(A) OATH OF RESIDENT WITNESSKES.
(Must be signed by two repidenis of Applicant’s Gity or County.)

£
]
|

ve no personal interest in the allowancs of
the applicant's claim.
A signature made by X mark Is_not valld uniees attested by
a witnesa. ;a
\‘émﬁﬁ& .
Resldent Witkeaars.
WITNESS

B) AFFIDAVIT OF COMRADES,
Ses Question No. 18 on page onhe.)

We, - -
and
do solemnly swear that we are residents of the.
of in the Btate of
and that whose name is signad to the foregoing sppli-

the applicant
cation for aid under the act of the General Assembly of Virginia,
approved March 14, 1924, is perscnally well-kmown to us, and that

of the Confederate States, and that we were soldiers (sailors or
marines) in the said servioce during the said war, and that we were
‘with the said applicant’s husband, members of the same command,

and that to our personal knowledge he died on or about ..........

day of from the effects
of
and that he was a true and loyal soldier in the said mervice and
‘was faithful in the discharge of his duty, and that wehlnnoper-

sonal interest in the allowanos of the applicant's N
is not valid nnlul attested by

. Comrades.
‘WITNESS
Subscribed snd sworn to hefore me, a
in and for the of
State of Virginia, this day of. . 19

Sfgnaiure of Oficer.

NOTE-If only one ecmarade whose addvass s known to the ist
him make aflidavit B. -If 50 mmh sonrade js lvisg whose sddrem & known te
the ﬁ-lﬂmcbnumlhﬂtn-vbhn knowl-
oige of the servises of the baband snd eamme of denth make
afidavit O

(C) AFFIDAVIT OF WITNEBSES,

(Not necsasary when Oerilflonts B oan bs
We, -Thag,. D.._Roona
..... JnR.. . R.. Kiog

ormnrlm).inﬂummhry
mummdvmuummmhsh

war between the B and that on or about the 22 —
........... day .l.fﬂ:mlddmuunt'l
husband died, and fSx% ‘Yey lived 4i Lusband aud vifs up to tha

State of Virginia, t""-"'\"i!t-x of
NN VA,

S SRS S T
HO'.I.'.I—II no m Il “T;r:; m-ﬁ.;—;';;ln ._-ﬂ-‘
-vh-:thm”-hﬂndul “md_htdﬂhm'h—

(D) CERTIFIOATE OF PHYSICIAN.

Physlolan wg'lu ﬂ:::c'numm the m to m:l::a 10 oand
'oliowing oertificals Alling
nnpuu.nth blind the physician shall also certify the

%

14, 19M, and that I attended her husband .LZ-- W -
....... w--= during his last iliness, which resulted into his death.

and that T bave no 1 interest in 1 i1-
cant's olaim. personal the allowance of the app




