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g "‘. #awom:a ta the present that he hath continwed, to suffer from said disabilities to

' qh ; yanddate below written, personally appeared the affiant whose'signature i1s hereto affixed
' @.duly sworn according to law testified as follows: f

My agde is 7 years; I reside in Baltimore City, at No.
p ity OCiliaie | Girest. -1 know that when the soldier above

- mentioned returned home from the army he wae suffering from M

~.:;-8uoh a.n extent as to hath been disabled durmg each and every year thus covered

| _to be credxtable) before his making oath thereto and I have no interest in p

an an average fully e % : his time from ordinary manual labor.
' I know that his disabilities are of a permanent character and not dwe to
victous habits and my intimacy with him has been such that had the /aots been

otherwise than as above stated 1 wouwld have known thereof.” \ .
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(If witness sign by mark, two persons who can write, sign here,)

State of Maryland, Ss:
SWORN TO AND SUBSCRIBED BEFORE ME, this

~ certify that the contents of the aforegoing were fully made known and expla:mﬁant above named, (whom I certify
n of this claim.
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