PENSIONERS mow ou the ROLL are NOT required to maks sow applicuiisn, but must flls aummnl sertiticats.

THIS APPLICATION

Must be filod with the Clerk of the Corporation or Olrowlt Court of yowr Cliy or County.
(No application will be entertsined not on the printed form.)

FORM NO. 2.

APPLIOATION of Disshled Soldier, Saflor or Marine of the lato Confsleracy
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Bia serving“as soldiers, sallors, or marines of Virginia, and suck as served during the said w
ATe disabled by dissase contracted during the war, or by it age .
of this sot.”” I do solemnly sweer ibat X am a oltison of the State of Virginis, and that I have been an astual restdent of
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HUNDRED ($200.00) dollars per annum; mor have I

($200.00) dollars per annum; nor do I recaive from any souros whatever m
HUNDRKD (§200.00) dollars per annum; nor do I own in my own right, nor
does any one hold in trust for my wife, estate or property, sither real, pers
HUNDRED AND ¥IFTY ($750.00) dollars: provided, however, that a soldier, sallor or marine who
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4. How long have you resided in Vlrl!n!lt....%.-&' -~
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§. How long have you resided in the City or County of your present resl-
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8. When did you enter the service....
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18, Are you totally ‘or-pariiRlly incapacitated by such disability?
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10. When and W/dld’nn leave the service? 19. Qivo the namos and addresses iwo comrads who served in the same
L2 oz Gl e ] commend with you during tha_war. :
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11. 'Whers do you ! If in a city, give street addresy.,
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12. Have ever applied for a pension in Virginia before? If so, why are 31. @Give here any other information you may possess relating to
mmdnwlnlomutﬂulﬂm? or disability which will support the justice of your olaim.

oamp of Confederate Veterans in your oity or county.
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