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FORI NO. 2.
Application of Soldier, Sailor, or Marine for Disabilityby Reason of Disease
or the Infirmities of Age.

mﬁuﬁ ................ » do hereby apply for ald under the act of the General Amsembly of Virginia, approved April 4,
190, an sot to ald the citixens of Virginia who were disabled by woundn received during the war between the States while serving as soldiers, sailors, or

marines of Virginia, and such as served during the said war as soldiers, saflors, or marines of Virginia, who are now disabled by dissase coniracted during the
war, or by the infirmities of age, and the widows of soldiors, sailors, or marines of Virginiz who lost their lives in said servics, or whose death resulted from

wounds received or dimease contrasted in sad mervice, penaltien for viclating the fﬂﬂlnﬁlﬂdll:flmw“ Iana
oitizen of the Biais of Virginia resident &t ..ovveiee. . Jo 2B . i oiervnnncaciinvers cenntnnne » in the
lnﬂ:uudmmm:nmbmntitmmtummmmmmmammm( )Mon.mnutmﬂndlh

of this sppliotion, and that I was & soldier (or sailor or marine) of the State of Virginia in the war between the Unitsd States snd the Confederais Bistes,
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and dnﬂn‘ﬂll-ldmlmlwﬂlndmtow , and never at any time dessrted my command or shandoned my post of duty in
the mi parvios, and thet by reason of sughdissbiltty T am now entitied to recetvs ader the suid ast the sum of .. ML Lepueyevnenne dollars annually.
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State, or from the United Btates, or from source, and taat I am not an inmats of any scldiers’ home, or of any other public institution; and I &o
further swear that the answers given to the questions are true:
L What is your ags? Ans. . ,? oo ptreeity.....
3. 'Where were you born? m ................ AT :
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& How long have you Tesided In the dlty or cOMILY of FoUr present TEAMOET AR ..o J7r I I e erinereerresieeesessnerateerasannes ot
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6. How long have you followed such secpation or employmet? Aus.. ..en mmh...
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11, 'With what disease o sickness 424 bu suffer Guring the time of your service? Aus. . 0142.‘ ml {,J..../fl«a
nmmmwmammummu-ummm and ordinary occupation or

or employment, by which to earn.a lvelthood? If not totally disahled thereby, but only partially, lhhﬁ.uhﬂdmwﬂﬂdm Ans.
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17. If stffering from digease, state what physician or physiclans have attended you for the same. Ana,
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canse of your diesbility? If so or mot, state. Ana. ....% A Pl .....
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of .5 ........ in the Hiats of Virginis, Mu,.b' ................ » Whose name is to
the foregoing personally appeared hefore me in my, P .- and having the aforessid spplication read to him and fully explained, as
Well as the sistements and snswers therein made, the said , . 7 Féissy, /0. B¥tna. ............... made oath before me that the sid stetemenis and answers
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FORTE civcvvonnnsellacescncasnasarcscnnnsctsnscnnensares to the aunexed a&ppliontion for sid under the wct of the
of Virginia, approved Apefl 8, 1908, and that the mid .. pklﬂu. OBt 18 & resident of the sald county (or oity), and is & man of good
reputstion for truth and honesty, and that we have read the annexed applicetion and the answers to the questions therein propounded, made by the mid spplisent,
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said act, and that we have 1o perscnal interest in the allowanos of the agplioant's dlaim. . _ﬁ ,-:7- .
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