
Medical Ewidence.
(TIIIS BITANK IS INTENDED FOR A SURGEON, ASEISTANT SUR(}EON. HOSPITAL STEWAIiD, PHYBICIAN OR DRUTiGIET.)

T'A'KE NoTICE'-The a'*idavit should, if possible, be in the hand-writing of the alaaut; the margiual iantructions muet be carefully obeervod before writing outthe Ftatement. or it will not be coDsiderecl lty the pension office ae satiefactory. Therefore, rsad eaid in8tructions very car€fully before udertakiDg to prepare thisAflidavit, and then e'rbodv in your statement all the facts therein indicated. Let the diagnosie be so full and complete that a medical man coul6, from thetlescription, at oqce and unmietakably recognize th€ disoaees, wounds or injuriee, even though thoy be not tochnioally named, All tho facte in posseeeion of affi.antas to tire origin and continuance of the dieability ehould be fully eet forth, md the datos of trcatment shoulil be specifically given. If the affidavit is prepared fromnreurorunrl& iu poesossion of tho phyeician, that fact ehoultl be stat€il.
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Tbe P[l sician's alf idavit
milst shorv the fo.llowing
l&cta :

TLe afrant should state
in )ris own hanrl-writ inc
thesc facts following :

1. The lengt\ r,f t ir,.e l ie
has l)eeD practicing medi-
clne.

!. Whelher or not he
knes  t l r l  s t r ld ie r  p r i r r r  to
en l iF t ln -n t ;  thc  le r rg th  r , f
t i rn r ,he  i ras  knos 'n  h in .
how intimatell ' , and what
opl)d'tunities he has had
for , ,bserv i lg  h i .s  p l rys ica l
cunr t l t l r ,D ,  w l rP t l re r  a$  h ts
fanr i l y  p l r l s ic ian  or  h is
Derg lnor ;  an( [  t iow Dear
he has l ived to him. If he
knc$'tlrat the eoll ier u'ae
a sruutl nran &t, cnli$tment
l r t  s l rou ld  so  s td te .  addrug.
i f  t ru ' . ,  t l ra t  had l re  l r *n
uusounrl he woukl have
krrowlr it.

:1. If lr{, treat({l clairnant
*tri le in service, either as
Drs reglmenf,ai aulge()n or
rrhile clrt imalt was home
o t t  f u l l o u g h ,  t h a t  f a c t
elioull be stated. T h e
clairrrrnt's ph1'sical coudi-
t i ( )u  a t .  su0 l r  t imes shou ld
be clearll '  sho*'n as well
as tlre nature of hiu disa-
bii i ty and clates of treat-
ment .

4. lf he has treated sol-
d ie r  s ince  d ischarse  he
shouL l  so  s ta te .  c iv ins  t l re
date of lr ir f irxt treatment,
what lr is plrl sica.l contl i-
troD was at lhe time. with
coml , le te  d iaeqoe ix  o f  the
, l i sa l r i l i t y  1  ihe  l re r iod  dur -
iux  rvh ic l r  he  t rea ter l  l r in r
s j rou l t l  be  Et&ted ,  w i th
rlates, aB near as prlssible.
u f  t l re  1 ' rgg1 '1 ip6 i r1* .

5. 'I lro extent or rlegree
to rvhich the claimant has
been unable to Derform
manual labor during each
Jear frorn rl ischarge to tlre
present f,rme.
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6. Where ttre disabil ity
as the seouel of a woundwas the.seqml of a woun

recel\ 'r11. ltrJtlIJ' lnCUrle(
or  ( l r ieas( '  ( ! ( )n t ra r . ta l  i
receiv,rl. i t ju15' incurred,
or (lrseas(' c0ntracted in
the service. the prthologi-
ca l  conoect ion  Le tu 'edn
thern urust be clearl: and
fullt set forth by the phy-
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