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1 CerrIry that the above is a true copy of the/record of....
the exception of the date, which is expressed on the reeord
follows :—(b)
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q _with
in falr emble ﬁcrures,

as

0\/} W /)/7 \/&@@ .above named, depose and say, that
I hold the oﬂ‘iee ol ‘/,\ o, -gM

.in the Town, County and State aforesaid,
and that the above is a true copy from the records of said town, with the exception
above pamed as certified by me.

Subscribed and duly sworn to before me, this .

774/0 e AT
oF iy }M/‘L{’, ____________________________________ A.D. 1892 . T have no interest in thls case.

Justice of the Peace.

(a)—Here fill in an exact transeript of the record, except that, instead of copying figures, the date must be written out in full
(b)—Here give the date exactly as it is in the record
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statement from the records

of this office:
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I am, sir, very respectfully,

Your obedient servaut,

TaE COMMISSIONER OF PENSIONS,

Washington, D. C.
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AFFIDAVIT OF CLAIMANT.

Before filling in Zis afidavit, the claimant should read carefully the marginal instructions and con-
rm thereto in every particular as far as possible. The statement must be in narrative form, and should not

msist of merely direct answers to the questions by their numbers. Neither the question nor its number
waould be referred to in the afidavit.
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To be sworn to and returned to CHARLES & WILLIAM B, KING, No. 916, I STREET, WASHINGTON, D, C.

aforesaid, who being duly sworn, declares that he is the

dress is

411StT . CEIONS,

Add a sta
ment in n
tive form
ing the followin
facts:§f 3

LAY §ur
of res: el?{:t
]?ost Yoffice ad-
dressgs‘during

each year since '}\A VY
yvour discharge B3

from the service,
giving date of go-
ing to and leav-
ing each place.
2. Your occupa-
tions durin
same period.

3 State the
names and ad-
dresses of all the
physicians who
have treated you
since discharge,
with the dates as
near as possible,
when treatment
by each began
and ceased.

4. Ifany of the |

physicians who
treated you are
deceased, state
which of them,
and when
where they died.
5. State whet-

In the penhmn claim of. ﬂ

5‘%‘ "feals stated : m W\ )
;’

the -

and |

Claimant's name.

"'\ (9 -Reg’t,

Vols., personally came before the undersigned authority, the claimant

aimant in the above entitled claim, and his Pmad-
, County of /A

State of 7/:f7=

]

that since his discharge from the United States service, he has resided at the following places during the

te o 13467 . @Ww %ﬂ
.4,@ mu mm _m@m iy,

Mm ,MM;M« ;. W hild Mex 1577

A

her you have suf- __ ) ( AV

fered from any
acute diseases
since your dis-

charge from the

service, other
than that for

which pension is =~

claimed,andif s0,
the mnames of
such diseases and
the dates of such
attacks.

6, State the
names and ad-
dresses of the
physicians who
treated you dur-

ing such attacks.

7. State  whe-
theryouhave per-
formed any mau-
ual labor since
your discharge,
and if
kind.

8 For
much

how
time, if

Howt
lﬂ'?

s0, what

ANV, OIl & FEATLY ettt e

average, have
vou been preven-

ted from follow- -

ing your usual
occupation by
reason [a}
disahility on ac-
count of which
vou claim pen-
sion.

g. If confined
to the house er
hed during the
any part of Lhe
tinie sipg= ie-
c]u:u::'\. A
1utr[l.1<_11t13-',l LT
monthly or year-
ly average, and
for how long a
period at a time.

fhe: o Souns B

If the claiwant wakes his wark, two persons must attest by signing their

natmes on these lines below.

Signature of elaimant.




