The Applicant must read, or have read to her, every word in this Application.
PENSIONERE now on the ROLL are NOT required to make new application, but must file suxual certificate. °

THIS APPLICATION must be fled with the Clerk of the Corperafion or Circait Court of Your Gily or Counly.

(Nomﬂnﬂgnwmbamhdmtmﬂupﬂnhdhrm.)

FORM No. 5

, Saflor, or Marine of the Late Confederacy Under Act Approved February a8, rpis.

do hashy apply jer & prosion under the provisions of the ast of the General Asembly of Virginis, approved
February 28, 1018, exditled "5 Ast to axesnd and re-anest an asl approved Mareh S1ak, 1018, relniivg to Confadernte pensions.”

of the of Vieginjs, Mlhnh-ud-lﬂhidhnﬂhhhmmnmihﬁhdh“ﬁmﬂ

who was & soidier (mllor or marine) i the serviss of the Coufadmute. States In the war balwresn the
Sixtes, and ibsi, to the bmi fff myvknowlodge during the mid war my hoshand was loyal and 4w to his duly, and never st any tims dertad kis eomumand or velsatazily abandomed

hin post of duly in tho mid and thai T was never divaresd from my said hushand, and thas I never volnntarily abandoned him during his is, but remained his trus, Saithiul and
lawful wils up to the date of his denth, and thed T am & widow b the daite of making this appilesiion, and that I am now entitled to ressive a pension under the provisions of mid sel. Asd
I do frxthar swesr thas I do nol hold axy position ar alfics, slther national, Stats, liy or ssunty, whish pays me In miszy or fess Three hundred (5200.80) dollsrs per snnum; nor have
X s insome from any other employment or soures whatever whish amounta to Thres hundred (§00.00) dollam per sanum, nor do I resslve from any somves whatever, monay or oblhae
mexns of support amounsing in valus to Three hundred (5300.08) dollars par axnum, nor do I owa in my own right, nor dows any oos hold in fxwst for my bunefls or vee esints or prop-
ey, diihar renl, pernonal, or mbxed, in fes or for Bfe, of the asssnd valye of Two thousand (53,000.00) dollars; nor do I ressive any pemeion from any other Btate, cv from the Uulted
Biates, or fram any other sowres, and thet I am withoul nessswry menns of support, fram any somrwess and I do farther swenr that ihe answers given to the following questions sre trues
All questions must be answered fully.” Widows married sfter Maxy x, 1870, are not entitied to pensions.

Who were his immediate stperior officers?

2, What is your age? % Colonel
E ¥ Captain
3 Where were you bora? . ——L. 16. Glnhmumd#ﬂuofﬁoum:m'&mh&
4 lemchwmrdddh“rd:ﬂﬂ_akf— mmw,l . m_ m'h“d‘ “_h'. wr (
5 Hawlmh;vemzedddinthadﬂot(!mvof present ; Name gl N7 ! "/Ld“‘éfi
residence?.. 2___years. Address P SN CR L
6 Where do you réside? If in a city, give street address. n ﬁf ‘é 0 -
t Nlm_&._ p) > i
Postoffice - .id.u_l‘ A Y
County of Virginia, 17. Glve the names and addresses of two who are familiar

ﬂmhdmdmhm.mmdhﬂh
7. Wlﬂl\whondom

reslde? (Sece Certificate *C.™)
iy S am ___..é_w_&ud&h_._____ ame __ﬁ___nc_
/‘} N_ - ..j‘a.ém

What was your hushand’s full name? g .-.: -
When, where and by whot, were you married? . - Name Y0 Boaead. =
Whe? 2847 Addres 1 auctn

7 18. What assistance do you recel and what income have you from
Whm?w b, all sources? ‘
By whom? -MC—FD“‘-;‘“‘T—M
10. When and where did your husbend die? .__.f.\a..a.;___;...:l_e.m,. —
LZI_W—Z& Wmmﬁ'ﬂ‘m&“
1. t was the canse of his desth? ) 19. How much property do you own?
.M_mi-__émé'{( Real Estate =
) *  Personal Property $me QTR oo
f0. Wummhmb:&g'zafdmmIIdVl;'ﬁﬁ If yoo, In
Give nams and address of who attended your hushand what county pension allowed
™ Tat the time of bis B e iees D i S oL o H.,-?_‘H
. for in
Keme — D e o ot e el o 1T
Addresd .. — LS
13. Have you married since the death of your husband? If yes, give ) —
foll 5 L et 22 In there a camp of Confederste Veterans in your city or comnty?
o 4 " 8.
other information yot to tha
. e e of our Iubend o the teuse of his death wilch wil
14 Inwhtbnnchoftlmmqj:lmhuhndm? support the justice of your claim. -
L av al ooy L3 Ya. - Reglment. o
: Company. ~

Admtn:-:n—débyxmhnwfvlﬂgmMWlwlh-; ' ) -

e Wofd.”lm&
B ﬁ.._ﬁ.g_a.l:m.;____n (,M&uﬁﬂ.&b-&.. in and for the el Derrasa £
of-é&.ﬁi— oin the Siate of Virglals, do certify fhat the appiicant whose ame is signed to the foregoingCappilcation, persca-

oresald, having Mmﬂuﬁmrﬂdhhﬂ'lﬂd explained, as well as the atate-
%w&&mm ﬁd.mm%Mﬁe mhmmlndmmm.\ “ “

« Glven under tllll.__+__dl.y oi__a.ﬂ:w..q_u-‘i-_m & &gzag adaie —
Sy a"‘“"”"z"’hgw G limg 9 2.4 r g2l hodon, ) hjg‘ﬂmafom




