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(A) OATH OF KESID WITNESSKES.

NOTR—I only une somrade whose address In known to the -
oant, ls{ him llllkl,t afMidavit “i IF no nuch comrade is living wﬂou-
addresn known to the applioant, then let one or moare reputable
bersons who havs annal 1
cant and cause of hin disability mako afdavit C.

(C) AFFIDAVIT OF WITNESSES, NOT COMRADES.
(Not necemsary when Certificatc B ean be filled.)
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do nolemnly swear that wo are residents of the.
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the act of the Mareh 10,
1l of -»_ in the State of
“H'.p cant ?&mdmm“%ﬂgg lmlthltwopmnuth.udmwouuqndnhdwlththm-
fation for truth eid honesty, and that we have read | P e oo slgmed to the foregaing app re 2Ll
the lication and the answers to the questions therein ! Is applying for ald under the act of the Assembly of Vir-
D the sald appleant and verlly believe thet the | 8, approved March 10, 1920, amending an act approved Febru-
said applicent has truthfol in the said statements and an- || ary 28, 1918, and that we have known the sald applesnt for |
m‘?dwgmmwhml‘:ﬁg" e "dg:: i JORTE, &0d that to our personal knowledge the said
Mﬁam-ldm mh 10 Al e ot | ;ﬂﬁ“”""‘“’““ﬂ,’%“““"f,?ﬂ;’:"m"g‘&&’
and that we have no permonal in the allownnce of the ap- Y or aawml B wa, 4
| in the war betwesn the and was faithful in the
.+ Plicant’s claim, & of his and that we belisve he is disabled from
N a | ﬁm’ inthnmnnur!n ‘application set forth, and that hig
-~ | and that we have no personal interest in the allow-
N || ance of the sid net. , .
- gl .- A-gipnateresmaue By X miek’ Bwol vulid' unleds attestea by
1 s witneas,
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Subucribed [ to bhefore me, LM,;.

in and for the "-:4’4.’.‘-;1 of ;d.@:té—_"w:“.i e

o« Witnesses mtcmdu.
WITNESS : .

State of Virginta, ‘53;&'_.«.,.:[.19.' - Subscribed and sworn to before me, a
Pfpr s = 2 Y2 T i and for the : of
‘e . { AR S el i % P LD [ P )
’ 7 "/ Sigaaters of Officer. | State of Virginda, this. : d.,yof. — 1 ]
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(B) AFFIDAVIT OF COMRADER

(8ee Question No, 19 o)
We, M. im S A&

& Stn_:m of Officer.
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OTRE—IL no comrade in arma 6r ofher porion “w.ho hu_ od—
f t# warvioes of app ane ﬂnﬁ“
i, whoe addrum s Foe o iy (e sause of hix that n’&t’.e

and

tion for aid under the mct of - (D) CERTIFICATE OF PHYBICIAN.
thdnnwmpluumdﬂnhnythomhmrl
i .' end 18, apd top féllowing certilicate before flling out.

- (mfla 5 ol . T f RGEF7™. T oractising-phyvietan In the .
Confederats Staten | L2 Y 2P\, _, in the State of
the Virginia, do that 1 om personally ted with the ap-
& soldier (sailor or plicant, and that [ ] examination of him I am cleazly
'was, with us, members of the samo command dthasolglfnimtgzmhm wuwﬂtmédﬁnm'?m
plicxxt was & true and thereof, and if such be Sotal, whether thaappticars o1 o
e . of all ability to his upual and ordinary ceen-

. or other for a It and #f the dis-
{ from pursaing ocon as aforesaid, physic -
witg A signsture made by X mark in not valld unless attested by & siders the ltyhtnl':.hewlll.inlddiﬂontothnemdhelm
’ ol -‘{{' ..... JA{!‘-—- '- by th. y ’ mp“t ﬂle- l ‘e un ).
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Subseribed and sworn to before me, oo o oo o i
In and foi the. of —— ;I ::;lltah:ltdlml:ave no perwonal intercst in_the lllc;_lnu of the appli-
State of Virginis, this day of * 0 Given under my hand thin i ot bt 02
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