PENSIONERS now on the ROLL are NOT required to make new application, but must file annual certificate,

THIS APPLICATION mnst be filed with the Clerk of the Cerporation or Cireuit Court of Your City or Comnly.

(No applicztion will be entertained not on the printed form.) -

FORM No. 4

Wm.mumdmmmmummw Pebruary a8, xg18.
do herwby wh.ﬂwhmuhmumma—wumm
l‘d!.r.r..llll.-ﬂﬂlll."h to amend and re-snact an ast approved Maseh 3ish, 1016, relating to Confaderate penslons.”

do solemnly swesr thet I dm a eitisn of $ho State of Virginks, and thas I have basn sn asiusl residens of the sid Siate for w0 yeary nexh preseding tha date of this applieasion, and
Mlnlddh“hcuhﬂdﬂnmhhhﬁmbﬁ-ﬁlﬁhuﬂﬂlnmdﬁlﬂ.ﬂﬁdhﬂnudnﬁmlnw
from following my weoal ol ordinary cesupation, or any other cssupation for a Hvelihood; and thas duwring the soid war X was loyul and true to my duly, and never, st any thne
dested my sammand or voluniarily shandoned my post of duly in the mid servies, and ihai hy resson of smush serviss and dimbiliiy I am now satitied to ressive & pemsion under the
providons of mid ash. And I do further swear that I do nok hold any nationsl, Bists, sliy or souniy ofliss or position whish pays me In misry or fses Thres hundred (100.08) dollars
per annum; aor have I an insome from any other employmaent or any souves whatever whish amounis to Thres hundred (5300.00) dollers per annum; nor do I ressive from any soures whatever
mounsy or olber menns of suppors amouniivg in valos 1o the sum of Thres hundred (:300.08 dollaxs per annuwn; nor do I own in my own right, nor doos any ons hold in frush for my benelis
or us, nor dows y wifs own, nor doss any one hold in drust for my wife, astate or propecty, sliher real, permonsl, or mbxd, sither in fes or for lfe, of the sesassed valus of Two thousand
(62,000) dollars: nor do I resslve any pemion from sny other Siats, or from the United Siates, or from any other soures, and thas I am ot an inmaie of any soldiess’ home and am.
'hhd_vn-dmm”mndl&hﬁ-"ﬁhm—dnhhmmnm
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5. How long have you reslded in the City or Cotnty of
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In wh the service ? .
at were you
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- Regiment. income is meant the totsl gross Emm
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8. When did you enter the service?— ‘M‘I ' W%T
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9. Where did you enter the service?.

10. When and why did you lepye the service? i m%mmmmmdmwmwm
%%_AEM H 19 Give the names and sddresses of fwo comrades who served in the
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1a. Have you wh.mmwm? If so, II 20 Is s camp of Confederate Veterans in your city or coumty? -

"‘""‘“’:M%‘“ﬁ“’"‘ G other information relating to
ax. al
or disability which will augpart the fustice of your claim.
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the State of Virginis, do certify that the applicant whose name is signed to the foregoing application, person-

EachiaBad saawers e tade the sl 7ieant made et befiee e that the s50d statenents ""ﬁ"’ ""‘m‘“" Wﬂ"' “ j"“‘""’"

Given under my hand ML«., —TO3. el




