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‘'PENSIONERS now on the ROLL are NOT required to make new application, bat mmst il anmual Cprtificate

THES APPLICATION must be e with the Cik of the Carporation Coet of Your Gy or Gront
Cout o Your Comiy e

)
|
I

j
i
;
?%

|
£
zs
;
!
;
b
]

i
f5
8
317

i
£
:
§
-
|
gl
g
E
st
i

]

-*1, What Is your pame? 14. Who were his immedia

2. What is your age? g C;c.;‘:: :
3. Where were you born? 91" . 15. Give the %ﬁm-udm?md?h:hm?hﬁ
same husband 3 ot
tﬂwMIhanManM?‘%:M_ u-rylfmrhuhny:‘:rulpeubnu.s "" (Not nec-
5. How long have you resided in the City or of your present Name — .
long you d"? ty A
residence? Name

6 Where do you resi Ifh.du.ﬂnﬁét’;"uw

Address :
16. What assiatance do you receive, and what income have you from
4 all sources?

N
o i, T B i S e e S g T e
17. How much property do you own?

Res! estate, $ 1.3,.2.0 O,

Personal property, $ LQ.‘.’-
18, Was your huaband the roll of Vi ? If in
7o lusbend G the penson sl of Vinga? 1 v, i

allowed
s Ll o A Ve ek L ol ol = *

19. Have ever applied for a peffaion in Virginia before? h
'h,":. J::?& dnw!nconaltthhﬂmme'? ore '

-

P 20. Is a camp of Confederate Veteraus In your city or county?

12 Have you married since the death of your husband? If yes, give
fully::rﬂcnlm.

21, Give any other information may possess relating to
th ofmhubmdormumofhhduth: ch
will support the jusfice of your claim

13, In what branch army did your husband serve?
z et Regiment.

A dpainre made by X is not walld tmioss attested by a witness.

WITNESS J
Signaturs of Apjicant.

LMMMM, In and for — o

in State of Virginia, do certify that the applicant whose name is signed to the foregoing applicatiorrper-
sonally appeared before me in my. lforeu!d.hvhzﬁedonﬂdupﬂhﬂ%l&umdiuﬂymhhed.umﬂuthe
and gns
<2,

statements and answers therein said t made oath before me W wers a
Given under our hend ¢ 1590, V7 > .,_M-_
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