&~ The Applicant must read or have read to her, every word it this Application
PENSIONERS mow ou the ROLL are NOT required to make new appilcation, bat must file aunusl certificats.

THIS APPLICATION

Musi be Flled with the (Olerk of the Corpora tion or Olrenit Oouri of your Oity or County.
(No application will be enteriained not on the printed form.)

: FORM NO. 8.

L .

N ¢ [APPLIOATION of a Widow of & Boldicr, Saflor ar Marine of the late Confeldevacy
\‘ b “ Under Act of 1012, ns amended.

approved 2, 1902, as amondod, An oot to aid the citizens

ealate or property, either real,
receive any ald or

All quantions must be answered fully—be explieit:

1. What is your m.mo?& 9
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8. Where do you reside? If in a city, give strest address.
1 ]
Post-office.

County of. SM«Z‘
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7. With whom do you reside??
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8. What was your husband’s full name?

«Virginia,
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9. When, where and by whom were you married?

By whom? ../ r.. /. ...s... /ﬂrhmu

10. When and where did your husband die?

1. What w_nthe cause of his death?

13. Give name and address of physiclan who attended your husband at the

time of his death.
Name. .. .4 ﬁfﬁ-?’fi—-&

Address. &MW
Ses Certifionto “D.

13. Have you nfarried sines the death of your said husband? If yes, give
full partionlars.
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In what branch of the army did your husband serve?
‘.‘M’.i.h.-.-’!. f&“ ecssnsssesrsessasessss Rogiment

14.
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b 4 “l/l-/gﬂ(ﬁ% do hereby mpply for a pontion under the provisions of the not of
m o a“

of Virginla who wers disabled by wounds recelved during the war between
Swatos while serving ss soldiers, sailors, or marinecs of Virginis, and such as sorved during the sald war as scldiers, sailors, or marines of
now disahled by disease contrncted during tho war, or by the Infirmities of age, and the widows of soldiers,
lives In said service, or whose death rosulted from wounds received or disewse contracted in said servigs, and providing
tisions of this aot.” I do solamnly swoar that I am a cltixen of the State of Virginia, and that I have been an sstual resident of the
years, and of the olty or county of my presont residence for one year next preceding the date of this application, and that I am the widow
eessssassssssese.WhO Was & goldier (wailor or marine) in the service of the Confederats States in the war between tho States,
of my knowledge, during the sald wer my husband was loyal and true to his duty, and never, ai any time, desarted his command or voluntarily
his post of duty in tha sald pervice, and that I was nevor divorcod from my said huaband, and that I never voluntarily sbandoned him during his
remgined his true, faithful, and lawful wife up to the date of hiy death, and that I am & widow at the dats of making this application, and that I
entitled to receivo o ponsion under the provisions of said aet. And I do furiher swear that I do not hold any position or office, either natlonal, 8
or county, which pays me in salary or fees Two hundred (§200.00) dollars per annum; nor have I an income from any other employment or so
aver which amounts to Two Hundred (§200.00) dollars per annum, nor do J receive from any source whatever, m
amounting in valune to Two Hundred ($200.00) dollars per annum, nor do I own in my own right, nor does any one
parsonal ixed, either in fee or for life, of the assessed value of Sevem Hundred and Fifty ($750.00)
pension from any other Stato, or from the Unitod States, or from any other source, and that I am without means

direct or indirect; and 1 do further awear that tho answors given to the following questions are true:
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or olher means of sup
h in trust for my benefit or
dollars; nor

of support,
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16, Give the namea and addresses of two comrades who served in the same

command with your husband guring the war.
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Give the names and addresses of two persons who are familiar with the

o

Name. ....7. 0, .2 %2t

Bes Certifionts “O.
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18. 'What assisiance do you receive, and what income have you from all

souross?

NOTE—By incomse is meant the toial gross receipts derived by you from
all crops (whether s0ld or used) wages aud other sources valued in dollars.

1. How much property do you own?
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‘Was your husband on the slon roll of Virginia? If in what
mntyordtymhhpuﬁ':luowdt o

Hgvo you ever applied for a pension in Virginis beforet If axe
mnotmw!umltt;htlmo‘? ore yos, why
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22, Is there a camp of Confederats Veterans in your dtyoronuntn..ZM.
%3, Give hers any other informstion you may possess to the servioe

relating
of your husband or the cause of his dsath which will support the justios
of your claim.

A sigoature made by X mark is not valid unless atiested by a witness.
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dew,gzdw& in/the State of Virginia, do certify that the appleant whose name is signed to the foregoing application, personally sppeared

before me in my. $r L%
made, the sald

‘.. >

Glven under my hand this. =2, 2. . day of. .. [t bevian oo 1016

answers are true.

dA4 aforesald, having the aforesaid application read to her and fully explained, as well as the statements and answers
applicant made{dath before me that the said statements and
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