! Pension Form No. 10.

Application of Widow.
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12, gatitled an act th wid the of Virainia who were disbled by wounds received during the war between the Siates while serving an soldlers, sall-
U, or Waiines of Virgini, end such as sarved during the said war ss soldlers, sailors, or marines of Virginia, who are now disabled by disease coniracted
uwing ths war, or Ly the infirmities of ajs, gud the widows of soldiers, saflom, or marines of Virginis who lost their lives in maiil mervics, or whose
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sweor that I am & citisen of the State of Virginia, resident uM. in the, Af-

in the mid Btate, and thet I havs bean an sctual t of the for two years, and of the said alty {or county) for ane yekr néxt precoding the date
umumﬂuﬂmmmtxmmm&a.gkna«.xﬁca%ﬂ ........ s+, Who WS & scldier (sallor or marine) fn the service of
the itals of Virginia in the war betwesn the Stéths, and who was a of (hare state spacifically the and branch of the service to which the
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and whoxghile in the disharge of fis duty in the military or naval service of the State of Virginis, or of the Gonfedsrats Btates, during the said war, lost his
lifs (if the Bysband of such widow kilisd or died during the war as the result of wounds reselved, state the fasis of the case as near as possible, glving
the date of thi hushand's dEBth) .. ieeuueeiasniernneusssrnnnninnsionesenenssenssnssesssesssentensssnsressssssssonasssssenssnssnnssnssnnsenseesssonsnnns
(if the hushand died after the war, stNke oot all relating to his desth during the war, and then proosed as follown:), and Wwho has ince the said war died
(? state wndn-_.m cause E theleath of the husband of the &DPUORIE AR the ARLE hETEOE) ..eveeseeresssssrsessesonsssssresssscssennsssresnnnsenns
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stitution, and that I am without means of mumﬂmm;mrummmmmumummumn-ummuw
1 What is your age? Ams ....B.eciiienniiogeinnnieiniiiiiinss,s

Where were you born? Ans, .}J‘v
. How long have you resided in Virginia? Ans...
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4. How long have yon resided in the city or of remdence? Ans, Yy

5. What iz your husband's full name? % L&? -

6. When and where were you married, and ? Ana FhD. 0@ S
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8. Hlnmhonmnrﬂudmthnduthotm-uh ! Ans.. SPTCITTIIT cesisasusevesnes tresssagusssnsnansnns - sevannes

9. Where and with whom do you now reside? Ans Mu‘..ﬂﬂa\-’
10. What property—renl, personal or mixed—do yon own? m@&:{'tﬂ&%
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13. If youp husband died since the wur, pleass state where he and, i¢ ble, the name and the attending physiolan? Amk...........
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33. Give the names and addresses, if pomible, of two comrades in arms of your deceased husband.ZAn... .JC.A’A‘-&(‘, P
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service and of the cause of his death? If w0 or not, wtate. Ans, ........ dAa....Adf e rereenees
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of .. . «+us in the State of Virginia, do certify that ol A
the foregoing application, y appeared befors me in my. aid ba muo_umuuummwhnmmqm-
well as the statements and answers thereln made, the mid W‘mmbmromthtmmmmm

are tru‘;m under my hand ths mg‘;m “A%%., 1.07 ..... .
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