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 application, but must file annusl certificate,

THIS APPLICATION mmst be filed with the Clerk of the Corporation or Circnit Court of Your City or Comnty.

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

FORM No. 5
AP CA;T:OH. ofa , Saflor, or Marine of the Late Confederscy Under Act Approved February o8, xpi8.

h s ey do besby apply for a ponslon nnder the provisions of the ast of the Censeal Asssmbly of Virginds, approved
Februxry 38, 1818, entitled “An Ast to amend and re-enast an ash approved Marsh Sist, 1918, relatlag to Confularnis penslops.”

I do solomaly swear am & eltismn of of and that Z have been aa astual resident of the vald fitats for two yeary pext pressding the date of this applisation, and

that I am the widow L waa & soldier {mllon.ar-sarine)-te-thersrviorofti-Confedernts States in the war belwesn the
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Siates, or from any other soures, and that T am without nesssry sasans of support, from any sourss; and I do farther swesr thas the anvwers given to the following questions are iras:

All questions must be answered fully. Widows married after May 1, 1870, are not entitied to pensiona,
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