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The Applicant must read, or have read io her, every word in this Application
PENSIONERS now on the ROLL are NOT roquired to maks new appiiostion, but nmst fils annual Certificats

THIS APPLICATION nmst be filed with the Clerk of the Corporation Court of Your City or Cirenit
Court of Your Comty

FORM NO. 7

APPLICATION of a widow of a Soldler, Sallor, or Marine of under
mu’m.lnd'm or the late Confederscy act approved March 26, 1928, as amended by aots
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15. Who were his immediate superior officors?
What is your age? Colonel
Where were you born?... S0Uthampton County Captain
H ha resided in Virgioh?.....08 _years . | 16 Give tho name sod address comrede who served in the
E&?lﬁhv':mmdgaglnxt:;r:umbdmmt wmym“h%dm“m
Whmwﬁfﬁ"mm""""i"ﬁ'"ﬁ a city, give siroot address. Name —__Ne Lo MR TY.
Postoffies . drenklln 00000000 ____Qourtland, Va,
of .. Southampton .= Virginka 17. Nw of income, and what income have you from all
. With w. do you reside?
Board —do. inocome,
What was your husband’s full name? asmmena sasememerrmen
BM&%W? : 5-:&7-?-’ (e 2 [t i, SoteL o, raats divd by you
wmr? 1904, Mar, 10th. 18. W your busband oo 'ﬂ;_; ghmioon Joll of Vicgioh? If yes, in
Where —mw on UO0.
ev., G. O, Smith 9. Ha ‘pensic
o Whom? ""%::;‘;; — | 1% Eiys you over aoptied for w pension in Virgiula befors? ::"'u
qumx ﬁ"""] ;m Yee. Did not oome within time lim
t. " - V3.
Voima it RRE9, Sonthampkon Oo. Ivex, n bl Teoent lew wae paseed.
Eﬂﬁl‘t :Ii.'l.‘ 2 camp oterans your or cotin!
Exve you mﬁ&u‘."&&m of your husband? if yos, give t=0111atta.
particulars, A G i i
No. Cemrion of o Eeshanstion ot may posscss felating o the
Are you & Widow now?
Yes,
In what branch of the army did your husband serve?
44th. BEn. Infantry Regiment.
D Compnury. R
A dgnature made by X mark is not valld unless attested by a witness. ﬁ
WITNESS Wﬁ% _.(%%:_
1, Franklin Edwards Jdotary Puhlio. .. . itand for the .00, of

——80uthamption.._ in the State of Virginia, do certify that the spplicant whose name is signed to the foregolng spplcation per-

statements and answegs therein mrde, the said applicant
Given under our hand this_ 28 _dey of . ADTa _____, 19.84

before me in my .......00,..... . .af id, having the

oath before me that

aforosaid tion read {0 her and fully cxplained, as well as the
Signalwre of Officer.




