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Medical Evidence.

K IS INTENDED FOR A SURGEON, ASSISTANT SURGEON, HOSPITAL STEWARD, PHYSICIAN OR DRUGGIST.)

The affidavit should, if possible, be in the hand-writing of the affiant; the marginal instructions must be carefully observed before writing out
e 6r it will not be considered by the Pension office as satisfactory. Therefore, read said instructions very carefnlly before undertaking to prepare this
Affidavit, and then embody in your statement all the facts therein indicated. Let the diagnosis be so full and complete that a medical man cou}d, from the
description, at once and unmistakably recognize the diseases, wounds or injuries, even though they be not technically named. All the facts in possession of affiant
as to the origin and continuance of the disability should be fully set forth, and the dates of treatment should be specifically given., If the affidavit is prepared from

memoranda in possession of the physician, that fact should be stated.

Personally came before me, a__

County and State/”

../,/’

reputable and enti

INSTRUCTIONS
READ CAREFULLY.

The Physician's affidavit
must show the following

facts :

The affiant should state
in his own hand-writing
these facts following :

1. Thelength of time he
has been practicing medi-

clne.

2. Whether or not he
knew the soldier prior to
enlistment ; the length of
time he has known him,
how intimately, aud what
opportunities he has had
for observing his physical
condition, whether as his
family physician or his
neighbor; and how near
be has lived to him. If he
knew that the soldier was
a sound man at enlistment
he shonld so state, adding,
if true, that had he been
unsound he would have

own it.

3. Ifhetreated claimant
while in service, either as
his regimental surgeon or
while claimant was home
on furlough, that fact
should be stated. The
claimant’s Ehysica] condi-
tion at such times should

clearly shown as well
as the nature of his disa-
bility and dates of treat-
ment.

4. If he has_treated sol-
dier since discharge he
should so state, giving the
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INSTRUCTIONS

READ CAREFULLY.

The Physician’s affidavit
must show the following
facts :

The affiant should state
in his own hand-writing
these facts following :

1. Thelength of time he
has been practicing medi-
cine.

2. Whether or not he
knew the soldier prior to
enlistment ; the length of
time he has known him,
how intimately, and what
opportunities he has had
for observing his physical
condition, whether as his
family physiciap or his
neighbor; and 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.

3. Ifhetreated claimant
while in service, either as
his regimental surgeon or
while claimant was home
on furlough, that fact
should be stated. The
claimant’s physical condi-
tion at suc{\) times should
be clearly shown as well
as the nature of his disa-
bility and dates of treat-
ment.

4. If he has treated sol-
dier since discharge he !
should so state, giving the
date of his first treatment,
what his physical condi-
tion was at the time, with
complete diagnosis of the
disability ; the period duor-
ing which he treated him
should he stated, with
dates, as near as possible,
of the prescriptions.

5. The extent or degres
to which the claimant has
been unable to perform
manual labor during each |
year from discharge to the
present time,

6. Where the disabilit;
was the sequel of a Woung
received. injury incurred,
or disease contracted in
the service, the ﬁathologi-
cal connection between
them must be clearly and
fully set forth by the phy-
sician, together with the
reasons upon which he
bases his conclusions,
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He further declares that he has been a practitioner of medicine for. _é[!l‘c/ (. . years, and that he has no

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

(Signe \ture of Physludn or b?{{@ou If ever in the army or navy, give rank or service. )

Sworn to and subscribed before me this_m,k“{( ,,,,,,,, day of . }’L ,,,,,,,,,,,,,,,,,,,,,,,, , A. D. 18/0,‘5, and I
hereby certify that the affiant is a practicing physician in good profcssionaf standing ; that the contents of the above

declaration were fully made known to him before swearing, including the words

i erased, and the words

,_;,'_’jvﬁ,,,,,__, Ay added; and that I have no interest, direct or indirect in the P,;osecution of this claim.
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A per STA S
(Clerk of the Court or his dqplz(y Notary Public or Justice of the Peace, as the case umyrlr)eA)-
I, i, Clerk of the Circuit Court in and for aforesaid County
and State, do certify that ... . , Esq., who hath signed his name to the

foregoing declaration and affidavit, was, at the time of so doing

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._____ edayof 18

(L. s]
Clerk of the

NOTE.—This should he sworn to before a Clerk of the Court or his deputy, or any Notary Public or Justice of the Peace, provide d, if executed before n Notury or
Justice, the certificate of the Court must be attached, unless the Notary or Justice has a certificate already on file in the Pension Office.

In such case the Notaryior
Justice must state that such certificate is on file. Neglect to comply with this requirement will cause trouble and delay.
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hereby certify that the affiant is a practicing physician in good professionaf standing ; that the contents of the above

declaration were fully made known to him before swearing, including the words
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{Clerk of the Court or his d(\pmy '\Iot ary Public or Justice of thn Peace, as thv case iay b( )

I, ... oo, Clerk of the Circuit Court in and for aforesaid County
and State, do certify that , Esq., who hath signed his name to the

foregoing declaration and affidavit, was, at the time of so doing ..

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_ . dayof ~ . .18

L. S,
L J Clerk of the_..

NOTE.-- This should be sworn to before a Clerk of the Court or his depaty, or any Notary Public or Justice of the Peace, provide d, if.executed hetore a Notury or
Justice, the certificate of the Court must be attached, unless the Notary or Justice has a certificate already on file in the Pension Office. In such case the Notaryior
Justice must state that such certificate is on file. Neglect to comply with this requirement will canse trouble and delay.
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