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

THIS APPLICATION xmst be filed with the Clerk of the Corporation or Circuit Cowt of Your City or Comly.

(No mﬂuﬂmiﬂlh?h“ln.eﬂ.n.otonthprhhd form.)
FORM No. 4

/?IW Saflor or Marine of the Late Confederacy Under Act Approved February s8, xg:8.
I = . do hershy spply for & penwion uader the provhdons of the ast of the Gmeral Assmbly of Virginia, approved
February 3%, 1918, entitied, “An Ast to smend and re-snast an ash approved Mareh 1si, 1816, relaiing to Confadernts penalone.”
Ilh-hnl.r-rtlnllnnldlhdlhlhhd'hhh.lulthhnﬁwdhﬂﬂhm”‘mﬂuﬁﬂdumﬂ
that T was a sokdier (ellor or marine) of the Confaderats Siates in the war bstwesn the Hiates, and thas I am now dimhbled, and thes from the effects of swh dimbility I amn insapasitated
from following my neml and ordinary ssupation, or any other cesupstion for & Uvellhood: and thas during the mid war I wes Joyal aud trus to oy duty, and newer, b any tiws
hﬁum:mm-vpﬂddwhhﬂmﬂub_ﬂdﬂ“n&mlnmdﬂdhﬂnlmwh
provisions of mld ast. And I do further swear that I do mot hold any nationsl, Stats, ety or ecuniy offies or position whish pays me in slary or fess Thres hundred ($380.08) dollxr
per annum; nor bave I an incomo from any other smploymant or any soureo whatever whish amounis to Thres hundred (1300.00) dollats per assum; nerdo I remive from auy soures whatever
wuoﬂ-mdwmhnl-bﬂ-mdmmmuhwmunblmhwmﬂﬁﬁnhwnbﬂhmhwhﬂ
or use, nor doos my wife ows, nor doss mxy one hold in trost for my wits, ssiato or property, alther real, pasonal, or mbxed, elther in fes or for lle, of the asmesd valus of ‘Two thousand
(93,000) dollarst nor co I ressive mny pmsion from any othor Btate, or from the United States, or from any other soures, and thes I am not an lnmate of any moldiers’ home and am
without nessssry mwans of support from any sowres, and 1 do further swear theh the answers givan to the followisg questions are trus:

smes AR quéstions muat be P"‘ . . e
1. What is your name? -;;%‘E/!i I&Wm ull:lll:dordlﬂry;:mﬂmforuﬂncaﬂn— ;
:Vv::h':f : mr%ﬂ*’“.:dﬁzakr — é‘ :
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| 14. A foﬂoﬁnqtnehoemrhonotmoﬂmomﬂmor
4. How long have you resided in Virginis - * ':mpnlgymmtu time? If yes, state the nature and extent
5 How long have you resided in the City or County of i of same.
residence?- A" : EE— ¥
6

244 [ Reginent.
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In what oithen.ervlu were you? li
|
1

;5 Personal Property s.&l_é )
;I 17. Whm z‘m of your disability and the cause thereof? J
il — “ L JE—

18, Aremﬁyorpqﬂdlyhnpadnwdhymchdhwﬂﬂ

0 G}vethenlm’el%lmmduwhomedhme

2. Vel

2 Viginie, | o
12 H ever applied £ pension i nia before? If it
e e o e ot chle e '°'

27

'A signature made by X mark ia not valld unlass sttested by & witiess.

et

) () s
2 W . Signatwes of Applicant.
) Y 0 2 - ey “%Qn and for the.. s :

? the Sta Virginis, do certify thaf the applicant whose nam

appeared bef in my LAt T Cobly yforensid, having the aforcsald tion reyd
'i.n‘?nu and mwenor:h:lr:h mﬂe. at uthbefm:letht the said statemen

th:ﬂﬁ cant made
Given under my hand thil.lf. 1 day of:'jﬂ .._-toﬁ.
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