o FORI1 NO. 2.
Application of Soldier, Sailor, or Marine for Disability by Reason of Disease
or the Infirmities of Age.

M#” ............. » 40 hereby spply for aid under the aot of the Gensrsl Ammbly of Virginis, approved April 3,

aot to ald the oitizens of nommuwmmmumm“mmmmummunmmn

and such as served the said war as soldiers, saflors, or marines of Virginia, who are now disabled by disesse contracted during the

m.orwmmmm-otmmmmummumumnmumm-mﬂdmormd-thrmlt-dn'om

wounds received or disease comtracted in maid and providing penalties for viclating the provisions of this ast, and I do solemnly swear that I am a

altizan of the State of Virginia reaident at ....... NAALA DARCD.cecnennn s , n the . X . of . e LA Lo,

mm-mstm.uau:uu.ubunmmmotuu-usuumtwommduuumm(ormntr)tormmnm the date

utnumunﬂm.maﬂnumumtwmumum;otmmuwm-mmmmmmmsmmmmm

aEn of (here state and the nomes of his immediate superior )
,ﬁm-&.—m ...... TN S VAN IR Sy i R A s ey A

' muu:mwc:ﬁn E 0... . Q'tharfré‘/m"/

—AKes.a Afn e 1t Srone InRglnde. S b, ddthaihe. Toarnly dundacs., Aesy. . Mtady . Ableecd s

and that from MotnnhMrmmmwmumm”mmmmnwmmmranm
(mmmuwwmmmm'ummmmmmhmuwmmmmhmn.mmrmmnmu
mmmammmwwmwmﬂmmmmmwwmmmnnm
Mmmummnmmmumwmmmmmum&muunm.wmmmm-unumd) .................
it OO stnrerees it aeresesenes s aatrenres
mmmmmm:mmmmuwmﬁmamuwﬂmmwmnanmmmwmumwm
mmmmmwmummrmmu&ﬂeﬂhmmmmmmmu..i ....................... dollars annually.
m:ummmrummwmmuwummmmmmmmn-mmmmmmmwmm;
mm:mum-mwoﬂmmmmuwmmmmummﬂmmmmﬂwm;map:
recelve from any mource whatever money or other means of mpport lnvﬂmotthnmotmhnnmmﬂbdolhﬂmlnm;mdolmm
mymrutmdo-mmhold!nmnmrmibomntormmdouwwlbmmdouwmhold-!ninﬂhwm-hhorm,
mmmumﬂ.mnuuumun.ummmummmummnuan:ng'unmuaummmm
mmmmwmummﬂrmmmmnmmmmuwmmuuwmmunmutuum and I do
mmmmmmummmmmz :

1 'What is your age? Ams, ..... M‘JOEZ

7. Have you followsd such ooceupetion or employment, or sny other or employment, within the last’
and the amohnt & your sanusl fncoms from the same.  Axa, W%WM”H‘#«

9. What were the causes which led to %% disease which has resulted in aimabilityt Ans. Q“

10. How long hnve mMLuMMMMM{NMWmMm ymmr Ans,, POV

1L 'With what disease or sickness @d you suffer during the time of your servis? m#:&

anmmmuMMwmmmumm‘hnm;mmﬂmmmoromplwmont.orw
other occupation or employment, by which to earn a livelthood? nmmwﬁm.mwm.mmmammwmm

éma«?ﬁmmmmuaWMm/mwM»M/aquuJ s Ao

13. When' and where did you enter the srvics of Virginia, or of the Confsderate Binies? Ans. J[.5C.L..,. ... A% L4 YA

14 In what commend and mervios wers you engaged during the war between the States? m..cd-..:.’#......él..”../.W' nends N, & Seeri—
15. How long 'were you in the service? m/?ﬁ«!ﬁ

16. When 014 you leave the servics, and under what oircumstances? A........./ .5 0.

11.r:nmmmmnummmﬂpmmmmmmm ADB o oeieiie ittt et nenr s n e ey es M

18. Give the names andeddresses of two or morp in the of your, oomumand, if apy suskh be lving, and 1f not, so stats. dof%
c&kuh.:ﬂﬂ.gm ..... AVEY . i) VO '25‘»79&.. citinsthe. 1/, mm‘——é:;m

19, Give here any other information you may possess to your service, or disability, that will support the justios of your dlaim ald?
Ans ..cn00asee e b e e s s et e e e et se e s s s e s

0. Is there suy osmp of Canfederate Vetarsns in the oity or county of your residence? Aus, ... /% s S

n.nmwmummmmwmnnmummmummmwammmum
cause of your disability? If mo or not, state. Ans. A” WM’J&.W* ’

Witnom my hasa this .. 22y, o... ay ot AN NV AAir s, uo...?’. )

the foregoing application, personally appeared bofore me in
well ag the siatements and answers therein made, the said ..

are true. 7/\(
Given under my hand this ...{&..c..... dayof.....

of the 52 e of Mrudesnd farm........ + In the sald Stats, and that we have known personally and wel for ....ci2, (1
years ...... 9 L P IR > SRV .,whmmohlmwmmmﬂuﬂmﬁOrlﬂmthMtdmﬂmmb
of Virginia, April 3, 1908, and said ... .444’.\07.,.«0 - P handdontotﬂ:onldmntr(ordtv).mdhsmotmd

reputation for truth and honesty, and that we have the annexsd applicetion



