Pension Form N(;. 9.

Application of Soldier, Sallor or Marine for Disability by
Reason of’ Dlsease or tlle Inilrmltles of Age.

dMﬁL‘— .lm_ [ eeveeeees G0 hoveby apply for ald under the ast of the Gsnersl Assamhbly of Virsinia, approved April 8,
uol.nuﬂummtommutumo: who were disbled by wounds received during the war between the States while serving ss moldiers, mall-
om, or marines of Virginia, and sich as* dunnlm-m'unnﬁhi-umum-dmmwhommnmuw&_-qmm
M:Mwu.orbvmmmm-otmmmmmum-nmormrm-o:vxrsmummm:uv-m-umum

ummmummmmﬂunuudmmmnfgmmmmmuum of this
wmlm.mdmsmdmmt“.'ll. IAI LA M AR RN ERNIERNENRR RN LN] hm ay asensw ot .

in the said State, and that I have been an actual resident of the sald Siate for two years, and of the mid city (ar couniy) for mnutpuudhl data
of this application, and that I was & soldier (or sailor or marine) ummuvmhmﬂuwmm umum lml ﬂu Oonﬂcnh

eses (AR ENI R R RN RN NN XN NN]]
[ ] esssNsesRsEERE BB REEENS
ade sessesyoulan ae (R A RSN ENENNRRN RN NN ]

dl-hhd!mmtouwlumrumm ormothuomﬂmhrn

livelihood (in n-otai-mutymmq.demmmm‘mmuwmmmmumammum

now suffering mommwmmmmwwmwmmmmymmwmmm

tion for mmmnmapmmummmmmtmmmmmm.m

M) ssVesdsnblonnistop qgoesasape

and that during the wlmmmmhwm.MMummmmmumWnymaaut.yn
——

the said servics, and that by reason of such dissbility I am now entitled to recelve under the maid et the sum of .. «ses.dollars annually.
And I do further swear that I do not hold any national, State, city or county offics which pays me in milary or hundred and fifty doliars per
annum; nor have I an incoms from any other employment or any source whatsver which smounts to one hundred and fifty dollars per annum; nor do I
recelve from any surce whatever money of other means of support in valus of the sum of one hundred and fifty dollars 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 does any one hold in trust for my wifs, sstats or property, elther
real, perwonal or mixed, either in fee or for life, of the assesed value of five hnndred doliars; nor do I recelve any ald or pension from any other State, or
trmmmudsht-.ormwoﬁ.mﬂhﬂlmmﬂmummmﬂummmmﬂtﬁm;ud:apmuw
awear that the anawers given to the following

1. What is your age? ANR ......csss0e /%4’ y ::---- 7( ............... SssesuntsiuessttsessEs RRCO R RE P RTRRR RS TS,

I.WImmmbmtm 71!- e Tenansss

'- mmn’.m”mhm' ml "llll"ll7l" esssEsRennsEnEen cesessPEmEREsSERD l‘l lllIlllIllll:l.llll.lllll:Il
L mmh“mmmmdwumwummtmm' m m llllllllllllll SIS EANGESSdEESBEROINENESNEPRBEN

‘- m’.mmmmmmm.w' Ann. scssvgs Fa¥Wrale SeENevENURAEEENERENIT RssREREREEERRRRREERRene S nuns
‘m m h.'. you followed m m or mlm' m-.-----nolw-.- SN EseNENENNENO N ASER D OOERGANENNORREREPEBRRORRES

v.mnmbuwumw-ﬂmumwvmm.wwm-rmmu wmmnnmmr n-o.mmm
8. State specifieally the nature ot your a-bmw or Glsense, AX...... 0{8 Crereseressaratesarntanernantnatsanananns
9. mmmm—mubmmmmmuhym aisubitity?! Ana, aLk. & s -
10. How long have you suffered from such diseass, and when did you first become aware Jyou were nﬂllnt,d th the smme? Anl. T‘r

11 'With what diveass or sickness did you suffer during the ime of your service? Ans, . o Y

18, Are you iolally disabled becausme mmwmmmummmmmmmmuwu
any other ococupation or expluyment, Ly -Wili W enrn n Livelihood? unutvmnwwbut-dym,mmm:umwun

N m. m ----------------- sesEsUENEs B RARERSRES sEsEssBeERERN=Egs “""swng sasesnsesasw M.. evsesesEnnns
nmmmmmmmmumwummmm ﬂhhl'm 1
i4. In what command and service were you engaged during the war between the States? Ana, .
15. How lomg were you in the service} Ml.& 4 epfsasssemgpsffossnnancnas
16. 'When aid you leave the servics, and under what t e, LAY M. AL s,
17. If suffering from disease, state what physielan or physicians have atiended you for the same Ans.:..V....... sescecssisesstnsarannssnnnnn
of two or the MW such. be living, it n:? . ,47/7,-
) -m- --mm- .e I.Illll %“&Vﬁu ---’ MM "I
to your service, or 4 wmmmnm:wmummmudtm
0. 1a thers say camp of Confederste Vetaraus n the clty or oounty of YOur Tentdance? Ama. ......7Ub% '.'.'."'.'.'.'.'.'.'.'.Z'.'.'.ZIIIZ.'.'.'.'.'II.'.'.'.'.'.'IZZII
21. Is there any ons living, the residence and address of whom ia known to you, el
otthomotrourdlnblﬂty'ﬁ! or not, state. .. ...................
Witness my hand this .. ! ayet..... .,194
‘ ll sagas ssevuEls
. M lllll m m-*.-..-n-----u--- % lllll a¥e aesonN e seossasn
of ..\ Z ......mm-snuuvmn.aowuf;tm ........ MW ,
the foregoing sppl mmmmhmm nuwammmm_u to him and fully explained, as
wouummmuunmwmmmmm-u ......... ml.dom&bdonm_thtthn-umtmmhmm
Given under my hand this ...£Z..D........ day of . M«m..
‘-" asse
(4)
and ..... sfencn ..ul-!- a ™ 1Y) .“wmm“m”‘nﬁ
.hmﬂlﬂhhmﬁunhnhmmwmvlllbr "esesesttitrennncnnnns
whose nams is mth.mmupummmmmmumemw
o:vunnn..pmmmua,mn.m tue it AN AL :;‘ e+ 18 & resident of the mid county (or oity), and is & man of good
reputation for truth and honesty, mdthltmhnnmdmmmdmnuﬂm omummmmmmhmm.m,
cant, and verlly belleve that the said spplieant has besn truthful in the suid sintements and answers, and that thllmllnl.nt
hdl-bhd(lhhthochulntoro!thodl-bmmud'hoﬂurltllwﬂﬂorhhn oo Pl il d(,a ﬁ .
SerTetratatssanenns see.and that we verily Inlllntho-!d lppﬂﬂntllllllﬂ;.;;l'tild touduau-"u.u
uldlet. nt hnumpmnlhhmmmmmotmmumvlm g y ,é
Subsaribed and sworn to before ms, o JMM&.M .. %K., ..Blate of Virginis,
ﬂlll l.llll%ll.lll.ll. m III . .WM Wﬂ
- r i




