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A2 “MEDICAL AFFIDAVIT:
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d S PRESENT CONDITION OF SOLDIER. '

'* This Affidavit should be in the handwriting of the Physician whose statementﬁ should conform as ﬁ % 3

- Marginal Instructions hereon, which he should read with ‘ i "
Ry v n, great care. The Diagnodis of the Soldier’s conditic roul
RRw, ~and compelete, that a medical man will be enabled at once unmistakably to recognize the character of the\.¢

x_ E?::'AEE::! :rt‘at?mmt should be IN NARRATIVE FORM and the Marginal Instructions should not be re
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Srd s Reg't, /?

in and for the aforesaid Cowmty and Stafe, Dr.___¢
I Sttt s s , Comuty o

who I hereby certify is a respectable and credible person, and who, being duly sworn, declares in relation to the

aforesaid claim that his age is 52?7 ...... years ; that he has been a practising physician for the past

years ; that he has made a careful“medical examination of the above-named claimant and finds his present physical
condition as follows: .
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Instructions,

The physi~
- cian will please

“add a statement
IN NARRATIVE
FORM showing
the following
facts:

1. State the #
name and n
ture of any

all diseasds,
wounds, or in-
juries with
which the sol- -
dier may be af-
fected at the
present time, ~—-
2. BState what
particular parts
of the body are -
affected, and
in what man-
Y. s e T e A -

3, State to
what extent he
is disabled .........
thereby from
performing the
manual labor of .......
an able bodied
man,

Disability ... 7
;Eml:;l/dabe rated

& 74, Or to-

ta, unc,(ft more
than one disa-
bility is found,
# sSeparate rat-
ing should be
given each,
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L5 REPRODUCED AT THE NATIONAL ARCHIVES




