- FORI NO. 2.
Application of Soldier, Sailor, or Marine for Disability by Reason of Disease
5 or the Infirmities of Age.

L...%.Jm ............... » 8o hereby apply for ald under the sci of the General Assembly of Virginia, approved April 3,

1903, entitied sn mot to a1d the eitisma of Virginia who were dissbled by wounds received during the war bstween the States whils serving as soldiers, milors, or
marines of Virginia, &nd such a8 served during the said war as soldiers, sailors, or marines of Virsinia, Who are now disshled hy disease contracted during the
'war, or by the infirmities of age, and the widows of soldiers, sailors, or marines of Virginis who lost thelr lives in waid ssrvies, or whose death resuited from
woundls reorfved or disease eontrasted in sald servies, providing penalties for violating the provisions MMMIW Iama
cltizen of the Btate of Virginth resifent at . 22520 . AR Y.+ ¥ -/ S , in the vveee Of M oo fikesed. ... %..-r
in the mid State, and that I have been &n motual resident of the State for two yehrs, and of the sajdolip~(or county) for one year next preceding the date
of this application, and that I was a soltier ) of the State of Virginia in the war between the United Ststes and the Confolderats Btates,
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further swear that the answers given to the following questions are true:

L What 18 your age? m...éf.-..ym ..... " ome tanrssesenennnrnrateerntteteeennennsttttnnnnserresrenans

4. Whare were you born!? Auﬁ-m?t««f.ﬁ-.h—-. .............. T T

3, How long have you resided in Virginia? Ans....... (LM..'WDM"-A{.Q ...............................................

4 How long have you resided in the-olgror county of your present residence? ‘n:"r,'
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7.mnmmmmmumhmmtuwmmu within the last two years? If mo, state when and where,
and the amount of your snnual income from the same. mhp&m%ﬂqﬁnﬁw ........................ Cirerresatnienreens essseeana
J .
ammmmum%um Ang,...M: B snenasengernnnnnsnans Nreeenfressancnnans reeensaPRenssansseanas '
et ok

0. What were the oxuses whish led to the diseass Which has resnlted in your dlsbility? md»an kg }»7.9{,....,.

10. How long have yon ngffared from snch diseass, and when d1d you first bacome Sware that you ntod with te pame? Ans.. Sipess. Saresn? QP
1L With what disease or aldiness @i you sufter during the time of your servioe? Ana. #lefyChveat .&ern&m
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other oosapation or employment, by whish to earn & lveithood? If not totally dissbled thershy, but only partialy, state the extent of your partial dissbility. Ans,
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13, When and a1d you enter the servies of or of the Confederats States? Ans. / L/ 79 ASITRL.... .
14 In what command and servics wers you during the war between the States? Ans. l’l@.&z‘- ...........................
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1. Is there any one living, the residence and address of whom is to you, elther comrads or who has of your service, and of the
oause of your disability? If mo or not, state. mlamc.., The B Shee. &8 3 A A aMth-mzm 'h_
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(stae the character of the disability, and whethivr # is partial or total) ... ...ees... ..
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