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FOR THE EXCLUSIVE USE OF C. D. PENNEBAKER, WASHINGTON, D. ..
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~ TESTIMONY OF PHYSICIAN.
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The physician should carefully examine applicant, and describe his present physical condition, as same is affected by any disability. The
affidavit should, if possible be in the handwriting of the affiant. All physical signs of disease or injury should be examined and diagnosed.
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In the pension claim No. ... __._____________ -

personally came before me, a Le-=ec €2/ - 1n and for

the aforesaid mtate, ol . Wl:é&-—v %‘ 4 .

whose Post Office address is f«? | /VM et n~e) ___well known to me

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

en such for MI/ years, and that he is acquainted

--Hﬂ—----—.—.!ﬁ**w—ﬂ---ﬂ-—*---ﬂ - . . . e e

and from such gxamination he finds, and now says that his condition, as
diw. W«:&/.t_ ’

[Here embody all the facts known to .thc a_ﬂriant'. _'i:he phyis_i;:ian sﬁﬂoult_ir descrih_t; Fall

That he is a practicing physician, and has

-------------------------------------------------------

__________________________________________________

....................................................................................................................................................................................

.........................................................................................................................

--------------------------------------------

--------------------------------------

He further states, that to the best of his knowledge and belief, said disabilities do not result from claimant’s

own vicious habits, and that said disabilities are of a peimanent character, and incapacitate him from the

performance of manual labor in such a degree as to render him unable to earn a support.

He further declares that he has no interest either direct or indirect, in the prosecution of this claim.

Sworn to and subscribed before me this 426 _____ day of .

and I hereby certify that affiant is a practicing physician in good professional standing ; that the contents of

the above affidavit was fully made known to him before swearing, and that I have no interest, direct or indirect
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- in the prosecution of this claim.
2z
9
72
4

|OFFICIAL SEAL.]

L3
& . oy
M__L-- N T . T — SRR R e,




