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On this day and date below written, personally appeared the affiant whose signature js hereto affixed
» ¥ L & t ; | l{-:-o ;1-1KEL
and who being duly sworn according to law testified as follows :
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My age 1s « (o years; 1 resude in Baltimore City, at No
- d 7 i 5 55 n-fél.aftf-«-@ Street. I know that when the soldier above

mentioned returned home from the army he was suffering jrom JZez< /7 7
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I further testify from my personal intimacy with him from the date of his
discharge to the present that he hath continwed to stffer from said disabilitiessto
such an extent as to hath been disabled during ewch and every year thus covered |

Zo his time from ordinary manual labor.

[say %4, %5, % or 4] \
I know that his disabilities are of a permanent character and not due to

on an average fully

vicious habits and my intimacy with him has been swch that had the facls been

otherwise than as above stuted 1 wouwld have known thereof.”
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I have no interest im 1his clotm.
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(If witness si y mark, two persons who can write, sign here,)

State of Maryland, Ss:

,,/ ............. 180....., and 1
SWORN T0 A);D SUBSCRIBED BEFORE MEJ l.lllS ___________ 4’ ___________ drly’ Of__(_ _______ @7 _______ 91 ;

hom I certif
certify that the contents of the Lforcgomg were fully made known and explained to affiant above named, (Wh y

to be credltab]e) befpre ‘his malqng oath thereto and I have no interest in prosecution of this claim.
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