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A) OATH OF RESIDENT WITNHESSES - - -
Qilust be mod by two residents of Applcant’s

We, £, /’}11')-{/?’;
and Lo, 21 Wrre 4 : .
donlmmmum_nmndduu'ofm&me%:_-_
thhShﬁdMﬂhmdhtm

and well for. [ 4 years the licant

dnedmthefmmhiﬂﬂuﬂmﬁorddumrm
eral Assembly, roved 26, 1928; and March 10,
1928, and that the said t is a resident of the sald city or

* cotnty and is a woman reputation for truth and honesty,
and that we have read the application and the answers
to the questions

therein propounded, made by the said fcant,
and believe that the said t has been truthful in the
said statements and angwers, and thmour‘penoulkmwl
we verily believe the said applicant is justly entitied to ald under the
said acts and that we bave no interest in the allowance of
the applicant’s claim.
Almumnmh Joark is not valid unlows sttested by a
witnsss, N R -
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mumbMoﬁhTmMBm“tlfm
(BJ.MEMMH
(8e0 Question No. 15 on page one)

w.. I.—
and I%}— _ ‘E&L&_____
do solemnly swear that we are refidents of the
of in the State of —
and that the applicant whose name is signed to the ing applica-

ﬂonforddu:mrmoftheGenudAlmblyof
March 26, 1928 and March 10, 1928, is personally wel

to us, aud the we have known her for ~years, and

know her to be the widow of e 'Who was
lloldlero(fllﬂorormlﬂne),lnthemlliuryormvdurviceof%

and that we were soldiers (sailors
or marines) in the said service during the seid war, and that we
were with the said applicant’s husband of the same command, and

thnttompermdhawlednhedledongrlbout___du

Comrades,
WITNESS

Subscribed and sworn to before me a
in and for the of
State of Virginia, this of

g 19

Sig!w‘lw_-c of Officer.

Clty or Comnty)

4s Iiviog reiuired $n Cortifionts B whoss addrem I
e it ser s, e, e o ore, repainkle T AR P
(Notnlu-ryhhnthhmcmldm!!hﬂhnd
was 8
(C) ARFIDAVIT OF B8

NOT COMRADES
(Not necessary when can be filled)
Y z"
, "J" . & -
and XV, 7y, . Z
dololemnlynarthtmmruldmhoﬂhu.ﬁ*_‘-:h%:___
- S . .mp . [ »
of in the Stats of...\.t:ot

and are well acquainted with, the

oot s e s signcd s 48 Teguine ol tad
er acts o 5

approved March 26, 1928 and March 10, lmmdthatwerﬁ-v.'e

hmthelddlppuuntfor.i._al_mmc_lﬂutboqpmm_d

knowledge sald applicant is the widow ofix.si%i tad yufse’ .
who was a d_true soldier (sailor muhz,lnmiﬁ' ]
"m:.f‘ml‘nh.or:s{thegmhdm?hs A

or naval s In the
of S " ThtiaL s J::f- (, th‘ -ld .pplmf'
husband

died, and that they lived as’husband and wife up to the date
of the death of sald husbend and that
of the & i b L we bave no personal interest

A signature made by X mark not valid unless attested by a

Witnesses not Commrades.

i _2» CERTIFICATE OF PHYSICIAN.
“This cortificate only nocessary when applicant is blind, In
which case the physician should certify whether partial or iotal.

I
a practicing physiclan In the
of State of Virginla, do certify that I am

rsonally scquainted with the appll
ge u:{on&“h‘:rel“ 1 the applicant and that from a persunal

lcarly of the opi
herlﬂlcﬁmhul"olln:vl:l:e ¥ e opision that the nature of

Ihinnopernnn!!nmu_t!nthelllmnuofthemﬂmt’l

Given under my hond this
- 192
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