vt 4 Bt
’ o e PHYSICIAN S AFFIDAVIT. . - §

“‘\ PROOF OF PHYSICAL DISABILITY.—Act of June 2%, 189o0.

TAKE NOTICE.—The affidavit should, -if possible, be in the handwntmg of the affiant; the marginal mstructionl
O D must be carefully observed before writi out the statement. All the facts in possession of affiant as to the origin and ¢bn-
R tinnance of the dlsablllty should be fully set forth, and the dates of treatment should be specifically given.

In the Pension Claim No. .‘7.7? ----- .2-—-2 ‘
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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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unless the magistrate certifies in his jurat that they were made befﬁre executing the paper. 4§
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lowing facts:

1st. A complete
diagnosis of the
disabilities u
which the oalm
for pension is

and the
riod d'nri hPel;
he treated

2d. That the sol-
dier is suffering at
present from a
mental or physical
disability of a per-
manent oharacter
not the result of
his. own vicious
habits which inca-
pacitates him from
t h e “performance
of mh &ml labor {n
such a degree as to
“r?ndu him unable
earn a support.
The degree or ex-
tent he has been
disabled since the
filing of his a
cation shoul be
plainly stated.
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