PENSIONERS mow on ths ROLL ars NOT required te make new applioation, but must file anunal sertiticate.

THIS APPLICATION

Must be filed with the Clerk of the Corporation or Clrenit Court of yowr City or County.
(No applieation will hs enteriained not on the printed form.)

FORM NNO. 2.

APPLIOATION of Dimbled Soldier, Saflor or Marine of the late Confederaoy
Under Act of Apell 3, 1008, as amended.

L.. ?’5 k". hereby apply for a pension under the provialons of the act of the General Assembly of Virginia, ap-
18,1 a8 amended, entiled “An ald the citizens of Virginia who wers disabled by wounds received during the war heiween the
Statea Ileurvlnlulnldlm,ul or marines of Virginla, udmhuurnddnﬂuthalddwuunldun. sailors, or marineg of Virginia, who

are now disabled by disease contrasted during the war, or by the Infirmities of age * * * and providing penaitiss for violating the provisi

of this act.” T do solsmnly swear that I am a citizen of the Btate uWﬂMnmdhtIhnbmmmuﬂrdmtotmﬂdsmm

next preceding the date of this applioation, and that I waa a soldier (sailor or marine) of the Confederats States in the war bhetween

1 am now disahled, and that from the effects of such disability 1 am Incapasitated from following my usual and ordinary ocoupation,

oecupation for a livelihood; and that during the sald any

abandoned my pontol'dublnth.nldurvlu.lnd that by reason of such service and dimabiliiy I am now entitled to receive a pension under the pro-

visions of said act. And I do further swear that I do not hold any national, Stats, oltror oounb‘ office or position which pays me in salary or fees TWO

HUNDRKD ($200.00) dollars per annum: nor have I n ot

(3300.00) dollars per annum; nor do I recelve from an: y source whatever money or other means of mupport amounting in 'l-lll! to

($200.00) dollars per aunum; nor do I own in my own right, nor dounnronohold!ntl'llt for my benefit or use, nor does my

doumymhold!ntrmtormyw!ta estate or property, either real, personal, or mixed, either in fes or for life, of the up-.dulmot SRVAN

HUNDRRD AND ¥IPTY ($750.00) dollars: provided, howevar, that g soldier, sailor or marine who is totally blind, or who lost & hand or a foot while

in the discharge of his duty during the war shall be entitled to a pension, unleas he or his wifs has an estate of the

m.ooo.oo) dollars, but also that & soldier, sallor or marine who has roached the age of eighty years shall be entitled to s pension, unless he
wife shall have an estats of the assessed value of FIFTEEN HUNDRRD ($1,600.00) dollars, nor do I rescive any aid or pension from any other

or from the United States, or from any other sourve, and that I am not an inmate of any soldlers’ home and am without means of aupport, oither

or indirect, and I do further swear that the answers given to the followlng questions are true:

= S—
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_l. How long have you resided in the City or County of your present real-

any othar ompltlon or employ-
ment at this time? ,lrmmhthonnturo and extent of same.

e payT e 18. 'Whl.t is your annual income? ! 7Q?d

from
6. In what pranch of the servios wgge you. /¢~ "““”"‘—‘- an mm 1s m“g_ﬁ'.gmmmm‘"xﬁ.z’ﬂmm
o Al 27 e m
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16. How much property do yon own?

net metste 0...L0F, Nener... JELEGLLI2S

e —,..,.,.,,...,.;.,' T e 1, £285 8

17. What mtntun of your disability and the cause ?
[ ] llll.l'ﬁlll..ll.l. ..--.--.W"

Y 23 7o,

8. When did you emter the servise..

9. 'Where did you enter the service?
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18. Aro you toh.lly or plrul.uy !nmmlhhd by such disabflity?

10, mnthanlmu aruuottwoeomndlwhollrvdlnm-lm
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| q&,Mﬂ:::::.::...........:
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11. Where do you reaide)f’ If in a city, give strpet address,

Address, .-..-....-...........Xr“-m- t -..-.-...r... ..... .

County of, . ﬂ“wmmu 20. Ilthorol.umpotmntodmuvminyourdwormb .'f’f-..;.'.
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1. Have you ever applied for & pension in Virdinia before? I!lo,'hym 21. Give here any other information you may uhﬂn;toyourllrdu

mnotdrl.wluml.tthhtlmo
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or disability which will support the :lultlu of your

e —

A sigaatore o pby X mark fs wﬂ-mt’nwlh-.
L T’.’)j”@fa LR s .mz.aa:. (ﬁ .........mmmm M;

of. . Mgt ;;W'fn. In the State of Virginia, do that the applicant whou name is signed to the forexoing application, personally

betore me tn my.s v sidr. 2. . atoresst the aforessid application read to him and ful "
mmmmmtwuﬁbdogmt{.md lhhﬂtlmdmm “l;:“. Iy explained, as well as the statoments and answers therein

Given under my hand this... 7., .. .aay M.Mg..iuf <%’£\(ng;&;@




