cant’s husband l.l'mll:l.!r oause of his

no
e~ | B R T
.-nd » i y |

in the Stats of Virginia and that we

wuﬁmﬁmmudmm_

dnnhnﬂymﬁntmmrddmﬁd!hM_
u&%mwmﬁ%‘_' .
and that we l{.how.l:;lﬁl:ewdl - w!thm

e Ly -y A-ml‘d

‘V'hd’;l:.m mmsr ln-’geh 10 lihﬁ,m ast approved
lr;ll.mls,mdthntm'hmhonﬁllddmumntm

"2 __years, and that to our personal knowledge the said ap- _.

plicant is the widow
who was a loyal and scldier (sailor or marine), in the military
or naval service of V » or of the Comfederste Statos, in the |

war between the States, snd that en or about the— "= __day of

the said applicant’s husband and that
lived ab hus and wife up to the date of the death of sald
and that we have no personal interest in the allowance of

the applicant’s claim.
A signature made by X mark ia

i mnless attested by a

* (A) OATH OF RESIDENT WITNESSES. e O TRIE only one Somede Y;‘“.ﬁ':'.ﬁ'.::.‘?."ﬁﬁ'ﬂg““ s

PRI M )2 I
Cillie 20 S s G

4
£ 1de w:mss..ﬁl%:
®
Certificais (B) need not be filled if husband was & pensioner.
, In the Biate of

Az

and
do solenmly swoar that we ars residenta of the

We,
:fnd that the whose is signed to the tanvht
namse 1is
ton for aid mder the act of the General Assembiy of odye of the servicen Of et S,
2“" hﬁE g:tﬂ:hg:ﬁl::. L Rl T R S WL R R

NOTH~If no comrade In arms or person 'who has knowl-
amending act
Inown to us, and that we have known

in the said servies during the said war, and that we were with the
sald applicant’s bushand, members of same command, and that

bmpmﬂhwlodnhodhdmurnhnt______dlyd
from ths effects of.

(D) CERTIFICATE OF PHYSICIAN.
Physiclan will please read carefully the anawers to quesiions 10,
11 avd 1%, and the following certificate before filling out. 1

I , & practieing physielan in
the of in the State of
| S e T ey Soeiiad i e
ond that be was & trus and loyal scldier In the said service and was | Yhose naize ia Jha toregotng apy o
interest in the sllowance of ths qi].:lumt'l claim.

X mark

faithful in the dischargo of his duty, and that we have no personal March 10, 1980, oral nis, approved
l A signature made by not valld unieon attesied by a | that T attended her hust o sbruary 28, '
during his last {liness, and that from ssalonal know! of
“'“‘"“h"dﬂ'lmﬂvbmmmmmmmwm
Comraden,
WITNESS.
Subscribed and sworn o before me, a-
In and far the. of and Gt I have 20
personal interest in the all
State of Virginia, thin day of , 108 plicant’s claim. owance of the ap-
Given under my hand this day of , 108 .
Signature of Oficer. . D.




