Physician's Affidavit.
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whose residence and Post Office address i1s __ A\ 7 € & LA (T -t /ﬂy’ﬁ”“*ﬂc

well known to me to be reputable andentitled to credit, and who being duly sworn, declares in relation to

aloresaid case as follows:

the above named seldier during his last illness.
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He {urther declares that he has been a practitioner of medicine 1‘014% ......... years, and that he has

no interest, either direct or indirect, in the proscecution of said clain.
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