The AppHoanit must redd, or have read to her, every word in this Application

PENEIONERS now on the ROLL are NOT required to make new application, but nxust fle annual Certiicate

THIS APPLICATION mmst be filed with the Clerk of the Corporation Court of Your Gy or Circuit ..
Lowt of Your _Counl_y : :
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1. What is your nlme?.._Anm.L...Eﬂlﬁl'.ﬂﬂ.....:..............._. — .

2. What is your age?.... QYS0LET
3. Where were you born2..Franklinton, H.. Q... .

4. How long have you resided in Virginia?.. .B7..y9aRe. ..
5. How long have yonu resided in the City or County of your present

residence? .57 — 1
6. Where do you reside? If in a city, give street addresa,

Post office _JFxanklin,
County of _Wnﬂ
7. With whom do you

8. ‘What was your husband’s full name?

Virginia.

Jnthar R. Edwarda
9. When, where and by whom were you married?

When? _ADRs 6, 1886,
Where? . Franklin, Re Fo Do Y84 .

By whom? . 11a¥,.. . Jaana.
10, When and where did your husband @e?

11, What wu; the cause of his death? T

Sanility

12. Have you married since the death of your husband? If
full particulars, your yeu give
— No.

13. In what branch of the army did your hmsband serve?

—13th... Ya.-Oavalry.

Regiment,

...... Company.

A signature made by X mark is not walid unless attested by a witness.
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ann nor have come
o umc;nethon-nddolhw

national, State or county office, which pays a
g one- thoumnd dollary (§1,000.00
and all sources whatever exceeding

held in trust for own benefit, estate or either reml,,
nerlomlo:'n:ixecl'i';v nrfor"whid:ymmeomex-
ceeding one thousand dollars ) per annum. I do furthver,

Any not affect the right to
but the incoms exceed
s o e s i s T o

14, WWho werc his immediate superior officers? .
Colanel ....CGhamhliss

_Captain ... Lo Ha. J11lE
same command with your husband during the war if living.
(Not nccessary if your husband was a pensinner.)

Name ...
Address ...
Name ... -

Address — .
16. Name sonrcerobBoBE 58 o R {5 FaT " poRe Ton.

Spanish-amerinan dar sanrvice of dacease

hugbgnd. Sometimes smull income from sma

fa,

e e S 1
all erops (M;ﬂurﬂmﬂm“m

in dollars, 1
17. Was your husband on the pension roll of ? If in
wheat county or city was his pension allowed M
1o,
18. Have cm.nppﬂediornpmdonh%#nhbdm? If
why,::a you not drawing one at this time ,-u"l

~Hi0e

19, Is there a camp of Confederate Veterans in your city or county?

20. Give here any ofher information possess relating to the
mheo.gwhubmdwh!eh’:-ﬁlml:’ppoﬁthejmﬂz‘dm
k]
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"WITNESS
; Siynature of Applicand.
I, —Branklin Bdwarda . Hobsry Pr,lia in and for the_CONNLY of. .
~—Sonthampton . in the State of Virginia, do certify that the applicant whose name i3 signed to the foregoing application, pers

sonally = my-QoUNLy .. _aforesaid, ha

Given under our hand this__ 14 __duy of .. J

-

¥y

ppeared before me in the aforesaid applicution read to her and fully
siatements and answers thereln made, the mdmﬂantmldeuth%emthuﬂm statements are

19.81.__ ; YA .
- Signatsre of Oficer. ‘

as well as the

o




