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we are residents ofﬂu.é'”:

do

of L4 in the State of Virginia and that we
?h?u name llnndh.tnhglorwdb:{ lication for d? uﬂgruht
of the General Assembly, 26, 1928; and March 10,
1928, and m-id?mtdhlnddmtoft said eity or
and is a woman mnhﬂonma&ihmm

an belicve that the said ap in the
said statements and answers, and that from our 1 knowl
we verlly believe the said applicant is justly en to aid under the
sald acts and that we have no personal In

the applicant’s claim,

A mades by X is not walld attested by a
witnseas.

Resident Wiinesses,

Subscribed and sworh "t before me, aJR8LleG .

hmmm%dw N
State of Virginis, ) day of D50 L1990
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MRADES
Nc.llonmm)

. bR

do solemnly swear that we are residents of the
lnthesuuof

licant whuse name lpplu:l.
utl'o'ftheGena-llAnemblyofV'E n‘
March 26, 1928 and March 10, 1

to us, and the we have known her for. 'll.l'l.lnd
know her to be the widow of

l.loldlero(fn!lorormrlu). mlllhryorunl lenmo!Vlr-
ginis, that we were soldiers (sallors

crmrlnu)lntha uﬂluh

the sald war, and thet we
were with the said applicant’s husbhan command, and

of the same

and was a true and loyal soldier (sailor or marine) in the
said service and was faithful in the discharge of his duty, and that
we bave no personal interest in the allowance of the applicant’s

Comrudyes,
WITNESS

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

Signature of Officer.
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sooal knowlsige of the sscvioms of the applieant’s n-hmuc.

(Not necessary to have this Certificate C filled out if husband

was &
A¥FIDAVIT OF NOT COMRADES
© alotn:n-rywhncm can be fillad)

We,
and
do solemnly swear that we arc residents of the.

kuow, and wellh th:di:?ﬁth. the ap-
are acq ap-
Bllmtwhnnmnhlluedhthebregd Ilelﬂoagudwho
app for aid under acts of the Genen'll‘ A.:gmhly n’s,
approved 26, 1928 and March 10, 1928, and that we have
known the said applicant for &2 .__years, and that to our personal

knowladm id pllunththawldnwof
p .znd soldier (sallor or marine), in the military
ormnl V!rdnh.oroftluConfedm Shtel.lntlu

wbetwmthnsutu.mdﬂ:uonornbmﬂu_k_____dny
of -

- the
husband that they veduhubmdn.ndw!huptothndln
ofthodelthoflddhubndmdthtwehnmm

in the allowance of the applicant's clalm.

Adm:-dobv!nrkhmmnr-lmtyn
MmmlCauﬁ-:_

Subscribed and sworn to before me, o JUS8LLCE
In and for the countg of Southam_pton

State of Virginis, this 2

WITNESS

. ) CERTIFICATE OF PHYBICIAN.
This certificate only nccessary when applicant is blind. In
which case the physician should certify whether partial or total.

I,
a pneﬂdnc physician in the

lrdnh, certify that I am
permn.l ac unmted with lhe I and tha from personal
Hon ::lf "3:'??.'5 opinion tlut nature of

lﬁlctlon is as {ouow-.

I have nv personal interest in the allowance of the applicant’s

Given under my hand this
192_

day of

-




