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In re; Sister M. Victop Brehm,

Doctor, Albert A Denk, 5301 a Easton, who
slgned the certificate, claims there is a history of
tonsilitis, infection developed, prior to Dr, Denk's
careing f of pati + JPatient had gctlion when he
was cgﬁled ig. eS%pticem ,genera:!f}t:ze%. v . %ﬂy\

Yalter Zeitler, Registrarl,
Per C Smith.
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