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We, . 1 % ':,_' 'OF th ‘services of 58 Repensy iass, Jumus Who hive wrecai
ii (C) AFPIDAVIT OF WITNESSES, NOT COMRADES,
and || (Not necessary when Certificate B can be filled,)
do solemnly awear that we are residents of the. II We,
of , in the State of Virginia and that we :, and
known e the ajplicant whose |l ,
have km personally and el .:t;rm Foreary the spplicant whose L do solemnly awear that we aro residents of the-
General Aueml:}y of Virginia, Febﬂ:? a8, 1018, as amended, Ig of in the State of — oo oo _____
and that the said applicant ia a t of the said city or comnty and i | Jaie we personally knaw, and arc well acquainted with the appii-
a man of for truth and honesty, and that we have read I cant whose name is signed to the f ng cation, and who is
- thereln pro- || A sgn )
the f Ty e g the anawers to the questions thereln pro. i Jool o ald et The ot o 1o ssembly of Virginia,
2"“'“’“’; E.‘d‘m %ﬂlful L"m“?’:.ﬁ .h'g!.}ym“ and answers, and || 9Pproved February a8 1018, and that we have known the seld applicant
at from our personal knowledge the applicant is dissbled, as stated * for._______ ~years, and that to our {nnonl.l know the said appli-
in answer to tlons 17 and 18 we verily belleve the sald : cant was 2 and true soldier sallor or marine), in the military
applicant is entitled to a:d under the said act, and that we bave i or naval ce of V! or of the Confederate in the war
1o personal interest in the allowance of the spplicant’s claim. *  between the States, was faithful in the discharge of duty, and
A signature made by X mark is not unless attested by a ' thnmvaibpeﬂmhhdnbufmthemmdhmm
witness. J nuinhhnpphuﬂonuetfoﬂh.udthltlﬂlchmhjng.mdthtwe
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| A signature mads by X mark is not valid unYess attested by a
Resident Witnesses. 4 witness,
WITNESR e oot e e e e ve ] I|
' I' Witnessas ot Comrades,
Subscribed and sworn to before me, a : WITNESS
in and for the. of. !
State of Virginia, this.. dzy of 10y S II Subseribed and sworn to before me, a
! | in and for the of.
__Signature of Oficer. 'I State of , this day of 191
(B) AFFIDAVIT OF COMRADES. i
(8oe ?ﬂg.-ﬂm-Nr/znc? page one) — l Bt eeim o v ae . .. Slgnature of Oficer.
We, S dVads O4lA thie svrvisse of the Sppleret Sng e o ot e el les Inewieten of

address is known to applicant, state that fuct here.
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do sofe r t’ we l.( residents § ,t-lu.-.'.,% ey . !
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tion for aid the act of the General A of Virginia, (D) CERTIFICATE OF PHYSICIAN.
epproved February ¢ i personally well known to us, and that we | Physiclen will please to questions 1y
have known him.._x3/ S d that we were soldiers certifi before fllling
(l:!elon or marines) in the military zor uv:lI‘) lervln:e of w3d 18, and the care ont.

of the Confedenu)Shhl. daring the war between the UM ) L%M

d the Confederate States, and that the sald agplicant, who was L1 physician in the
:nloldifer (satlor or mrlt:: in tha sid mmm ?h:-:'i'd' war, z'-&.{»-i ot whe State of
was, with us, members of ellmeu?ll:mdmdfhtthelddlppu- - l-.-i%rﬁfyﬁm am Iy q wi plicant,
cant was a trne soldier (sailor or marine in the service, ! personal ination
and waa faithfo] in the of bla daty, and thas e verny Lce i on t he ls disabled oy (phyatie Sleatly of the

bledfmtheuuuludlnthemnerhhh lication FICALLY the nature of the ty and the thereof,
Nﬂﬂﬁ and if such disability be total, whether the g Icant is de there

of oll abilily to pursue Ms usual and ordi occupation, or any other

oceupation for o livelihood, and if the disability be partial, to what
extent the applicant is hindered th from pursul uch occpa-
ﬂgg%hgmm%ﬁoﬂﬂﬁiﬁvm#
will, in addition e cause disclosed e examing repeat the
language underscored above). on,'

:lnn'!lnthu I bave no personal interest in the allowance of the applicant’s
Given under my hand u.i....'L/.--_ of L7 - . w1
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