PENSIONERS now on ths ROLL are NOT required to make new application, but must fils annual certificats,

THIS APPLICATION must be filed with the Clerk of the Corporation or Cirexit Conrt of Your City or Comnty.

(No npplication will be entertained not on the printed form,)
FORM No. 4
APP, ATION of !.D
._Qﬁlim_
Mareh 21, 1018, sntitled, ““An Art to amend and
all asts and parts of arts In conilist horewith.”

led Soldier, Sailor or Marine of the Late Confederacy Undar Act Approved March a1, 1g16.

rolemnly ey o dl-llnl‘hl!d“lﬂllh.lllllIhﬁlhﬂhll“lﬂh‘lhﬂlﬂflb.ﬁllﬂll'hﬂwmmmulhllllll[ﬂlthnd
ll-t!ld:u [ u:lll'lrr (nlln‘rh:: — .i d:thnl'nhllv fitates In the war hetwvon (be Minlew, ancd that I am sow divablal, and that from the eifvets of sush diubllity I am inenpusitated
from following my waal mfl hnry ocewpation, or any other orcupation for o lvellhood; and that during the sld wnr 1 was loynl and troe to my duty, amd never, sl auy tims
tdlowrted iny command or vuluntarlly shandonsl 1y pot of duty in the mid servies, and Umt by rvavon of much asrviee and diabilivy | am sow entitled to mevive o pendon under the
provislons of mld art. And I da further wavar that 1 do 20t hold any national, State, ety or county offiee or position whieh pays mo In wlszy or few Two bundred ($200.00) dJollare
por annum; nor lave lan ineome Imm any other cmplayment or any sontee whatever whish amounts 10 Two hundred ($300.00) dollars perannum; nor do I reeelve from any souree whatover
mouey or ather mweds of suppurt amounting In value o the sum of Two hundred ($200.00) dollars per annum; nor o [ own In my own right, nor doos any one hokl In trow for my benefit
or we, nur durs my wife awn, nor dom any cor Lol In trost fur my- wile, culate or propenty, elither rval, perronal, or mised, clther In lev of for lfe, of the naward valus of One Lhousand
($5,000) dullans: rrovkioed, Luwever, that a roldicr, mllor or marine who b totally bilid, or who lost & band or a foot while In the of bis daty during the war shall be eatitlod
to & prmwion, unleen e or his wile Los an eiato of the avemd value of One thousand ($1,000) dollary, but alo that & woldler, or marine who ban resshed the ago of sixhty years
shall b entitled to o prnslon, unkw be or bis wife hall have an ndate of the meened valuo of Piftosn hundred ($1,500) dollaws: nor do I reevive any penson from any other Btate,
or from the United Ristess, or from any other rouren, and that I am not an inmste of any woldiers” home amd am without nremary mosns of support. from sty mures, and I do further
swear {hat 1o answers given to (he following questhons are troe:

Anquelﬂonlmmbelmwsedfnup—bemﬂ:.lt. -

%¢ :'_,3. e C et e e e s

0’ A “’}‘,‘,‘,‘ ml:’- your usual and ordinary occupation for earning a live-
1 e i———
il |
!-

14. Are you following such occupation or any other occupation or
employment at this time? If yes, state the nature and extent

om0 hogvhy wpbhrumdnnumhﬂwmrﬂmdllwﬂdlh(l-m.\“H;ul“rdi.m
appwoved Mareh I!I.In.lll!.uﬂtl-l-nl-.b-ﬂhhlclnhmmnlmnhﬂub(hnmmﬂlollpul

What is your namec?
2. What is your age? j ;

3. \Where were you horn?.

4. IMow long have you resided in Virgin

5 Tow long have ided in the City or County of i W A '
residence?.. S B -#M.--MJA_-L——MAA«.— N
6. Tn what hranch ¢fthe service were you? , S 5 8
___________________ '3'_7___ _% Regiment. 1s. What is your annual income? & LA S0 O
72 e | WAy U el e i s
7. Whe were your immediate superior officers? * 16, How much property do you own? &
Colonel oo _ﬂ_ W / ) Real Estate &JMMI&@MZL‘T

Caplain oo e

W Personal Property s.i:‘.Q..L =

- ———— 17. Whgt is the exact nature of your disability and the cause thereof ?
8. When did you cnter the dervice?-.. -/4. ey -_M %-W_MIM
. ' d -

—QQ-E . IR

Where gid rn}m the service?.
et A ofally « i 1 isabi
ol e dchip A P el
- 39_ [y ‘-‘i:_ Y eeeeeeee 19, Give the names and @ldresses of two comrades who served in the
. )ﬂ . same command with you during the
M;W_MM“- d 0 M

Name ..

Address oo

1. Where do you reside? ,}l‘ in a city, give street nddress. Name -—-%--m—v\ -

1 Address - __ Mm?dd:\m_g&_-

Postoflice waeea> i
See Certificats “B.”

County of ... == el N Virginia. 20. Is thegsm camp of Confedernte Vetogans in your city or county?
12. Tlave you ever applied for a pension in Virginia before? If so, — o__
why are you not drawing one at '&“ time? : ) any other information you may possess relating to

21. Give hete
url\‘i:e or disability which will support the justice of your cﬁm.

A signature made b} X plas not valld unless attestod by « witness. 4 ./
Al ze . - = A
o : / ! 1 f Applicant.
. A 2 e mme a &-ﬂ@d-.m in and for the.___. :

of .. i, in_the e of Virginia, du certify that the applicant whose name in signed to the foreding application, person-

1 ared bef me in my._ Lol —--nforesaid, having the nforesald application read 1 him god fully pxplaingd. ns well as the state-
:Il";ll:l n:llr::lwxl:y:her:in made, aid gpp! enW vath before me lhnflle nn!cl statements Fyd a 'l‘l a 4 ,; Wi an fhe sl
Given under my hand this... &... .. day of .. SLL b2l TO1. N = =

----- el
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(E) CERTIFICATE OF CAMP OF CONFEDERATE
VETERANS.
(Maust be filled up when there is a camp in applicant’s city or
county.)

Camp of mezd}itp Vetem: of

s u-d.ddﬁ‘f-e_—n _.._434,

in the State of Vlllinll. reby certify that the said camp has exam-
inud into the merits of the fo inu lppllumuu for ald onder |he act
i Gieneral Assembly of V nlgpruve rch 21, 1916, and being
satisfied of the justice of llld claim, Ilereby recommend the same,
under the provisions of the said act, and that the said camp has 7o
jersonal interest in the allowance of 91& applicant’s claim.

Given under my hand tlns....Z‘J_.du of 7 e IOT

NOTH.—If thore s no eamp ol’ Guhbnh VMnl i lpll!llt‘ els
. ar county, the ertifirate of twe
ﬁ""g. roalding in d ellr

(F) CERTIFICATE OF EX-CONFEDERATE SOLDIERS.
(Not necessary when certificate E can be flled.)

We, , and.
of the of.
Ntate of W?tinln. do certify that we were soldiers (sailors or marines),
of the Confedernte States in the war betwceen the States, and that we

kave examined into the merits of the f ng application for aid
under the act of the Assembly of Virginin, approved March
21, 1016, and that we are satisfied of the j uuee of said claim, and
rcemnmeml the same under the provisions of the said act, and that we
hiave no personal interest in the allowance of the applicant’s claim.

Given under our hands this day of ;) -

Rx-Confederate Soldiers.

@ cnmzuw EO MMISSIONER OF REVENUE

, Commissioner of Revenue
ey 0 the State
of Virginin, do cc ify that the applican hia wlfe. trustee, or trustee
for his wife), wlmu name is lluned ‘l’lr application fof

aid under the act of the General Auem rginin, approved
March a1, 1916, is charged on the land and penuul property books o

............ with Beml personal or

mixed, of the assessed \1Iue.nf "’Zﬁ'\

Commissiondr of Kevenue.

desd of trust or m
the payment of from the assomssod valuo

he puptrl,"ol elnllunl undor thin sst. In mputlnu tho nluo of t.lu

deratinn ot m"mn‘:{o in u'-tll‘r parted m by .ﬁ

nlm April 2, 1011, mn be eonsldered an hin or her esinte,

( CERTIFICATE OF PENSION BOARD.

I.- ounfane duem, ' chai of the ==
e Ve e ety oertlf lhnt: the forepot '"31:5"'6& s
> () CA
been examined &d approved by o

1'; testimony whercof T hereto set my hand this. A _day of
I 1
-

Chairman Pﬂmu Board, °

(@) CERTIFICATE OF _'I"U'DGE.

rt, from an examination of the foregoing appleation md
of the nlﬁda\'m. eerllﬁul:u. ete, lllm!lh filed, and hereto annexe
and of such witneascs re? elletlbylhcmﬂ.bﬂ
satisfied ﬂ‘llt the said Il}lpﬂﬂll s supported hv the aﬂidmnu. certifi-
ellel. ecle, of persons of well-known reputation for truth, honesty and
tqmz and that the claim of the said applicant is just, and in due
form, doth certify the same to the Auditor of

Given under my hand thln..--.ll...dn.y of
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COMMONWEALTH OF VIRGINIA

THE AUDITOR OF PUBLIC ACCOUNTS

(PENSION DEFANTMNNT)

Richmond._July. X, 1918, ... ..

1o Adjutant-Generl,
'War Depariment,
Washington, D. C.

[

1 have the honor to request the officlal record

Nilldam Hagyae ... oooooe e ]

"‘—C L8y W /ﬁ%&d ?’ .7 D, J8”
0&4/ anﬂ.ﬁ'&aﬁ Vizehl Kttete,

s

-y The Adjutant Generel.

- Fo_328h.

lonel ......

Carson...

pain ... Granem. .

This information ia to be used in connection
5 an spplication for a Confederate pension, which
1 been filed in this office.

Respecifully,

A Bl
’>,|,ohduor Public Accounts,

d'nn 3:-—1- " -l.n-'n—::.ll



