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I am a medical doctor, practicing in the State

ok Al 3

EXHIBIT NO. 1

4. D. hereby certify that

I, Dre
of Maryland, and

have so practiced for the last ‘%E Z years, that 1 attended

and examined lilss Maggie rddison of Ijamsville, rrederick County,

Maryland, on the [ day of January, 1951.
1 hereby certify that the sald Maggie Audison 1s, in my

inion, incompetent by reason of her mental disability, to manage

cause of the incompetency is

op

her propert

Y and estate, and that the
-~ o and the nature of the sald

incompetency 1s

and the extent of the said incompetency is -
/P-4 f
Zrob

étle duration of the said incompetency is

Subscribed and sworn to

before me this /(34 day

of J nuar% 1251.
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