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OATH OF RRESIDENT WITNESSES,
(Must be signed by two residents of Applieant's Oity o» Gounty.)
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of. .d ..... » in tho Btato of Virginia and that we have known yorsonally and well for.%.. N - SR .yeurs the appl

name is signed to forepoing application for ald under tho act of the General Assembly of Virginia, approved Aprll 2, 1902, as amended, and that the said
applicant is & resident of the arid city or county and is a woman of good roputation for truth and bonewily, snd thut we have read the foregolng application
and the answers to the questions therein propounded, made by tho sald applicant and vorlly helleve that iie sald appliceant has been truthful in the sald

statements and answern, and that from our personal knowledge, we vurlly bolleve the sald applieant in jusly ontitled to aid, under the sald met, gnd that
we have no personal interest in tho allowanes of tho applicant’s claim, - -

5A signaturo made by X mark in not valid unlows attosted by a witness."sa
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Subseribed and sworn to befors me, &... .'u [ &ii £ Daty 1n wnd tor uo...waf........otﬂmtuw.........
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dents of mo..‘(‘Mu. AM‘#M tne state of. VAN H:
the foregoing tion for aid under the act'of the General Assembly of’Virginia, approved April 8, 1908, as am pded, in meo“ to us,
and that we have known her for.... # ....... .years, and know her to be the widow of. W"M & soldier (maflor
or marine) in the military (or naval co of Virginia, or of the Confederato Statos, and (aai or marines) in the srid service
during the said war, and thet we were with the said applicant’s husband, memb f the sime command, and that to our personal knowledge, he died
onora.bontm..j@ﬂmt....#.i’.g.g...mthod!ocuo!. i
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and thet e 'was a irne and ioyal soldier in the ssid servics, and was Tithtal in the disehacne of his duty, and that we have no personal intereat in Lhe allow-

ancs of tho applicant’s olaim. ]
a 3@~ A signaturo made by X mark is not valld unleas atteated by s witness. o1 %_’
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Bubacribed and sworn }proro me, f....
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AFFIDAVIT OF WITNRSSHS, NOT COMRADRS,
(Not necenmary when Certificate BB can bo fiied.)
WO, cecerenccncncsans teaans ssvanse .md ...... teseesresnescassannnnnn . .40 solemnly swear that we are realdents
of the....oceivveenneeee ] in the State of........ "t ensnssessasesenrenrenannsanas and that we personally know, and are well
acquainied wilth the applicant whose name is sipned to the foregoing application, and who Is applying for aid under the act of the Genmeral Assembly of
Virginin, approved April 2, 1008, ns amended, and that we have known the said applicant for........ vessus Yyoars, and that to our personal knowledge
i the said applicant is the widow of........... Seeets ettt atastanennnnonse » Who was a loyal and true soldler (sallor or marine) in the military (or naval)
“ . sorvice of Virginie, or of ihe Confederate Siaics, In the war betwemn the Sintes, and that on or about the........day of.....cc0virueenn. sy the
sald applicant’s husband died, and that they lived as husband and wife up to {he aate of the donth of said husband, and that we have no personal interest
in the allowance of the applicant’s elaim.
B~ A signature made by X merk is not valid unless attested by a witness."ca
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’ ﬁ nbacribod and sworn to boforo me, &...cccceveunee tesssssessssssssin and for the..... csertsenasnane veeaBfeieiiiiiatieniinriactnnncencess
of Virginias, this.......... dayof.......cccne0e eessesasenesslBlicceirecnnnees cessans sresensee; 181....
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—lino csmrade in arms or other psrsen w e has knowledge of the servicas of the applicant’s husband and of the cause of his Jeath is living, whese address s kuows te the applieaut, sinte
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N CHRT'FICATE OF PHYFICIAN :
QJ\: | %3~ Physician \r.lll please read carefully the anawers to questions 10, 11 and ° following certificate hefore filling out. F
3 T e ot s etrannsaersassussrsasssnsnsnnne cerireiiaeans . & practicing physiclan Ir o R T Ceenrrearnnnn , in the l
Q , Btage & Virainin, do cortify that I um personally acquainted with the applicant, whom . wipued to the forexolog application for nid under the H
~ q 3 a l‘,&@ (icneral Assembly of Virginin, approved April 2, 1903, as amended, and tha s her husband, .coeeenn... ceavrecensennas .., during ! i
% w his loft {lincss, and that from my professionsl knowledge of the cause of his death, slieve that iis death resulted from..........c.00vvuveene, ' :
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3 DR Tind ivafh v oo pormon atorent i e wliowanss of tie wilenniie’ sieian” " e eeeremE e e ee et et aaes e, ————
- Uin uld!l_'_ﬂ,_'_hl._l!d.!_'.t_h_l_l.“.......:._ﬂ_ll_y_o_l.....-.. ----- esesssenaany hd ces 8008 1caseas --.-.--.-.--.--........-.u.D.-
BN d |
- — . i




