gl

i, e
¢ 1 . ' . T
- MIEDICAL AFFIDAVIT,
’ —enl] ¢ © 4+ > ¢ ¢ B
Thix affidavit can be used by Regimantulor Asyistant Surgeon. or any physician who can testify inany way in
behalf of cluimant. The affidarvit showld if possible, be in the handwriting of the Surieon or Physician testifying,

and should embody all the fucts in uffiunt’s possession as to the origin and continuance of claimant’s disability. The P
dutes of Lreatment should be especiully set forth, and also affiant’s meuns of knowing the fucts to which he testifies,

o
State of/(/au,v)w ............. , County of....2: e , SS:

. e
é/’yf« )
) . i gyzf. SO A/ S/
1 " A .

e SN .o/ T 7, L 7 S

: ” o Yo .
NOTEs. , Late a  (AULUALL, in Co.. 7. .ot the.-.-.---.?ﬁ....--......Reg’t. of....... L. 29, Vs,

S ' ) {Company and Regimgnt of the service, If in the Army; or Vessel and Rank, if o the Navy.] .

The physician, - ) .

m under o cover | Personully came before me, \...¢ g FE . in and for

the required’
f't‘:‘:,"(fl':l;lﬁ,"v"t:,t‘ the aforesaid County and State... .. A&7 //.

lollowing notes, | // QC.&{,

sl unless they i whose Postoftice address is.. 2.7, ¢ T County . g7 C L LML 7. ..State. /4. 4y

we eomplied withj

;,"',"'“f:g.'t‘,ﬁ,‘_,; will) well known to me to be reputable and entitled to credit, and who, being duly sworn, decldre in relation to

nefleciive, 4
Ist. Whether oryaforesaid case as follows:

wt he knew thei / -
ioldier prior to! . . e .. . . . . .
‘,‘;lig{:“w‘"{’f"’tlfg; That he is a practicing physician; and that he has been acquainted with said soldier for about.C. # f‘.".‘.’.%.

o . . . - [ -
;:.::glll.lunziatr:n;ﬁx::e vears, and that A’v teow Y J"' el Au"[ { /:,7 /é veer £o escliafiiest
10w intimately ;¥ ’ (Here state all the facts known to the afflant In accordance with the murginai instrections.  No erasures or Interlineations are allowed

sl what oppor- | ~ v . - . e c -

mlutriueslx he has /A& - /éc. O e~ el 50(((LLV‘, ﬂ-/‘jz QL (7: /(_"r;%‘ ¢ v s/~
g ol o )Sel‘\'lng‘ """"""""""" 9 10 D18 TUIGL thiat they Wbt rm e by o, oo s m=e e acenom s oo one s Tl L AL L L T e S TR
i physicul con-

ution  whether s ! N ' hii Gak
i (K /5T o Biecunbr (764, Gad Loared Avous hiiadn

........................................................................................... esceecansccccnecsnsnnemeneanon

iun or as o neigh- -

wr, ad how near ' . e e i ~ A ~/ 7 - Y e Aleee /€L
¢ Im(s 'li\e.lu;u 4. -Q'.{./..‘.":‘f--. _"5_45_(‘-_4:(_-_»_ -S.'f:".‘f@f.". S :-é.[:.‘f'./..-(..-- ."_"".-/ oL e s -.(‘g::..ﬂz.-.'.;:fj_(.'.. et .(11. : .[.{‘f'j

im, It he knew . . ' . . 7~ . - ¢ ¢ o

it the soliier: o2y ¢ Gon Lesns ‘%— ‘f“'d' O A Sotele SRATIIL S ‘;bu pasg e (2 e
us ulsouml man | ’ / : . < ’ (,

t enlistment, he i ‘., ; N ZorPre - H* - e e[
hould so state, - L Lrretes -L--'{“f"---F-‘:.{.'-‘-".'-‘v-&;}.Vl’?ﬁf-.M--.‘.--.--.‘.*.'2‘.'.’.-.”2:..4‘.’ ..-?‘.éf._..--_----j(
dding, it true, | ’ . /\ { (1 ' -

mt hud he been . (Z-vsen. . can  ( lea ,?{,"’ _‘.’.‘:‘.’:".‘:fj.-'-{(.":?i—.'-_‘-':‘;'.:"_‘...:'.'_z'.. e et e,
u.-xnuI:ul lie would ! 4 c - . P : 4 ' 7 .
wve known ir, - P 5 trebre. Yey oy A Ten Caentan Tl (Laa Utemetas
Al 1T he treatod | .--.:Z{‘.“.—./..-.-‘:‘...‘.‘f‘.‘.--f'./..‘:‘. Pt ...'.".".;. RS, .L.‘........./Z-.)’.... PR

aimitit while in -~ . - A
we '-“:‘\“wt.‘. either R /'11)(7' i/\ > /U"/‘ "‘M:I -,

R SU T AL 4 AR s CR ’ )

P O L e GO QPRI S N N 2T Wy ST TR TN

LA e Was eeac e L LS S e T T L L Loy - TS e

e on tarlongh

wt et should (tj‘f/‘ AWa( "iu. /’é crv'/c“'- ¢;: L L X

Yve Z/ . Y Clace vell larDrraan L “ II:',/

costated, The Tttt dfmesdieeeenl 0 FERGAAAREERES £/ A FEEEEECE Ch Ol R A R seee

. . " . 3. . ’ ’ SRR
f;"“-'"::;ﬁl’::.‘-"‘; Y At d’l(( teiliviwge (Tavie cice /e ) el re danliveon Crvea /'ff S o
. et o A ce e e e ta e e b et mneaa i R R I T T T T T S S SR

eh ties <honkd . ‘ — * et I .
vlearly shown. | __c:e_-w.ex.;;..ée@s&.&:—.-.-ef.ée?.efe:é.(*.‘;Cf.ffvw fovt daletgenien Brain Mucter,

well as the Na-*

RE oF th Disa- - . . -

crre anl ddates ...(4./’.’.!.‘:7.’:..".4.":-.-!-’?:‘.4-:’.’....4.?&.‘.';@!{.4.‘:44..:...1?':‘.*.4:...0}.?4_&.-...-: (M‘*”‘ ) SR Al
treatinent, . ~ . . . . ! . ‘

ih:. l“ hfl'h“s i .,__}_(.{»- '%( el et l~‘.) -J—r-m.. ’{1 Gl 4 c’g;[‘"k(! Cay “_(‘L:‘_"_’-_‘:f_.“:,’:._ﬁff‘~¢ [l{/-/w
wleld soldier; R SR FommeEeenteee® A SRR O

ce ilischure. . . : ' . i
nee ljscharge, ¥ orraod. (ot ft \./—‘ ¢ < /o ~tov af™ 5. ruwa cedlae. /‘_‘ 6—@.3&, Aasad ircee '\14:11,

should ~(; state, g L T U RV (TS YA (o TTtoy de e L T LT R e TN AT IR Ay
ving the date of | ’ . , " ’
et el brem Seenddace o dore i, tear (owan T, rsns
by what his - oo FTETee e T e T el

ivsieal condi- - b * ' — ’ }L - — - : .
5 was ut the ..é:.‘:f-'.‘:}.-...'/.Gt!.c(.ﬁ*.*.-ﬂ-.:17.‘3’.‘4.‘.:—.&?.‘.‘5.‘::{...é..".‘!—f.”.‘:;t‘..'.'}.‘.‘f’:_.‘-.-:‘T‘.'.".f.':‘f.‘:fn..-.(é&!.ﬂi’t.‘i‘/‘*‘1‘ Seaplinn,
1w, with com- -

‘te dingnosis of ,_:{\_";.‘1"5/?,‘,—;‘,":"’*’ gl }'-v- A-ﬁ (.;.

.

<disability: the o e e e e e

i luring N . e - ‘ Y o o K by P .

flv;| 'hle ; xlll;l:?ﬁ . /t LA % /»'t A ocpal;, diad. | -.'{L. lge 0} B Gurcnd N, (iZa b l1als SN 4 RS
n <hould be - . N g —— - . s, . ’ )

ter. with date, Coky ang. et (a2 K3, ..[’.‘E(.‘.'.’."..‘.‘i‘.‘:‘.-.?.f.f..”.‘.‘::’&..:‘:'r?.‘f?.(.(&}.?‘!.‘.-‘..‘;’-.’.).{.\.-.t.:!r::,.«..tl..
uuu{ ux‘i\pﬂ&ﬂi-"'”"" R ~S , ) . . . e s

" the pre- P " - y A cranan l s (C -4 (L v
i‘aaonsi:ﬁpu ..... %«@/‘/W¢M“'~w ...... terlite (T - £385g e aanleelo Cex C0 T dae K 2 elelecy
ith, Afliant- - ) D M N . 4 oo L o . s
ould tuke es-: L L] CoveclelTrra 57 fn) L G hasly . Qeston .f.gﬁ.{.ﬁ./..-ff’.‘.‘:‘._ DOy feam
cial careto: B A s, el fe ‘o

te. to the best : ' * -t LY AN TR o
ais recollection | __ ZAa ot .Z‘.-‘.—?--..(. orea (. .Q'*.«‘:&f’!‘.._{\.&s&!.&. nes .‘".‘:‘f"f:‘"?/ !.(?‘!_..‘_i.*./:f‘:-..&.' . Tt Syl et ‘.

Lability, to . s — —

\at fmetional . 2 [ ey fraes “Swf/l efle 4" exjenessf u‘!fﬂav‘s"&~“~f-£{;f~’/7m"
ent  claimant - EES T L L L LY P ARREE LR PIRYIR S 55 bwou Al N,

+ been disabled .

L] ~
. - N .
performunce | gn - G A este CunFlmiadT ot e foave o %Gmw—,lfwtwf**"/ . ........ . S (G

munual labor, T e . " P

ether . *' ’}n il ~ . aa ‘A—K_ \ C(’_ ""0.‘:. &_g_,%_,,}_,‘:_‘_b .........

v cutitcly dur- | C—.kt*.‘—.f‘.f./'{l-‘wc-/.M YeAsaetl o, y y 2RSS L S \b‘ adn .
) LY - )

ceach vear,: |
m discharge to
present lime,
such time as”
innt’s testi-
ny covers,




'y ‘

.......................................................................................................................
........................................................................................................................

.........................................................................................................................
.........................................................................................................................
........................................................................................................................

(Affnnt's 'Sigruulhru: “Give runk and -s;er;'{ée.,.i.f in thc\l;uv- P
138 i,\

and I hereby certify that the affinnt is a practicing physician in good professional standing; that the contents

L .
of the above declaration, ete., were fully made known to him before swearing. inclnding the wurds.@i/.. L lnetete”

7 ‘r . .
Mﬂ! 4.24"7 ,’é.@:/ MW erased, and the words. ... @} e e ey added. and that [
St ;

25T ”

(.S}
Lo e
aforesaid County and State, do vertify that ... ..o . . Esy..

. . . . . . . . .
who hath <igned his name to the foregoing declaration and affiduvit, was it the time of so doing.

inand for suid County ol Staze duly commissioned anid sworn:

that ail his viticial acts ave entitled to full faith and credit. und that his signature thereunto is genuine,

Witness my hand and seal of ofice. this.... ... el dayof .o ... e, 18y
(L. S.] RS @lork of the. ... . ... ... il .

Thix affidavit shoukl be sworn to brler¢'nny offierr authorizied to adininister naths. 10 excented hefore a Notary or Justice, how-
ever, the vertifiente of Cleck ot (‘mn'trsfwfﬂll be attached, showing official eapucity of said Notury or Justice, if such certificate be not

alrcdy on file, T

9 N | VI
I e b B SRS
f ay HRE HAga
S | fﬁg . gjﬂ%gf
Dol Y Y EY hE0.
E ’e; "gt') Iy 5 aA g S ;
| % . 1g OS] & E
. . o] !
S Adg2,
¥z

ir

0]

ER R e

J.x

MEDICAL

Yoate..___ .. .
of




Nl AVVVVLY AL AOL NALAVIAL ARLALYED

8550 glaca of irth? Ansve, Y23
mm oforganizaﬁomin whichyqu served? Ansuer mda..xansas..cham

1)..... ........ .

iuhxm.....xanaae ....... b g

tate your wife's full name and her maiden name, .Ama. Jennla.Isakel.. Dick.son..,..Jonn .Ipakl
eu:, where, and by whom were you married? Amwa. APT,..29th, .1 869. Anbur)‘l. .Ransans ..Ramno
giize Nitonedl,. B e frax1

Ihinknat ..................... .

O ~

Ifso, where? Answer. o....uuneennnn.....

.....................

N %ﬁ "Were you previously married? It 80, state the name of your iormer wife, the date of the marriage, and the date and place of her
“ death or divorce. If there was more than one pre_yxons marriage, let your answer include all fdnner wives. Answer. .. N9....

E'T ..... crieteenie it erceiereraaaaanaaa. ......‘....'.'.::T:.‘;‘::'.‘.;.‘.’.T.".'.'.'.‘...................."ZT."..".‘.'.'ZT.‘..’.......‘.‘f"."."'.".‘.'.'.‘.'i.:........
Yt o -
e Ctemrerieiiaetearanaaa. ceeeenens Ceretettenienteierenaeanaas ceeveeans R LI CL I ISR
’ No. 7. If your present wife was martled before her marriage to you, state the name of her former husband, the date of such marriage,
and the date and place of his death or divorce, and state whether he ever rendered any military or naval service, and, if eo,
give name of the organization in which he served. If she was mamed more than once before her marriage to you, let your
answer include all former husbands. Answer, ....N®................. ceeven e eseetitienettetae et eatatranarann o,
No. 8. Are you living with your wife? Answer. ..... 3111‘0 ....... ceeresccirannanns cereserictaseans If there has been a separation
give date of same. Amswer. ............... ... R
g No. 9. State the namesand dates of birth of all your chﬂdren, living or dead. Answer. ............ooiiiiiiiiiiii ceennaees
w
— ---Alezander. Michael.Stabl - JulvKX.4tn, 1870 .. 7
a
¢ ..Fffle Mav Stehl - Mav. 16th, T872. e
..Fagar Marlon gtahl - Neo, 22nd, 1873 ... T
-+ kleyed-hincoin- ~3tahi-w-June- 16th; - 1876 ) -pwrHg- - E e
-....L.@?!.i.g..cgr:.i.g.l.d..s.tam.-. dune I6th, I876.)....................... e ———————
Qlare W1lll.an gtahl - oct SIBt 1878 -------------------------------------------- drsaceas
CEVH Tréne’ Stbﬁh’l’""'"'l'.")lﬁi";"?:r'ﬂ't' YHRTT
---'paneis--Lheon- gtﬁhl...,‘..ua-&, BEmt ;- b2 12 x - AR U
T B Rt LT T R o trresesemnnn .
r Y 9
Data™z RN, TOI6. .. (Stgmture)Tmm‘s ! v : ’..&&;M
- (:, G -272



