{A) OATH OF RESIDENT WITNESSES.
(Muxt be signed by two realdents of Applicant’s Clty or County.)

W, e meme e -
and . ...... .

do solemnly rwear that we are residents of the. oo cmaev oam
of .. ie s+ mmeee==ey In the State of Virginia and that we

have kmmn |lwrsunll and well for ____...__ years the aspllunt
whose name Is signed to the foreguing appllul.lnn for ald under
the act of the General Awsembly of \lrglnlu. npprow. March
11, 1922, amending an act approved February 28, 1918, and that
the sald applicant in a resident of the mald clty or county and is
a woman of gwod reputation for truth and honesty, and that we
have read the foregoing nppllﬂtlnn and the answers to the ques-
tionn thereln propounded, y the anid applieant, and varlly
believe that the said nppllunt an been iruthful in the sald
statements and answera, and that from our personal know
we verlly helicve the mald applicant in justly entitled to aid under
the sald act, and that we have no personal Interest in the allow-
ance of the applicant’s claim.

ﬁl siynature made by X mark ix not ralid unlens attested by
a wiinesa,

Reaident Witnensen,
WITNESS ...

Subscribed and sworn to hefore me, 8 e o
in and for the of
State of Virginia, this oo day of , 102

Signaiure of Officer.
(B) AFFIDAVIT OF COMRADES.
(See Quention No. 168 on puge one.)

Wo, oo
and
do solemnly swear that we are residents of the e vccnee
of ——- » In the State of
and that the applicant wholn nme in l“nod to the :loruolnv '

plication.s-way qid you leave AL s ~ -
LN T ‘- - # 19. Gt thennmelnndnddruuloftwoemnndolw perved.
. . oy 'u:e rame command wlth _yon during tlu War. .
: 171 T R I — e "‘ S -
! ' Addrera . 1
11. Where do you reside? If In a city, give street address. Name
Poataff ,__-!" - _- ‘/'.'. Atulunl;“ el s
00“"‘-!'0‘!’ et i"-' Virginia 20. Iutherelumpofconhdeancumn!nymdtyor_
. - county? ... s.’ 2 enepen
12. Hnnmemappndforlpmhninmbefm! I 0, Inf ation you pomsess relating to
why &re’you not § orie ut thin Hm ' oy A G ear ervice or disblifty which wlll support ﬂu  Jugies of
';.'-' . Lt H .‘S"‘\. L} * 1_" .':‘H - ’"‘ R !Nﬂrell}lll. l.l' .. .rf_-- ." r s b . y
. .".'\ J.?.| . q-, . |-._‘ . |'- '- . S o - . . "~ . .
-l, o 'Il': H3 . "." . . .:- o e
bl --.'.I":‘.""' LAY s
e ¥ T . —_—-—_-—ﬂ.—--———__—_._".-__:_... CI A TR —— ’
unless attesied by o witness e _ !—- ‘, . -
S simw C Appumt.
- : méiudn and for the .. -.=ﬂ""—s.—=4g

ot IS e — in

Given under my hand thin & 2.2 _day of o Bl

{ only one whase address

L

"

+  the lieant, then let one

ll kmawledge of he serviee of the appileant's o o e e ot ot ble ey

(C) AFI-‘IDA\'IT OF WITNESSES, NOT COMRADES,
(Not necesnery when Certificate B can be filled.)

NOTE.—| eomrade s known to the
him make nﬂlllvlt B It m nlu-h mnllt in Ilvlnl whowe :HH- ’:"1':.".&'..':‘..

We, coeee
u and ——
1 do solemnly swear that we are residents of the .. .. __
N , in the Stato of )

it and that we porsonally know, and are well ac uainted with the
|| applicant whose name ia dtm'ed to the Ioregoln% nppllutlon. nnd

0 of Vlrg'l ns 535.3"’ Mm'dl':r 1?'135"5 mendi.
. nis, & are [} act
| February 28, ﬁﬁa. and that we have kn d a

i sald applicant is the widow of.

ral Assembly
own the said applicant
[ (. ———— yoars, and that to our personal knowledge the

i who was a |

tary or naval service of Virginia, or of the Conf

i+ day of ..
1  and that
t  death of

tho allowance of the applicant’s claim.

a witneau.

and true soldior (sailor or marine), in the mili-
ed'oute States,

;. in the war betwoon tho States, and that on or about the......._..
the said applicant’s husband dled.
lived as husband and wm? l:lp to the dl.i:!l of the
husland and that wo have no personal interost in

i A signature made by X mark {s not valid unless atiented by

IVitneusea not Comrades.

| WITNESS
|

Subscribed and sworn to before me, a

‘. In and for the of
" smrglylrm.m- ________ dayof ... - ’ 100
Syt o £ :
) ‘.' . e S B
i
18, Anmtohllyorurﬂnﬂyhcnnndhﬁedbymhwtvl .

y R .

f.hnt the appliccnt whose name in signed. to the foregoing applieation,

n my&.ﬂnﬁyf__ oy aforesnid, having the aforeraid application read to hm -nd fully mh.lmd. as well as
the mtom:-?u and mm n zd.. nald uppllunt made uth before me that the »aid nt.ﬁgmcntu

M.,J"" i -‘,ﬁj

194;-\-.' Signature of Oﬂur..

—,




