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IMPORTANT : The physician should read SIDE NOTE before making his afmidavit.

Physician’s Affidavit.

' PRESENT DEGREE OF DISABILITY.
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NOTE: Théoflicer hefore whom the amant was sworn must fill in the name of the State and County in which It was executed.
This aMdavit |
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well known to me to be reputable and entitled to credit, and who, being duly sworn, declares in relation to the

aforesaid case as follows :

That I am a Practicing Physician, and have been acquainted with said soldier about ____ m.year@

That I have made a personal examination of the soldier above named, and find he is affected as follows

NOTE.

The object of
this amMdavit 18 to
show the elalm-
Ant's present
pPhysical
condition,
nwnnd, therefore,
your afiidavit
should be based
upon a physiecal
examination
mnas at the pres. -
ent time,andwhat-
ever peraonal
knowledge vou
havea of his physi-
cnl econdition.satnt.
ing fully how such
knowledge has
been derived,
whethor from
treatment, conaul-
tation or other-
wise,

Before making
the afMidavit vou
should read
over the in.
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structions
setforth lu

the allR

letter ere.
with, s0o that
you will clearly
understand the
nature of the
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[n my opinion the claimant is disabled for the performiance oﬁlanual labor, on account of the above named

disabilities, to the extent of ______ ___ WL ST an ordinary man’s labor.
%, X, X7 X, or total,




