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TAKE NOTICE.—This affidavit should, if possib’¥, be in the handwriting of the affiant; the mar ronl instructions should
$ bo carefally observed before writing out the statement. All the facts in possession of afliant as mﬂth.@ orizin and continuance of
the disability should be fully set forth, and the dates of treatment should be specifically given. [ the affidavit is prepared from

memoranda in possession of the physician, that fact should be stated.
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