A) OATH OF RESIDENT WITNESSES
by two resldents of Clty or

» JE3le S toofVlrdnhmdl'hl.twe

have known personally and well for. years the leant
whose pame 15 signed 1o the feoer -Gt yeurs the spplicant

of the Genenl Assembly, 26, 1928; mdlhrehlo.
1928, and that the said a thlmidentofthell.iddtyor

county and is & woman reputation for truth and honesty,
and that we have read the lppﬂuﬂonlndthemnen
to the tions thu'dn , made by the d&f:fpﬂﬂnt.
and bellentlntﬂunld feant has been in the
sald statements and answers, in tﬁomourﬁ!ondhml
we verlly believe the said mllunt is ,Iultly eatl to ald under
zgluhmdthtmhnnopumal

A

WITNESS
| ]
o .
Subscribed and to before mue,
in and for the of

do solemnly swear that we are residents of the

of in the State of oo
and thlt the llunt wlmunm in signed to the ing applica-
tion for ald GenenIAuemblyof
Iﬁnh”,lﬂudlhnhlo.lm, personally wel

to ws, and the we have known her for. -years, and
nmh"mmm ), Jn the wilisry or cavl sev of Vi
a er or ne or na ce r-
ginll,oro(ftha te S twawereloid!mé'ldlm
or marines) in the said lerv!ee the said war, and that we
were with th.-ldlppllﬂ.lt'lhlllblns the same command, and

!httompunnﬂhnwhdnhedhdonorlbout___._du
, from the effects Of ...

&

and was & triie and loyal soldier (sallor or marine) in the
lddservlaemdmhlthhlhtbedhehunofhh duty, and that
we the sllowance of the applicant's

clalm.

A signature made by X mark is not valld mnless attested by a
Comrades.

WITNESS

Subscribed and sworn to before me &
in and for the of

State of Virginia, this of

- 19—

Signature of O flicer.

R ——

lnl-li-mhll-! l-vh-dlllllpﬂ-n‘l
mumhhnﬂlcuﬂuhCMmuw

(C)AFFIDAVITOF No'rcbmnns
ntmy,shm can be fillad) -

’W': 3

thltiamrcddnt!ofthu. -

, in
mdtlmt enomllylmow mdmwelllequ!ntedwlﬂl.tha
untwholenlme

npp forlldunderlchoﬂheGenullAu H°:£v ’
26, 1928 and March 10, 1928, lldl{hlt mkﬁ;

knmthenldlppﬂuntfor——.t_yan mdthnttoourpmonl
knowledgs seid epplicant is the widaw of.., .00 rm

who was henldlu(ldlorormﬂne.lnthamll!hry
or naval » ofVlrglnh.or Confeden.) te States, in the
wmmsum.udthumu-bmm_'l_t}_"__m
of MNeay .o i the said applicant’s
husband died, and tlut l.hqy llved as lllllbllld and wife tup to tha date
of th del.thot l.ndl‘.hlt ha

lnth: that we we ve no personal interest

Aimmmﬁyxmtmnﬂdwh-lmhl

[ -] -
AN,
! T LT

D ———1————

ga ICATI OF PHYBICIAN.
This certificate only necessary when applicant is blind. In
which case the physician .rlumld cerlify whether partial or iotal.

I,
a prl.cﬁcing physiclan in the

State of Vir do certify that I
pernnd&:c&wnled with the nppﬁunt ﬂﬁ.'thlt from um;erm.:'llm

t
e o o . of the opinion that the nature o

L]

Ihvempuwnﬂhtuutinthedbmuofthanppﬂmt‘l

Given under my hand this
— 192

day of




