(A) OATH OF RESIDENT WITNESSRS,
(Must be d by udmmuygcmm)
We,

"\ (8) AVFIDAVIT OPCOMRADES,
\ (8ee Question No. 16 on page ous.)
We,

(D) CERTIFICATE OF PHYSICIAN.

WITNESS.

Sublu!bedmdmhbefmme.l
in end for the._ of.

State of Virginls, this day of . [ 2

udthltlhnmpmdhhruthﬂlelnmwoiﬁelmﬂmh

Given under my hand this. day of ¢ S
M. D.




