msxomsmnhmumuormhnhmmmmmmm

TﬂlSAPPHCAHONm:tbeﬂedwiiﬂleﬂerhﬂheCorpominn(!omtonomCilyorCircuit
K Court of Yo Comly '

FORM No. 6
APP:ICATIO!L«:::MMM&HI:. Sih:’g.mrh.dhhh Confoderacy under act approved March 26, 1928, and March 10, 1928,

I, MGM-MI do hereby whatever exceeding one thousaud ($1,000.00) dollars anoum; nor
for der the provisions of the acts of the Gesers] i ; B trust fo.
mbly:fpﬁdmmrehﬁu&mc'onfed'enmem e dolwnmmyownnnht.nordou
I do o‘ -ﬁhe State

and that I have b rm:uilmtof State for
t ve been an ac . one thousand (§1000.00) dol
nutfmeedlngthcdnteofthhmﬂuﬂon. nﬁi': ulja’:ll ) dollars per aun

2. What is your age? _years. hood?

__.,}M _
3. Where were you born?.. , “ )
4. How long have you resided in Virginia?. V@ 40 Lordn

[

1 incom :..;.:_M-M__‘ S m.. S
&Hwbn:h:nmrﬂththeClWorCombofm ent 4. Give sources °f ¢ ] fa *nfJ
residence? o
6. In what branch of the, sbrvice were ? lS.Whthmmuﬂlneome?S&d.ﬂiL -
4 NOTR—By

4. q "'7 -D- : Regiment, g-mm@m:muam-n -u-"
P e ——-— Company. |l 16 What is the exact nature your disability and the cause thereof?
Colonel i Q -
Cuptaln — ot ) {

8. When did you enter the service? .._..Q —18ste 17. Are you incapacitated by such disability> _M\AS
9. Where did you eater the service?_] . _
M' Q 18. Give the names and addresses of two comrades who served in
10. When and why did you leave the service? same command with you during the war if living.
_____ _‘E,m&__l*_.!.ﬁm Name
\ Address —
Name

11. \Where do yonu
Poat office

ide? If in a clty, give street address,

Address
19. hthuenumpofConfedmuthmdtyormb?

County of Virginia. -% 2
2 »
12 Ham yam ﬁlumfor .o::n a h’hh before? 1f so, 20, Give ‘here any other informatio relating to

0 yOu mMay Dossess
your service or disability which will support the Justice of
- . your claim.
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g ' , Signaturs of Applicant,
I L“—M_—__Whmdfwﬂm Late. of.

. in the State of Virginia, do certify tha thelppﬂuntwhoumelldpedhtheiorqohglppﬂuﬂonpm

——

sonally appeared before me in my..__. —weiforesasid, having the aforesaid application read and carefully explained, as well a3 the

lmmhudlmwm.mnt oath before me that the ggid statemepts and are true, ﬂ
Given under my hand thil...ﬂ.—._-dl\y of R, 19¥ " ’whd’ . )L- L]

Signature of Officer.




