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A signature made by X mark is not valid unless attested by a his clnim under the said act.
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WITNESS.. ‘Witnossss nol Comrades.
WITNESS.
Subseribed and sworn to belgre me, ... '-'—-'.u"-"aft' S
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(D) CERTIFICATE OF PHYSICIAN.

Physiclan will please read carefully the answers to questions 17
and 18 and the following certificate before filling out.
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