1
1918,
1

PENSIONERS now on the ROLL are NOT required to make nsw applieation, but mwat fils annmal eertifleats.

MSIPPHHMHMNMMWWGMQIMMHHWWMM

(Nomﬂuﬂmw!ﬂthmtmthpﬂanm)

of Your City or Conaly.

FORM No. 4

APPLICATION of a Disabled Soldier,

Sdlwuuuhndthhhﬂmtm UnduAetAmvedFohnm!l,lll&

——

do hanby apply for & pancion muler the providons of the et of the
], “An Ast tn smend s ro-cmtet mn st spproved Marsh 21, 1918, adetig b Conlmats oo et of the Conen] Aucubiy of Viakls, woserad Fekuny 28,
51‘-’n—ﬁh--hdbhi“ﬂ.dhlhuh-u-dﬂhi the sakd Stabe far twe yeuw next peseding the dute of ks spplisation, and thet [ was & soldier Gailer

- r % - —
g ] ] - . T
1. What s your nm‘l_w':f.:!-a-: 2. Jf'- FA IR e, ¢ 18, What is your usual and ordinary occupation for earning a
2. What i your age? e years, R WL P R
3. Where were you bomn ... 0:f:coiice tooee ' L pooe— 1 S P VU S L AL
s s " 4. Are you following such osenpation or other oceupation or
4. How long havo you reaided in Virginia?. t. :* L =" mﬂmt:tthhﬂmotp;!ml::t,ethutunmdu-
8. How long have you resided in the City or County of your tant of same. . .
present Mdm!-....'_:..:m .
"service were you? 1 —
6 In "‘"E"‘.J‘“'?.P‘- e o | 15 What ia yoor anmnal tneome...._ i
. V7 o a7 Jon -
e SoBegimant | NOTR STl Matal,the tojsl o ressits durived by
v L P Company " H::unu valued in ::I.;:u own? P
1. Whomm.hn'f'cdhhnpu'_hr officers? : Real Estate $._.0" & o
Colonel : -' . i Pumﬂtl;ropcrty& i ™ T
P D i 17. What 8 cxact nature of cause
. w . [ - ﬂ‘m' ) . your d‘-b.mw . =~
8. Whaen did you enter tho serviee? .186.: - 4 :
O.Whmdldmgntutholnv!u' r o .
. i : 4 v :; 18. Are you iotally or partislly Incapacitated by such dissbility?

10. When and why did you leave tha servics - : 25

. ! L i e raE W 19, Give the names and addresses of two comrades who served
Ty - " lnthan_moeomundwlﬂ:'m_durlncthom.
- - ..u ." . . - LY " * - N.m. = I g - 'l:rf-:‘a'?r
.t of Address = ~  —
11. Where do you reside? If in a city, give Mirost alidresn :‘;:"‘ﬂ- : N
POBLOMED ot it i (8ee Certificate “E")
ty of - Virginia 20. Is there = camp of Confederate Veterans In your city or
county?

12, Have you ever applicd for a pension In Vlr!tnh before? If 21. Give b other information may possess relating to
%0, why are you not drawing one at this time? your service or Gisability whic will support the justice
__-.'_l_':' o __‘."_ - .- ofmr claim.

= - P

— _'.—'—-"—-:' L e g ?-_:‘. T — I s e ———

A signature made by X mark is not valid unless attested by a witness. o e

. LR T A v om. U A S Ben
mnss R ™ - 8 don e TR AT W, A -~ LN . . -z
a . <% =, Signature of Applieant.

I' . e, el - a , in and for the. R, '._"I-.

of. : .57 in the State of Virginia, do certify that ihe applicant whose name is signed to the foregoing application, person-

all peared befors me in my................... aforeraid
lh,tl::lﬂh and answers therein llll.d!.‘;hl said -

Given under my hand this......>.... day of..-...

, 1005

ha the aforesaid a fention read to him and fully explained, as well as the
applicant u'nlzg oath before mepgl . true,

tthanddltntlmmthdmwu_um

. .
L oem o B
S ST

Slgnature of Officor.




