PENSIONERA now on the ROLL are NOT required to make new applioations, but must fils annual certificate.

THIS APPLICATION

Ilmthmodwlthﬂuﬂlrkolthoﬂupmﬂonuﬂruﬂtunﬂ:olmrmqumunw.
(No applieation will bo enteriained not on tho printed form.)

FORM NoO. 2.

R\

APPLICATION of Disabled Soldier, Sallor or Marine of the lats Confoderacy
Under Act of April 2, 1902, as amended.

| Y A S A A atod oo o o Y do hereby for a pension undor the provislons of tho ast of the Goneral Amsembly of approved Apedl 2°
1 'umlulnﬂﬂnd"huﬂonldthdﬂmot“qhﬂwbomdlm mﬂﬂﬁ%mhﬁmh%ﬂnﬂ;ummmﬁﬂd
and such s servod the mald war as soldiors, or marines of who aro now dl-umhmddnﬁd:fihnmcrbythlnﬂmlﬂ.dm e
* and providing ponaltios for tho of this act.” 1 do solemnly swear I am o cltison of the Stato of and I havo an astunl resident of tho sald
th!orm‘gu'.uddﬂn ar dmmmhmmmﬂﬁndﬂsd% and I was & soldier (sallor or marine) of the Confoder-
aio Btatos in tho war betwesn tha and Iam now disablod, and that from tha offcots of disabllity Iam mhnnmmmﬂmdudhmmmﬂm,muy
other osoupation for a livolihood; and dndngﬂnnldmlmhyﬂmdmtomydumudm.nwﬂmndm“ or voluatarily abandoned my past of duoty
lnlho.ldmln:nd.tht reanon of sush service and diaahill Immmﬂﬂdhnﬂnngmunduh of sald ast. _ And I do further swear that I do not hold any
nalional, Btatn, elty or oﬂhw%%mwﬂch mo dmhmm (§200.00) par annum; nor haws I an ingome from any othor $ or
souros whatover whish amounts to m'“«?o nm,mdolmdnkmmmwhhnmuoﬁumd invalue
to the sum of TWO HUNDRRD (§200.00) doliars per annum; nor do I own ln{nm nor doos any ons in trust for Mw%rdm @ own, nor doas any ono
mhm@m'mmﬂm,m or mixad, elther In fos or lﬂz‘:lﬂnl-ndnlmd HUNDRED rwﬁ(mo.oo)donm peovided,
however, that o , snllor or marine who ia or lost 2 hand or a foot whils in dhuhupdhhdutl:mwumuuﬂﬂadhlmm-huhhm
has an ocstate of the assessed valua of ONE (51000.00) Lut slso that a soldler, sallor or marine who the ago of elghty yoars shall bo cntitled to o pension
unleas he or his wife shall have an estats of tho ssessod valus of HUNDRED .oo)dnﬂu;nudolmadnmﬂorpudm any other Stato, or from the United
Hu-hornm other sourse, and that I am not an inmato of any soldiers’ home and am t means of support, olthor direst or indirest, and I do furthor swear that tho nnswers
glven ihololl:guqu-ﬂoumm:
T~All questions must be anawered fully—be explicit:

1. What s your name?....{g... Y)... 24
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12. Hawe you %funmﬂoﬂn%ﬂlﬂm‘l II s0, why are you not draw-
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....................... Y

WITNESS........cevnuieeernnnernnencs sovonneesennseenns
I °'%0994/p ................. 8... M-é',@c.
» 23S , In the Btate of Virginla, do cartily that the
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Given undor my hand this..... /Z

d-:: %% ................ nf.s.

15. Whas Is your annual insome? 8.

NOTE-By income is moant ihe toial
(mmuund) other e

derived 1} from all arops
wages aml EOuross in dollars, v you

16. How much property do you own?

18. QGive the names and addresscs of two comrades who served in the sames sommand with

N m%':ta b?g .a/))hkr/ré

See Certificate “B".

20. Is there a camp of Confedarals Vetarans in your olty or county?. .

21. Qivehers other Information
which will mipport the jastise of

mmﬂm!ﬂlﬁtﬁmhmmm disability
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4 J (Bigmture of Applisant.)
ﬁ%c,./%ﬂ{_ ............ , In and for ilm...:-_{nnr.-.-.‘{.'.._

& whoso name is signed to the foregolng spplication, pecsonally nppeared beforé me In

ol-.ld.hvln;Ihnnfm-ldnppﬂutbnrudhhlmmlfuﬂyuplﬂnuknmuuhlhhmnhmlmmmmdo,ﬂmnidnpplluntmduon.l.h




