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Doctors name and
Post-oflice address,

orn, says that his age is now..%Zyears, and that he is a reqular practicing physician ofﬂz.é
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years standing, and that he has this day examined carefully onéfﬁm 4 - eyl

who, he is informed was late a%jﬂw"ﬂ’ln Company......f&:.........Reg't;...lzé.:i ..... @ﬁ ‘::"
| ' ,fiZ?é;;aqpp¢w715§:;z;;5;#ﬂtfz;

Name of soldicr,

Docror: Here give
afull and clear diag- cocvve .o ¥
nosig of the disability
upon which pension
is claimed as you find
it now upon examina-
tion, and state what
was  the probable
cause, giving all ra-
tional and physieal
figns ol each disense,
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Here state in about ©f Manual labor by reason of aforesaid disabilities in about the following degree /’(;&C o coccce o dls s ™
what degree claimant /____‘

and he further says that the said... L/ .57 5" veseesracascsans %%IS incapacitated for the Zerfo;mance

is disabled, IN YOUR
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state about how much
of the time he is not
able to work.
and the affiant further says that he is in nowise interested 1n the prosecution of this claim for pension.
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Subscribed and sworn before me this....;.¢2: ..... day of..

The affiant is a credible witness, and the person he represents in the fore going

affidavit. I am not interested in this claim. Witness my han
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