(A) OATH OF RESIDENT WITNESSES.

(Must psidents of Applicant’s City or County.)
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the mid applicant is a resident of the city or county and ia & woman
of good repuistion for truth and honesty, and that we have read the

_ Resident Witnessos.
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(8) APFIDAVIT OF COMRADES.
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" sald applicant is the widow of

We,

and :
do solemmnly swear that we are residents of tha—.

of , in the Stats of

and Tt wo e, ol ard well mcuminted with the spplcnt

to
for ald under the act of the Assembly of Virginla,
March 14, 1924, and that we have known the mid applicant for.
years, and that to our personal knowledge

wiss . Wi 2oyl mad.true soldier (milcr- or-mmring), in'thc military
Srel sorvice of Virginia, or of the Confederate States, In the war be-

tweén the States, and that on or about the.
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and that lived 2a husbend and wife up to date of the death o
sid and that we bave no interest in the allowance of
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