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

I..W/V ......... eNTTe.0000e, G0 hereby apply for aid under the act of the Genaral Amsembly of Virginis, approved Aprll &,
1903, entitied an ot to ald the oftizens of Virginia who wers disabled by wounds recelved during the war between the Sixtes while serving as soldiers, sallors, or
marines of Virginis, and such as served during the sid war as scldiers, saflors, or marines of Virginis, who are now disabled hy diseass conirscted during the
war, or by the infirmities of age, and the widows of soldiers, saflors, or marines of Virginia who lost thelr lives in wald service, or whoss death resulted from

wounds recelved or disessp contrasted in sald service, and for viclating the yrovisions gf this act, gnd I do that Tam g
oitiuan of the Stats of Virginia restdent &t ... JHERAL . 0B DY, o ooeeeeererns evreeess , in the LAty ot BBt t PR s

in the sid Btate, and thet I hive besn an actusl resident of the sald State for two years, and of thie aald elty (or county) for one year next preceding the date
of this applioation, and that I 'was & soldler (or sailor or marine) of the Stais of Virginia mm'umﬂumﬂmmmmmmm
u.mwmwwmmwwm the names of his immediste superior officers)

MMM&.MMMMIM WWMMMMWMMM

(in the onne of dimability from the infirmities of age, strike out all relating to disability by disease, and then procsed as follows:), and that I am now suffaring
mminmummmmmmwmmmumummmmmmuwmm livelihood
mmmummuty nrcnnh mummnumwmmﬂmhrsum) .....

ﬁ(.@-'m-d. ............. 3;«4/ ...............................................................
wImWﬂudmth.mﬂmnt time deserted my command or volunisrily abandonsd my post of duty in
mmmmww:-mﬂmummw:mmmmmmmmmmma .......................... dollars annually.
And I do farther swear that I do not hold any nationsl, State, eity or county office which peys me in salary or fees one hundred and fifty dollars per annum;
nor have I an income from any other employment or any source whatever which amounts to one hundred and fitty doliars per anmum; nor do I
recelve from any sonrcs whatevar money or other means of support in valus of the sum of one hundred and Afty dollars per annum; nor do I own in
my own right, nor does any one hold in trast for my bemafit or nse, nor does my wife own, nor doss any ons hold in trust for my wife, esiate or property,
either real, permonal or mixed, elther in fes or for life, of the assessed value of five hundred dollars; nor do I recsive any ald or pension from any other
State, or from the United Biaies, or from any other source, and iagt I am not an inmsate of any soldiers’ home, or of any other public institution; and I do
farther swear that the snswers given to the following questions are

L WhSt 18 JOUr SEO? ADR ceeceereeernesnnsesinennans D i -M .............................................

2, Where were you born? AmB......eaccccncicnsencsannafe

z B L A . L
8. How lang have you rexided in VIFEILIET ADS.....e.ceeenssernnes /¥4 h’“;/(&’?’-m coipgregprasnanaane Y T
4 How long have you resided in the clty or county of your present residence? ADS ...,ey.7s... /.M oot A0, 2.2 S S
5. What is your ususl and ordinary cosupation for earning & Uvelfiood? AN «...... f" M-HM ...................................
6. How long have you followed such ocoupation or employment? ANS..ccvse.e®?e .. )i llrnKefivieleisirinnninnnasnsoisscntnanrcnssesnasans
7mnmbummmmormmm.awm Wm Tyl If m, sats yhem and yhers,
and the smount of your axnnal inooms from the sams.  Ams. ...........¢¥. .d?—'nw -”&4./%#-.1
M. ... vtavigin. .. ﬁ'-'w,,f 74 /'/'_3.., ........... e erese s
8. State mpectfisally the natare of your disehility or disease. Ans.. <Y Yamw (k.. Lfd7nig. 1. 7 '

6. What were (e causes whish 1ed o the Oissase whih has resclind fn your Gimblty? Ams %V}fw/.&fw.f

10. How long have you suifered"Yrum such disease, and when did you first hecome aware that you mmmmr Ans...

1L 'With what disease or sickness 4id you suffer during the thme of your service? AnS. ...../.%. e e eeeerereeseresenenesensesanenenaen

nmmmwmammummmm-ummmnm:mmmmmmmmummmnw
mmmummwmum.mmr If not totally dimshled thereby, but only partially, state the extent of your pertisl dissbility. Ans.

.......................... Vo ——

18. 'When and where did you the service of Virginis, or of the Confederate States? Ans. / ; ﬂ%’
14. In what command and service were you agaged & e war the States? Ana. ./, &7

15. How long wers you in the service? ADS........... Gwrm/

18. 'When aid you leave the service, and under what circumstances? Ans.......

17, 11 suffering from disease, sixis what physician or physicians have aitended you for the same. AIII.M e or (T ¥l ... ..

18. Wd?wv? your command, 1f any such nvlnl.lndiinot.lo ADR.....ccv0cinencinsannses
---------- m -lm-l-l ennife Y -:’on aFaTebs -W u:d‘:l-’-’----‘:ﬂﬂ-l-----u-u------ll--l-------ul-

19. Give here any other information you may hmmuwummﬂmmummmmr

20. Is thers suy oamp of Confederate Veterans in the city or county of your residence? Amns, ...J7\Tvevr.. m;zl:u. 27

nnmmmummmmmumu%nm or otharwiss, hnhnmummmum
eauge of your disbility? If so or not, siats. Ans. I W

Witness my hand this r&??f—g dsy of

........... , tn and for the W
MH(. ......... » Whose name is signed
mmﬂn‘.mudm m.nywbdmmin mmmmmummmmu

well as the siatements and snswers therein made, the sald . JLALLHENA. ... 4. STV KT made oath before ma that the said statements and answers
are trus. /7
................. , 10035, '/,'Q 1 é o @'O
. .'.‘.'.'......‘.;- e -U ............. 7—.1

yours . .- /""#.r—'-.-nfm name to the sunexsd appliostion for aid wnder the msct of the Gensral Amembly
ozwmwmgino:.mmmm W’ A ot 2 7 is a resident of the sald county (or city), and is a man of good
muhﬂonmmlmlhmm mumhummmmummmmhmwmﬁmmmhmmm
mmmmmmwmmmmmmm uﬂm

mamudmtmhmnopnuhum-tmmumummmm




