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- surgeon or while
claimant was|

~ that fact should
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The physician,

’ ={irorder o cover

the required
points, should
read carefully the
following nntcs,
and unless the
are complied wit
the aflidavit will
be worthless and
ineffective.

1st. Whether or
not he knew the
soldier pl"lOl to
enlistment §{(th'e
length of t.ime he
has known him;
how intimately
and what o rm:-
tunities he
had of obaervmg

his physical con- |

dition ; whether us
his Iamlly physi-
cian or as a neigh-
bor, and how near

he has lived tol

him. If he knew
that the soldier
was & sound man

at enlistment, he |
should so stn.t,e,q

adding, if true,

that hn.-:l he been |
unsound he would ||

have known it.

2d. If he treated |
cla.inmnt. while in |

the service, either
as his regimental

home on furlough

be stated. T'he

claimant’s physi- |
cal condilion atl |

such times should
be clearly shown,
as'well as the Na-
TURE OF I8 D1sA-
BiLiry and dates
of treatment.

3d. Il he has
treated soldier
since discharge,
he should so state,

Ewmg the date of .

is first treat-
ment: what his
Fh ysical condi-
ion was at the
time, with com-
F]eta dlagnums of
Lhe disabnlity : the
period duun!i
which he treate
himshould be
stated, with dates,
as nearly as possi-
ble, of the pre-
scriptions,

4th, AManit
should take es-
pecial careto
state, to the best
of his recollection
and ability, to
what fractional

extent claimant
has been disabled
for performance
of manual labor,

whether 4, &, 4, i;

§, or entirely dur- ||

ing each year,

from discharge to

the present {ime,

or such time as
affiant’s testi-

mony COVers,
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MIEDICAL

This affidavit can be used by Regimental or Asamtant Surgeon, or a.ny physlclan who ca.n taatlfy in a.ny vlmyt
in behalf of claimant. The affidavit should, if possible, be in the handwriting of the Surgeon or physician
testifying, and should embody all the facts in afiant’s possession as to the origin and continuance of clalm-.
ant’s disability, The dates of treatment should be especially set forth, and also aﬁiant’s means | of knowmg
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the facts to which he testifies. Rl LG R
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well known to me to be reputable |

I N
. 1

That he is.a pracicing pbysician, and that he has been acquainted with said soldier for about %{.’:ﬁ..

Iyears, and that. /Zl— '. AL A~ ' ' ' '

Here state all the facts known to the aﬂ’lant in accorghnce with the margin
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AFFIDAVIT.
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and entitled to credit, and who, being duly sworn, declared in relation to aforesaid case as follows: i 5,5 r iI: il

I

. I I
| ’ ' BRRi
S - é/—-ﬂ_ i
- N
: - --. 5 I '.
I

Atz ----«1?; Yo cf" I8 e L T

=
— e = = . - - -
- e — e — = = —— = = - = E =
. ¥
—

T S S -—
- = e e — e e w a—

- - .
- o= = = T ¥
N | WY ———————— e i ———— e — —
= - E m—
e

= g 'Y - =

il
i

e s, il . S T, W———. =
v - - - -




