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: Petisions Form No. 2.
Application of Soldler, Sallor or Marine for Disabliity by

Reason of Disease or the Inflrmities of Age.

:Zﬂﬂ/l&‘ Foaonerr. .. 00 b sty ol e o G iy f Vi, spred gt

1908, an t aots, as amended by an st approved Afareh 10, 1908, eatitled an ast to ald the citinems of Virginia who wore disabled by wounds reeolyed
dnrh;ﬂmmbohmthnﬂhtuwhﬂu' n.nnmun,-lhu,ummn-ofvmmmnmdnﬂnlﬂuﬂdmnlloldlon.ldlon.ormrlm
of Virginla, who lumdhblodb,dﬂlmtnmdnhﬂha war, or by the Infirmities of age, and the widows of soldlers, mallors, or marinen of Virgina who
loat thotr lives in seld mrviee, or whose death resuled from wounds reseivad or dissass contmsted Inakl and providing penaities for violating the pro-
vislonx of thinggt and I do Blr awoar that 812 & eitisen of the Btats of Virginis, resldent at , £ e 20 I
(41 ..,:.84':“.:?1.. € rvdin tho mald i¥tate, and that T ave boen a2 aateal fof the sid ate or two yoars, aud of the mid alty
(or county) for éhe year next preceding the of this appliestion, and that I was s soldler (sallor or maring) of the Stats of Yhyinia in the war betweon the
Unitad Btates and the (‘onfodarte Btaton, a1 & momber of (hore atate specifioally the eommand and heneh :Etllollﬂlu to whish the applicant belonged, and,

the names of his imm lnte:l or ofeers) L2 4. #,-‘L/ 4 qﬂ'~ h .. M ...... Creee..
'f::l:..;ﬁ%;; p&szz“';éﬁfﬁ‘mw,. R
.?»mf—#z:- ...... Mwhzdsf%/r!ﬂ.’i ........

y usiual obdinary ocsupation orany other ossupation for a livallhood
(ln the oase of disabllity from the Infirmiiles of age, atrike out all relating to disabllity by disease, and then proosed as fllows ;) and that I am now suffsring from
the Infirmities of age, and Pormanentiy incapasitatod thereby from following my usual and ordlnary oecupation, or any other oesupation for livelihood (here
stata specifioally the nature and shameter of the disahillty whish prevenis the applisant from Pollowing any oesupation for a livellhood) . £é-ge. e
0. Son. | ma—mlzrwwq,.w Cereter teeiieeeaa..
aud (st during e raid war I was loyal fhd true to my duty, sl never, at any {ime, desarted my sommand G volunterly shandoned my pont of duty In the
uald servies, and that by reanon of sueh dlsability I am now ontitled to recelve, under tho aaid ast the sum of. ... iiinn.. dollars annually. And
1 do fmiilier swear that I do not hold any national, Hiate, elty or eounty oflies, whiel PAYS mo In salary or fees T'wo Hundred OY8 per annum ; nor haye
1 an Incume from auy other employment or any soures whatever which amounts to T'wo Aundred dollars jper annum i nor do I reoeive from any souree
whatever money or athar means of suppori &mounting in valus to the sum of Two Ninndred doliars per annhim; nor do I own in my own rigit, nor does any
ons hold in trust for my'hneﬂtorlm. nor doan my wife own, nor does any one hold In trust for my wifh, estate dr property, elther real, personal, br mixod, lﬂhor_
In foe or for life, of the ansesacd value of Neven Mundred and Fify dollars; (Butn soldiar, mflor or marins who Is entitied to he placed in Clams A or B
ahall havo the amount herelnbafore provided for him, unless he or his wife has an ostats of the aascssed walue ofpno thousand dollars, but also that a soldler,
sallor or marine who has roached the age of eighty years ahall have the amount hereinbefore provided for him, unless he or his wifs shall hiavo an estats of the

are fruo:
What Is your age? Am. .., Y. . 0—44".“._ ............ Cmth e e e e e e ‘e
\\'hmmmlm‘.'nn..'....... ..... Mﬂo‘-«f%e y“diq A—:M;._,
'Iowlonghnnmnddedln\'lulnh'.' Aps......... l‘-a J‘l-‘1 J‘%‘_ I oL, ..
Howlmlmnmruldadhthodtyormtyof:mmtnﬂdm? dm 7, ., .t lL. . -f‘f\ t e e,
“'hn.thyourunlmdonllnnrymmﬂonbrlnnlnglllnllhood? Am. .., ., Z: 9. Tl Afal, N
Howlonghn.nyourollondmhouumuononmphymut! Ams ., ., ., y 7.90 M‘(-. Mu '~ . .
1. Have you followod sush ocoupation or employment, or any othor oceupation employmont, within the years® Ifso, state when l.‘l_mn, and
the amount of your annual insom hon:_th%'-mo" Ans , ., ., .h,o* s Ao | rad. T RO Py, 8L .‘-‘1‘7.%,-. ..
. .:-"'4-02. ....... Mm? et e e, I T * te s e .
8. Miate feally the nature-ofirdim-dlsabllity or diseage? Ang , c‘.‘m . el.-_ . ; - .
§. What wero the causes wislel: led to the dissess which has resulted Iy your dissbility? mhﬁm -y, e, Hﬂ-w:;{

L R

10, leonghnwyouluﬂmdﬂommhdllme.mdwhndldmﬂntbuomonnnthntyou n a.ﬂlhhd.wlt!ltho-ma! Ans, Spgipn .foy_lm

1, Wlthwhl.tdlmoulaknudldmluﬂtrduﬂn:thsﬂmootmrnrﬂuf Ans ! il ae tvl.-l‘—l‘(iv ACA.__. e
13 Are you totally disabled bpoauns of mah diglago. of the ifirmitfes of age, Slom following yout ugeal and ‘0soupation or empioyment, or auy other

ocoupatipn, or employment, Ry w o eam = lixgllhgodg.pif ztot lly theroby, hut only partislly, state Lhie oxtont of your partia] tity,
PRI B T
ia,

18, \Vhen and where id ¥you enter the norvise of Virginia, or offlie Confeders; Hiates? Ang. . M- . -
4. In what sommand and servieo were You engaged during the war hetwoon tho States® Aus (P o. . J[N A .”:d- -

18. How long were you in tho sorvice? Anp, ﬁ*a«.h«j LG/ ey . I XG. A

LN hep gid yon len\:olholsrvlae,mlunderwmulmumm ? Ams. , QL. ﬁ.&:?; .. IR

17, Ifsuffering from disease, state what physielan or phyniclans have attended you for the same? Ama, &'k- d—t\“ M’M“M o . h

18, tive the namos and adireases of two or more In the nervice uf our somniand, If any suel be living, and If not %o utate, Aoy, 7@ nen g, . (4’ ¥ '
kmmlf""-wzh'l—/zkmm/w ...........

ll;.' tilve hero any other information vy, may m.ln.tl I.oyour-wle;zilnbz::y. M'"t““;lz:l w;'our elaim forakl, ,ip, e,
ity .ols . e SV R A #% .......... . . e &

18. Is thero any eamp of ¢ maie -lnuudtyoroomtyornurmldenur Amn. .,

19. Is there any one living, the renldence and adidress of whom b known to you, elther comrade br otlxo.rn-l
eaune of your disabllity? Ifeo or uot, siate. Ans 74/\7 Je . 5/‘ 14«7
Witaces my hand this .. 5. .., dayor . ﬁa" . 10085

o Tk PBsadok ] o Juadii
of, 'a;g‘_, ‘4:‘..,%..lntlmﬂuteol‘\'lml;ll.doeamfyu::' M el . . + » whoso name Is signed 1o

the forogoing application, cmonally appeared hefore me in my the aforesaid applioation read to him ang fully explained, as well

o5 the sinlements and answers thereln mude, the mid Ml« é’, #a Liw . made oath before me {hat the neld stalemonts and answern are frue,
(ilmundermyhl.ndl.hlu..s.—....dny . ﬁ.....lwﬁ.
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s - U0 solomnly uweqr that we are realdents

of the oy 8 &44.._,{7“ « «+ In thgmk¥. .iate, and that we have kdown porsonally nnd woll for , A\.i? ____________
voarn, . - #mm Y FE "whose name is signed to the annexed application for nid under the aet of the Uenerl Amombhiy

of Virgini, apyftoved April 2, M2, and subscquent aetw, ana ded by an aof &pproved March 10, 1008, and that tho maid f z, . %, x’. PYOP I
...... s v 20 0y . Waroshlent of the aall county (or eif), nnd is & man of guod roputation for trath and honosty, andfhgt

wo liavo read the annexedap-
t lax been truthful in tho aaid
and whether it in bartlal or total)

plieation and the annwers to {he yuostionn therein propounded{made by the mid applicant, ang verily belleve that the satd applioan
statemonts and answors, and ~llll.i‘. from our !uuonu.l knonledq'tthe applicant is disabled (stato the chamater of the dimahility,

e et s ea e P e it e .'I" we verlly hellevo the mald applieant in justly entitiod 8id under the waid gef
no personal Interest In the allowance of the applicant’s elaim, !
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N . o, Slale of Vinginia,
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