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§ 0  PHYSICIANS AFFIDAVIT. _

o
‘ +ARE NOTICE.—The affidavit should, if possible, be.in the hnudt}'r'iting of the atfiant: 1he margiﬂa; instructions
must be carefully ohserved before writing out the statemeet. All the facts in I}fJﬂHEEHiﬂH of athant as 15{} the origin and
continuance of the disability should be fully set forth, and the dates of treatment should be specifically given. 1f Ehe o fFi-
davit is prepared from memoranda in possession of the physician, that fact should be stated.

.......... P e 0 B o s i e B ey P s v el o
ice, If In the army; or vessel and rank if in the navy.)

o T RS

el
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well known to me to be reputable and entitled to credit, and who, being duly sworn, declares in relation te aforesaid case

L
as follows: |

That he is a Practicing Physician, and that he has been acquainted with said soldier for about ... years, and that
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{Ilﬂreemb{}dyail thal‘mtaknuwﬁtutha -;I“ﬁ;;iﬂl‘."i;r—a_.écﬂrdunce with the marginal instructions. No erasures or interlineations will be permitted
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unleasthemagistratamrtiﬂe&m hrsjurat that they were made before executing the paper.
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NOTES.

The Physl-
clan’s A davit T
must show the
following facts :

1st. Whether or
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4 condition,
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as ane r: and
- how near he has
. lived, .to him. If
~ he knew that the
- soldier was asound
- man at enlistment,
he should =0 sta
adding, if true,tba
had he been un-
sound, he would
have known it.
2d. 1If hetreated
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the service either
as his regimental
surgeon or while
alalg;i:ntwuhomu
on furlough, that
fact shnuid be
stated. The clalm-
ant’s phyaiu:lh
condition at su
times should be
clearly shown, as| -
well as the NATURE
OF WIS DISABILITY

' 3d. If he has
. treated soldier
. . since discharge| ___7&F ¢ L%

he should so
state, giving the
date of his first
treatment; what
hisphysicalcon-
- dit was atthe
time, with com-
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