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FORIT NO. 2, | !

Application of Soldier, Sailor, or Marine for Disability by Reason of
Disease or the Infirmities of A‘ge.

- __.,. e e . . | '
1, ll:-.' I' MI"‘U c o s s e e ..dohmbyupply!oraldundorthautottheﬂu?nlllmblyot Virginia, approved Apefl 9,

mﬂﬁduhgﬁew,mwmumumﬁmmuiwnm or marines of Virginia who loat their lves in said servise, or
whosa death resuliod from wounds recsl, :ﬂmdhumwhmmmmdlmpmﬂﬂn for folating tho provisions of thisexi, and I do _*
Solemnly swear that X am & clbizen of thifSinte of Virginia, resifient a ./Abaa~ . 07 . . . . . . "« +yipthe, . ' i )
mtn.masute.mdtm:hmbunummmmmmmmmmdonhenumy(ormm one year next the .
date of this applisstion, and that I was mun(unnuummmmmavwmmthombcﬁmthnmsuummomu 1
Stases, as & member of. (here state $he command and bransh of servies 4o whish the appliosat Relonged, and the names of his fmmedis

supert ommg/'ér..d..ﬁl.,.m'fnm.ﬁym ¥ . Mertgask. . cAoraararia . 8, . . .
h‘,Zm i,

g8 8 2 s g 3 N (] .« .
ang oblad by isease (ers siads the maturs of fhe dissass and fhe sense from'whish 1 resuiied) . ok esrmatiion. /g . -
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mdthsidnﬂngthnmdmlmhydmdmbmvduw. and mnimhﬁﬂmmﬂwmm-bw”md duly in
the said service, and that by reason of ll,lohdlnwnylmmonﬂthdbmﬁndummdmthmot ............. dollars axmually,

Andldofurhhnnurihildonotholdmymﬂmﬂ. Biate, etty or county office ‘whish pays me in salary or fees mhundndl.ndﬂiydnnmw
annum; nor have I an income from any "her employment or any soures whatever whish amounts to one hundred lndﬂt_‘iydoﬂnnpulnnm; nordoX
mdvoﬁommnmwhuhvummqﬁn)mdhumd support in value of the sum of mohmd:odmﬂﬂﬁ'doumwmm;mdolo\ninmy
mﬂght.mdoumymholqtn !ormybmeﬂtornn.mdoum;wﬂom,mdoumymhold!nhfuttwmyﬂb.uhhupmpﬁ.oﬂhu
:ﬂpmdumma.dthulx_lfumﬂobnto.ottheu-odnhnd ﬂnhmduddoum;mdolmmyddorpm from any other Siate, or
mmthoUn!ﬁ-dShhquﬂommohhernm.mdMImmtminmnoot any soldier's home, or of any other publis insitintion ; and I do further
swear that the answers given io the following questions are trne;

1. Whatisyour aget Am. . .. }. .4 . oo I I
8. Whers were you born? Anl1 e, ..., L., . EEEREEEE . sa e -
8 How long have you resided in Virginia? Ans.. 2.2/ . ﬁzﬂ;ﬁﬁ ...... R R T
4. How long have you resided in the stiy or ecunty of your ) ! Ams., .96 .
8. Whas is your usual and ordinary ossupation for earming a lvelthood? Ans. . . /&2 A i Cersreenaa
0. How long have you followed sueh oscupaiion or employment? Avs. . .22 . ma.#m.‘;?.@mﬂ:mm .
7. mnmhnwﬂlunhommﬂmmmﬂomﬁuwmmpaﬂmum&mt l’lliwomn! If so, state when and
where, and the amount; of your annual income from the sams. Ans. ?14 Mlan, . Swan On.. . .. et e “eea
6. Btato specifically the nature of your dlesbility or dlsease. Aus. .Fharimatigin so.buok. Loy | m%-.éw.ﬂvz—w‘, Pl 7 Mty
mm.tmmmwmhdmmmmmmummmr Ans am-z”/m ...... ce e e
10, Hw!mmwmmdﬁmmmm-Mwuﬂnibmawm ibat you wwm-mlmr Ang. . . f....., I
1L With what disease or siskness d1d you suffer during the #me of your service? Ang 9. Hhevrmndpe. .. ... ...

myothnt;mpﬂonormphmmt.bywhhhtomlunﬂhnodf If not totally disabled thereby, but only partially, stdte the extent of your pariial

dimbiltty. Ans. . . Lartll pponst . v, Mrvndoy, 3. friong, bl doou , Ly Grealel . abosl P Ldorst, e llasroviveies
18. When and where did you enter the servise of Virginia, or of the Odnfederste States? Ans. . /Cl.mm.mmm
14 Tn what command and servise were you engaged during the war between the Bintes? Ang ﬂr«Z«. Loveenand . i

15. How long were you in the service? Ans. . HW TG A ..
10. Whan i you leave the service, and under what eirenmstances t /Ans Lo« (B2 /465 H0rea M;/n%ﬂ% Sty LPesne alP
17. I!m«hgmmmmhwhﬂphmdmmphthnnthanmmm Ans . Jiene. ‘.;-.{;r/u mwm& 4&4’
18. Give the names and addresses of two or in the servise of your eornmand, if any such be and if_not, so sta MIQH&,

o Jor . Auddly. D e M?Mﬁmwwmm ﬁmﬂ&’;«?h ...........
m.mnhmmothn!nmm.ﬂmmmymrdlﬂngtoyoum.ordhmmy,mt- suppori the jusiles of your claim for ald 1 Ans.
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80. Is there any ssmp of Gonfeders: .ththndtyorwutyofymuddonur Ans. , i ...
81, Is there any one Hving, the reside and address of whom is known to you, either . or ris whohuknmrlodpo!youurdu,nnd
of the csuse of your disabillly? If so or not, siste. Ans, /y.u V.. K. . BA T Aalorman MQ/M SRl
Witnees my hand thts . 7.5, . | \dayot. . % 100G, . _ s
W:z J ol L o M lerie .
Py . — e rtarsh
"%, Al 2 b, .. . IJambie ... ... ... +_+» in and for the, | ~
of. . -.".‘l:"ﬂ:{\ﬁw’a.m. « /. + .. inthe State of Virginia, do thas . ./ )f c‘[lm ..... » whose name is o
tho!ongoincn.ppllmﬂon.pmouuynppmdbmminm. CMM-?. .uomddqdhvggtho aforesaid applioation read to him and fully
explained, as well as the statemonia and auswers therein made, the said W‘Je.m. mads oath before me that she sald statements
and answers aro true. ot

@iven under my hond this . 7. . . . day of .6}4114— ....... , 1004 , 7
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We, AV/, l&r""r’ c s vt s e e yand. amlly‘hﬂ@ ........ ' dololmlylwurthntmmrddmhot
the. . c oot Feaddhenr .....hmmhhmdﬁﬂmhnhmpmmmmm. .
years. .. 2.8, . o.-.'.m.'"."." %4+, , whose nams is o the annexed applioetion for aid under the act of the Amembly of
Virgluis, approved Afrll 3, 1008, and that ihesatd . J47, A . N bbrdee . . . | is & reaidant of 4he snid eounty (or ety), and is a man of good

reputation for truth and honesty, and that we hnmdthomudnppﬂnﬂmmdthemwmbmquuﬂmthudnmmmwtho-ﬂ
applicant, and verlly believe that the said applisant has bmimﬁmmthoddmtmmhmdmmmdmm our personal knowledge the ap-

Plicant is disabled (state the chamster of the disability, and whether it is partial or total) , . W ............ S v et s et e
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sald aot, and that wo have no bersonal interest in the allowanes of the applionnt's alaim,
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