PENSIONERS now on the ROLL are NOT requind to make new applications, byt must file aunusl ceetificatd.

THIS APPLICATION

Must be Filed with the Qlerk of the Gorporation or Oircult Court of your Qity or Cotsnty.
(No application will bo entortained not on the printad form.)

FORM No. 1. ‘

APPLICATION of Wounded Soldler, Saflor or Marins of the Iats Gonfederacy
Under Act of Apell 2, 1993, ae amended.

/ ~ Ir 42 1
1. What ls your name? . o _ s kl-: _4,/ ______________ 15. Did you loss your sight by rcason of being wounded?. .. ... geereestasens m
%
2. What is your age?. 5’.&7 ................................... years. 10 Irlimb or sght wae not Jost, what ls the ” of your Ay, sad tho

eauso thoreof? M Qoo Ao,

7. In what bennoh of tho sarvios woro you whon woundel? > YL AL . oer st et nne e eaaeree e e ., m

.......... #/#Wuy;a‘“nm

20. What Is your annunl income? §.. fLOS AV,

OTE-By Incams is t ths total dexived from all
(it bl o o) et cad e oot roocipts Jerived by you orope

21. How much property do you own?

22. Qlvothe names and ncddressos of two comrades who served in the same command with
you during the war who wers with you at the time you wero wounded.

14, Il::r tlo or combat and what circumstanoos
s

A Y ?
—72|=’Z"M“A‘ﬂ'4—4‘4r“,4t-4. Abplonl QO

14. What limb, if any, did you loso by reason of hoing woundad?. .UV, TR, e

#"A signature by X mark Is_ngt wlid unjess attested by a witnesa."¥N
wrrngss..... Y/ (/ . ﬁ%»r!, ----------
. M=o, X A NN AU

of.. A 71 ) a-"a .......... , In tho Stato of Virginia, do cartily that the applicant whoss name Iy signed to the foregoing application, porsonally appeared bofore me in
my. CeLudds,. ....... aforomld, baving the nforosald application resd to him and fully explainod, as well as tho statoments and answors thereln made, tho said applicant mado cath
boforo mo tho said statoments and answers are true. "

Given undor my hand @is..... 27 ........ dayo...... % v S 1013, /N A ;_1‘_,:,1,(;.? .................
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