬁ, in Company é . ofithe 1 é ~ Regiment,

commanded by

, a court

(____“__feet% inches ; complcxion,/% _____ _; hair,

That while a member of the organization aforesaid, in the service and in the line of his duty at

5 CYES, LNttt . ...

on or about the

regritate the names gr nu;ﬂbms ‘md ta logalities g a] 0';1>ata1‘1 in which treﬂed and 1110 dalen
That he hasm been emplovcd in Lhe military or 11'1V'11 service otherwise than as stated abov @
/lzfé 7 '
prier or subSequent to llnt abrwu r1c=. bed, stapfe what the sn,r\.ue was, '\nd lhe datl:‘s thn it com

é W - nlhesenﬂc:.
That since leaving the service this applicant has resided in the

mence and enler]

T T Or-- (] cr 4
, and his oceupation has been that 6f 1,5

was a mm of good, sound, physical health, being when

in the State of

That prior to his entry #to the service above

enrolled a That disabled from obtaining his subsist-
ence by manual labor by reason of his injuries, above rlescribed. recéifed in the service of the United States

; and
he therefora1 makes this declaration for the purpose of

ng placed®onythe invalid pension roll of the United States.

ith full uugar of substitution and ra@mt 7 ( /7% '%' #W
l/

_________ Witk X , his true and lawful attorney
mt he has applied for a pension. 'That his

remdence 15& v 2 d LS
and th&t&l Posr‘Ofﬁcr: dress 15 e

ﬁnt';ﬁgnmure.




REPRODUCED AT THE NATIOMAL ARCHIVES

|.
AL S 57

}

ADJUTANT GENERAL'S OFFICE,

Widdingio,.... Kleee. ., 1587

/
%&/my”/ég/p/gz ietuined o e %ﬂzwﬁgf&%ﬂ 9/ %ﬁazéﬁd. '

,Z/ %yﬁmm‘_ A

wm/fm B

Y m/g.bu

o e & e o ,Z//ﬁ#éﬁwmg



PHYSICIAIT'S AFFIDAVIT.

Pl

Taxs Norron.—This affidavit should, if possible,be in the handwriting of the affiant; the marginal instructions should be
carefully observed before writing out the stat,ement All the facts in possession of nﬁiant. as to the origin and continuance of
the disability should be fully set forth, and the dates of treatment should be specifically gwep If the affidavit is prepared from
memoranda in possession of the physmmn that fact should be stated. ik

A

\S‘Gate‘;‘ %«M& CZ/M&@ ; & * .

| County of MKMM e ESS:

REPRODUCED AT THE NATIONAL ARCHIVES

In the Pénsion Claim No.

; S late of

, if the navy.

&"(',_m and for the aforesaid

)‘M .a citizen ofm.

in the County of . e dfl Lol ... and State of ...

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

aforesaid case, as follows :

£
That he is a practising physician, and that he has been acquainted with said Soldier for about“?b

years, and that

(Here embody all the fucts known to the affiant in sccordance with the marginal instructions.  No erasures or interlineations will be

permitted unless the mglutmta cartl.ﬁaa in his Jumt that thoy wam made before executing the paper.)

et pz«c/ /%/ {/’/?’%J? o iy Btk Lassicn: e
el e i el sve s 4
/J.ém;wm /iw’ M,zﬁﬂf povrlotovre B mm/ 5 /@Jﬁz(”/ﬁ?w*
,fz/j/ /?/;»mw{"f/fz ,r/’;/wf/ﬁ’?/m;mﬂ{ Ciziched ebes. buns
il e Ml /zaf W e e Maff/m

i /
NolES. ﬂ/f‘?(_ ’.3/&:’/ /At@ 57z 1@/;@3’ /%‘;‘r/-c’, p(ﬁj};‘ X/g:_ﬂ?ﬁﬁdﬂ-ﬁ

The Physician’s

sladiimdBas. jlesiei Ladiz L L
sgae, honld | / _____ bocs Ol Parre an f% ﬁzw‘;’j/’ Ptk yazcee el ﬂ/m Gees £

G e
1st. Whether or

;gggm:;%?;ttﬁ 19 / ﬁﬁ {nl{ft‘h ”/ﬁ /: £z, /d/ f{/a;itz ‘/27/0,//}/5/:71‘? 6?%; ff{aw’/! ;
length of time he
--'.zﬂ’ /"’f{z f//ﬁ P2, d‘f ﬁ/é’f”f; ﬁté/ wal /{5( {" ;!/;/& e ize.

Las known him ;

mdw]tlhat]fpportum_

ties he has o

ol eonditite, A fF Y72 7’ 37//’ /

rhoter’ a3 13 |- Soein LI ff/ EAL e lesz=. & A fedzz=

how intimately,
family physician or f;//
2

7
ﬁ%ﬁﬂn%ﬁ]ﬁ% ?n:i% }}Z’fflﬁ-z@‘.{m : /%gxz/ f@" f’/fc{?’ffﬁiz’%/ f /{7(;:; lL

Z.Z.5
he knew that the
soldier was o sound

ﬁnzhfm?lm;gt’:gﬁl ﬂﬁ’/ii Z ﬁ—;//:’?’ y 6"»34:’{’ ﬁf/ % ﬁf@/ /’?@’fﬁ?ft{f'lﬂ ‘1—"/ /j‘i P

addmg, if true, tha

¢ been un- f
Emmd hewould have

Imown if. ﬁiﬁzﬁ«ﬁ}&:iw' /2& /}.a, é&;zé«z’ﬁv@ /fzﬁ pf£¢{ f/{{;;f%

FIR

24, If he treated . Ll i B T
clsimpat while in

the service, aither | f’f‘mw{%ﬁ;m A /m,n gL st ccrndf febitsnn
M

on furlough, that //}/ "?// ﬁi/ 75[ J /
E;atggnd.w'gﬁ;dcm,ﬁ— Z 7, /z{d’/{{’(’ fff.?' 7 }4 = o Pl /{ RN j;g;p‘ﬂ,« ______

wt's physical eon-.

/'
dition at such times / ; / / 7/ / / s |
?ﬁgglg als}ewilumg 224 EA~ M‘Qﬁ'/ &‘/“’fa‘f ;f' P22 P7eaiza L FD L fffz’z },.Zlﬂv/-‘f-—"

the nature of his B
disabifity and dates
of treatiient,

e &
3d. -If te has ..{.?.Z,... i.fx’-\{?é L j/ﬂﬂ//ﬂf A2l Ly o ﬁf{ffm{ ey ,/g/fjjf{“ﬁ‘{y

trented goldier since 3 é /
: ({..x 1{//:/?/2#. f--/{,{&,%(/p &7 o7z x//lfdwazewx./f,/ ﬂ(f/f’ i/

o
Z?Mz f 2.8 74 AL W W - ¥ .g:,.;-r;m{ {’; ﬁ«(‘!é aZ;h/{A/;ﬁfﬂJ L2z @ﬂ{-ﬁf‘ﬁp’?ﬁ‘ﬂ((;‘
/L’U “7 j;;..f‘{ .9“ M/g? dsgﬁ /f(/}/f',éf / /a ,o/ é};é’,((f:; gE=, f’;ﬂ

:’s‘?ﬁ?{efﬁ %Mﬁ 2itete. s s /fgl /{’&ffg /// /%WZJH}/{;{@ LY 1 (»ﬂ{‘l’{{

Pl L
should be stated,

a;; /é’{/éz ZEr.. /f?!éfu?im'f J{/J / /4//(’ fcﬁ/i/é’f&f;/f!t: Nf?/z/f,f Q?J@M: L
/ g (AP Lz if {fﬁ‘/f .M'.r y”i{;is(}l i€ t’fa?f»‘z?% f/ 7 ,jf;z/fwzﬁ ﬁa ...-._.,;
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¢ REPRODUCED AT THE NATIONAL ARCHIVES

DECLARATION FOR AN ORIGINAL DISABILITY PENSION

. ‘o
Under Act of Congress dpproved June 27, 1890.
e DD
G~ To he exceuted before a Court of Record or some officer thereof having custody of its seal, a Notary Public or a Justice of the Peace,

whose official signature shall be veritied by his official seul, and in case he has none, his signature and oflicial character shall be certified by
a Clerk of a Court of Reecord, or a City or County Clerk

% e Pe——
Stateoli nrnengd /C/

County of .. S -
/ A’(-
On this....... .

_A.D. one thousand eight hundred nylincty-
R’é

cof the ... bl XL .............

7/ OF
7

RECORD within and for the County and State aforesaid

NG 1 ((C g .y:y, who being duly
o law, declares that he is the idcutical......_.-_-.f.'.'......__............_.,. ? CER T
ROLLED N Z2em /

sworn accordin

T .who was7EN ..on the
e :

G L O f{ T IR, 186/, % ¥ 60f the

o / Remmpnt of ... Mﬁ/ s e SRy / o= R VO N ST

..and served at/Agast n'mifga’dﬂ.ys in the war of the Rebellion,

; ; i /{‘ / =, P
and was honomhlf DISCHARGED at. & APl vege o rs . v &€ . .. ...onthe. . . 27 . ..

day of o /‘/-'.J 18. ﬁ/rf,-let his personal description is as fg -lows s atre (“7
years; hegfight.......... ¢/ Y T (// _..inches; complc‘;lon =% //‘ ; hair. Ly, ;
eyes. /é ..... . That he is suffering from the following disabilit-€<€+” which %L of a permanent
char

(Here ptate futly the name

C/Zq nature of L'hc dWh isables you j
70772 X 14 X ...

That the said disabilit.. W .are not the result of any vicious habits of the claimant, 'md—_-z..%é:la'Z
(disabllity or dlanbllmcs ) (it or they)
incapacitate.............him from the performance of manual labor in such a degree as to render him unable to
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GENERAL AFFIDAVIT. .
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