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OATH OF RESIDENT WITNNGSES.
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,’“""-. in the Btate of Virginia and that we have known perscnally and well for...... 5 & .......yonrn the applicant
m.mmﬂuﬂonhrddmduthamtotthoemumwuvm approved April 2, 1003, as amended, and that the sald
t of the snid city or county and is » woman of good reputation tormthundhonutv.udthum'huorudmtormiumpuuﬂon
been truthfulgm the sald
the sgiynct, and that
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pame is signed to

gdmth. to the guestl thorein verily bell that the said apif)
Answers questions propoun mads b said Hcant and y eve that the

giatements and answers, and that from our norlo::.ld' knowhd:e.th:. v.rﬂly’ l]’nmwo the said applieant is juutly entitled to*

we have no parsonal interest in the allowance of the applicant's claim.

A signature made by X mark is not valid unless attested by a witness.
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We, 7”{“%4«“4(2:& WM)M solemnly swear that we are resi-

dents of the. .....0f. .Mmhot..... .”4 .m...................udmtthnmuolntwhmnmnhllnodto
the foregolng applioa for aid under the act of tha General Assembly of V n.spprundmﬂl.ﬂu.umded.hpmnnlrmnhmtoul.

and that we have known her mrfdinm, and know her to be mﬂma.”wfma.ﬁlﬁ‘i
soldiers (sailors

.+, Who was & soldler (sallor
or marine) in the military or naval se of Virginia, or of the Confederate States, and that we were marines) in the said service
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Lo et he was & tiue and loyal soidier in the aaid mervics, and was faitiful in the disharge of his duty, snd that we have no personal interest in the sllow-
ance of the applicanti’s claim.

s sioaatore made by X mark is not valid wnless atiested by a wituess.
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Subsoribed and sworn to before me, a.
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State of Virginis, thll...ﬁf-....du ot....#l.yfq............lll.l'v. ) ‘g&,gm@

NOTR~! only one comrade whose name Is keowa to the applicant, lat make aiSdavit B. I no sxch oomrads is living whose aiiress Is known to the applieant, thes let sns or more repuiable parsons whe
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AFFIDAVIT OF WITNESSES, NOT COMBADES.
(Wot necessary when ‘Certificnte B osn be filled.)
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Of tROe.cevrocsascrrsracesOfasasanacnsicenccccinthoBtateol..ccomenccnccaes. .mdthntmpmnﬂyhow.mdmwdl
aoquainted with the applicant whoss nawe is signed to the foregolng .application, and who is applying for sid under the act of the General Amsembly of
Virginia, approved April 3, 1903, as amended, and that we have Xnown the said applicant for....... veeess.y0ars, and that to our personal knowledge
the said applicant is the widow Of. ceevtensecnssnnraasansansssnsnssssass WO Was & loyel and true soldler (sallor or marine) in the military or naval
service of Virginis, or of the Confederate States, in the war between the Htates, and thaton or shont the, .......s @R Ofuvvvecccnnvnnnnnness, the
suld applicant’s husband died, and that they. lived .as husband and wife up lo the dats of the death of said husband, and that we have no personal interest
in the allowanoce of the applicant’s clalm. .
A signature made by X mark is not valid unless atiested by a witness.
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CERTIVICATE OF PXYBICIAN.

wll.lplmemd Iy the answers to questions 10, 11 and 18 certifionte before
L ... = -Q‘ L ™ ceveseeey B Dracticing physician in the. -T2 T 0T ol en e Y
Btate of Virsinia, do fy that I am ly acquaintsd with the applicant, whose name is sign the £ . der the

act of the General Assembly of Virginis, approved April 3, 1908, as amonded, and that I attanded her hushend, ¢,
his last illness. and that from my profcssional knowledge of the cagse of his geath, I n'ﬂly belleve that his death resulted from..........
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lnd ﬂmt! hm'ﬁc; personal interest In tho lll os of the applicant’s claim.
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