PHYSICIAN'S AFKLDAVIT. 7

~ . (TO BE IN THE HANDWRITI‘NG OF THE DoCT//® ) ‘3’

AW Offlce of A. PARLETT LLOYD, S. E. Cor. St. Paul & Saratoga Sts., B2

C m No rjj 5‘5 Of James D. Brooks Co. " B" Reg’t. ©th .T.

On this day and date below written, personally appeared the affiant whose signature is hereto affixed and who
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.

being duly sworn according to law testified as follows:

My name is Willidm S. Smith , [ am 4% years old, and

[ reside in Baltimore, Ma. at No. 528 Hanover Street. [ have
it been a practitioner of medicine for 23 years and have been acquainted with the
;c-};._; soldier James D« Brooks for about =*<<= years, and that
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W The doctor
please give

| b
....... "thowlolloulngmnonpla;nt:: .
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" .Asthma- Chronic rheumatism- Defective vision

| Otgunlouhnl:t@d1:oalcnwvortigo ..... and GCeneral debility.

..These ailments are. permanent, not due to vicious habits, are of a pro-
mnmly.._.monnlnz..__charnotnr. and are such as to incapacitate him
..... Iaxmth.wpn:tornnncc,nxwnnnualmlnhq:mgonplotglymtnd entirely.

This statement has been tywewritten by my own hand
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STATE OF MARVYLAND CITY OF BALTIMORE, S5.
<3 . _ » ' ; ' o e
Sworn to and subscribed before me thi? day by the above name affiant, and I ofrtify that said affidavit was read to said \.
‘ .
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L. I s e TR - added
and I acquainted him with its contents before he execuced the same. I further certify that I am in nowise interested in said case nor am
I cogecerned in its prosecution, and that said affiant is known to me as a reputable physician and* . &EFETN ATV
3 "'cred]b]e person, this... J - (lay
-
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WS + known to the Magistrate or Notary as a credible person, he should so certify in his own handwriting.
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