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18. Is there any camp of Confederate veterans in the city or county of your residence?

10. 1s there any ons living, the residence and address of is
serviece and of the cause of his death? If so or not, state. Ans, .

of .. «» {0 the Btate of Virginia, do certify that ..

thoforminsnpplluuon.pomullylpp-ndbdonm!n ndhmmmrﬂdwpunﬂmmdbmmmbmu
well as the statements and answers thereln made, the sald. ™.

are true.

Gives unter my han s ... . .. ..,.,,...L.,s.c._.....,,,.,

v H
w.' .'.-....-".ll'...:' .......... Sessdacevsvansnarn asne md
o tie .. Craimdp......... of
YORTE ..cssescosncconnsns u! ---------------------- essssesae

-'.. A TY) e s Vet MPTessnssnanssses ...Illmtﬂfﬂl. mb.m’..mdm
reputation for truth and honesty, and that we have read tis mﬂuﬂmuﬂ&omhﬂumﬂmﬁmm«mmwm‘mw

cant, and verily bellsve that the sid mllunthubm&uth!ﬂhthmmhmdmmmmmmhmunmmb
lieve the sald applicant is justly entitled to aid under the said act, and that we hummummmlﬂcmuthmﬂmﬁm

- J / -v'u[-u J' s \r:‘. i '..5...5."..:-7:':’)'
i e DA b R 2 "‘"‘“f"“”‘q “"s"‘““"é‘“‘““”’i"“‘““‘“'“’“




