THIS APPLICATION must be filed with

10,

11,

13,

The Applicant must read, or have read to her, every word in this Appllution
PENSIONERS now on the ROLL ars NOT raquired to make new applloation, but muat fils annual oertHionts.

the Clerk of the Corporation Court of Yowr City or Circuit
Court of Your County

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

FORM No. 5

APPLICATION of a widow of a Soldler, 8alior, or Marine of ths late Gonfederacy under act approved March 14, 1024.

oS Tt et b gy Yoy g o

of this and thet I mm the widew
bebwesn the Btnites, and that X was married to bim on oF be
aid wmr aod true

What was your husband’s full name?

e 2 EYiD Cropn Wille
‘When,

where and by whom were you married?
‘When? -------__:Iﬁm--ai‘ih;-_le.é';
.......... Southampton County, . Va....

By whom? A Xr.. Spillar
When and where did your husband die?

_Jdan. 28, 1912 atk Frenklin, Ve.
‘What was the cause of his death?

Have you married sice the of your husband? If yes
give full particulars.

No,

In what branch of the aymy dil your husband serve?
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A signaturs mads by X mark Is not valid unlesa attested b; a witness.
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emnemcs'} the Bials of Virginis, db certity that tho agplicent whoss is signed to the foreguing applioation

having the aforesaid

fo by spply for &2 pemsion under the provisions of the st of the Gwueral Amembly of
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fore Dessmber thivig-fizst, cightesn hundredl and

to his doty, and never al any time demeried his eommand or
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my own banalit, asizte or property, sither or mixed In faw ov for Hfs, whish a tota] insome whish .amounts to three hundred dollars )
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“All questions must be mnswered fully. Widows married aftsr December 81, 1882, are not entitied to pensions.
Any ssssssment of property doss not affect the right to pension, but the gross Income from all sources must be loss than $300.00 per
~ year. Certificatss under B and O not necsssary If husband was ponalonen _ } s
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1. What is your name? __ngmmt__z‘__m______ 1 14 'Who were his immediate superior officers?
% What B you st 84 ; M-;g;!ﬁ:nt' Jusband tal
3. Where were you born? . NBREENODA CORDLY, Va.' 1 S ire tomm i “?.." h;:'t’--,;‘,;"ﬁ:.,..i‘
4. Hoy long have you resided fn Virgteiat . Tdfe. ... (Not noosssazy if Husbend was & peasionery |+
5. How long have you resided in the Oity or County of your pres- | Name .._.(Ca._ C. Vsughsan, Sr.
ant residence?. 61 YOArs. ii Address -htﬂ:.ﬂf-}.rﬁmm-.vh ---------------
8. Where do you residle? If in a city, give street address. i Name ... . Bryant. B8r., -
Postofflos oo Franklin, i . Address Me-g_lﬁua;liﬁrﬁ-hm v
: . What assistance &
County of —....30M hampton , Virginia. = from ATl sources? e
7. 'With whom do you reside? i Raoard given by daughters.
_Xxrs. J. B. Kuight, (daughter) . Rent. on _property ahout §235.00.pes
jnsomo & the you

meant the total xrom f!-l
latn,

How much property do you owa?

Real estats, $.3,-500.00

Personal property, $...JA01.6.
‘Was your husband on the pension roll of Virginia? If yes, in
what county or city was his pension allowed?

No.

Have you ever applied for a pension in Virginia before? If
yes, why are you not drawing onu at this time?

Yo

dogr

In there a camp of Confedersts Veterans in your city or county?

S {1 R

Give here any cother information you may possess relating to
the service of your husband or the cause of his death which
will support the justice of your claim.

personally appeared aforesaid, applioation h expiained,
well as the statements and answers therein made, Xhe said applicant made oath hefore me that the ma M.:&t:nn:wmmtr;;
Given under my hand this.?).._.day oLN\NA. ........ 1% e Y, NN

Srien



