__The Applicant must read, or have read to her, every word in this Application
PENSIONERS now on the ROLL are NOT required to make new applicstion, but must file annnal certificate.

(No spplication will be entertained not on the printed form.)

FORM No. 5

of a Soldler, Sallor, or Marins of the Iate Confederncy mder act approved March 14, 1924,

2 What is your age?

3. Where were your born?
4,

5.

Lr e o with fou xabend
How long have you resided in Virgink —7 N ,

How long have you in the City or County of your prescat Address

Address CalAd :
16. Give the names and addrosses of two who fimilisr with
the circumstances of your Mgh&f'um

(Sce Certificate "C>)

FEEE

12. Have you the death of your husbend? If yes give ||. 0
full particulars.
2l. Is there n Confederate Veterans in your city or county?
22.. Givo bere any, information you may to the
? nwlmof%lubmdorhmo bis death
13, In what branch of the army did your husband serve ot 4 nby - o

in the Stats of Virginh, do certify that the applicant whose name is to the foreguing application persocally

aforesuid, having the eforesnid application read to her and fully explained, as well as the statements

( r gy ” - ;
Given under my hand l.llil-/di'ré--d" of , 19.2# </ ) ‘ Stignaiure of Officer.




