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STATE OF MICHIGAN,

VCOUNTYOFV 7/ M// ‘ZO&//// } N%{M/ /¢ /@ﬂm/ said County,

(and ex-officio Clerk of the Circuit Court thereof, being a Court of

Ree’?rd aving common Jaw jurisdiction,) do heteby certify, that
&74 R4 O&Z/}////%Ql/“ _______ Esq., before whom the above
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SIR:
In the case of /W 7

- and date of the soldier’s deat{ must be more fully estabhshed in accordance Wlth the Iollowihg
: vms’muctlons : ‘ . =_-

1. If the death resulted from wounds or otizer injury, the nature of such injury, and the peir-—

- ticular circumstances under which it was 1ecelved Wlth the; date should be fully shown by the

certificate of some commissioned officer in actual sérvice, o bv hls a,fﬁdawt if he be out ot 86 rviée,

. he being careful to state the source of his information. i '

9. If the soldier died of disease, medical testimony as to its nature and origin must, if possible,

~be furnished; and if the disease yas of suoh a character that it might have existed prior to enlist-

* ment, or have been indaced or aggrs vhted by the personal habits of the 'soldier, the evidence

‘showing whether such was the case should be full and definite. :

3. If it be shown by proper affidavit that medical tesz‘*monwea:nnot be obLalned the teqtlmoﬁy

of some commissioned officer 7zamnq personal krowledge: of the fc&cb‘s stating wi when_where, andfunder

what circomstances the injury was received, or the disease co ﬁed Whlch was the cause [of the

soldier’s death, giving the name and character of the disease ia d date of death, will be u,cmved

4. If the soldier was attended in his last 1llness by a ci rgeou or physician, the affidavit

" of ‘such surgeon or physician. showing the character of' the “or injury, and date of death,

v i vand his physwal condition from the time of lea,v‘lo' the r t to the aa,te of death, must be

_ farpished, in addition to theiproof by ce1t1ﬁcate or éiﬁda.v to fhe origin of the dlse< 6, OF

BTy, above required. - _ :

The statements of civil smgeons and physmlans must b

shndmg being certified. o :

" 5. If the soldier died away from his- 1601111911E _ ged or in hospii;al,) his ';fuﬂough
or other official paper showing cause for st uch: absence must nished.

6. If it be shown that the testimony above ‘referred to cannot be obtained, the facts may be

proved by the affidavits of other credible persons havmw the 1equ;151te knowle dge, and statins” their

means: of ‘information. : I " :

In all, cases depoments should statt, as to their lnteles m the claun, and their credtbilif_ty

duly certified. The person administering the oath must cer‘mfy ‘as to his mteresﬁ, and
ve and official character must be duly authentlca,ted Ln&er the seal of a court of record.
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. alzeady beforg it; also, the numbe) hey vefer; and:the he claimant, and of the State where

"she resides. |
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