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 nmst be filed with the Clerk of the Corporation Conrt of Your City or Circuit Comrt
. ' of Your Comnty

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

FORM No. 5
APPLICATION of a widow of a Soldier, Saflor, or Marine of the late Confederacy muder ot approved March 14, 1924

II — do hersby apply for & pension under the provisions of the act of the Goneral Amembly of Virginls,
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per anuum, nor heve I incoms from sourcs whatever which amounts hundred dollary rﬁ;u%hmhmwm any source whatever
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2. What is your age? —&. FZ.
3. Where were your born? .

4.
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Captain ... .
15. Give the names and addresses of two comrades who served in the
same command with husband war.

(Ses Ccrlw.e.
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How long have you resided in Virginia? ég"_q_ejée
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" residonce? 7, yours. Name
6. Where do you reside? If in a city, give strect address. &Addreu
., ’ 16. Give the names and addresses of two who are fimiliar with
Postofice ... = - rea the circumstances ofmhmhn:ﬁn:ﬂeemddutb.
2Ot/ (See Certificate “C”)

County Name
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When? o e —
NOTE—By income is meant the total gross recaipts derived by you from all
— ('hdu-nlll used) and other fn
Where? . . Ii[m — 'zo ..'u-? sources valned fu dollars,
By whom? ... Real cstate, $
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10. When ang where did your husband dio?
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county, or was his
11. What was fhe canse of his death? M zo.{fmn
you cver applied for a pension in before? If
W why are you not at this time ore yes,
12 Have you since the death of your hwsband? If yes give
full particulara,
Pl o0 21. Is there a camp of Confederate Veterans in your city or county?
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22. Give here dther information i
"mrvice of your busband or the came of b doath whe

13. In what branch of the army did your lnsband serve?
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of - , In the State of Virginis, do certify that the applicant whose name is the foregoing application personally
appeared foresald, having the aforesaid application read to her and fuily explained, as well s the sta
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Signature of Officer.




