' ' FORI1 NO. 2.
Application of Soldiet, Sailor, or Marine for Disability by Reason of Disease
or the Infirmities of Age. .
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L.‘.-qé...%uéﬁ% ...... , G0 hereby apply for aid under the ast of the General Amsembly of Virginia, approved April 3,

1908, ax act to ald the oftisans of Virginia who were disahled by wounds received during the war between the States whils serving as soldiers, sailors, or
marines of Virgints, &0 such a8 werved duriyg the mid war as soldiers, saliors, or mariues of Virginia, Who are now disshled by dissese contrasted during the
War, or by the infirmities of age, and the wifows of soldiers, sailars, or marines of Virginia who loat their-lives in sald servics, or whoss desth resulted from
mmm«mwmwmm penalijes for viclsting the provisions of $his act, sad I do solemnly swear that I am a
oltinen of the State of Virginia restdent at . B4R . .. W0 . 34, 1n the . e ot SHBR btk ........ '
in the snid Btate, and that I have been an dstasl resident of the said State for two years, and of the aaid aity (or epunty) for ane yy&r next preceding the date
d&hmummmtlmsm;unﬂmumm)ottlnﬂhhot“ulnhmmmmmmﬂmm.thwm
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that I am g by discase the Illll.'lh.. . '-;;;h.ldh-ﬂ;-ﬂhd).“ &
an¥o bt rratot. P fowm, trcot] A Aol af. £2 et I AL
and that from the of such disease I am now permanently disehled from my mmmmmf_muwm

(in the case of disability from the infirmitienaf age, sirfke out all relating to disabllity by disease, and then procoed as follows:), snd thet I am now suffering
h'omﬂwMdmmmwwmmemmmumymmm-mm
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(here sinte tho nature and of the
&Mﬁ‘ﬁ«&a L e —— eeeeees oot
and {hat the sald war I and true to d’lb.ﬂdmdwh.““mymmdofwmww&mm

the sald servics, and that by reason of such-dissbiiity I am now entitled to receive wnder the said act the SUM O «veeeees.. greneees “qqummmdly
muomrummmrummwm_%.mummmmmmmuﬁ-m_pmmﬁb_%pmm;
Zor have I an income from any other imployment Gf ahy ouwres whatever whish amounts to ome,hundied sad firty dollare pesd diniba ir do 1
receivs from any source whatever money or other mesns of mupport in valus of the sum of one hundred snd fifty d per annum; nor do I own in
mymrhht.n&dummmmﬁmmybmtwmmMwﬂmmhwmmmmﬁﬂkﬁw“m,
dﬁﬂ!ﬂpﬂﬂﬂ“dﬂﬂhhﬂhﬂhdmmmdmwm:nﬁr“lmwddor-.mmmm
thmﬁoﬂﬂhd!“u&mwoﬂmmndhﬂlmmtmmuwmhmorof.lnrothnmblhlnlumtlon;umtan ~d
further swear that the answers given to tuilw!u true:

L What is your age? Ans. ..¥..492C...

% Whare wers you barnt Aws. ... 4t QDose. .5, -G, b
. How long have you resided fn Virgila? ADS..........ceeresns J}y@- .......................... sesenesessae e,
4 How Jong have you resided in the oity or county of your present residsnce? AW . 4‘
8 'What is your usual sad ordinary oogupation for earning a livelthood? Aus. .4 AL oit: : c Aty - m";ﬂ
¢. How long have you followsd such Gecupation or employment? Ans......... k.. O R SONS SRS A
I.Elnmbuwodndhmmﬂmormlwmmt.wwmm, within the Iast two yeara? l!lo,lhtomj\mdm
and the amount of yonr annmal incoms from the same. m?ﬂh«-. Aeid. 2o Aot oo . Lo,
oste. AT SR8 K. Lot 20, 3 foeeS ot Koge, L. L. m@m Mwu
& Biate specttially the nature of your dlmiltty or dissass” Ans... JOALYSL. 0% AUARARE: focv. Rort bt BT Lrk
6. 'What ware the causes which led to the disease which hes resulted in your disbility? .Ans. Widtaty.. ot Adecr. Gy pmtX yp 100 u"m_
10. How long have you suffered 2rom mse, and when 4id you firet beooins sware that you were alilcted with the same? Anl.z-ﬂ, ' e

1L With what dissess or sickmess did you suffer during the time of your servise? Ans. LUAP. Aol dve .. DBectc. ardediio s é&mlaow‘é’fg
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Ypa. InZally. divoflo.t. Leadt. 4 o

13. 'When and @14 you enter the service of Virginia, or of the Confederate Siatea? Ana. ......4
14 In what command snd service wers you engaged during the war between the Btates?
15. How long were you in the Bervioe? ADB.....icccecccesiencesssssenannnsnssceegenan .
16. 'When &4 you lsave the service, and undar what circumstances? mﬂond hts.. .
11. 12 suftering from disease, stats what physician or physibians 2ave atSmdsd you for the same. Ans. ..o..
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X0. Is there any ommp of Gonfederste Veterans in the oity or county of your residence? Ans. MY e e
AL Is there any one living, the residence and sddress of whom is known to you, sither comrade or Who has knowledge of your service, xud of the
cause of your Gisability? If %0 OF nok BUBIE. AIB ....flfr¥uuuuueieertnetiieseitnnneenensensn sanensesareraresssnnnnennessnsnnnee.. Certretrnenrnnnnes
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:./;’l'?‘- j?u ﬂ'\'\'\—!’v:l—.-' .............. ' B M 4 KRBT Froow In and for the ...(.);.r-r:'mv.-f:. —~
of ..ol CZM.,,s 1 0 the Btate of Virginia, do certity that./]. Y sewZlore b lin . Prcitca...... » Whose nams is sigued
ths foregoing applicstion, Dersanally sppeared betore ms ip-my (2 gy ... a4 huving the aforesmid agplication reed to him and fally explained, ag
Well aa the statements &nd enswers tharein mate, the seld J/@7aser:d? + 4% 1. 44v...... made oath Defore me that the mid statements and angwars
are true.
Given under my hand this . 2.L...... sy of . A O Voo , 190.4.2—
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of the . e stienss of JRLOVYNY Neeaas » In tiymaid State, and that ve known personally and wall for ....... 47V, ...
yoars ...... . Vs Mk, ., Whose is to the annexsd applicstion for ald nnder the ast of the Genaral Assembiy
of Virgints, April 3, 1003, and that the seid ..... ,.&::.nmdfﬂ/ ....... 18 & resident of the said county (or city), and is & man of good
- for truth and honesty, and thet we have read eunexed spplication snd the answers to the questions thersin propoundsd, made by the said epplisant,
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