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In the Cl%z for.. @/7 Invalid Pension No. J

ez SN2 the testimony indicated in paragraph".ﬂfo._{:.-?//
showld be furnished.

1. The affidavit of a ComMIssioNED OFFICER, or first ser,

nt of claimant’s company, s'ettigg forth
when, where, and under what cireumstances the alleged . A Alereecore locze L..... . C2 L Gt rror !

I such testimony eannot be ohtained, the fact and reasons should be stated under oath by claimant, when
the affidavits of two enlisted men of his company will be conside

red.  Only in exeeptional cases, when good
reasons are shown for inability to furnish testimony of members of the cluimant’s own company, will afidavits
of members of other companics be accepled.

W 2. "The affidavit of the hlll‘;;e()ll, of assistant surgeon, of claimant's regiment as to treatment for
é 7

while in the service. Tt is disivable that the deseription of the disngliyﬁhould be, as far as practicable,
“é“ /7— A
in the handwriting of the surgeon, .,.lé“‘/?’e (4 eteq

........................................... peeees s

The following names and addresses of officers of the claimant’s company and medical officers of his
regiment are given with the view of ussisting him in farnishing the required evidence.
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o 1, 1 ) ‘\
‘,"- L . W@ If claimant is unable to furnish an: part of the testimony indicaited,
AR he shounld state the facts and reasons under oath,

ol ¢71 W& Each witness must state his post-office address and means of knowing the facts to
L "\yﬁl}Ech he testifies. ~
o ., V&> All erasures and interlineations in testimony must be certified to by the officer
 before whom the affidavit is executed—who may be any person authorized to administer oaths,
‘ “his ;oméial., character and signature being certified to under the scal of the proper officer.
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o Lo Very respectfully,

~,

-7 - Commissioner,

(14118—100 M.)



