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A ' PHYSICIAN'S . AFFIDA V4"

(TO BE IN THE HANDWRITING OF THE DOCT(

Law (;;ﬂce of A. PARLETT LLOYD, S. E. Ci;r. St. Paul & Saratoga Sts., .

AL THE NATIONAL ARCHIVES
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Claim No.fj’fJﬁ'ﬂ Of James T. EBrooks Co. "B" Reg’t. ©th U.53

On this day and date below written, personally appeared the affiant whose signature is hereto affixed and who 'y |

being duly sworn according to law testified as follows:

My name is William S. Smith , I am 45 years old, and

[ reside in Baltimore, Ma. at No. 528 Hanover Street. !/ have

been a practitioner of medicine for 23 | years and have been .acquainted with the B ‘*

soldier James T. Eréqu for about===== years, and that

. . : , '. 1':;-'1‘.,,4;; |

the doctor | After a careful examination | find said soldier is suffering from 'f;;;:

. . , AN

full diagnosis of o i , D7
colgicrs dis | -the _following complahnts: . 'l ikl
abilities and state ‘ , . R A A T I S ¥ i B
for what per | _ ..~ . .Chronic rheumatism- ‘Dealiness- ETonf &

treatment has

been given, wheth- Catarrh_ Lumbago_ v. rtlgﬂ- DylpnOO& ‘nd Orglnio hOlrt dl..‘..t

Er his diubilitiea | st e s See s it et Ba A SN g s natenslinetonstsnnssssteces W e cccscconstrssonsenssasnsssnsees s cccocsonnstrenneTocnnesrtssnssanscatbiVles conrasrsastanissscasiaseassansassdnsssbataissahsglonslbranspnsnctonsasbilaitndscabsnshsstpsdtsiondansphsginseriainanislsiag
are due to vicious

nabitsand ifofper- | These ailments are permanent, not
manent character | . | |
fhe doctor showld | as to incapacitate him completely and entirely for the performance
has been disabled | , i
B s or |02 BANURY JRBOR . sl BGERT A o s ol U ST 8.
port by manual ' ":*I-'.ff
joor. whether %, | This statement has been typewritten by my own hand. 78
may be, and give ;;..
history of case so il
far as known to iﬁ
him. /% ‘*g

IN WIDOW'S CASES.

The attending phy-
sician,should givea |
full clinical history |
of the soldier's last |
illness, showing
the duration there-
of; the remote and |
immediate cause,
as well as the date,
of death ; whether
there were any
complications or’
contributory caus-
es, and, if so, their |
nature,and to what |
extent they were |
factors in the fatal |
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result,

Sworn to and s "

afhant including the words..

........

I'lll( ! . . 9 1 L L]
LT acquainted him with its contents before he execuced t] -~ added
) uced the same. I further cert |
certify that I am i ise i
In nowise int : :
[ conc bas 36 : nterested in  sai
‘grned gn its prosecution, and that said afiant is k d case nor am
; s Known

| l‘ E q i :1
so certify iy his own handwriting.
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