. Penision Form No. 2. :
Appllcatlon of Soldiler, Sallor or Marine Tor Disabllity by

Reason of msease or the Infirmities of Age.

I,. ﬁ"..o[.-'- ﬁ‘r}”"ﬂd e e ..dohmbnpplymudnndnthanmthatwmmlyorwmu. approved Apdl 2,
1002, and subsequont acts, as amendodl by an ast approved Marsh 10, 1008, entitled an ast to ald the eitizenn of Virginia who wers disabled by wounds reccived
during the war botween the States whilo serving an soldlers, sallors, or marines of Virginia, and such as served during the sald wnr as soldies, nallors, or marinas
of Virginis, who are now dissbled by diseaso conteasted during the war, or by the infirmities of age, and the widows of saldlars, salors, or marines of Vizginia who
lout thelr lives In said servise, or whoso death rosultsd from wounds recelved or dissase contracted In nald servier, and providing penaltios for violating the pro-
vinlons of thinact, udldololomn nmrthntlnmultlmottlmhuot“mlnh.mldmnt 4 M- trisserses s inthe

oo Of, Srtprsd . . htheﬂclﬂhh.udthntlhnnbmmuhﬂmﬂdm dthnnldﬂhhbrhomn.nndoﬂhaulddty

(or county) ‘for ons yenr noxt preeeding éhn dats of thin appliention, and that [ was a soldier (mllor or mazine) of tho Siats ot Virginia In the war botwoen the

Unitod States and ﬂu(!onlhdmbﬂhh.ulmamlmo! (hm ly dn.ndlmnhofthdmvluto whleh the ;."ppl t helonged, and,

thenmoﬂ;ll Immediats superior ‘J:% ._4#‘44-141 e .

'w-!- |..ﬂ.'“.1-l"““‘4'-,.9"$1"‘?‘?'1::. “‘1‘---.-.-.--.--..--- -----u------n--l-.o
m’lﬂmﬂmmw 1 hy disease (hﬂ'uh\ll.lumtuuofthndlluulndthnuuunomwhlohlthnlted)' bw-wm'- f . A#Lh? Ll .

! '..l.llllll"lllllllllll'llllllllllII'.II.III'I'lllllll'lll.lllI e 3 0 @ & 9 .

ond that nom the effesta of auch diseaso | sm now permanently dissbled from following my usual and ordinary osoupsilon or any othor oscupation for a livelthood
(In the case of disability from the Infirmitios of age, atrike out al relating to disahility by digeass, and then procssd as follows :) and that T am now suflbring from
tho Infirmities of ags, and permanently licapasitated therehy from following my ususl and ordinary oceupation, or any other cesupation for & lvellhood (here
ntale sposifically the naturoand eharastefpf the disabllity whieh prevenis the applicant from following any ossupation for a livelthood) ;ﬁ«dw.u\’-’ it- ‘e
##W’Mqﬁmoh Ja—m T T N T
and that during the rald war I was loyn! and {iruo td my duty, and never, at any um. tlesariad my command or voluntarily abandoned my pout of duty in tho
maid nervice, and that by reason of sueh dirability I am now entitiodd o roseive, under the sald act the sum of . L‘% ﬁm' dollars annually,  Angl
I Qo furihor swear ihat I do not hold anyy itilonal, Mate, eliy or couniy ofce, which pays me in malary or fees Twwo Muwudred dollars per sanum ; nor have
1 an Income from any othor omploymeni- or any soures whatsvor which amounts to Wwo Nundred dollars per apnum ; nor do I receive from any souree
whatsvor money or other mesns of nmxm amounting In valus to the sum of Wwo Mundred dollars per annun; nor do I own in my own right, nor does sny
one hold In trust for my benefit or use, nnr doca my wil own, nor docs any one hold In trust for my wife, ostate ot proparty, elther real, psmonal, or mixed, either
In foe or for lifo, of the sanesned value of Meven Rundred and Fifty dollam; (But a noldior, milor or mlrlna who Is entitled io ho placed in Class A or B
shall bave the amount herelnbefore provided for him, unlesa he or his wifh has an cstate of the asnessed] valus of one thousand daollars, hut aluo thai a soldier,
mallor or marine who has reashod the age of eighly years shall have the amount hereinbefore provided for him, unless he or his wifo shall have an estats of the
assoascd value of fftesn bundrod dollars: provided, that the astual amount dus or unpald upon any deod of truat or mortgage to secure the paymeut of a delt
shall he dedustel from the assessed vnlue of the property of elalmants under this ast): nor do I recolve any ald orpanllon from any other Siate, or from the tUnited

Niates, or from any other soures, and thi' [ am am not an inmate of any soldiers’ home, and I do further lwur,'llnt the answers given to the following ynestions
avoe truo:

1 Whatisyournge® Ana . ......
2 VWhorawereyouhomn® Ann , . ..

8 How long have you realded in Vhyinia® Ans. 1‘7 se e c e e .
4 Huwlonghlvomnddodlnumdtyormtyofmm residence? Ann . Ry, et it e e e

8. \What la your usual and ordinary necupation for earning a livelihood® Ans. I-rﬂ . [. TR e s .
6. How long have you followed such ocsupation or employment? Ans. . . . . .'l‘.f':‘."'.“."' c e s ames

7. Have you followed such ocsupation or employment, or any other oceupation or empl t, within the Ll two years? If so, nlate wh- and whero, and
the amount of your annual ineome from themame? Ans . . . . ., .

T - ....... .'-......n B T ..
8. Hhhlpnlnelllythonl.tunofymdhblmyordlmo' Am, , .f'?-.( s, J. . g o . . ‘-‘1. c e e
0. Whutmthamuwhlehhdtolhadhuuwhlehhumultedlnyoudl-blllty‘ Au. ?““"4’. ¢ . _.ﬂ‘{: A
10. How long have you suffored from such disesse. ndwhnd!dyouﬂntbmmn.mthlt vrlthtlxenme" Am% (e /f‘é

11, With what diseaso or slckness did you sufler during ihe time of your service? Ans . Pt e E s et aan e s
12. .\re you totally disabled heoauns of aush diseaso, or the inflrmitios of nge, from ﬁ:llowln: yourunnllndonllmry oscupation or employment, or any other

oscupation or rmgoyment. by 5wl:lch to carn & llnllhood‘ lr not tohlly disablad £l , but only partially, state the extnnt uf your partial dinability,

.\nl. - AR
18. When end wherd id you dnter tho llrvlee of Vi nln. orol'tlu Oonhden.te Siates? Ans. é‘ )-M-Pbb? MJ’ . 'ya_ ...........
I4. In what command and servies wore you engaged during the wyr batmn theﬂntn" Anl . ._ . .,-JJ-. b ..
15. Low long were you In the nervice’ Ann. .(Fngar. g7 z ' : dé’ I{-‘J"
In.  When did you leave the sorvice, and under what olreumstancos® £ns. nﬁv‘r-q VA g | ré ‘- 1"11' ........ / 9, .,
17. Ifsufforing from disease, stats what phywisian or phynisians have atle: you for the same? Awmn .- f7h.ar 3. fa-.oau'.‘. =0 .’3 Jt

18, (iive the names and addrenses of iwo or mors In the serviee of your command, if any sush bo living, and If not, so stats. Ans, . m ' s b— 4”'-'47

tilve Jiore l.ll,' other information you may po-pu rnlll.ln: to your service, or disubllily, that will support the jnntlee of your elaim forald. Am
T s ool gt A Yottt 080s 0, e Do, ettt
‘vuw):l {
(M LI B L . a0 LI ] ® a0 L I - a u 8 . e 8 LI ® " 8 8 8 ® 8 > L] L] " & a9 a 9 s a
18. Iullxmmyumpof(bnhdmterulmmlntbelty or county of your residence? Ann . :4 c e e et s s n s

19, Isthero euy one living, tho reaidenee and sddress of vrhom ] knm to you, elther comrado or otherwise, who hax l:nowlgln ol‘ your nerrluo, and of the
, eaune of your dinabllity? Ifso or not, state, Ans A"o""'-ig ﬂ . ‘1—=W.-Jr‘": s M ST . a /'C' wle - / P, lqn..*‘ 5 l:".'-‘!'ﬂ“",-tf

Witnesa my hand this . «%.’. . . . .dayof /1«'4‘ .. 100 27, ,}*.ffﬁ' W
....... I I I A Y P ﬂ:— .lnl.ndforllm

of, . » Inn the »tate of Virginta, d ;nifythnt&. oc ILMJM- 11 s . e 0 ey whose nnnollll[nedl.-u

't

thy Ihugolng lppllullon. personally appeared hefore me In m - «forenaid, having the aforcsid application read to him and fully explained, an well
as the sialoments and answers thereln male, the skl 3'1. » made oath before mo that the sald statemonts and answers aro trua,

tiiven under my hand thin, 2¢/. . . . . day nf lll; ¥, . M-
¢ Al - MW‘} v ﬁ

(A)

OATIL OF RRNI ;T i
of the . ZD vm&’ %Ml{ R, é\wmw oo '°|-OM2 mrlhutzmmldentn

n the sahl Hiate, and that we have known penwonally and well for

R/‘.’?'!-—q s e e e s whose name Is aignod to the annexed applisation for aid under th he € Almmbl;.
of \'il’l‘hlll. nppmul .\|rrll 2, I, and suhscquent ncty, as amended by an act approved Mareh 10, 18, and thatthemid . A7 Véu bﬁp‘ ‘.va
c e et ee a0 e . inaresident of the mid county (or eily), and is & man of good roputation for truth and honesty, and tlllt we have rond tho annsxod ap-
plieation and the anwwers to the questions therein propounded, made hy the sald applieant, and verily bolisve that the said applicant has heen truthful in the said
mtom%yd A and llll.t n'um our porsonal knolrlﬂ'lge e applicant is {ntgte tho tuter of tho disahility, and whether it in partinl or total)
ceee e e c e . L hellnm uu d lppllunt Iu;lutlr enthtled 1o ald under the sald aet, anl 'I.I.u.t wo have

1o |l|.'l'llnlll.| Inh-mnt in lhe nllolmnee of the applicant's elaim. Qg\

Kulmerihod anid sworn to mmn.umt@#‘@mnlm. @mﬁxb e .or.So—

tis. . . day of ..1w7 4 _ '
'}’Mq @a»ZMww 5'54«44 omz.ew / /9’/0 ; &QM%ML’
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