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NOTES.

The Physi-
cian’s Affidavit
should show
the following
facta —

1st. Whether
or not he knew
the soldier prior
to enlist-
ment; the
length of time
he bas known
him; bow joti-
mln tely and
what opportuni-
ties he Eu
of vbserving hli
phys:eal condi-
tlon, whether as
his family 'phy-
slelan or as
neighbor @ md
how near he has
lived to him, If
he knew that
the Soldier was
a sound man at
enlistment, he
should so state,
adding, if true,
that had he been
unsound he
would have
known it.

2d. If he treat-
ed Soldier while
in the service,
elther na his
regimental sur-
geon or while
Boldier was
home on fur-
lough, that fact
should bestated.
The Boldier's
physical condi-
ton at such
times should be
clearly  shown
as well as the
nature of his
disability and
dates of treat-

ment.

3d. If he has
treated  Soldier
since discharge
he should so
state, giving the
date of his first
ireatment; “hn‘
his phy: sical con-
dition was at the
time. with a
complete  diag-
nosls of the dis-
ability; the
period  durin,
which ke treated
him should be
stated, with
dates, as near as
possible, of the
prucrlptlnns

4th. The ex-
tent to which
Boldier has
‘been able to per-
form manual
labor since dis-
charge.
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PHYSICIANS AFFIDAVIT.
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TAKE NOTICE.—This affidavit should, if possible, be in the handwriting of the affiant; the marginal instructions
should be carefully observed before writing out the statement. All the facts in possession of affiant as to the origin and con-
tinuance of the disability should be ful]y set forth, and the dates of treabment should bae specifically given. If the affidavit is
prepared from memoranda in possession of the physician, that fact should be stated.
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In the Pension Claim No. . .. . .

, late of

omgmn_y nnrl reglmun ursr-nlm ifi e urmy ; or, name of vessel, if in the navy.)

Personally came before me, a .
(Omciai ‘.hnrnc"_nr of mu;,mum. )

in and for the aforesaid County and State, 5}721'1' yam /"/ //(2’ Yy Zy/f‘ aﬁ’

) (\um- of affinnt )
a citizen of. /&//1" /0}”’{ ..., County of . Zt”éz “‘/("r/{
State of S Ccers Koo

..., well known to me to be reputable and
entitled to credit, and who being duly sworn, declares in relation to the aforesaid case as follows:

That he is a practising physician, and that he has been acquainted with said soldier for about
,gféz»f:f;a, years, and that. /11 re e Cﬁ:ﬂ( /56 5"’){&’ ,/24 S ROt ee

(Here embody all the facts known to the affiant in accordanes with the marginal instructions.)
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years, nnd that he B’E no mterebt either direct or indirect, in the prohecutmn of this claim.
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Hg ?ﬁi‘th'erwieclares thut he has been a practitioner of medicine forh‘!(.c ,;j fdl (//7 /
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<z Swomn to a;ijf /subseribed before me this. ... .. . W74

‘\1\7! N
a A;,D 18% and T hereby certify that the affiant is a practising physician in good
[r.s.] professional standing: that the contents of the above declaration, &ec., were fully

made known to him before swearing, including the words..... ...

erased, and the words

added: and that I have no interest, direct or indirect, in the prosecution of this
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IMPORTANT.—If this declaration is executed before a Justice of the Peace or a Foiary Tublie, ﬂu,/:e;{l cate
of the CLErRk oF THE CoURT, 88 to the official character and genuineness of the signature of such officer must Le attached.
Neglect to comply with this requirement will cause trouble and DELAY.

claim,

) I SN LT, S . ., Clerk of the County Court, in and for

aforesaid County and State, do certify that. ... . i EBQLy
- - e P S

who hath signed his name to foregmng aﬁ“]daﬂt was, at the time of 80 domg,
in and for said County and State duly commissioned and sworn; that all his official acts are entitled

to full faith and credit, and that his signature thereunto is genuine.

Witness my hand and seal of office, this .. i day of ) L 187
Clerk of the . ¥
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