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.{ Medical Ewidence.
K IS INTENDED FOR A SURGEON, ASEISTANT SURGEON, HOSPITAI, STEWARD, PIIYSICIAN OR DRUGGIST.)
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Thatahe is a Bracticing Physician and that he has been acquainted with said soldier for aboul--- -L4-------yr rs and :
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The Phyeician'e affidavit
mct show the follwinc
fac te :

The affiant should etate
in his own hantl-writilg
these faet6 following :

l. Thelencth of t ime he
has been practiciqg medi-
clne,

2. Whether or not he
knew the soldier r,riur to
enlietment I the le'ncth of
time he bas known- him.
how intimatoly, aud what
opportunities hs has had
for observing hia phyeical
cotrdlttoD. whether a3 hra
family physiciao or his
neighbor: and how near
he has l ived to him. If he
knew that the eoldier wae
8 eound man at enlistment
he ehould so 8tste. addrDs.
if true, that had he bren
unsoun(l he would have
Knowa rt,

3. If tretreatedclaimant
while in service. either as
his, regimental surgeon or
wnUc ctarrnant w&B home
o n  f u r l o u g h ,  t h a t  f a c t
should bo etated, T h e
claimant's physical condi-
tion Rt euch timee ehould
be clearly shom ae well
aB th6 nature of hie disa-
bility and dat€8 of treeL
ment.

4 If he has treated eol-
d ie r  e in@ d ischarce  he
ehould so Btate. siyine th€
date of hie first tleatrient.
what his physical condi-
tion wa3 at tbo time. with
complete diacnoeie of the
dieabil ity I i lG period dur-
ing which he tieated him
ehou ld  be  s ta ted ,  w i th
(lat€s, a8 near ae poesible,
oI tnc prescrlptronE.

5, 'Ihe ext€nt or demee
to which th6 claimant-has
been unable to perform
manual labor durfnc eac]r
year from diechnrgelo the
Dresent time.

6. Where the disabil itv
wae the_sequ€l of a wonnd
rece)veo. rnJury rDcuned,
or oraease contracted in
the eervice. the pathologi-
ca l  connect ron  be twe€n
them must be clearly and
fully set forth by the ph-y-
atctent together wrth the
r e a e o n s .  u p o n , w h i c h  h o
Dm8 nla coDcluFtons_
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He further declares that he has been a practitioner of medicine for .{1I1c( z< < ----,vears. and that he h:rs no

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

-- .  - - -erased,  and the words - -_-- - - -

. . t ' -J- 1 t .  = ,  added; and that I
f t ' )
: l  / , \
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I, , Clerk of the Circuit Court in and lbr aforesaid Courrty

and State, do certify that-- - - - , E.q., rvho hath ,signed his nanre to the'

foregoing declarat ion and af f idavi t ,  was,  at  the t ime of  so dorng

in and for said County and State, duly commissioned and srvorn ; that all his official acts are entit led to full faith ancl

credit, and that his signature thereunto is genuine.

Witness my hand and seal of office, this - day of 
' 

r 8

I t .  =']
Clerk of the-

NOTE.-Thie should be ssorn t()

Justice mu-st state that such certif icate is on fi le. Negleot to comply with t 'his rerluireurent wil l cause trouble ancl delay.
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declaration were fully made knorvn to him before swearing, including the rvords--

- - - - , -erased,  and the words-- - - - - - ,

added; and that I have no tnterest, direct or indirect, in 
Se p4gsecution of this clainr

'94 2r',;:.; ;#,:;!;.;*,( -',,1-,.rn') .z

.O, .rt

I, , -,--., Clerk of the Circuit Court in and lbr aforesaid Cotrnty

and State, do certify that , Erq., rvho hath .signed his nanre to the

foregoing declarat ion and af f idavi t ,  was,  at  the t ime of  so doing - .

in and for said County and State, duly commissioned and slvorn ; that all his official acts are entit led to fu|] fait| anil

credit, and that his signature thereunto is genuine.

Witness my hand and seal  of  o l f ice.  th is  d^y of

f r  s l
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Juetice must stete that such certif icate is on fi le, Neglect to cornply with this rerluireruent wil l caust'troublt 'anrl rlelav.
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