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PHYSICIAN'S AFFIDAVIT.

L e— =

N e L

. TAKE NOTICE,—The &ﬂida;vit should, if possible, be in the handwriting of the afflant; the marginal instruc-

tions must be carefully observed before writing out the statement. All the facts in possession of affiant as to the

origin and continuance of the disabilitr should be fully set forth, and the dates of treatment should be specially given.
It the affidavit is prepared from memoranda in possession of the physician, that fact should be stated.
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(Company And regimént of service, if in th y; or vesgel and rank, if in the navy.
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whose post-office address is...

well known to me to be reputable and entitled to credit, and who, being duly sworn, declares in relation to aforesaid
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case as follows :
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