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. REPRODUCED AT THE NATIONAL ARCHIVES v | A
PHYSICIAN'S AFFIDAVIT., = .|

PROOF OF PHYSICAL DISABILITY.—Act of June 27, 1890. .
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835 TAKE NOTICE.—The affidavit should, if possible, be in the handwriting of the affiant. The marginal instructions must ba carefully ob-

served before writing out the statement. All the facts in possession of affiant as to the origin and continuance of the disability should be fully set forth,
| iare

and the dates of treatment should be specifically given. If the affidavit is prepared from memoranda in possession of the physician, that fact should be stated.
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whose Post-Office address is g WL
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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 aforQSQi
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case as follows: i
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ier for about //"7""' years, and fllt

That he is a Practicing Physician, and that he has been acquainted with said soldier for about . L. =7 th
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Here embody all the facts known to the affiant in accordance with the marginal instructions. No erasures or interlineations will be permitted unless I.lm:_mm,',imuu'.:I
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The Physician’'s AM-
davit must show the
following facts:

1st. A complete diag-
nosis of the disabilities up-
on which the claim for
pension I8 based, and the
Eeriod during which he
reated him,
2d. e should fully and
explicitly show the degree
or extent to which the sol-
dier hag been disabled for
the performance of man-
ual labor, whether §, &, 1,
or total, as tho case may
be, by reason of the disa-

bilities alleged from .

the date on which his
claim was filed: or if In-
ourred after that date,

then from the time of in-
currence to ... Ll é. "
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date of his examination by
the Examining Surgeons.
He should also state that
in his opinion the disabili-
ties are not the result of
the soldier’'s vicious
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