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Doctor’'s name,
‘ J;L? /Wouﬂfy of... 4L
being first duly sworn, says that his age 1S nOW.........c........ ./J ....................... years and that heis a regular practiging physwlan of
m ..... . years standlng, and that he has this day carefully examined one .../ &
who, he is informed, was late a /%’Mém Company.._...-....éj..; ..................... e “Regn:nent ..... /t\( /é d"e

Doctor: Here give
a full and clear diag-

nosis of the disability
upon which pension is
claimed as you find it
now upon examina-

tiﬂn’ ﬂlﬂﬂ ﬂny ﬂthﬂ'r vecec e glocvaccnnadlones T . PP
disability that you may \

-
find, and state what
was the probable
cause, giving all ra-
tional and physi-
¥ eal signs ‘of each
4 disability.
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.is incapacitated
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ow much of the time, %, %. total &c., he is not able to work.

- what degree Llﬂimﬂnt is ﬂiHllh]G in your judd n(ﬁ: ir, state ubo

and the affiant further says that he is in no-wise interested in the prosecution of this claim for pension.
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