APPLICATION of a widow of a Soldler,
spproved 1928,

5

11,

B

fh”p“mtrd.wimrﬂbh,mymﬂhﬁhum
PENSIONERS now on the ROLL are NOT reqpired to make new applicstion, but must fils annnsl Coertifioate

THISAPPHCAHONmmthﬂedwﬂﬁeﬂuhfﬂnComnﬁonCmtonwﬁyorﬁmi
Court of Your Comty

FORM NO. 7

1930, 1932 and 1084.

innie B, Worrell
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Where were you bom?_ﬂnui;hampm_ﬂmmn____
How long have you resided in Vianh?m..m.'..lifﬂ......
ty

How long have you resided in the
residencs

or County of your present

? .48 . w-yoars.
‘Where do you reside? If in a city, give street address.

Post office . Caurtland

County of ..xQuthampion

Virginia

With whom do you reside?
_vith my son

‘What was your husband's full name?

et A1l Yam B, Varrall
‘When, where and by whom were you married?

When? ..aBnuary 27, 1907
Where? . Norfolx, Virslinia

By Whom? ...Rav.._ Rouzer

‘When and 'where did your husband dle?
4926, in Southempion County

What was the cause of his death?

-——M-M

Ho.

Are you & Widow now?

Yos
In what branch of the army did your husband serve?

m—hﬂm
Company.B

Ragiment,
Company.

m.«m&mhummmwmam-mwm
national, State or coun hich pays a salary or fees exceed-
hgmﬁouﬁdoﬂn?n%pcm;mminlhm
from and all sources exceading one thommnd dollars
per anuum nor do I own in my own right, nor is there
in frust for my own benefit, estats or , either real,
pumnlormhedhbeorinriﬂli;awhleh a total income ex-
ceading one thousand dollars ) per annum. I do further
swear that I do not receive & pension from this or any other State.
I do solemnly swear that the answers given {0 the questions which
Iam &mhﬂdsmﬂuﬂmmh‘uhhbﬁd
my
Any assossnent of property doos not affect the right to
slon, but the groms incoma from all sources must not excesd H0
p-m Certifiostes mder B, C, B, not nsoseny i hnsband was
NOTE~Wildows seventy.five years old or over oan recelve
pension regardiess of date of marriage. Widows under seventy-fve
yoars oM are required to have been marrfed prior to Januery Ist 1021,
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17. Name n;ru.dhmmdwhthwmhnmmm
hve & total®1had.aY JARCE aon ropt o fary apd
per year, :

dﬁmmhu .mm-—m

18. W husband on the jon roll of Vi ?If i
wiat county o dity ‘was Lis peasicn ilowedt | 1 Yo% 1o
2o,

- .He_ownad proparty while slive.
o o ST I D Y bl

No.

20. Is there & camp of Conlederate Veterans in your city or county?

Yas
21. Give here other information you may possess relating to the
serice of your husband which will suppert the, Jastioe ot yom

WITNESS

A signature made by X mark s not vaiid unless attested by @ '&M@MM&Q&‘

1Chas. .. Dewis. o Comleglonor in Gkancery.ef. tine.Cirault:’@WE: me Gounty of
wolthamptan. ... - i0t the State of Virginia, do certify that the applicant whose name is signed to the foregoing application per-

sonally appeared before i - having the aforcssid qg&lﬂ read to her and fully explai well as th
mtmmumdmm?ﬁ.u:nﬁﬁﬂdmmau&mmm nldwmmumdmwulzmk;d'u i Be
" Glven under our hand this. 81h_day of HOVember

I —

1934 - . .

Comflssioner ih Chencery, Signalure of Officer.




