Petiaionn Form No. 2.
Application of oldier, Sallor or Marine for Disabllity by

Reason bf D'Isease or the¢ Infirmities of Age.

; s . -

L. , A U "7 2 FEA « « 0 harshy apply for id unider the aot of the fisneml Amembly of Viginls, approved Apel 3,

1002, and subseqnant aots, as amended by §u not approved Qfarsh 10, 1008, onﬂﬂodlnntloddthodﬂmd“ulnhwhomdl-undbywoummdnd

duﬂngthnmhhunthsmwhno ngunhllon.nﬂmorﬂnnofvmuduuhumdnﬂmthnld war as soldlers, silors, or marinas

of Virginia, who aze now disabled by disease conteasted during the war, or by the infirmities of age, and the widows of soldiers, sailors, or marines of Virginia who

lost their lives in sid servies, or whose death resuited komwound-uodndordhuumhnhdln-ldmm!.lnd tien for violating the pro-

ns of thisast, and I do ly swear r-muummhosuuorvmh,muum.........m..l%......lnuu

M.w. do PR Lt lnthouldﬂhto,udthstlhnbnnmnﬂuﬂnddontofthonldﬂhhhrtwommdoﬁh-lddty
(or county) for )

year next preceding the- te of thia applieation, and that Iwas a soldler (sallor or marine) of the Bixts of Virginis In the war between the

Unlted Btates and the Gonfedsmte States, aa & member f (here state apeelfloally the M.,ZH-E‘& Mllelvlu.to w@ﬁW and,
the names of his immediate superior officezs) . . . .. A .. At S arai A R
e phicks o0 o whiah = X N

and Ilmnmrdlnbledbydhuu(Mulhhthamhnotthodllmudﬁ.umhmwhhhltmlhd) .
]

sud that during the said war I was loyal and trus to my duty, and never, at any time, deserted my sommand or voluntarily abandonsd my post of duty In the
lﬂdlarﬂqudthtbymonofluhdhbﬂltylm now entltled to reeelve, under the mid aot the sum of , , C et e s aes + « dollars aunually,. And
1 do further swesr that I do not holdnnymﬂoml,shh.dty or sounty oflloes, wihich pays me in slary or fees 'l‘wo Nundred Qollars per annum ; nor have
Inlnmmennmuyoﬂxoumploymentormylom whntum-whlohunountﬂo'l‘wollmdred doliara per annum ; nor do I Tecelve from any source
whlbmmonoyorothummofnpportimmﬂn.h valuo to the sum of Mywo Illllull'eddnlhnpumm; noulolmlnmymrlght. nor does any

shall he dedusted from the asseaged valus of the property of elaimants under thiy act):nordoT nednuyﬂdorpmlonﬁomnnyothuﬂhh. or from the ["nHed
Niates, or from any othor sourse, and that I am am not an Inmate of any noldiers’ home, and 1 do farther swear fhat the answers given to the following questions

aro true: 46 . .
l.\\'lutllyourlprdnl........ ....... I T R . .
!.\\'huommlm'.'Au....M a??/:&i ............... St ot e a s te ey
8 How long havo you resided in Virgtula? A, . ./, . .. Gof - R TR e, -
& Hmlonlhsmmmldulinthedtyore;ntyofyourmt ea? Ans , ., ... W‘-“-‘A"" ..............
8. What Is your usual aad onlinary oscupation for earning » livollhood? Ans, «(A’/ A, 5/ St <A et e
0. Hmrlonghnvoyoulbllowduuchmnpnﬂonoremploment‘.' Ana, % 7}7 LI . .

m :

7. Havo you followed such ocsupation or employment, or any othor oeccupation or o ploypient, In tho last two years? Il‘l?:when and whern, and
[ y/

smount of your sunual Income from the same? Ans Aok . MW o BAAS-, | L AN,
‘; 402755 7&#@@.«4««. VU LRIl o0 R, G, Ytims . | . te gy LT
8. Hhhlpnlllullythentumofymd—.bllltyordm Amv, ., ..,... SR L MMM?‘

8. WhntmthuumwhlehIedtothedlm-wh!ahhnmulhdlnmrdhbﬂlty‘.' Ans, MW]%}&;’_ N

10. Xow long have you suffored from sush disease, and when did you first become awaro that you afllisted with the same? “Ans, /. T €d™ i
1. With wlmtdlnuoouleknuudldyoumﬂhrdnrlngthotlmoofyouurrlu'.' Ana W "f""”‘.‘““* “*‘J““‘d“ (& i 7Y 41
e, .-\uyou_tdhll;dlnblalbsqmooruuhdhguorlhulnﬂmlw of age, from bllorlngyon'rmndndordlmry oseupation or smploymen or any other
occupati ¢ cmployment, by whicl to a8 livellhood? g1 net totall isshigd ihisroby, hut only » state tha oxiont of partial disability.
Aun LA, Al oabli a XDl s vy i ’
=

; bl BRI o i i N -.yg._.. -.--.7-”/8"%
18. \When and whers did ontor norvies of Virginla, oroftho(}onlhlmhw Ang, M i . :?/U!y g, .
e f\ UE A attalfio,

I4. In what command and servics you ongaged during the war hetwpen the Stategs 4 | OF v

ln.'prlonlpmmlnthemﬂdj Ams, . ., ./4 7’404&4.4« I g RIS
0. When did you leavo the sorvice, ad under what sircumstance® A, %T'f/ Yol tliaedroskan .

17. Ifsuflering from diseasc, state what physlcian or phynicians have atlended you for the same? Ans . 464/ w,%

18, Qlive the and addresses of two or more In the nerviee of your sommand, if an uch be llving, and If not, 8o stata,
douda YR, L0 et e (1 st

19. (divo here any other_lnbrmn.tlon Ul IRy pomesn rojaling jo your e, or disability, that will support the juation of your elaim forald, Ans, , .

..... KMave. . 5., >

18. Ia there any eamp of C‘onfederato veleran in the sliy or county of your renidence” Ans . W ........... . v s s e
19, Is there any one liring, the rosidenso and address of whom is known to you, d;hor comrade of oth y who has knowledge o your serviee, and of the

saune of your disabllity? Ifso or not, ptate. Ans £0) WW . Lons
Witness my hand this . /4" . day of &4«@«1./10/0. :
NG T N ......Ndﬁ(:u%. fm’ ..... hdoa '
«v ..., inthoMateof V) i .G A AT » «1 whose name iy signed to

{he foregoing applieatign, personally appearad hefore me in . A remld, having the aforreaid upi:llutlon read t/hiim and’ fully explained, as well
an the statements and anawers thereln m4c-, the mld « /. maile vath heforo me that the llll; slatements and answers are trup,

tiiven under my hand this, . , « « «dayof . ".'M“ﬁ,(‘ ok Emuqs, 1914

(A)
QAT OF RESIDENT WITN DR,

N e e L .............domlomnlymruﬂlwnumldenm
ofthe. .. .,....... of..... ... ... + In the said Htato, and that we havo known permonally and woll for e e, ce
FORIN, . . . L L i e, i r e nas e + « whose name In nigned to 1he annexed application for nkl undor the ot of the tieueral Awsombly
of Virginia, approved April 2, 12, and subsequent acts, nknwndod by an act approved AMareh 10, 1008, and that themaid . . . , , . Ce e,
...... P s es s Ilurelldmtoftlmnldoounty(oroltn,nndllsmofgoodnpuulon fortrutlundhonuty.nmlthntmhlnmdthomuxadnp

St s e s e et e L L » « Wo verlly belleve tho said applieant In justly entitied to aid under tho nald set, and that wo haye
10 pernonal Interest In the allowaneo of the pplicant’s olalm, :




