PENSIONERS now on ths ROLL are NOT required to make new appiication, but must fils annusl certificate.

THIS APPLICATION must be filed with the Clerk of the Corporation
Court of Your City or Circuit Court of Your County

(No application will be ontertained not on the peinted form.)

FORM No. 4

APPLICATION of a disabled Soldier, Sailor or Marine of the lats Confederacy under acta approved March 14, 1924, and March 13, 1926.
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1. What s your name?_damas Ha. Vanghan . . ... 13. What is your usual and ondindry occupation for earning & livellbood?
2, What ls your age? 82 years Raxming,.. e
3. Where were you bore? Eranklin, Sounthampton, V )
occupation
4. How loog have yon reeded n Virginia?.82 . Am ’;:";ym g e etats) tha mature and m o s
5. How long have you roslded in the City or County of your present
residence? es years, ....Iam..a.h.ont._an .aorea with. oy 8on....-
6. In what branch of the service wers you? Artillery. e o e i e o e -
184k B e 15, What is your anaual income? 8895 _ ovar 3000.00 gross
A o -Company, ||| NOTREY lactpe b e o ey valved tn A
7. Who were your immediate superior officers? 16, How much property do you own?
Colonel. MQTtian .. Real estate $.1660.00. ..
Ceptain_SQOLE GrALFANn .. Personal Property 8..285.00
& When did you enter the sorvice? .. NO¥a. ... ....186. 5, | 17 Woetls the exact nature of your dissbilty and the caume thereol?
9. Where did you enter the service?.. R1ohmond,,. . Vau..... ... Rupfure snd. inflrmisies.of.-agse.
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10, When and why did you leave the service? Partially. . .
....................... A comrades who served In
—dxpiratiion of hostilitles. 19, (vlvetlle names and .dmor two comrad
11, Whers do you resida? If In a clty, give street arldress. mmm’“ya
Postofice._ ¥ XRDICIA D Nema
Address. R
County d"—""—mnmn Virginia, I 20. Isthere a camp of Ounfed-'lte Veum in your city or county?
12. Have you ever 5= penalon in Virginia before? If so, why Yag .
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A signature made by X mark is not valid unless attested by a witnass.
b
WITNESS e o o e . #@‘&?{ T
1, Eranklin Kiwards.. . ._Nokaxry .in and for the .Qonntiy._of Somthempton
of in the State of Virginia, do certify that the applicant whoss name is signed to the foregoing application personally

lppnredhhnmlnmy_.ﬂnm;_ aforesaid, having the aforesaid application read to him and fully explained, as well as the statementy
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Given under my haxd this...... 80 day of.— 238 .oy 1987 0oe e A.ut&_ .....




