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THIS APPLICATION

Must be Filod with the Clerk of the Corporaiion ar Olrontt Oomrs of your Olty or County.
(No application will be entertained not on the printed form.)

iu this Application

FORM NO. 8.

APPLICATION of a Widow of & Soldicr, Sailor or Marine of the Iate Confodernay
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serving ay soldiers, sailors, or marines of

now disabled hy discase contracted during the war, or by the infirmities

lives in said service, or whoss death resulted from wounds roceived or dl

visions of thia set.” I do solemnly swear that I am a citizen

. and of the olty or county of my present residence for one year next
M‘— <~ .who was a soldior (mallor or marine) in the servi

a husband was loyal and

I was never divorced
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over which amounts to Two Hundred (§200.00) dollars por annum, nor
amounting in value to Two Hundred (§200.00) dollars per
estate or property, either real, personal, or mixed, either in fes or fo!
recalve any gid or peusion from any other Btate, or from the United Btates,
direct or indirect; and I do further swear that the answers given to the

All guestions must be answered fully—be explisit:
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4. How long have you resided In

5. 'mmsm"mnummmdmumﬁ of your present resl-
dence?. ... .74 .years.
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Where do you resids? If in & aity, give stret
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7. With whom do you reside??
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8. 'What was your husband's full name?
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where and by whom were you married?

‘When,

10. 'When and where did your husband die? 7Z¢ 4/,‘4/740 -
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11, 'What was tha cause of his death?
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Give name and address of physician who attended your husband at the
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13, Have you married since the death of your sald husband? If yes, give
full partioulara.
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14. In what of the army did your hushend serve?
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‘Who were his immediats suparior officers?
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17.

Give the names and addresses of two Dersons who are familiar with the
of husbgnd's se and death.
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‘What assistance do you recsive, and what income bave you from all

sourcea?
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all crops (whether sold or used) wages and other sources valued in dollars.

19. How much property do you own?
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20. 'Was your husband on the peusion roll of Viginia? If yes, in what
county or oity was his pension allowed?

Have you sver applied for. a pension In Virginia before? If yes, why are
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Give here any other information you may possess relating to the service
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or.‘.s.-s-'.-':?é.-.“..'f/.'t'?.-.-.-. ... In the Btate of Virsinin, do cartify thut the apploant whose nams is signed.to the foregoing spplisation, personally appeared

the aforeszid application mumuammumummumdmw
oath ore me ‘that the said statements and answers are true.

before me in my. £ 2 ssZ 7. . . atoremald, ha
made, the said applicant
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