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4 1 1als }}}"J:{IDAVJIL‘:SHOULD BEE. IN YOUR OWN HANDWRITING. I'T SHOULD CONFORM FULLY 70 Tiil‘] |
MARGINAL {INSTRUCTIONS, AND SHOULD BE,SO COMPLETE THAT THE MEDICAL OFFICERS OF, THE PENSION

OFFICE, CAN KNOW THE'EXACT PHYSICAL CONDITION OF THE CLAIMANT, BY READING THE AFFIDAVIT.
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in and for the aforesaid County and - State, Dr

ereby certify, is a respectable and credible person,4nd who, being duly sworn, de

Mo physi-aforesaid claim that his age is j > I years ; that he has been a practising physician for the past / 7 ..

who,

cian will please
ud statement . . . . L !
wdd o st ens years ; that he has made a careful medical examination of the above-linamed claimant and finds his present
FORM showing | il bt (% l
the following
lacts :

1. State whe-
ther yon find
the disability ="
for which pen-
sion iy eclaimed, -
being careful to .
name it.

‘112 State!)ex- ([}

actly how * the ...
claimant is af-
fected by it 1

4. State par-

Adcularly . how
 this ' disability
in your opinion,
interferes with
~his following
his ordinary oc-

cupation, r

4. State to
what degree it
incapacitates

i him for the or-
dinary ' manual
labor af an able-

bodied man, ra-
i ting the degree

% %, 34, or tot- '
i ) 10

. . 1 101
5. Deseribe
-~ any other dis-
ease, disability
or infirmity
« from which the —
claimant is now
suffering. ..
6. State whe-
ther, in your
opinion, this
disability is in
any manner
connected with
t he disability + *
. for which he '
claims pension.

(it He further declares that he s not. interested in said claim_ or concerned in its grosccution.
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