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THIS APPLICATION nust be filed with the Clerk of the Corporation Court of Your City or Circxit
Court of Your County
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19. Is there a camp of Confederate Veterans in your city or county?

12, Have you married since the death of your h band? If yes, give
full pertient _}'1 5 20. Give here other information you may possess relating to the
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¢ Signainre of Applicans.

I, —Ga B. Pillow . Publio in and for the__COURLY of
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sonally appeared before —-OQM?__M the aforesaid - d explained,
Mmumdmlma‘ui:hmznde,thenl lppliemtmded'uthb me that > ¢ ¥ true, a8 well as the

Given under our hand this. SED __ deyor APTIL 19 38. o o Ml K )

Signaiwre of Officer.




