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' ‘.NO’;:?E= The ofllcer before whom the amant was sworn mmust fill in the name of the State and County in which it wwas executed, 'j

This affida~it should, it possible, be in the handwriting of the affiant, and marginal instructions should,be carﬁtully opbserved.

3 In the Pens . Claim of..

Before me, a..... Al ..................

aforesaid, pemo‘zgﬂy appeared Doctor ... .. 7% s oo ok AR

R

whose residence and Post Office address is L’j/’ L‘f-—m//_,@ .,r,;;,,/ (-—*ﬂhdﬂdf —Zq_D
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well known to me to be reputable and entitled to credif, 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 ... __. /(/ \ _____ years.

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

The object of
this atfidavit is to
stiow the ciaim-
ant’'s present
physical
condition,
and, therefore,
your aifflidavit
should be bpased
upon a physical
examination
made at the pres- .
ent time,andwhat-
ever personal
knowledge vy ou
have of his physi-
cal condition,stat-
ing fully how such
knowledge has
heen derived,
whether from
treatment, consul-
tation or other-

wise.

Before making
the affidavit vyou
should read
over the in-
struction s
setforth in
the slip or
letter heéere-
withh, 80 that
you will clearly
understand th e
nature of the
sgtatement re-
quired,
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