I5>The Applicaut rust read or have read to kim, every word in this Applicat’on.

PENSIONERS sow en the ROLL are NOT regrired to sake naw applications, bt must ills annual certificats,

'THIS APPLICATION

Must he Filod with the Olerk of the Corpomtion or Olreuit Court of your QOity or County,
(No application will be antertainad not on the printed form.)

FORM. No. 2.

PPLIDATION of DMashlsd Soldier, Saflor o Marine of the Iate Confedors
ArPLIOATY Under Act of Apeil 8, 1008, as amended. v

. «eeo.d0 hereby “&Pl’ for lmﬂonudormnmﬂuouotthoutotthocmmmuy of Virginia, approved

or county of my present residence one year next preceding the date of this application, and that I was a woldier (sailor or marine) of the Confederate
States i:,tha :u’-’bntwun the !ti:t..:, uul,tlm 1 am now disebled, and that from the effects of such dimabiliiy I am incapasitated from following my
nsual and ordinary oocupation, or any other occupation for a Ivelthood; and that during the srid war I was loyal and true to my duty, and never, at
any time deserted my command or voluntarlly lhndmd my post of duty in the mald service, and that by resson of such service and disability I am
now entitled {o vecaive a pension under the srovisions of sald act. And I do further swear tbat I do not hold any national, State, city or county ofiee
.0r' postiion which pays me in salary or fees TWO HUNDRED ($200.00) dollars Der annum; nor have I an income from any other smployment or
any source whatever which amounts to TWO HUNDRRD (§200.00) dollars per annum; nor do I recelve from any sourcs whatsver money or other means
of support emounting in value to the sum of WO HUNDIRED (1!00.00) dollars per annum; nor do 1 own in my own right, nor does any one hold in
trul:torm:bonoﬂtoruu.mdoqmywlfcown.nordounnyono d in trust for my w h.uuhornmm.u er real, personal, or mixed, either
in fes or for life, of the ansesmed 1 f SRVEN HUNDRKD AKD Fl‘li'.l'f (3750.00) dollars: provided, howsever, that a soldier, sallor or marine who
is totally blind, or who lost & hand ﬁootwhlhinthodlumuotmdntyduﬂn;thowulhulbemuﬂndto onnlon.unh-heorhhwﬂo
has an estaits of the amseased value o on THOUSAND ($1,000.00) dollara; provided, further, that a soldler, sallor or mlrlno who has reached the
of elghty years shall he entitled to a pension unless he or his wife shall have an estate of the l.-ld value of JFTHHRN HUNDRED ($1,500.00) dollul.
nor do I ﬂulnwddorpmlontmm any other State, or from the United Sm-.ortrommrotharuum.mdthltlnmnotminmntaotmynoldlm
home and am without means of support, sithar direct or indirest, and I do furiher swear that the answers given to the following questions are true:

All questions must be answered fully—he explicit:

1 ..ﬁut.ll your .nl.mo'l... .@.-/m. 13. Whlté your usual and oﬁn occupation for earning a livelthood?
[P Sy — ETRRTYY ox At o ool ectluosviasnnarsassnannssnavassananss

d
I
2. What is your m‘l?dw. '
/ e c, . l 14, Are you I'ollowlu such mupnﬂon or any othor ompltlon or employment
L at thia time? It%_ d extent of same,

ssmsse loo "feccscecscsansesnansesnnnnss

nl:. ;low loog have you resided in Virginia?.... 34

3. How long have you reaided in the Uity or County of your present resi- T T e T et e TR T e

dence?, . + o = JJOATE, 1. 'What is your snnual lneomd s..

NOTHE—By income is meant the total gross receipts derived by yon from
all orops (whoﬂm- sold or used) wages and other sources valued in

. In what branch of the sarvpe were you. . M
..._....'...................Gg..--.......;*.-._.-...........-Om.

16. Eowmuhproportyd.omownf
Real Estate Beeeee admrn..

e s———— e ee———— — ——————————————
e — D - . TR e e

Personal Property $.... /%

7. Who were yourl ate nplrlm oﬂurlf i
com fl [N NN NN NN NN NN NN NN T---._-.‘-n--——.'_-_-..-_l -I T oreLE - I
ﬁ M.--llnlul---l. L] [ RN N] 17. th. “tur.o ,P‘:'dmb’ub.ndt “m !,' . i

c. Whmdldmmhrtholuv;o:?:..-..-... Qaﬂ. m[..

L

9. Wh b R i i e - —_——cmpeme - - e

Are you totluy or partl Inupldtlted by such dlnbluty‘l

lfllll!lll! efssgasndesannsesvnssa

4id y;u enter the urv!ué setedteserstasnteesisanannsns

--- rllll'lllll.'llllll'lllllIllll.l

" 10, Give the names and Iddl'l.ll of two ocomrades who merved ln the same

_—-=?==_—_ _-m—_- msw maw - - - g Nm. .M M")l.%‘..l.lll'll'lll'llll
11. Whers do you regidet If tu u city, sive atreet address. by, L:,

See OCertificats “B.”

. -nn-----unoo-.-.--o'w

13, Have you aver applied for a ip:z:d.on'ln Vlrsinlu before? If yes, why are

you :ot drawing one at A

1., G!n !m'o any other ln!ormntlon you may DPOsEGSS roht!nl to r service
or disability which will support the juatice of your claim you

. y,x hm . b;.. - ‘ . ..._ i -mx .

o . ' (Slnltuu of Appl!ol.nt.)

I, -‘- (] l'l..llllll.lllllll.ll L) » 09 9 s o G0N OAERP RED s [ ] -llﬂllllll.llll .’nmrorth. eases s e
of s In the State of Vir do certify that the applicant whou name ix signed to the foregoing mlluﬂon. ally ap-
peared before me in"my. « .aforesaid, having the aforesald application read to him and fully explained, an well as the statements and answers
therein made, the said applicant madé oath before me that the sald sistoments and answers are true.

(iven under my hand thil-/“i 1. .00y of. W’&, ..ujﬁ‘/._ /Z,iv/mn" . OMJ

=" = I [ e————




