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A PHYSICIAN S AFFIDAVIT ..
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TAKE NOTIOE —This affidavit should, if possible, be in the handwriting of the a.ﬂinm. the marzinal instructions should
be carefally observed before wriling out the statement. All the facts in possession of aﬁant a3 to the origiu and continuance of
the disability should be fally set forth, and the dates of treatment should be specifically given. If the afidavit is prepared from
memoranda ﬁ:l possession of the phyaicia.n that fact should be stated. |
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o well known to me to be reputable and entitled to credit, and who being duly sworn, declares in relation to the
aforesaid case as follows:
M That he is a pmctlsmg physicign, and that be has been acquainted with said Soldier for about ':Z!/Q B v ss
nitted unless the magistrate certifies in his jurat that they were made beforo executing the paper.)
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Ist. Whether or
not he kknew the
soldier prior to &
enlistment; the
length of timoe he
Imn known him;
how intimnlcl},
and what oppor-
tunities he has
had of obscrving
N his physical con-
< 2 dition, whether
as his famlly
\ physician or as o

neighbor; an
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lived 0o him. If
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enlistment, he
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adding, if true
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"unsound he|
would have
known it.
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