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~ he further declares that he has no interest in said case, and is not concerned in its prosecuti
/] %

"'6/ ”‘J__@k _._7../) CvzeA..

(Signature of Physician or Surgenn If ever in the Army, g ank and service,)

IN FILLING THIS BLANK SHOULD NOT REFER TO THE MARGINAL INSTRUCTIONS RY
NUMBERS, BUT SHOULD WRITE HIS STATEMENT IN NARRATIVE FORM.

THE PHYSICIAN
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