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. PHYSICIAN’S AFFIDAVI

>

B TAKE NOTICE:—The affidav}t should, if possible, be in the handwriting of the affi
tions must be carefully observed, before wri out the statement. All the facts
the origin and continuance of the disability should be fully set forth, and the dates of treatmen

lf the aﬂldavlt is prepared from memoranda in possession of the physlclan, tbat fact should be stated.
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That he is a PraLtlmng Physman, and that he has been at.quamted
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