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The Physician's |

Affidavit dhould set

forth:

Ist. If he knew
the soldier prior
enlistment, he

8d. 1Ii he has
treated soldier since
discharge, he shoud
state the date of first
ireatment ; his phy-
sical condition at the
time, with complets
diagoosis of the disa-
bility ; and the dafes
and duration of all
subsequent treatment

dth. Theextentor
degres to which sol-
dier has been disabled
for manual labor, dur-
ing each year of the

time he has been | -

under treatment or
“observation, should
oe shown.

PHYSICIAN’S AFFIDAVIT.
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TAKE NOTICE.—This afidavit should, if possible, be in the handwriting of the affiant ; <f'
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I further declare that I bave been a practitioner of medicine for. ,Z,f <o years, and that | have no

interest, either direct or indirect, in the prosecution of this claim.

My Post-Office address is . Zé”‘i""‘—* f”—i M
Iy Aéﬂyﬁ s D,

Affiant’s Signature,
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County of... ‘. e’ Ml 7 ; .
On thls/{;?/ﬂ// Hl L dmy of T "4' , persona ﬂmﬁ
‘ 4 A e

to me well known as a reputable physician in good professional standing, and made oath that the

Stat

foregoing statement by him subscribed is true.

I certify that the words... . .. .. et o e P e e e e T

were erased, and the words..... . .

ere added before execution, and that I have no intepest, direct or indi e prosenmion of
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Magistrate’s Signature.

his claim.

Any erasures or inter-
lineations in the foregoin,
afidavit should be certi-
fied by the Magistrate, in
his jurat, as having been
made before execution

WTICE oF Tin Peack. If swomn belore a Norary or Justics, then the

ex 05 Court, Norary Pustic, or
rt, on the form which follows:

NOTE.—This may be sworn to before a C) .
rugrified by certificate of the Clerk of O

official character and signature of such officer shou!

Lo e CleTk OF theL. e Court, in and for

aforesaid County and State, do certify that__.________ e R ....Bsq.,

who hath signed his name to foregoing affiddqvit, was, at the time of so doing, a!

in and for said County and State, duly commi3sjpned and sworn ; that all his ofigial acts are entitled to full, faith
and credit, and that his signature thereunto is genuine.

Witness my hand and the seal of said Court, this... SUUUUTRRTTOTNY |\ . § \\ 185
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AFFIDAVIT OF
FILED BY
SOLD BY
C. K. DARLING, Law Stationer, 15 Exchange St,, Boston

Late.

Nature }
of Claim, | =~
Claimant, .

No.

//P




