15*The Applicant must read or have read to him, every word in this Applicat'on.

PENSIONERS sow on the ROLL are NOT reguired to make mew applications, bat muat flis anuanal certificate.

THIS APPLICATION

" Must be Plled with the Olerk of the Corporation or Clreutt Court of your Clity or Cousty,

(No application will he entertained not on the printed form.)

FORM. No. 2.

APPLICATION of Disabled

Sailor or Marine of the late Confedorney
smended. .

Under Act of April 2, 1008, as

1474 .%#;‘ﬁ.i?.k.....’..:..l'.......do horeby apply for a pension under tho

April '8,
while

of the ast of the General Assembly of Virginia, approved

3, . . t to ald the citizens of Virginia who wore disabled hy wounds received during the war betwean the Btates
'n"n.lz:nr:.dﬁﬂ.oﬁu: m‘lﬁn:: of Virginie, and siuch ns served during the sald war as soldiers, sailors, or marines of Virginia, who are now
disabled brnslnu- contiracted during the war, or by the infirmities of age

® ¢ and providing penalties for violating the provisions of this acst.” 1

lomn oar that I n.eltluno!thoBhtnotvﬁ'ulnll.mdthntIhnbmnnutmruldntofth.nldﬂhhtortwoyun,,mﬂ-thdb
:: :unty ?f :1'7 present rdl:lm for one year next preceding the date of this application, and that I was a soldier (sailor or marine) of the Confederate
States in the war between the Biates, and that T am now disabled, and that from the eilects of such disabllity I am inocapacitated from following my
usual and ordinaty occupation, or any other oscupation for a livellhood; and that during the smid war I was loyal and irne to my duty, and never, at
any time deserted my command or voluntarily abandoned mydp::tt. of duty in the sald servico, and that by reason of auch service and disability I am

now entitled to receive a penaion under the p of sal

any source whatever which amounts to TWO HUNDRED ($200.00)

of support amounting in value to tho sum of TWO HUNDRED ($200,00) d

And 1 do further swear that I do not hold any nationa), Btate, ity or ocounty offico
Jer:hbdition. .which pays me in salary: or foss TWO HUNDRHD ($200.00) dollars per annum: nor have I an income from any other

. employment or

uumnm:nordolroedntmmwnuuwhntunrmmyorothrmnu
ollprs per annum; nor do I own in my:own right, nor does any one hold in

trust for my benefit or use, nor does my wife own, nor doos any one hold in trust for my wife, estate or property, either real, personai, or mixed, either

In fee or for Ufe, of

the asseased velue of SAVEN HUNDRKD AND FIFTY (§750.00) dollars: provided, however, that & soldier, sallor or marine who

[} hand ﬂooiwhilointhodluhlrno!hhdntrduﬂn:thomlhul!boontitledl:ol.pcmlon.unlc-h.orhhwl!.
"lll.ntol.t:u:itkun%'f :Il;e'm .ﬁlu.: o?r o;m THOUBAND ($1,000.00) dollars; provided, further, that = Woldler, sailor or marine who has resched th

ol eighty years shall be entiiled to a pension unless he or Lis wife shall have an estate of the

e Ago
assessed value of MITRHN HUNDRED ($1,500.00) dollars,

are true:

nor do 1 recelve any ald or pension from any other Btate, or from the United Btates, or from any other source, and that [ am not an inmate of any soldiers’
lowing q

home and am without means of support, either direct or indirect, and I do further swear that the answers given to the fol

All quesiions muat bo auswered fully—be cxplicit:
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5. Howlonlhv. resided in the Olty or County of your preseni real-
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7. Who were yoyr immediste superior oMcers?
Colonel. ..
Captain.

. When ata you cnt.r the umm .. -J;L‘“"‘y, . 12
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9, . Where dia you en thourv;urj’“‘d_— ?"‘—/@a.-
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10. When and why did you leave the service?

11. Where do you

founty of .icoviiiiianen. Ma“?-’_@/.ﬂrm&'

13. llave you ever applied for a pension in Virginia hefore?

If yes, why are
you not drawing one at this time? yoo v
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wincsss....... . (Lt

peared before me in my. a ......... .aforesaid, having the aforesaid

i

AMmudnbemnrkhmm!dme-Imeyln:lhu.l.;;

.jﬁbﬁﬂ/.izﬁﬁ?ﬁwm end for the. . V7. At

Y., in the State of Virginls, do certify that the

ll._ ‘What is your

17, t in the

13. What is your n-'nynd ordinary occupation for carning a livellhood?

2B T By Bty Phiinng BTk,

14, Are you tollowlu' such pcoupation or any other oocupation or employment
at this time? ° If yes, ltltl_,‘.‘ the nature and extent of sam .

annual income? §. ST, ¥

—By Income is meant‘tire total‘gross recelpts derived by yogy, from
in dslies.

.l crops (whether llold or used) wages and other sources valusd
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16. Iiow much property do you own? .
L) a2t/

Real KEstate '--l---u*‘-.=-l.l- ®ossassesncsssser iennsrsannnsansse

nature of your disability and the cause thereof?
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18. Are you totally or partially tated by such disability?
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19. Gi::mtll. n":l?h .1.:! :‘%ﬁ'_:' .of ':rwo oz::l; who lorndin the llln.-
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20. Is there & camp of Confederate Veterans in your city or county?. 7M .
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21. Give here any other information you may possess relating to your service
or disability which will support the justice of your claim,
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licant whose name is signed to the foregoing appliration, personally ap-

;ppyutlon read to him and fully explained, as well s the statements and snawers
thereln made, the sald applicant made oxth before me that the sald statements ‘did auswers are true.
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