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. . PHYSICIAN'S AFFIDAVAT. °

,.. [TO BE IN THE HANDWRITING OF THE DOCTOR.]

Law Office of A. PARLETT LLOYD, S. E. Cor. St. Paul & Saratoga Sts., Baltimore, Id.
;""‘ : ! g u > ' -
Llais NO.??’/, 5747 Of 44 1 " o/ Reg’t. /?/, 4 :

On this day and date below written, personally appeared the afiant whose signature 1s hereto affixed and who

being duly sworn according to law,testified as follow:

My name is W,¢,7 Tam 2 J years old. and

I reside in Baltimore, Md. at No. / 2-2 o (,( Street. 1 have
heen a pre '

2T years and have been acquainted with the

Wr jor about Z2-©  years, and that
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Here give a full diagnosis of the disabilties from which you find soldier now suffering, and state tor what period you have treated him.

soldier
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Be sure to state whether the disabilities are cue te vicious habits and of permanent character, and the extent you have found claimant

disabled for manual labor in earning a support during the period of your treatment; 1. e. ¥ ¥ )5 as the case may be. State all

LR

you know concerning the origin and continua
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nce of the disability.
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STATE OF MARYLANDXCITY OF BALTIMORE, ss5. i = ~
- o SN v, MARK .

Sworn to and subscribed before me this day by the above name affiant, and 1| certify that said aﬂida‘t

was read to said

affiant including the words

and I acquainted him with its contents before he excuted the same. I further cerify that I am in nowise interested_in said

\
nor ami ! concerned in its prosecution, and that said afhant is d*t(ti/)& mE s A4
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w2080 20 Sl St
* If witness 1§ personally known to the Magistrate as a credible person, he should so certify in hit handwriting Y

PHYSICIAN'S AFFIDAVIT, , Baltimore, .‘
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