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THIS APPLICATION must be filed with the Clerk of the Corporation
Court of Your City or Circuit Court of Your County

(Nolwﬂuﬂonwmbewhlndnotmthepﬂnt_edﬁm.)

FORM No. 4
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1. What is your pame? .LaTa_sJOynaT 13. What is your usual and ordinary occupation for earning a livelihood?
2° Wiat is your age? a6 years JXona,
3. Where were you born? Soulihampton. County Vs H A
you or auy other occupation or
86 years O sy T Teon or wny other ooenpetion or
4. How long have you resided in Virginia? , mh? ’I?'yu.m:u': o
5. How long have you resided in ths City or County of your present of same, Dature extent
residence?. 86
6. Tn what branch of fho servies wers your | TNPHYe
M- Regiment, 15, Whthmln?.nl hen::? =
focome I mesut grom recslpts derived hy you from all
‘whether X
I Company. 6 Romt m-ur)ﬁmmm“nuhm
7. Who were immoediate superior officers? Real estats '_m
Colonel . YOBODPR H» Mingtree
Capan BObt. Brinkley 17. What Is the exact nature of your disability and the camee thercol®
8. When did you enter the service?..AlATQR. 186.2.4 [Age & nooompaning general waskmess,
9. Where did you enter the service? Norfolk, Voo
18. Are you tolally or partially incapacitated by such dissbility?
10. When and why did you leave the service? Jotally
19. Give the names and add of t
1864, expiration of service, & war, e o i s of two comrudes who served in the
NemeHONO living that he kuows of,
Address
11. Where do you reside? If ina clty, give strest address, Name
am;thmpji1 hn'n irginia S\ cmg::. 'B
County of v 2. Is thero m cump of Contfadesis Voteraas i
12. Have you cver applicd for d pension In Virginia before? If so, camp your clty or county?
why arc yon not drafving one at tils time - .
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WITNESS
Signature of Applicant,
1, Zrapklin Edwards & Notgdp—— b and for the QoMLY
of 30uthamplion i the Sute of Virginis, do certify that the applicant whos name is signed to the foregolag application persorally

apperaed before me i my..0OUNLY . —aforesmid, having the aforessid spplication read to bim and folly cxplained, s well 85 fim statemogty
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Given under my band this. 28day of__Ang. . 19




