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do are residents of the —
. of State of Virginia and that we
I-vekmwnrnm.lly well f years the fcant
whose name the fore.o‘;rn' lppllutlm for lldmdzrl:llm:lif the
General of Vlr.!mL 14,. 1924 lllrdi 13,
ity o county o e wotnan mm for truh and
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honesty, and that have read the . and the an-

(B) AFFIDAVIT OF COMRADES
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No. 15 on page one)
We,
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do solemnly swear that we are residents of the
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forlidmderldl A-%
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our personal knowledge he died on or about Ary of.

» from the effects of

of
and that the applicant

(C) AFFIDAVIT OF WITNESSES, NOT COMRADXES
(Not necosssry when Bean

do solemnly swear that we are residents of the
of. in the State of

of Virginla,
14,19u;nm13,1mmm18.1 , and that we
said applicant for. years, and that to our persomal

lmcwldn-.ldlppl-ntutlnwldownf
who was a loyal and tmeloldler(nllororn-nne).mﬂlemﬂhryor
naval service of Virginia, or of the Confederate States, in the war
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the death of said hushand and that we have no persoual interest in the al-
lowance of the applicant’s claim.
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Wiinesses not Comrades.
‘WITNESS

Subseribed and sworn to before me, &
in and for the of
State of Virginia, this

(D) CERTIFICATE OF PHYSICIAN
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fcant is blind, the physician shall also certify the extent,

a practicing physician in the
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Comrodes. - during his last iliness, which resulted in his death,
WITNESS
Subscribed and sworn to before me &
in and for the. of and that I have no personal interest in the allowance of the mpplicant’s
State of this. dry of —
of Virginia, , 19. Given under gy hand of_%ét___m%f.
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