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Instructions!
Read
Carefully.

The physician
making a state-
ment on this
blank should state
{uu and ca:plmt-

| the disabili-
ties of a perma-
nent chamcter,
either mental or
puysical, from
which the claim-
ant has suffered
from date of filing
hjs_ application

‘ present time, and
to what extent, in
- his opinion, the
claimant has
been dis-
-~ abled by
of said disabilities

~ for the perform-, .

ance of mannual
. labor (hard work), |
whether ¢, 4, #, §,
or entirely, as the
case may be,
He should also

m’hcul ly Tl.te
t the disabili-
ties are not due

to vicions habits,

if, as & matter™yf

{act, they are not,
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PHYSICIAN'S AFFIDAVIT.

PROOF OF PHYSICAL OR MENTAL DISABILITY
Act of June 27, 1890. g iy
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IMPORTANT.—The affidavit should, if possible, be in the bandwriting of the affiant; the
marginal instructions must be carefnlly observed before writing out the statement,

S‘I‘ATE” OF.

in the County of ”
Post office address is e

'_,;. ._3-‘.‘ -
reputable and entitled to credit, and who, being duly sworn, declared in relation to aforesaid case as follows s
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