Pension Form No. 9.

Application of Soldier, Sallor or Marine for Disabllity by
Reason of Disease or the Infirmitics of Age.

]
I, ..M....ew...........qdohmbymlrtorl.ldundu-thnutnt the Genaral Assembly of Virginia, approved April 8, .
1908, entitled an ast to sld the ciiisens of Virginia who were dissbled by wounds received during the war betwsen the Stutes whils serving s soldiers, sall-
ors, or marines of Virginln, and such as served during the mid war as sdfilers, sailors, or marines of Virginia, who are now disbled by dissase contrasted
during the war, or by the infirmities of age, and the widows of soldiers, sallorw, or marines of Virginia who lost thelr lives In said servics, or Whose
Mmﬂﬂbmwmhndﬂm“mwm-m-ﬂhg.m_mvmmmuutorv!ohun: provisions of this act, and I solemnly
awear that I am & citizen of the State of Virginia, resident at... P " S evese Of

mmmmmm:hnnhuumnmtammsuum:mmmddm-uw(umnm:ummmnmmm
of this applimtion, and that I was a sollier (or sailor or marine) of the State of Virginia in the war between the United Sistes and the Confederate

States, as & of 4 of to athe of his immediate
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and that from the effects of such disenss I am now permanen from following my usual ocoupation or auy other oocupation for a
Hvelihood (in the case of dimbility from the infirmities of ags, strike out all relating to dissbility by disease, and then proceed as follows:) and thet I am

mnﬂulnstromt.holnﬂmm-otmmMunurhmmuMwmmm;wmmmmmuwoMm
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and that during the saif war I was loyal and true to my duty, and nover at any time my command or volun abandoned my post of duty in
the said service, and that by resscn of such dissbility I am now entitled to receive under the meid act the mitn of ..( ...... sesssasensdolinrs annually,

m:ummmuaomwwnummqwumom which pays me in salary or fees one hundred and fifty dollars per
annum; nor have I an incoms from any other employment or any source whatever 'mmﬁwmhmmmhlhnmmm;mul
mmmmmruwhnummonlrorothsrmnuotnmrtlnvﬂmotﬂnnmotmhmudndﬂbdoumpumm;nm-dolmlnm
mrlsht.mdouwmholdlnmmmvuuﬂtormmdumm“n.nwduwmmmhmtormmmorm.m
mmumdmmmummumumuunnnmmmmgmaoxnunwudormmwmmog
trmmumudSht-.ormwoﬁummﬁnlmm“mummahn'Mnummwmmm;ml“m
awear that the answers given io the following questions are true: .

2. Whaere 'o:nmmmborm Ans, . o u C’:;}" 4

3. How long have you rexided In Virginia? Ans...Mwdord{dTay:.............. retetreeensanerensnesnsnracsansnnrene
4. How long have you resided in the city or oounty of your present residence? Asg..30.. 0 4% c0errerreennnnnnn...
5. What is your wsual and ordinary occupation for earning a livelthood? 4 Sueseeesaurunasneatsuorusasannan
6. How long have you followed such ocosupetion or employmemt? Ans. ., L

7. Have you followed such occupation or employment, or any other ocoupation mwmngmm_mhutwomr If 50, state when and

%W“‘"m““‘“‘“}‘j" : el ot bl &b
spectfically the nature of your disshility or dissase. Anx. ’ & 4"?“““‘"‘1""‘;{2
oW, . Lranclls « he. e Sctr.

the

9. What were the causes which led to the disease which has resulted in your disability?

10. How long have you suffered from sush disesse, and whem did you first become aware that you afficted samp? o o N oty . 27 Ly
1. 'With what disease or sickness did you suffer during the time of your sarvice? Angs, ' - . ... .. .
nmmmwmdmm_ummmmuum:m your and o ocoupation or employment, or
e Gy olher ousdpation or wmploymunt, Ly Wald o ourn o Lvithood? um-iomwm.'-mmm,mmmmwuﬂ ’
: _ disability. ADE ..ccecreerenne Ceesrereenensas ceraseeras treeseraracane = semes ercereesranee Ceeverereegzeseetenarasesenns
, 15. When and whers did you entar the servics of Virginis, or of the Confederats Btates? Ans /584K ... . jf"
14. In what command and service wers you the war between the Btatm? Ans, g .G, /€. 77 3 ard. . Mﬂ)m?
15, How long were you in the service? Ana... 4% 0ELA.............. teenennnnsnrannnns N i
16, When did you leave the service, and under clroumstances? Ans.. wdeddtactP ot oo, oo S et e en st e enaenennsesseannnns
17. I suffering from disease, state what physician or physicians have aitended for the mame, Ans”ﬂ'F.rM“ ......... esssasunan

19, Give here any other information you may possess relating to your ordhhﬁﬂv.thtwﬂl-murtth.ju-ﬂuotmdnmhmrm

.....mﬁﬁ‘ﬂmw@;ﬁmﬁzﬁ.iﬁwm&f;‘.‘t’:.?‘.':‘.'.‘;‘...f.".‘..::::::::::::::::::

ise, who has of your service, and

21. Is there any ome living, the residence and address of whom is known to elther comrade or
of the oause of your disability? Itlo‘lrmt. mm M’M
Witness my hand this ... %457, day of .. veramssantanes , 1907,
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» personally appeered before me in my.!

the foregoing mppl
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We, .
of the ... Ay ﬁ -.‘Idshhmdﬂ;.t m"mmm“umn . crenavereenas
YOars ....% 4 &&1’” ................ + 3 Whone !!dsﬂbmmudlpwuﬂmhrmmthm Amsembly
of Virginia, April 3, 1903, and that the said MUY ... ....... ..h;rdmtotm-ldmir(ordm,mu.mum-
reputation for truth and honesty, and <hat we have read the mucmmhmquﬂmmmmm.wmm.m‘,

cant, and verlly bellave thttholl.ldlppllunthubuntrnﬂtmh&o“mﬁmhjdluwmmmmmm
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..................... S S s et tatneutenattteanttenonnnnnnsones t wo verily believe the said applicant is justly entitled to alg under the
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mid act, and that we have no personal interest in the allowanse of the appleant's claim,




