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Pension Form No. 9.

Abpllcatlon of Soldier, Sallor or Marine for lllsablllty by
Reason of l)lsease or the Inilrmltlas of Age.

:...ﬁhﬁu. o (% %, erireneres; (0 hereby apply for aid under the ast of the Gensral Assembly of Virinia, approved April 8,
1008, entitled an aot todid the citisens of Virginia who were disshled by wounds received during the war betwsen the States while serving as soldiers, mil-
ors, or marines of Virginis, and such ss sorved during the mid war as sfdlery sallors, or marines af Virginia, who are now disshled by dissase cantracted
dm;mm.orwmmmu-dnhmmmum-umumotvummmmuuv-mnmmum
mmmmmmwmﬂmmmmmmmmmnuummuuummvumoumut.ud do solamnly
Swear that I am & citisen of the Btate of Virginin, repident at,. ZHMersaditPN. . .........000e..rs tn the - .-'“W

mmmmmmrhnnm“mmmammmmm:mmao:m-uau(umw)mmmmmmm
of this appliontion, and that I was & soldier (or sailor or marine) of the Biate of Virginia in the war between the United Biates and the Confedernte

P, m&?‘%% e g 1 3,

and that byulun(hm-h'h amunm cause from which it ramilted)

mmmm otnehdhauolmm mmmmmmmmmmmuwmmumm-
livelihood (in the cass of disability from the infirmities of age, sirike out all relating to disability by dissane, and then proceed as follows:) and that I am
mmmmmm-dmmMMuymmmmbhmMmymwuﬂmmmﬂon.ormyoﬂmom
tion for a Hvelihood (here Ww n@nmmmamm&wwmmummummmmymmm.m
hood) W ..... Sactorda .. 7. A tessscesnentiecanenasiensninens vessssstesnaassenee
and during the mid war I was Mtruhmvdw,mdmltwﬂmodmrhdwmmummmmwmudwm
tho-ldmmumbyr-londlumdhbﬂ!wlmmmuuuurﬁummmmm“o!. «.dollars annually.
And I do further swear that I do not hold any national, Btate, city or county offlce whlchwlminnhryor mhnndndmmdonnnpu-
mm,mhnlmhmmhmmoﬁnmnWmmtumewMGhmmhtomhudududﬂbdonmwmm.nordoI
mtmwmmwhnummwoﬂnrmotnpmmmmotthmmotmhudmnndnﬂrdolhnmmum.mdolmhmv
mmgmdo-wmholdmtmltrormbnmﬂmmdo—mﬂfown.mdouuvmmmmmmm;mmwmb elther
mnmnwmkd,dthnintuormnb.olmmmuotmmdoum.mrdolrudnwddumtnmmotbuﬂhh.or
mmmusutqumwoﬂlummthtlmutmmummmnhomo.orotwoﬂmpublin!uﬂtuﬁm,ud:dpmmn
nru.rﬂutth.mdvntomtou?l;:mmm

1. What is your m’ ADR .... SENe00 00NN NIINENRsONISETIREERENRETEL RS
& m m m m' m ‘ ..a..--k llllllll ARSI EVOREPBRINSONEPURSERERNERED sassgEpRsES RSN RRORTRONOAA

3. mmnnmr-mmvmm Ans... Tasssane e NN rantennnrasensans

L mlmh"mrddthh.d”umdmmt mm' h.- [ AR RLIRRENTNN] aesssssnned (AR R R R AR RN NNRNNNTYNY) esay
5. What is your usoal and ordinary occupation for earning a livelihood? Ans. o a3 T Mﬁ:{ﬁ'—
6. How long have you followed such oocupation or employment? Ans . WRH\.AV tfesensnesnanasens teenesnsusarasnannsannans

7MMMMMummuwoﬂmmmﬂmummﬂﬁhthwomr Ith.lhhwhnlnd.
mmmmmummmmmmm Ans. .

&mmmmummum PR YV R Cegrsteeeterntratnsntasanseasnnasennarenannranes
0. ‘What were the causes Which led to the disease whish has resultsd’tn your isability? Ans & #m.. Licond......
10. How long have you suffered from such dlssase, and when did you first become awars that you with the mame? Ans Z. ..
1L 'With what dfeeass or sickness did you suffer during the time of your servics? Ans. .irfl. b 7

1a, MMWWMdMMummummMWWMMWWMMM

any other cocupe ormplovmnt. tunouow.dhbl thmh.blwlrm-hummtummm
w m % M W .I sasEes “ sesemane enees
nmmmmmmmmumwu su-r Au.luu.n{. -
14. In what command and-mervice wers -you duhsthum' the States? u-.-krd 1', traease
u mmmmmmm' PP T Y eacesasnnangesas esaspessassensensnensns sseannsssanns sssnnncennsnnbannssnnas
18, mmmmnmmmmmm-f Axs... -va-U- ;f- cteterrensrennns
17. ummmmmtmmubmmnmmmmmm m M.
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a amnmuy po-rdlﬂnsbrm ordl-hﬂttr.ﬂntwm-unnmmmuuumddmmmr
M, . &%ﬁb ™oL T‘ ......... %m"'MM ﬁ::

nnmmmdmuvmmmwyumwdm renldence? Anm. Jdg..e.eiiiiiiiiieninnnncnnnnns tsrssssesanasnanesne
31, Is there any ons living, the residence and address of whom is known to you, either com: mothmhgwhohukmmumrmm

of the cause of your dissbility? m0 or not, state. Ans. ........... teamssettesesstinasnsgacnananasse Wesseouaaastameaarassatannasennannnnnnsns (Y
W’.ﬂ.m,hlldﬂﬂl n-u-ﬁ ------- md %-no- --------- 1" 7 ’h (]
- s - v ...(-",b-
L Q&JJM ................. rereerennn 2.. S bdleaen......... eeerrantens e, In and for the .
of . . z .!nthnsuootmdourmstht .......... srasee » Whose nams is to

tho!m!umﬂuﬂon.nmﬂ!lwlrldbﬁonminz
well as the atatements and answers thereln made, the maid 4r.
are trua.

Given under my hand this .... L& ....... ..mu./M.-.usI ....... . 190/%......

. @ |/

OATH OF RESIDENT WITNHSSHES.

s ang ;‘6-]1«1%&.44 ....... ceeenaans » do nolemaly swear ﬁ‘::/m restdants

mmmmmdthumhnmnmubmmm ..... AYIITIITITTS
mm-hdmummmmummmmmmumammuy
April 3, 1003, and that the mid . % ceseressernens is & resident of the sid county (or eity), and is & man of good
reputation for truth and honesty, and that we have read the mmluﬂmudthombthnmﬂmthmhprmummwmmmu.
cant, and verily believe that the said applicant has been truthful in the said statements and answers, and that from our personal sdge the applicant
is dimbled (state the c of the dlaability, ant whether 1t ia pertial or total) ..Hadicirlrdy .. Mg e .s..F,,
..4&- o .m‘% "‘L'" ..... ttecsscessnnans ‘ seeessesasens essvecsunnna sessesennan .1....................::... :

......................................................................... and that we verlly believe the mid applicant i justly entitled to aid under ths
-ldwt.nndthntﬂhlnnopumnl lnhr.tinthnﬂlwmotthnmﬂmﬁolﬂm

Rles '
Sumnb:ua aworn to before me, p Mliu m‘m«ﬁ AW s O
this /tf .......... cere duy of v.le(l..[ ........ cen 100..7.. .
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