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[No.18.]

Docron's name and
Post Office address.
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DIRECTIONS.

Docronr: Please state
when (the year nt lenst)
von flekt tréeted the sol-
der, what, yon treated
himfor, and how many
yoars thereafter you con-
tinued to treat him and
glve him medical advice,
glving o fall medieal his-
tory of hin direare ang
its progress, whether he
hns grown hetter or any
worsz, ICat all possible,
give detes and duration
of all trentment adminia-
tereds  your hooks will
help you. I 'the cese
anpears to have been onoe
of long standing, and
chronle, plesse any so.
If his disense hos ‘heen
oggravated by intemner-
at6 or other bed halits,
o stote, If yon have
trented ‘bim. for niore
than ong dleeneo, plense
follow these instructions
for_cnch, And pariiou-
warly, du“tm, Ve your
opinion a0 to the d’egrec
o gmtant (31, 14, 14, ete,,)
to which' he ]ma hoen
disebled for labor during
yonr knowledge of his
Cas0.
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NOTE.

=2 If this evidence is
aworn to befors o Notary
Public or Squire, it will
e neceeeary to have the
Clerk's certificate attech-
ed,nuless sald Notory or
Srm]rc olready hes such
o certificate on file'in the
Pension Office, showing
officinl capacity. If such
n certificate is on fle, the
‘\atal} or 8§ ulm must
sny £0 in hig
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Medical Testimony.
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Vols., as follows:

N

s W

67/%&14?4_.‘“.&2 =

W e T D

/2-41&_, £

R
...... s

Vi
T o
e /ﬂa/Z@ ) ,C/

%_Ai—-n»ﬁ..um 2 ¥

{-\ﬂil:‘-;*t (] Sr’n tre.)

3 (I1 everin the Borvice ;l\.. ranl:.)

185 22—

I am not interestad

. G il

MM

/{ ZW SEAL]

day of '%ﬂf&f_{—///}’

The affiant is the person he represents himself to be, and a credible witness.

Subseribed and sworn to before me, this zlf

in this claim.  Witnegs my hand and seal the day and year above written.
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