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FORM. No. 8.

APPLICATION of a Widow of a Boldior, Sallor or Marine of ihie Inte Uon
Under Act of April 8, 1008, as amended. federncy

)t seeven seenne . seesevsscescarsrenss G0 Terehy apply for & penslon undor ihe provislons of the et of {he Clon Amiom proved
April 2, 1903, au wmended, untitled "An act to aid the citizens of Virginia who wero disablod by wounds rocolved d'nrln': w WAD m'imvfn'ﬂ'&ﬂ while
serving au soldlors, sailors, or marines of Virginia, and such as served durlng tho sald war ou soldiers, snilors, or marines of Virginia, who are now disabled
by dinemse contractsd during the war, or by iho Infirmities of age, and the widows of soldiers, sallors, or niarineg of Virginia who lost their lives in said
marvice, or whose doath reaulted from wounds received or disease contractsd in said service, and providing penaltios for violating the prov of this
act,” 1 do solemnly swear that I am a citizen of the Btate of Virginia, and thut 1 have been an actusl resident of jhe sald Btate for twqm and of

the vity or county of my pregont rosidencs for one yenr noxl precoding the date of this application, and that [ am the widow of 4. (AaAvAweY. / :5 Ll /- eaaee

who was & soldier (sallor or marine) in the service of the Confederate States in Lho war between tho Btatew, and thit. to the beat of my L‘.ﬁf i during
the pald war my husband was loyal and true to his duty, and never, at any time, demeried his command or voluntarily abandoned his post d{ duty in the
mid service, and that | was nevor divoreed from my sald husband, and that I nover voluntarily abandoned him during his life, but remalned his true, faithful
und lawiul wilfe up Lo the drte of his death, and that I am a widow at the date of making this application, aud that I am now ontitled to recelve D.llllOl'
under the provisions of sald ret. And 1 do fuiher swear that T do not hold any position or office, either national, State, oity or ocounty, which pays me
In salary or foew Two Ilundred (§2100.00) dollars per annum; nor have I an income from any other employment or source whatever which amounts to Two
Hundred ($:200.00) dollars per nnnum; nor do I rocelve from any source whatuver, monay or other means of support amonniing in value to the sum of Two
Hundred (§200.00) dollars por annum nor do I own in my own right, nor does any one hold in trust for my bhenelll or use ostats or property, elther real
}urlonn.l. onrthmlx:tli turltlun- nl_: re:h UI‘U;::. élf;.u ot:.' the nﬂ.oe-d 'llll_i:.rﬂ S'r::ﬂ.;";llmllm l;'llgo (:730-003 g!ilhl'l: nor do I recelve any ald or pension
rom any er e, or m the or m any o sourece, Q| am Ut means of support, elther direst or indi H

further swear that the anawers given to the following questions are trme: Teot; sad I do

M~ All quostions must be answored fully—bo explict: ‘
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1. What in your name?.... e, ﬁm—%& ..... 8. Who were his immodiate superior officers?
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% What is your agel.. 3,._,,. lj"ﬁ“"‘ “ years. | Captatn ..... ..9..(-..14’;. Tia.. ..., ..

3. Where were you born?.

altniibgieh it W“ ‘9““% k‘ﬁ LR Tn. uivu the n;m;- and addiesses of two oomrl:u;ho urv:;Tnt—h—m

e — —— ] command with your hnsband during the war.
4. How long have you resided in WMQ...M...;lM ........ Namo 5#{&@.2’»&&%@
— L Attress ........ Lttt nim o M

5. Eowmhzovwmm“'m”“““t’“m'mtu' Name ..... ' J—umﬁw-!\-m
dénce?. .. .....yoars.

o - R, Address ..%.......... ?z\._a:fu’:‘?.ﬂ'w.. ..... Z"‘M..
8. Where do you ? If In a dity, give strest address. Beo Certificate “B.” : ‘
Post-office ...7 .8 et herereereenesenretanavananes - R
o 17. Give the namos apd address of two persons who are familar with
Gomnty of .. draatd. A 7 O R veeneer Visginla, ciroumstances of your hyaband' m)i,. and death,  or With the
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7. With whom do you reside? -
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Name .irad.. .M. .(fre. . skl Sdndvnes,

8. wutwuy:znum"u??r— Addres }FWA%W
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...... NOTR-—By income is meant the total gross receipts dert mm"
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10. “:hon’ and where did your husband au; 19. How much property do you own? ==

,M?jw«lnﬁd_ Real Hstate §........... R
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11. What was the ﬂlll.. of his death? Personal Property §...... tesaas L‘M.- ....... sseens

Where? /.
By whom? ...
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. Qﬂ-ﬂ-‘?ﬂd—ﬂ ...................... teeveas teseastesenan o 30. Was your Lusband on the pension roll of Virginia! If yes, In what
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12. QGive name and address of physiclan who nttnhdodyourhnlbmd at the ! ----------- seenas L P A
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time of his dea ! 7 "L — e - e e——— —a —— e

N 1 ‘;‘75';.-‘ 2 _._/,_,--_-?_':-_;,_ A e 21. Have you ever applied for g pension ln Virginia I.ut;-rof It w,
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13. linve you married mince the denth of your aald husband? If yes, give || ~~'"""" """ trrTTRetteeene Teesssrerses LA L
full particulars. . ’ : -
23. 1Is thero n cump of Cumfaderale Vetoraus in your city or county? &LA

O . 23. \ilve here any other Information you may possess relating to the service
.. — og your l;llmbnnd or the cause of s denth which will support the justice
e . of your claim.
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ee..; In the Btate of M do certify that the applicant whase name is signed to the foregoing application, personally appeared

) @f-#-r?ﬁ'r" .aforesald, having the aforesaid application road to her and fully expixinod, as well as the statements and answers therein .
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