D SSSSHHEEEREEEESSSSS———

The Applicant must read, or have read to her, every word in this Application.
PENBIONERS now en the ROLL are NOT required to make sew application, but must Sle sununal certificate.

mmmmnﬂﬂmhﬂdwﬂﬁeﬂukdme&mmhmuﬁrmi&moﬂmﬁuuley

(Nnmpﬂuﬂmwﬂlbontuhlmdmtmhwhhd!m)

FORM No. 5

APPLICATION of a widow of a Soldier, Sailor,
K w“tl Im.m y or Maxine of the Late Confedersey Under Act Approved February 28, 1918,

not
. What iz your nl.mef.”l o - I 15. mmHMban? . i
., What is your age? ,7 fJ‘_ Colonel e - GT
-~ - -
-~ the same command

1
2
3. Where ware yon born?
4.
[

How long have you reaided in
o Eowhnghnumruldulh -
pr-lnt:ddmﬂvz.,h_m : ame
6. Where do you reside? inl.#dty.g!nlhutlddu-. Addres

Sl

l«)’rl-—nyhm

you from arops (wh -'-6"{'«" used) and ofh 1
sources mn.n in dollars, or . Wames -

19. MMh‘--;demml 017/ t%g n .-r" :,

20. Wnlmrh'nlblndon pullonrollthdnh! It in
pension allowed 7 s )

what comty or eity was his
f L2510
4 " . F {
AT / - 21 mvv;'y:nh’mmwn Virginia before? If
- H ) (A ),"_'
13, Hanm ge-ﬂwdntho!mrhuhmd? If yos, -‘--%—f., liﬁ
aneet -dﬁ—-c -J—'I-L-—
gtve full - T 29, Ilﬁl‘lm _a-;.gg T

eoun!
Give here lnfomtlcnmmlvpo-
4. In what branch of the army did r msband serve? ;hﬁ

ty 1.
other
service of husband clllll of his death ‘
il ?iwl/ Adsafh. Regmont l_ﬂle."l“l.’gﬂl:.m w |
7 _,:,_; rd ? Company —_ﬁ:%———; ‘

Annmmwxhrkhmmmme-'.mwmm-. .

. o ‘L.I..".',.' .J..-!'l--llo. ’ '~ i. -{t.k...-'l L./";_,‘ ' {
L L ;”' . .ngm'oﬁA t.
4. AR ; -
=

37}—‘-—4 i ictha..., In and for the AR NP

e o i P e et
ﬂ't:ﬂnundmw::hnﬁmmmur’umtmmhuumthﬂpm “‘_.,j' MW“. \" :
d ez .t A

) 2 0l
Given under my hand thin.: day of. 1 Siﬂll__ 0’ o

~a




