l | 1}
s e a—— . -. e Kb
| 4 ey S R R g e Y L P g | L i {
¥ REPRODUCED AT THE NATIONAL ARCHIVES h i MR
b Physicia..n S Affld&\/it-*; i fii= Mo TR )
\ e rehestig g i 11 T | | i !i|:: Wil **
TAKE NOTICE—This affidavit should, if possible, be in the handwriting of the afliant; t.he'ma'.rginal instruc- | : li
tions should be carefully observed before writ,ing out the statement. All the facts in possession of afliant as to the = /11 (LR
| origin and continuance of the disability should be fully set forth, and the dates of treatment should be specifically . | | L | B
| given. If the afidavit is prepared from memoranda in possession of the physician, that fact should be gtated. |11 7l R LI P
| _ I:I Wik
, POLEEL T 1 8
k.. State Of ot Ao B e o SRS o , ount fl itk il LT
| \ _ l',, i
i In the matter of Pension Claim ot.k. . k L & B V.VA" A I A N SR | 'll 1S
rs I
R
e
RRIREA RT3y
R
- LR !t
| I ) r't
:l 4 1 1 lir~f*£-~|!
i ' e
l|j‘r:l} |l ot
l T
| et
well known to me to be reputable | |
| ‘ i | : L | H|
P and entitled to credit, and who being duly sworn, declares in relation to the aforesaid case, as follows: Thatheis | || L {
| a practicing physician,and that he has been acquainted w 2 0 '
| years, and that 1/‘”' _
| body all the facts known to the affiant in accordance with the marginal instructions. No erasures or
| |
r linoations willjbe [ e, oy ORI 1 b 117 el e
|

A — —
-

For Claind Under
Act 0 |

——

. For Claim Under

]

\‘.
« General Law

The Physician’
AMdavit should |
The Physician's

v show the follow- '

4+ Ing facts: - Affidavitmust |

‘_ 1st. Whether o | | showt fol-

A not he knew tl ' | ' dewlhg |

F soldier prior | T gt e
. i |

{ I.IIIO 27*4
1890,

iy

|

enlistment; tie HEl
length of timejhe 18t Affcomplete
has known hlm, dlaa'nosfo the

disabilifjes upon

how Intimately, ;
which the clalm

for penlsion is
riod durithg which
he treafhc him. !
2d. That the sol
dier ig§uflering at

tunities he has

had of observing
his physical ¢on-

L dition. whethe

his family phy
sslelan or as & ,
presght from |’

. nelghbor: and
’ mental or physi-
E

how near he has
lived to him. If " | ' cal disabllity of &
+ he knew that the ‘ permpanent chars
' soldler was a . | actey not the re
- gound man Ao sult @f his own
( anlist.munt,.u? vicldus habits
‘s, should so state, which incapacit
¥ adding. lftrue. ......ccoeneeenoom tes himd from the
that had he n
unsound 1o
would b ﬁ ve
known It. ‘
ol. 1f he trohted
clalmant w hll le
in the service,

perfg/lrmance
of mahnual 'labo
in sudh a degres
as t¢ render hin
unaple to earn
sugport. ‘I'he de
., groe or extent he
olther as his regi- * his been disable
mental surgeonor sifice the fillng o
while eclalmant 3 ‘ | his aggllcat.lo
was home on fur , | . | . shduld be plainl
loungh, that [fac | (i 1 HEM | s b alt e d--whethe
ghould be stated i "  or total. | |
~I"he Clalmant' B R g
. physical cond 14 4t
*tlon at such timgs
- should be cleariy
~shown. as well/as
_the nature of/hls
disability /and
5 dates of trout-
" ment.
3d. If he \has
treated soldler
. slnce discharga | i TREER KR EARUAARAIR 1N
/' heshould so stiate. | AR RHRTRE AR R I LY {}
| flvlng the date ' . | - AT | '
« | his first treat R IREN AR N R Y
/\ ment; what hi | | P R AR B ]
-physical condl |
tlon was at th
time, with & con
plete diagnosis 6f
thedisabllity ;
period durl
“which he trewted
hlm S h Oon | hﬁ .....................................  aaneg
stated.with dates, | !
as noar as pogsible ‘
:j of the PreScrip= ..o R ol 3 ' _ | ! 14
\ . | ] ’ iy

T L

= .._,._h"-l'\- . J-\__ F ey t -

E

TG

-

L
-

,!
f

(s
i "r_ l-hi_
:

r

-'l"--.'

vlons.

4th. The pxtent ‘

to whichelpimant | |

has been junable | B L ' 4.7 S . el e M it e o o A e e & '
to perforgh man- - T i L |

ual labo since

dischargd, or first -~

vy acqualntpnee Lo

"1 PRESENT Time

f (whothod 3 3 M. oot




