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He further declares that he has been a practitioner of medicine for 7.7 %7 ¢_years, and that B
he has no interest, either direct or indirect, in the claim to whi e _affidavit is supplementary "E&

and is not engaged in its prosecution.
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Sworn toand subscribed before me this.......... A D.18% _Q

| and I hereby certify thattheaffiantis a practicing physician in good professional stand- ;J
ing ; that the contents of the foregoing affidavit were fully made known to him before

its execution, including the WOI'dB- _____________________ erased, anil the :f
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interest, direct or indirect, in this claim, and am not engaged in its prosecution. #5
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aforesaid County and State, do certify that______.

saaame to the foregoing affidavit was, at the time of so doing, a... e
sl @0 for said County and State, duly oommildgq,gd.nd g ¢
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acts are entitled to full faith and credit, add that h.llulmturo there- |

itness my hand and seal of office, this_____________dayo
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of the , whose official ture shall be verified byhu'oﬁcidned.mﬂggmcﬂi:‘hom ' signatur

ora dt;y og{_County Clerk.
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PHYSICIAN'S TESTIMONY.,




