PENSIONERS uow on the ROLL are NOT required to make new application, but must file annual certificate.

THES APPLICATION must be fled with the Clerk of the Corporafion er Cirenit Court of Your City or Comnty.

(No application will be enterta ned not on the printed form.)
FORM No. 4

AP, ICATION'o!nDhabledSoldhr.SlﬂororIlﬂmo!ﬂuthoanUndu'AetApmnd February a8, 1918,
I .[MM.‘_. do hareby apply for a pension under the provisious of the ast of the Geasral Awsmbly of Vingnls, approved

¥obruary 84, 1914, oatitled, “.An Ast to amend and re-enset an ast spproved Mareh 3lst, 1916, relating to Confaderate pensions.”
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from fullowing my waml uml ondinary cesupation, or any other orsupation for & lvelihood; and that during the ssid war I wae loyal and true to my duty, amd pever, at any time
duserted my command or voluntarlly ahendoned my post of duty in the wid ssevies, and thal by roason of sash servies and dimblilisy I am now entitied to zossive & psnsion under the
peovisons of sid act. Amed I do further swesr that I do not hokl any national, Btate, elty or souniy offies or position wideh psys ms In mlary or fess Thres hundred (§200.08) dellsre
por aanum; nor bave I an Ingume [rom any other etaployment or any mures whatever whish amounts to Thres hundred ($300.68) dollats per annum; nor do I ressive from any soures whatever
ohey or other monn+ of suppors amousting ia value to the sum of Thres hundred ($368.82) dollars per annum; nor do 1 own in my own right, nor doss any one hold in trest for my benefit
or twe, nor doss nuy wife own, nor doss any cte bold in trust for my wifo, esiats or pvoperty, elther real, orvonal, or mized, slther In fes or for lifs, of the aaessesd valus of Two thoussnd
(53,000) dallars: nor do 1 reselve any pendon from any other Hints, or from the Unlted States, or from any other soures, and thas I am not an inmate of any soldles’ home and am
without nrowwary means of support from any woures, and I do further swear that the anewers given o the following quowtions are trus:

All questions must be answered fully—be uplldt.
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Postoffice .44 oy

County of -S-n.h..\. .‘.'\-4.-..11-'111- “_,:i:r St ... Virginia.
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1a. Hate you ever ajplled for o pension s Vingiia before? 1f a0, | i ° e 7 of county
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I

g 3 uw oth information you may relating to
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Given under my hand this -£'“ day of.{

.
Ll




