The Applicant must read, or have read to her, every word in this Application
PENSIONERE now on the ROLL ars NOT required to maks new applioation, but must fils annual oertifionts,

THIS APPLICATION must be filed with the Clerk of the Corporation Court of Your City er Circuit
Court of Your Comnty

(No apploation will be entertained not on the printed form.)
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to the best of my during the mald war to bis .Mmuwhhﬁdh-ﬂumm
his post of duly In the servies, and that I and that I never voluntarily abandoned kiva daring his life, but ressained
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All questions must be anawered fully. Widows married after Dscember 81, 1882, ars not entitied to pensio
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5. How long have you resided in ths City or County of your yres- ! Name . ...---------?,‘.Z.-
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10. and where dif your hysbend diel, 19, Have you ever applied for & pension in Virginia before? If
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11. Whls, was the causs of death? . .
AP Y b s i Is fhare & camp of Confederate Veterans in your aity or county?
13. Have you married sinos the desth of your hushand? If yes . 7 A
give full partioulars. . hers any other information you may possess relating to
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" A signature irage &y ek s not valid unless attested by a witness.
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