. ! P .
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’ 18. 1s there any one living, the resi@enee and f w wmh you, alther comrade or otherwise, knolrlednotyourllrvlu,mdortho
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Application of Soldler, Sallor or Marine for Disabllity by

¢‘ Ile,zon f Disease or the Infirmities of Age.
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4 M’.{s bR TV o o - do harshy apply for ald under the aek of (ie General Assembly of Virgthis, approved Aprl 8,
1008, and subsequent acts, ¢Amended by an act approved Marsh 10, 1008, entitiod an ast to ald the citizensof Virginia who weve dlsabled by wounds recelved
dnﬂn.ﬂumhﬁnmthﬂhhlwhlhmnlddlm.-ﬂou.ormlﬂmofwmmmhumdhﬂn.th-ldmruloldhﬂ.llllou.olmﬂm
orvngm-,mmmwwdhquéonmdmﬂum.uwﬂuhmm-ormudﬂuwmnor-dduu.m.mmorwmnhwu

lost thelr lives in sid servies, or whose death resulted from wounds yeeelved o mema?uﬂmw-: for violating the pro-
?orthhm.mdlmrh mndﬂmofﬂnﬂhhotvulnh,mlmnt.. / -,--(- ts s ae s, inthe
“Y ., .of, 5 in the sa!d fitate, and that I have heen su sstual of the sald Siate for two years, and of the sald elty

(or county) mm“MiﬁeMoﬂﬁhmﬂuﬂmmwlmam(.ﬂunlﬂlg)oftheﬂhhothlllhlnﬁlwmm
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mlnﬂmlﬂuwmlndpmmﬂyhnmtﬁﬁmwmm“mmmwwﬂmunnyoth.ouup.tlou s livellhood (here
specifl the natureand "of the disability wiieh ts the & following any cosxpation for & lvellhood) . And t
17 Ty WP by e ) e TR
uulthntduln'th-ldwlmloyllml'huhmyduty.udum.ltuyﬂnb.dmmymmdor'volmuﬂlylbndomdmy poat of Guty In the
lddurﬂn.undthntbymonofmhdhbﬂltyhm now entitled to reeelvs, under the mid ast thesumof , ., . . .. ........ dollars annually, And

u’"

mholalntmtmmybumo'rmnordo-m"mm.mdo&uyoiehommmtmwms.mumm.aﬁuml.mommd. elther
in foe or for life, of the assessed valus of Seven Hundred and Fifty dollars; {But & soldier, -Ilmorn’rlniwhnhontlﬂndtohphudh Olass A or B
lhn.llhntbommtheﬂnbobumvlddbrhlm. unless he or his wifs has an estate of the amesased valus of one thoussnd dollars, but also that a soldier,
-.Ilorormnlnuwhohumhedthnporellhtymlhllhuth.mmtMnhﬁuupmldnﬂbrhlm.uﬂmhauhllm shall have an estats of the
assexaed valus of liftesn hundred dollars ; mwmmmmtdunupﬂummmuhm“mmum the paymeut of a dsbt
shall he dedustad from the assessod valus of the pnp.rtyotahlmhmdorihhut):mrdnlmelnuyddorpomlonﬁmnyothuﬂhh.orhmthol!nlbd

Niates, or from myoﬂwrnme.mlﬂntlmmn&tnlnmhotnynoldlm'homn.mdldo!hﬂhumaqﬂutthoumﬂn.nhthemllwluquuﬂm
are truo: )
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What Is your age? Ans . . _ﬂgaé@a; ....... -
Where were you hom? Anma , . . M} .

How long have you reaided in Virginia? Ans. . z . Y2 /4
Howlmhsnyoumldndlnthodwormtyofymmt

\\'hu_t is your usual and ordinary ocoupation for earning a livelihood? A
How long have you followsd such ossupation or employment?® .Ans ,Z y

A lhnyou!bllwodmhmnmtlonormplomnt.or ther on or apypit
the amount of your annual in mmmﬂW . d
YA M. s O
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0. Whltmthouul-whlohlodtothndhemwmhumulhdln'youdhblllm Awm, , Y

10. Howlon:lmnyounﬁadﬁomluhdhuu.ndwhnﬂdmﬂnthmmnmthﬂ% thomms? Anma, MQ%
/

1L, WIthwlutdIunuorlhh.dldmnﬁrduh:thoﬂmootmr-vM Am ..., e T 4
12, Are you totally disabled because of such disease, or the infirmities of age, from following your ordinary ossupation or employment, or any other

ounpﬂwg em, ent, 4 whish & livellhood? 1f not totally )4 thereby, but only partially, stats the extent of your partial disabllity.
18, Wiisa andyr s did you enter the of Vixginia, or of tho Confederate Hintes® An. M 5,3 . .
4 mwhtmmﬁﬂmmq%ummmm&hn Ams (24" g
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15. How long were you in the service? Ana, ¢, 3,&@—, ./J"& A
1. When did you leave tho servies, and under wikt elrsamatances? AnsZZ/MA .
7. 1fsnffeeing from dissase, stats what physiolan or physlelaus bave attended you for the same? /Ang

18, (Ilnthaumu'mdlddu-u two or more in tis sarvice of your command, Ituzuuhbollvln:,mdltmt. o stats. Ana, .
..... . W%,;@W]M
18, Stive hare any other in you mi¥ p reln; your servica, or dlsability, that will support the justice of
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. . . . . . y . . . 9"
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hﬁmuympofconumhm-hhdtyu

LY ] £ . ® 8 o s e s g " e

7 % v et

aforesaid, having the lmlhlﬂonnndtohlmlndhllyl:plﬂmd,umll

« » « mads me that the ents and answers are trus, -
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: TN f e e whouumohllnedtoﬂmunmdnpphﬂmbulduduthoutortlm( Amsombly
of Virginia, approved Apeil 3, 1902, and subsequen acts, an amended by an ast approved Mareh 10, 1008, and that tho mid = . - .
....... v e s e lllreddnl-oﬂho-ldeounty(ordm,mlhlmdlwdnmﬂmbrhﬁmm.lﬂwmh read the annexed ap-
pllen.ﬂonudthounmtoihoquuﬂmthmlnmounded.nmlnbythenldlppllunt.mdvuﬂybdlenthltthouldlpﬂ!mtmnmmthmmmmd
statements and answers, and that from our personal howlodpthuppﬂnnthdhbhd(nhhﬂ:ﬂhmtuoﬂhwty.mdwhtheﬂt Is partial or total)

Witness my hand this. . .22 /. . . day
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. « +s In the Hiats of Virgin
thu foregoing application, appeared before me in my .
as the stntements and answers therein the sald
(iven under my hand this . . ,2.. A« dayal.
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