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Michael Elbery, C57634 
Secc Prison 
12 Administration RD 
Bridgewater, Mass. 02324 
5-13-01 

Clerk Criminal 

Framingham District Court 

600 Concord st. 

Framingham, Mass. 01701 

RE: Commonwealth v. Elbery #00-3006 

Affidavit of Service to D.A. as required by M.G.L. C.233 s. 79G 

Dear Clerk: 

Please find enclosed a copy of a '~over letter that accompanied 

the set of copies of my certified medical records from Deaconess­

Glover Hospital, Needham, Mass. regarding injuries I sustained in 

the incident causing the above docketed action, that I sent to the 

Fraimingham D.A. 's Officehyia u.s. certified mail - return receipt 

Also find enclosed, as required by Mass. G.L. C. 233 s. 79G, 

an affidavit confirming service by U.S. certified mail-receipt to 

the Framingham District Attorney's Office of "certified" copies 

of my same medical records as submitted by the "Keeper of the 

Records" at the Deaconess-Glover Hospital 'under the pains and 

penalties of perjury". 

Thank you. 

.~ .­



COMMONWEALTH OF MASSACHUSETTS
 

Middlesex ss Framingham District Court 

Jury Session 

Commonwealth Criminal Docket 

#00-3006~ 

v. 

Michael Elbery 

Affidavits 

Confirming Defendant's Service of Certified Copies 

of 

Defendant's Medical Records Under M.G.L. C. 233 s. 79G 

I am t~e defendant, Michael Elbery. 

1. I s~ the D.A. 's Office at Framingham, 100 Concord st. a 

set of certified copies of my medical records of 7-4-00 from the 

Deaconess-Glover Hospital , Needham, Mass, this as required 

by Mass. G.L C. 233 s. 79G. 

2. These medical records in #1 were caused by injur±es xnflictedf 

by the alleged victim Peter H,.Gear on 7-4-00. 

3. These medical records, above, were submitted to me by tthe
 

"Keeper of the Records" of the Deaconess-Glover Hospital under
 

the pains and penalties of perjury in compliance with M.G.L.
 

c. 233 s.79G. 

The above is true and correct t sworn under the pains and penalt~~;v 
of perjury on this 13th day o:r May, 2001. ~~,/~N 
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