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Law Offncp- of A, PARLETT LLOYD, S. E. Cor. é-t Paul and Saratoga Streets, Baltitnhore, Md.
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On this day and date below written, personally appeared the affiant whose signature is hereto athxed

and who being duly sworn according to law testified as follows:

“My age is Cé’ R years, I reside in Baltimore City, Md., at No.
3 7

samée regiment as the soldier above mentioned, whom 1 identify as the soldier of

L ; ’
S >t 2t Street. I served in Company 7 of the

the same name borne upon the rolls of sard Company.
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I positively know that at € el betav / / on. or about

thq..; ﬂfw 1864/, the claimant in this case -~ Cosestd
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I kenow these facts from my personal intimacy with him at the time of the incur-

rence of the said disabilities and know from personal observation of his symptoms that

he sujffered from same during rest of the time we were together.”
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State of Maryland, City of Baltimore, Ss: f 1/
SWORN TO AND SUBSCRIBED BEFORE ME, this /ﬁ ~day of . o sl A I 189 6., and |

certify that the contents of the aforegoing were fully made known and explained to affiant above named. (whom I certify

to be creditable) before his making oath thereto and I have no interest in prosecution of this claim.
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