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in the State of Virginia

and that we
forhdu.\ﬂ._aun the applicant

have known personally and well
whose name Is signed to the foregoing application for ald under the
pendonhw.mdthntthe-ldlppl!untklmidentoftheulddlv
wmwmdhnmmdmodmuhﬂonbrhthmdhomm
and that we have read the foregolng application and the answers
to the questions therein propounded, made by the
and verily bellove that the sald applicant has been
lddlhumenhudumlndmnﬂlybdhnﬂuﬂdlppﬂunt
h]utlytltledbddmduulduﬂmdthtmhnmpmd
interest in the allowance of the ficant’s chaim,

A Saad

Subscribed and sworn to befors me, AR
in and for th -

State of Virgin, this _ DXA: Tc.’

(B) AFFIDAVIT OF COMRADRES

We, -
and P

do solemnly swear tlnt‘{elre residents of the.

of in the State of e
mdtbutthempﬂuntwhmmehdcudbtheformhcmﬂ-
ﬂonforddnndorthepmdonhwhwmﬂywellhwwnhu.
and that we have known him for....___years, and that we were
loldlen(ll.llonormﬂnq)hthnmﬂ!hry(anlnl) service of
Virginh.orofﬂmConfdthhuu,mdthtthel_ddlppﬂmnt.
who was also a soldier (sllor or marine) in the said service during
the said war, with us, (members of the same command) and that
tho said applicant was a true and loyal soldier (sailor or marine) in
the service, and was faithful in the discharge-of his duty, and that
‘we verily believe his cleim is just and that we have no personal
Interest in the allowance of his claim under said act.

A signature made by X mark is not valld unless attested by a
wiiness,

Comrades,
WITNESS
Subscribed and sworn to before me a
in and for the. of
State of Virginia, this. duy of 19
Signaiure of Officer.
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(D) CERTIFICATE OF PHYSICIAN
This when applicant i blind or decf.

' certificate necessary
In eithe thcﬂzf"ﬂgucﬁfgmmﬂwm
I. ——
;y:hgphnlr !n the_:g“"’*“_—‘
State of Virginia, do certify that I am

personally acquainted with the applicant and that from a personal

examinetion of him, I am clearly of the opinion that the nature of
his affiiction is as follows:

_Ihnmpmulhhruththadlowmeofthemﬂmnt’l
’ ﬂ(—k—b.'
Given under my hand this. _7 duof(
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