¥ (A) OATH OF RESIDENT WITNESSES.
(Must be by two residents of Applicant’s City or County.)
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do solemnly swear that we are residents of the-
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:rm‘v’ﬂ"mvih:n’lofvmoro!gh(:mofedmh in the war

between the States, and that an or about the. day of

!quldml!unt’nhuhmdﬂudm
mﬂd'ﬂveduhubudndw!femhthdmdﬂm of sald
and that we have no personal interest in the allowance of the
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‘WITNESS.

Subscribed and sworn to before me, &
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State of Virginia, this day of Il ...
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