PENSIONERS now on the ROLL are NOT required to make new applieation, but muat file annnal ewrtifieats.

THIS APPLICATION nmst be filed with the Clerk of the Corporation or Circuit Court of Your City or Comty

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

FORM No. 4

APPLICATION of & Disabled 8o ldllr,SlllororlhrhloftheLl.hC‘olfdmey Under Act Approved Febrnary 28, 1018, as Amended

byAetAppmulMueh 10, 1920.

_..-___- hn_QO.. e S T
Innl 10, 1630, n art approved Fshrn
um h' Illlndnm?ll.:tt 1 ':u'-'nm.t: (:’:I-',"’.il"' b Coady
'll m my duly, and never, at time m
iluu of u bllllv Y am_now

ﬁnhla'o Hintes In the war

1‘7:-,"}'.'{..[: to H'-ln -lln' the provisions of the art of the Ueneral Assembly of

pensions,’’
nl:mum mldnlloni id Mtate for t r-nl-lnndl the date
o between mnﬂ_tu. nll' I“ "lln from
oecupation. or any other orcupation for a livelihood; and

do T reerire other Miat Fe‘- .:'ar m-l.l
any pen ate, ar
without Inm‘u'rlmn of n;;:n fu':: ur"-ur". nl l.lll do furt

Wiat I your uget yoarg

1
i
8. Where were you born?...Southamption 0a., Ya..
4
5.

Eg%hnmnﬂdedhv J#&l_my.{%:sonu.:

have you

resext reaidence?.. 77....yoarn.
L Innwm branch of the service were ym? Infantry.

Regiment.
Compeny.

7. Who were your immediate superior officers?

Colonel B

Captain ..
8. When did you enter the service!....Santi. 186..4.
9. Where did you enter the servico?.. Hicoka Ford,.. . -

10. When and why did you.lenve the nervice?
._hpimﬂm-qi_m-

11. Where do you reside? If in a clity, give stroet address.

County of . Snnthmtm Virginie.
12. Have you ever applied for & pension in Virginia before? If no
whymm:gtdnﬂngmntﬂ:hﬂmﬂ '

Allnlturomldebrxmnrkhnotulﬁl_mle-lﬁuhdbylwune-.

WITNESS
I, Mm 2.
of ... Yu ..., in the
. personslly before me in my. A

Given under my hand thin .49 day of.._d

" vmﬁd..‘_—ém_ —_— lml for the ...k

do certify that the appliecnt whose name h llgned to the foregoing upgllutlon.

13 %hmrunulmdmﬂnmmpﬂnfwemhgl
®  _.Farming & shovekespan-on Vexy..
14, A foll:wl such other oeeupu-j t
re on or
:fmpyfouymont at this time 7 nih natore and extent
same.

uﬂtimn_nnly_ahm m__

. SR8, Bhol g, Bo0T0E og o >

'urrl- Inooln is meant the total xross receipts derived
1 orops (whothor sold oF used), wages and o b'
-mm vnluod In dolinra.

16. How much property do you own?
Real Estate §$..00

Pmnlll’ropurtvt_.QQ
. What is the exact nature of your disability and the cause

Anmtohllyorurﬂallylnumdhhdhymhdinbﬂltﬂ

Rartlally.
. Give the namon and addrenses of two comrades who served in
the rame command with you during the war,

Nume .o F. X111iams
Name

Address
fee Certificate “B.”

. Is there a camp of Confederate Veterans in your city or

county? Yeosu.

. Give hore other information you possess relsting to
. your uer#eyo or disability which ﬂlinl.:pwrt the justice of

your claim,

e —.'—.' =y ""-'

aforesald, havi thodmldu Ilenﬂmmdtoh!mudfnl explaived, os ‘well as
the statoments and snswers therein MMthden&th na A

met-\:# “.{Xmm
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