ZThe AppHoant nust read or have read to her, évery word in this Applicatlon,
PENSIONERS nsw on the ROLL are NOT required to make new applications, but must file annual certificats.
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APPLICATION of n Wldmv of a Soldier, Sailor or Marine of the Into Confederacy
ndor Act of Aprll 2, 1002, ay amended.
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1, /’1 A ) A «» o heraby apply for & pension under tho provisions of the act of 1ho Gkneral Assombly of Virgin AL
Aprll %, 1004, mmaod. untitied “An act to aul the citixens of Virginia who wero disabled by wounds received during the war bet:eon u;'? g&t:.w:,ou‘ld,
merving an soldifrs, milors, or marines of Virginia, and such as served during tho said war as soldiers , sallors, or murines of Virginla, who are now disabled
Ly disense contracted during the war, or Ly the infirmities of age, and the widows of moldiers, sailors, or marines of Virginia who lost their lives in sald
servics, or whose death resulted from wounds rccelved or disease contracted in uaid mervice, and providing panalties for violating the provisions of this
act.” 1 do solemnly swear that I am a citizen of the State of Virginia, and that 1 bave been an actual resident of tho sald Btate for two years, and of

the city or county of my nresent residence for one mn-nmudluthn (nte of this application, and that I am the WIAOW OF .eoever'oennnneenieeennnnss sesescnsacen
who was & soldier (smilor or marine) in the service of the Confederate States in the war between the Biates, and that, to the best of my knowledge, during
the said war my husbend was loyal and true to his dnty. and never, at any time, deseried his command or voluntarily abandoned his poat of duty in the
said service, and that I was never divoreed from my sald husband, and that I never voluntarily abandoned him during hig lite, but remained his irue, faithtul,
und lawful wife up to the date of his death, and that I am a widow at the date of making this applieation, and that I am now entitled to rocelve a

under the provisions of mid act. And I do further swear that I do not hold any position or office, eiiher natlonal, Bta , oity or oounty, which pays me
in salary or fees Two llundred (§300.00) dollars per annum; nor have I an Income from any other employment or loum whatever which amounts to Two

Hundred (§200.00) dollars per annum; nor do I recelve from any source whatovor, money or othor meany of support amounting in valve to the sum of Two )
Hundred ($200.00 z mmrmnmnordolm!nmyomﬂiht.nordo-lnyomholdlnh'uttormybmnto-uuuhhormw , either real,
personal, or m either in fee or for life, of the zsseased value of Seven Hundred and ($730.00) dollars; nor do I receive any ald or pension
rromlnyothorltl.u. or from the United States, or from any other source, and thet I am wi tmuuo!mpport.dthordlroctor!nﬂ.l reot; and I do
further swear that the answers given to the following questions are trre:
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', i the State of Yirsinis, do oortify i, * the applicant whose name is signed to the foregoing applioation, personally appeared

. bafo . my‘ N o mnl “tion read to her and fully explained, nn well st ts and qﬁorl thu'dn
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