£ (A) OATH OF RESIDENT WITNESSES.

Lzt

and ... A Y e A X s o -
do so that we are residents of the... S—
of. - In the State of Virginia and that we
have known and wall for....2-Q__yoars the spplicant
whose nams ls signed to the tion for ald under the
act of the General Assembly oy 28,
1018, as amended, and that tho said t is a resident of the
said eity or county and is a man of good reputation for truth and
honosty, and that we have rend appliestion and the
nuwmtoﬂuanuﬂm-th by the said a
plisant and y believe that the said applieant has besn -
ful in tho said statements and answers, that from our peracmal
5] 1% ﬂ"is.

ons 17 ana
enﬂthdtolldum
intoreat in the

A signature made by
witnesn.

Subscribed
wiin and for thel 7" JT¥ of 2 =
State of Virginia, 3 day o:.._%.l.ﬁ‘.‘ ..... — l02l
l’g . M—.-}_
( / Siguature of Officer.
(B) AFFIDAVIT OF COMRADES.
(Sece Question No, 19 on page one.)
Wo,
and
do solemnly swear that we are roaidents of the.
of. ..., In the State of.
and that the icant whose name is signed to the ap-
plication for ald under the act of the General Assembly of Virginia,

approved February 28, 1018, is.personally well imown to us, and
that we have known him yoars, and that we were
soldiera (snllors or marines) in the military (or naval) servies
of Virginin, or of the Confederats States, during the war betwoeen
the United States and the Confederats States, and that the
applicant, who was also & soldier (sailor or marine) in the said
service during the said war, was, with us, members of

al of his claim under the said act.

A signature made by X mark is not valid unlens attested by a
witnens.

Comprades,

WITNESS.

Subscribed and aworn to before me, a.
in and for the «.of.
Stats of Virginia, thia day of. , 102

Signature of Officor.

NOTE~If only one comrade whose addross in known to the n;.
plicant lot him make aflidavit 13. 1f no such comrade is living who
Barsacs ‘i Rave, poresne] KHEIAIEw S the mecvink or the ot
o have '] .
eant’n husband and ?ﬂ‘ cause of his dlsahility make afidavit C It

(C) AFFIDAVIT OF WITNESSES, NOT COMRADES.
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and ..
do ywhtmmrddnhd&n.@ﬁ&?&:: R
of poan.. ey In the State of 2%
and thit personally know, and are well acquaintsd with the

lﬁﬂuntwhnunmh to the
who is applying for aild the aet of the

Virginia, approved February 28, 1918, and that
and that to

a (4L A
in and for the E’% opolrteflnsgltnn
State of Virginla, this.s0 il day of FTdsci ., wel..

/3. 1.:’.-4‘-‘ - - 5 -

0.

Signaiure of Officor.

NOTR~—If no comrade In arms or other 'son who has knowl-
odxe of the mervioes of tho applieant and u::‘:mn of hlu.dutﬂn
Hvln:. whose nddrome In known to the applioant, state that fact
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. (D) CERTIFICATE OF PHYSICIAN.

read earefully the answers to
certificate Mmﬂﬂmbt? a

) g.‘..ﬁ"&':
) R WS A ]

Virginia, do fy that I am

plcant, and that from a

of the that he I bled by will

state SPECIFICALLY the nature of the disa and the cause

thereof, and if such disability be total, whether the {s
was ndildi to ¢

abaye).

D>

and that I have no
plicant’s elaim.,

Given undor my hand thin. 2 %__day of. &

personal interest in the allowance of the ap-




