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MEDICAL AFFIDAVIT.

~ Thie affidavit can be used by Regimental or Assistant Surgeon, or any physician who can testify
| in any way in behalf of claimant. The affidavit should, if possible, be in the handwriting of the
surgeon or physician testifying, and should embody all the facts in affiant’s possession as to the origin
and continuance of claimant’s disability. The dates of treatment should be especially set forth, and

‘. also affiant’s means of knowing the facts to which he testifies.
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the aforesaid Cesnty and State, £ a citizen of.. *
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whose postoflice address 13{74{.['4%

well known to me to be reputable and entitled to credit, and who, i)eing “duly sworn,

rélat_:ion to aforesaid case as follows:
That he is a practicing physician; and that he has been acquainted with said Boldler[“foﬁt e
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(Here state all the facts known to the affiant in mordn.noe with t.he mutina.l lmnom ﬁ il
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NOTES.

to cover d'.r re-
quired points, 8 ould

read carefully the fol-|.
1g notes, un-

i » .
i o ' s o o= - - - & =@ .
'Jrl"l.l . R i ] . )
WL ..I i | = L
*I".'I y e - | -
LA Y ‘N LN 1 'l
i N lll‘ L
% ot . ' ‘ J "
¥ 1 4 % 1 v .
| LR
ie
) i

physician orasan
r, and how near he| =
has lived to- him.
he knew that the sol-
dier was a sound man
at enlistment, he
should so state, ad-
ding. if true, that hadj oo
he n unsound he
would have known it.
9d. If he treated
claimant while in the
sorvice, either as his
regimental surgeon or
while claimant was
home on furlough that
fact should be stated.
The claimant’s physi-
cal condition at such
times should
clearly shown, as well
as the NATURE OF HIS
DigaBILITY and dates
of treatement.
8d. If he has treated
goldier since disc
he should so state,
ving the date of his
rst treatment; what
his physical condition
was at the time, with
complete diganosis of
the disability; the
Eeriod during which
o
be

treated him should
stated, with dates.
as near as possidle, of
the prescriptions.
ith. Affiant should
take especial care to
state, to the best of his
recollection and abil-
ity, to what fractional
extent claimat has
b been disabled for per-
® formance o f manual
4 labor. whether '4, 24,
Yo, 78 84, or entirely
during each year,
from discharge to the,
present time, or such
time as affiant’s testi-
mony covers.
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