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APHELICATION of a widow of a Saldler, Saflor, or Marine of the Iste Izte Confederacy under acts approved March 26, 1928 and March 10,
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3. Where were you born? . ls.mvug: o) and addresses of two comrades who served in the
. - same command with your huaband di the war. (Not sec-
4. How long havo you resided in Virginia? ... S esmary if your husband was a pensioner.
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County of Virginia.
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20. Is there a camp of Confederats Veterans in your city or county?
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.2l. Give héfe any other information you s relating to
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your husband or the cause of his doath w
will support the justice of your claim.

12, Haye you married sitd the death of your husband? If yes, give
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13, In what branch of the army did your husband serve?
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Given inder our hand this_. of.$|‘.‘j_4‘__, 162~ > | A
R ke I T Y] ~J Signature of Officer.

."..7 b Ll ¥




