F ¥ ; ¥

7 ' = e e e

TAKE NOTICE.—The affidavit ,a-:_]ﬂ-_}ul._l, 1 f rli'bﬂﬁiblﬂt_}ﬁ in the handwriting of the athiant: the
must be carefully n}rwnf'v-ﬂ before writing out the statement. All the facts in possession of afhi
continnance of the digability should be fully set forth, and the dates of treatment should be '

WLy PHYSICIAN'S AFFIDAVIT. . %

by

marginal instructions
ant as to the origin and

CoA . \ . : : gl = J'E;"U‘ll:i{"'-[.ll T FYve a5
1_1”,1'11} 1= lll'l.‘[lﬂli{‘*i irom Ini.'lll”[':lﬂilﬂ 111 I_HJESUBH]HH Ol tht‘ I'_}ll}':-_-‘.l{;"]:[.]'_]‘ th:_lt lact Hhﬂuld b_e 5t—ﬂtﬁ,‘d I Ly L—‘} €n. lf t'hfl d'th'

-

- - S S S S S T TR T S g T A W il e S e N W

Ty

--l'l'l--F-'-.F-'------------l

K
F -
y o
5 P - - - - e TN T L L LT . el s i i e 5
! - i e - - - - i LI e il e e g e 48
1 - L e ea—
] 3 1
i ik
I 4
=~ ’
. . i ES - a
r -
L . .
- a i

| -, =& - e e <k LR L L R L L e o e e —

E #

mpany and regiment of service, If In the army; or vessel and rank if in the navy,) e PP 44
1
Personally came before me, a - : : il 2L £OT thieraforenmimmr
Ay i
j T o e e ARSI D s ¢ RIS B G e e e 4
: K
4

whose Post Office address 18-« -ccoeeiomemcmmen e eane

W T =
ko | S ——

well known to me to be reputable and entitled to credit, and who, being duly sworn, declares in relation te aforesaid G
as follows:
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