REPRODUCED AT THE NATIONAL ARCHEVES. '
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@ ~ . pHYSICIAN’'S AFFIDAVIT. ™

B

. . . . 41 + the mﬂ.l‘ﬂ,’in:tll ingtructions ghounld
—Thi ¢ should, if possible, be in the handwriting of the affiant ; the nit _
be care’gtﬁﬁﬁogagrjgd&be;g:g :E&:;l o;t the atatl:)ement. All the facts in possession of affiant as to the origin and continuance of

the disability should be fally set forth, and the dates of treatment should be specifically given. If the affidavit is prepared from
memoranda {n possession of the physician, that fact should be stated.
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s S mpany and regiment i In o army; Of vessel and rank, if the navy.
II .
é ' ; oresal
Personally came before me a ... - K. %‘! —445(.--“1 and for the aforesaid
al character o agistrate.)
€ and State ......... T SV S SRR R L ¥ a citizen of eoesascenssssenses :
‘in the County of....... )( ........ X (aen cuimaveNiTasknvavd and State of .. 4
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: A
That he is a practising physician, and that he has been acquainted with said Soldier for about
yoars, and (hab. . oo e U T R RN LS CONGORT = el oL (g
(Here embody all the facts known to the ant in accordance with the marginal instructions. No erasys
o interiineations will be permitted unless "t;'r'i'é"'ii?iii.'EiEEEfE"Eé'fii'ii'éﬁ"i'i{"ﬁi'é"jﬁ‘ﬁ?*{'{'ﬁﬁi"ﬁi’é’i“i?é?c mado beforo swetuting the paper.)
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NOTES.

The Physiciax ’E‘
Aflidavit sherld
£how theé follow-

Jingetss o~
* “JRi. Whotber or
not he ImMew the |-
. sojdicr o to| ‘..
_enlistment; tho |
- length of tinte he
"/ has knogmhim;
| ../ wow intimately,
~«and what™o
tanities

soun
enlistment, heo |
should so state, |
adding, if true,
that had he been
unsound he
would have
known it

2d. Ifhe treated
claimant  while
in tho service,
either as his reg-
imental suargeon
or while claim-
ant was home on
furlough, that
fanct should be
stated. The
claimant’s physi-
cal condition at
such times
shouid be clearly
shown, as wecll as
the naturce of his
Jdisability and
dates of treat-
meanlt,

. If he has
tireated soldior
since dischargce
he should soO
state, giving the
date of his first
treatment; what
his physical con-
Jdition was at the
timme, with a coin-
plote diagnosis of
t h @  disability ;
the period daring
which he treated
Lim should be
atntoed, with |
dates, nfg near as
lHlﬂHlil][‘ of Lhe
preseriptions,

Ath., 1YThoctent
o which claime-
ant h:s been able
to perforn mab-
uaal labor esinco
dischnge.
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