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PHYSICIAN'S AFFIDAVIT, *  °

PROOF OF PHYSICAL DISABILITY.—Acts of June 27, 1890, and May 9, 1900,
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should be carefullv observed before writing out the statement. All. the facts in possession of affiant as to the origin and '
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The Physician’s
AfMdavit must |
show the fol-
lowing facts:

Ist. A complete
diagnosis of the
disabilities upon
which the elaim
for pension i=s
based, and the pe-

riodduring which |-

he treated him,

2d. That the sol-|

dierissuflfering at
present. from a
mental or
cal disablility of a
permanent. char-
acter not the re-
sult of his own
viclous hablis,
which Ineapacel-
tntes him  from
the performance
Jof manunl labor
in such a degree
as to render him
unable to earn a
support. The de-

ﬁrea or extent he
ns been disnbled

gince the filing of
his
gshould be plainly
gstnted—=whether

34, %4, or total,

physi-|©

application |

well known to me to be reputable and entitled to credit, and who being duly sworn, declares in reiation 10

.|\

the aforesaid case, as follows :

That he is a practising physician, and that he has been acquainted with the said Slediler- for about ‘
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