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INSTRUGTIONS.

The Afliant
should state in
his own  land-
the fnols
following :

wrilting

1. Length of
Limo he has beoen
praclicing  maodi-

cine.

2. State the fact
and date of his
making n thorough
and impartinl ox-
amination of the
goldier, by means
of which he arrives
al Ltho conclusions

sol forth herein.

3, QGive n full
and complete de-
seription of the
diseaso or discascs,
wound or wounds,
which  constituto
tho soldier’s pros
ontdisability, De-
soribo tho prosent
physical signs,
gymptoms and
structural changes
of disonse, in gen-
oral and in partiou-
Iar. If a wound
or wounds, name

the part or parls
injured nnd the

charnotor and ox-
tonl of the injury
or injurios.

4. Vstimato and
state tho prosent
degroe of the sol-
dier's ability to
perform conlinuous
manual labor ns
compnred with that
of a sound wnnd

‘healthy man.

5. Stato whother
the disonso or dis-
wound, or

in “thoir

0808,

wounds,
presont ocondition,
are progrossive in
charaolor, and
whoether in [act the
disability, in his
opinion, has in-
oreasod during the
Inst six months;
and whetlher, too,
judging from the
prosont condition,
there will probably
be a continued in-
oronse of disability
during the

gix months,
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MEDICAL AFFIDAVIT.  f
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IMPORTANT.—<The aflidavit of the Physician mugt conform to the instructions contained in the margin, or it will nol ho considered hy Lthe Pension
OMco ns saticfnctory: thorefore, ho should read said instructions very earofully before nndertaking to propare this Aflidavit, and then embody in his
stntement all tho facts known to him. Lot the diagnosis be so full and complete that a medieal man can at once unmistakably recognize the disease,
wounds or injuries, even though they be not technieally named. Where the disability ig the sequel of a wonnd received, injuries inourred, or digenso
n;mlimulﬂl in thnd.-mrvinn, the ppthological connection between them must be clearly and fully set forth, together with the reasons upon whieh his con-
clugions uro based. ¢ :
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And he further declares he has no pecuniary interest in said case, and is not concerned
in its prosecution. | .
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The Physician, in filling out this Blank, should not refer to the marginal instructions by numbers, but y
. . - - . rd # B v il N 1 . : :
should write his statement 1n narrative form, % NN Lf%,
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