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VIRGINIA:

ém-ﬁ‘ “__Jnyz .» TO-WIT :

A
1.__%19!._. Judge

of the Brecssly” _ Court for m_éﬂ‘.‘g‘:

ofM_.do cectify that I have care-
fully enquired and examined into, and am fully satis-
fied from the evidence adduced before me that each
and all of the facts set forth in the within application
are true; that the applicant is the identical person
named in the application ; that the application is for
these reasons approved, and is therefore certified that

is entitled to receive annually from the State of

Virginia the sum of, ?—’74.“,«— _dollars

Given under my hand this_ ./ .__......._.._........dl?

of ﬂcﬁs 189 G
. ,@4“'-.7-«,.44-




[OFFICIAL FORAL]

Anplieation of a Wiiow of 2 Decoased Soldier, Salor or Marime for

AT &4;/& ______in State of Virgit

under an act of the General Assembly cntitled "An act to give aid to soldicrs, sailors, or marines of Virginia, main

between the States, and to the widows of Virginia soldiers, sailors and marines who lost their lives in sald war in the
dolwurthutlmthuwldowof _.../_6/ =~ G E— —_—

_7zé=ﬂ_ A 2.3 ?‘"_Z_’f_/fm

during the late war between the States, lost his li

and who, while in the discharge of his duty in miilitary service

that I am not receiving aid from or & pension from any State or from the United States, and that I do not hold s

office which pays me in -fees or salary over three hundred dollars :':thl.t my income from no source amounts &

"
that I do not own in my own right property of the assessed value of one thousand dollars; and that I am now er

sum of thirty dollars under the terms of the aforesaid act of the General Assembly.

And I do further swear that the following answers are true: .
lst  ‘What was the name of the spplicant’s deceased husband?  Aus. _A;L & K
2d. ‘When and where, as nearly as can be ascertained, did the applicant's husband die, and from what
s dlicn ad ,@, /m.,,« /,,.... Lo fotioe, ak s

3d. When and where were the applicant and here deccased htubqé married?

. &,LWA Y e WIEET

4th, Has the applicant ever married again? Ans. % ; e R —
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™ PLCATION O SILDER, SALOR YR MARI FOR 4 RS

zf“:‘?@_ép_ﬁ , & native of the State of }
of Virgl dent ;S.ﬁ'éé:ﬂééé_-!m the county (or city) of 4\-7¢4/ in néhte of Vi

soldier from the State of y » in the war betwcen the United Statesand the Ccnfederate States, d

under the act of the General Assembly entitled “An act to give aid to soldicrs, sailors, and marines of Virginia, maimed
between the States, and_to the widows of Virginia soldiers, sailors and marines who lost their lives In said war in the mi]
do solemnly swear that, while in the discharge of my duty in the lewiee of the Confederate States, as a member of .-4

..zj . day of_ 525{%?

T —

mdthntﬁ-omﬂteeﬂ'echofluch wound I was disabled, ufoﬂom._-/ég a—»-?_ .Z—.o&,g o
-h\S. oPE "'7% L—-—-&- R T n

and that by reason of such wound aad disability I am now.ecntitled to receive, under said Act, the sum of .
annually, I further swegr that I do not hold any national, State, or county office which pays me in salary or fees over
per annum ; nor have I an income from any other source which amounts to three hundred dollars; nor do I own in my

184 ¢/, I was wounded in the battle of ¢

on or about the

wife own, property of the asseased value of more than one thousand dollars; nor do I recelve aid or a pension from a
the United States; and that I am not an inmate of any soldiers’ home.

I do further swear that the answers given to the following questions are true:

1st. What is the applicant’s age?  Ans. .f%zg—# 7
2d. In what battle or combat, or under what circumstances was the applicant wounded?  Ans. -
A |
Y e e = e .
3d. What was the precise nature of the wound received ? Ans,

4th. What limb, if any, did the applicant lose by reason of said wound? ‘What eye, if any, did he lose

Aus, %__4@-# - Pz .-§n£_;

sth. If no limb or eye was so lost, what is the se nature of the disability occasioned thereby ?

%

6th. Is it total ?
e = u_ —=aial 2 amed If an én what avient daea it disshle him fram manual labar ? Ans, r Z

D L T ——
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VIRGINIA:

M'::or .{é;_-y. Mt ...s TO-WIT:
IMM Judge
~ Cout for the_ Logwcdf, =

do certify that I have care-
fully enquired and examined iato, and am fully satis-
fied from the evidence adduced before me that each
and all of the ficts set forth in the within application
arc true; that the applicant is the identical person
named in the mpplication; that the application is for
these reasons approved, and it is therefore certified that

S .
is entitled to anauglly from the State of
Virginia the sum of = dolles

P ——
Giveg under my hand this 2 day
% :8'78’

2,




