in any way in behalf of claimant.,

I 4y
f

| g
REPRODUCED AT THE NATIONAL ARCHIVES

N, %)

|

= . ————
—

. ‘o 3 . ‘- . '; ’ | .
surgeon or physician testifying, and should embody all the facts in affiant’s possession as to the origin
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late a o - in Co........of the............. R -

the aforesaid Cexnty and State, L/VUA A1

whose postoflice address mﬂ?/’%

[Company and regimo
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relation to aforesaid case as follows:

NOTES.

The physician, in
order to cover the re-
quired points, should

read earefully the fol-
lowing notesg, and un-
logs they aro complied
with the affidavit will
be worthless and in-

offective.
1st. Whethor or not

he knew the soldier|

prior to enlistment:
the length of time he

has known him: how|

intimately and what
opportunities he has
had of observing his

physieal  condition;]

whether as his fam “ﬁ
yhysician oras a nmﬁ
or. and how near

he know that the sol-
dior was a sound man
at eonlistment, he
should so state, nd-

he been unsound he
would have known it.

2. If he troated
claimant while in the
gorvice, oither as his
regimental surgeon or
while claimant was
home on furlough that
fact ghould be stated.
Theclaimant's physi-
cal condition at such

~
has lived to him. If]

'hat he is a practicing physician; and that he has been acquainted with said soldier for about g

~...years, and that.. .. ...
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ding. if truo, that had] oo
e

times should bo| ...

cloarly ghown, as well
ns the NATURE OF HIS
Diganiniry and dates
of treatement.
3d. If he has troated
soldier since dischargo
he should so state,
giving the date of his
first treatment; what
hig physical condition
was at the time, with
completo diganosis of]
the disability; the
Imrioﬂ during which
10 treated him should
be stated, with dates,
as noar ns possidle, of]
tho pregeriptions.
ith. Aflant should
take espocinl care to
state, to tho best of his
recollection and abil-
ity, to what fractional
oxtont claimat has
been digabled for por-
formanco o f manual

labor, whether !4, 24,
Yoo . %4, or entirely
during each yoar,

from dischargo to the -

present timo, or such
timo as aflianl’s tosti-

mony covoers.
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lineations are nllowed, unloss tho magistrate certifios in hig jurat that thby woroe made before the execution of the paper
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well known to me to be reputable : ' 1i
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puti and entitled to credit, and who, being duly sworn, declare in
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Ihis ailidavit can be used by chimcnta}l or Assistant Surgeon, or any physician who Ican testify
The aflidavit should, if possible, be in the handwriting of the L

[llere state all tho facts known to the afliant in accordance with the llll'll‘:ilg.i.l‘l‘l-l.l‘ mstructmnaNoem&uruﬁor mtur dHll
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