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" . L4~ PHYSICIAN'S AFFIDAVIT.

. TAKE NOTICE.—The affidavit thould, if possible, be in the handwriting of the affiant. All the facts in possession
| t a8 to the origin and continuance of the disability should be fully set forth, and the dates of treatment should
vl be y given. If the affidavit is prepared from memoranda in possession of physician, that fact should be stated.
W \The degree of disabillty for manual labor by reason of the disability should be stated as i, }, 1, as the facts warrant.
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if in the army; or vesseyand ran

Personally came before me, a ... y@p&abﬂ- ........... in and for the aforesaid

A
§rﬂ'iy and Stat&%,ft@‘?//bl.%l@,a citizen of.....ﬁ : /.
: B W '
3 whose Post Office address 1522f M‘j 5 % PRy ive l?g ......................................................................

"'"§ well known to me to be reputable and entitled to credit, and who, being duly sworn, declares in relation to aforesaid

~ case as follows:
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permittedunlesa thamaglutratecertiﬂes 'i-ﬁ‘iﬁi;jurﬁt that they were made before excuting the paper.
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This Blank is Printed for the Exclusive use of ALLAN RUTHERFORD, Attorne
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