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g (TO BE IN THE HANDWRITING OF THE DOCTC
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L aw Office of A. PARLETT LLOYD, S. E. CBr. St. Paul & Saratoga Sts., Ba .

CmZ No,éjgfjjv Of James D. Erooké e

On this day and date below written, personally appeared the afiant whose signature is hereto afh®

being duly sworn according to law testified as follows:

My name is William S. Smith
| reside in Baltimore, Ma. at No. 528 Hanover Street. [ have
been a practitioner of medicine for 22 years and have been acquainted with the
soldier James D . Erooks for about - ---- years, and !hat
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are such as to inca pacitate hir . for the D¢

_com;latelyfand.entirely.
‘This statement has teen typewritte

n by my own hand.
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STATE OF MARYLAND CITY OF BALTIMORE, J3.
the above name affiant, ands/1 certify that said afhida

Sworn to and subscribed bhefore me’ this dav by

vit was read to said

»
| R N RSP gt 1) % . erased, and the words

---------------------------------------------------
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affiant including the words. ...
e adlded

1 in said case nor am

that said affiant is known to me as a reputable physician and* .. A ATV RATT | M

iiiviecredible  person, this-~-7/ ﬂ day of M/ /Z J SR L
i (Official Sign% fhzonct 1 ¢ |

Notary Public.

and I acquainted him with its contents before he execuced the same. I further certify that I am in nowise intereste

I concerned in its prosecution, and

personally known to the Magistrate or Notary as a credible person, he should so certify in his own handwriting.
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