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(Must be signed by t's ouw or Oonnty.)

s (BN L0 ..........-...... ...,Muhnﬂywmthnwomrulmudm

b&% ....... .of ..lnthoSuhotﬂrﬂnh:ndthutwohnknownpdmnﬂlymdmum... @nm

the app t one mme in signed to applioation for aid nnder tha ast of the General Astombly of Virginia, approved alarch 18, 1012, as

amended, and that the said applicant is a tottheuﬂcl:yormnwmdllummotmodmumlontortmﬂ:mdhom and that we have

read the foregoing apl:lication and the answgra to the questions therein propounded, made by the said aphlicant and verily beliave ihat the sald applicant

has been truthful in the said statements and answers, and that from our persocnal knowledge the mllunt in disabled as staiod in anawers to questions 17

:hnd 1lI mdt.md‘v‘oﬂly believe the said lnplhmt is junlr entitled to aid under the said act, and that wé have no personal interest in the allowanss of
e applicant's m.
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State_of Virginia, this...7.....day of... Y-Gfflrntrt ...1014Z ’ sZM
Y Oy n ant B P _,-.;;.?,--7 Signsture of Oficer.
e = et S : == "'"'"._ri"——— E1L_1 —_—W_———._———— —— T e e

(B)
A¥FIDAVIT OF COMRADES, ) .
. ( !lo._lonplnm) )

We, ..7..." fkf"l' ........... . and % &u"“ S LEITT TER TR TPEY seestsnsssensas do solemnly swear that we are
residents of the $PFcarndfy. . ot..“,ﬁ-ﬂﬂMmlnthosuu ..:l"nfz-u—-—w ...... veseeceo. and that the applicant whose name is

signed to the foregoing application for aid u'ldor tho act of the General Assembly of Virginia, approved iarch 11, 1918, as amanded, is personally weli

known to us, and that we have known him fdr. d .Z .years, and that we were soldiers (saflors or marines) in the military (or naval) service of
Virginia, or of the Confederats Btates, during the war botwun the United States and the Confederate Statos, and that the sald applieant who was also a

soldier (sanilor or marine) in the said service Huring the sald war, was, with us, membars g the same command and that the mid applisant was & true
and loyal nldlor (sallor or marine) in the shrvies, 4nd was faithful in the discharge of duty and we verily belisve he is disabled from m

nuullnd the manuer in his application stated and that his claim i just snd that we have no personal interest in the allowanse of his claim under
said act.

8™ A signature made by X mark ls not m.lld unless attested by a witness.<q

WITNESS. ....... /’ é//v/béc\;

Stats of Virginie, this... A" ..day of........

Ion.—llonl:mumln“nlh.utnnhm-»lnn.ldhh make alldayvit B. H no sueh comrade
have porsenal knowiedge of the servises of tha Applioant aad of camss of his disablily, make afldavit 0.

B osn be filiad.)
W8 coccvervasnese ciesessssencsnas PP ' [ SN eesssenseassscnssssassassssssssssssanseesssd0 gsolemnly awear that we are
residents of the......ccoevenens L vy In the Btate dE. N\ .. cvtrvtccensastsssssststesesacnss and that we personally know, and aro
neall acquainted with the applicant vrholn nn.me in signed to the fo ln; apdijcation, and who ll npplrln: for ald under the act of the General Assembly of

Virginia, approved March 12, 1812, as amendad, nnd that we known tho sal

said applicant was & loyal und true soldler (suilor or marine)in the military (or naval) lorrlu ot vu-:tnin. or of the Confederats States, in the war between
the Statos, and was faithful in the discharge of his ‘duty, that we verlly believe he is disabled from the causes, and in the mannor in his application
sot forth, end that his clalm is just, and that wo have no-personal intorest in the allowsnce of his claim under the =maid act.

A signature made by X mark is not valid unlcas attested by o witnoss.

WITNESS. .¥........ teesnennens veceas gy
o B
lllllllllllllll ae llhﬁl L] anye \ [N NN NN ENNENNNNNNFNNNNEN] sSemasssaane
L i not
Subsoribed and sworn to bofore me, &. ... -..... .i.iieciisresanes ve.in and for the....... Sesersssnenans eeOfeieiiiniereiiersecercentsnces
Blate of Virginia, this.......... day of.... ..... ... .eovLLGI9EL.L.
[ e >
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(D)

Ph nl rond carefully the anmvern to quentionn 17 nﬂil and the following certificate
T, ﬁ% et a practicing physiclan in the.. . * ¥ Gl . <6r. ... 00 hhe ..0f..
State of

2"” .. In the
nia, do eortlry that T am | onnlly u-qun.inha with the applicant, and that from = mlonll mmlnnﬂon of hlm I nm early of
he in di ed by reanon of (nhyrloln will here state BPECTFICALLY the natorn of the disability and .the cause t‘hemf and iy optaion that

such disabilt .
whether the applicant i deprived thereby of il ability to pursue hin nmual and ordinary oocupation, ar any other mpntlon for & nvdmood.-:nntly! ?:nm
bility bo pertial, to what extent the applicant is hindered thereby from pursuing such occupation as sforesaid. it the physiclan considers the disability
total, will, in additiop to the cause discloreg. by the examination, ropest the language underscored sbove). ......ccpecrevaenen

and that I have no nouml Intorut ln tho l.llomu ot ﬂm applicant's ell.lm

Given nnder my hand this. AW du of..
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