Instructions..

The witnes
should, after fijl¢
iIng the blan
Spaces, state i\

the body of the\

blank and in Ais

own handwriting
the following

l. If he t.reat.-.

ed thesoldier for
the disability in
question’ during
hisservice either
as his regimenta)
i Surgeon or while
‘he may have
~been at home on
furlough, he will
atate.hih =4 ysi-

ﬁcﬂ.l QUHUHJUH at
such times, the
nature and dur-
ation of his disa-
bility and the
dates of treat.
ment.

2. Whether he
has treated said

soldier stnece his
discharge.

If he has he
should state—

(a) At about
what date he
first treated him.l

' (b) What his
' physical condi-
¥ tion was with
reference to the
disability on
which claim is
based, when he
first treated him,
giving a full
description or
diagnosis of it.

(¢) Period dur-
ing which he has

treated him,giv-
Ing approximate
dates where ex-
aclt dates cannot
be given; and if
datesof prescrip-
tions or visits
cannot be given

he should state
\ why.

_ been the degrec

pacity for man-
ual labor, by rea-
son of the dma—
bilities on which
this claim is bas-
ed, during  each
month or year of

the period of his
treatment ; in

what has beon
the average loss
of time from labor,
per month or
year, ‘'or about

| what proportion
v of asound, able-
. bodied man’s

—
-

work he has been

able to perform,

whether ¢, 3, 3,

4. §, §, or as the

case may have
been.

state what has{

~of soldier’s inca-

‘other words :
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should ,make his statement a oomploto narrative and not simply answers to
the marginal notes.

In the above ntwled Cq

Y
whose postoffice address ig” ¢

personally appeare
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who, being duwly sworn, deolares in relation to the aforesaid case as follows: I have praotwed

medicine during the last. .__.W.
said soldier in the year 18 /7 L\
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years. Ibecame acquainted with the
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I further deoltlzre that I have no interest in said case, and am not concerned in its prosecution.
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(Slgnltura ol‘ Phyalcim or Surgeon. Il’ ever in t.hn o.rrny. give rank lnd lmlco.) AT

- (SEE OTHER SIDE.) A




