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Potislonn Yorm No., 2.

Sailor or Marine for Disability by
oi} Disease or the Infirmities of Age.

< v tlo hereliy apply for ald under (e &t of the Gioneml Amwembly of Vinginia, approvedd April 8,

10. '8N, entitle]d au ast to aid the cifizens of Vingnin who were dismbled hy wounds reanlvol
or marines of Virginia, amd

Application of Soldier,
Reaso

I
INE, o
:lurl# he war botween tho Staten while sorving ax *olilicrs, sniloms,

ol Vinrivia, whu are now disabled by dineane contractml tdluring the
lowt theldr lives In mald servies. or whowe

‘njunn of hwl.. nud | o sgemn
oty JELL . .

ueh ax nereed durlug the maid war ox solidies, milons. or marinng

war, or hy the infirmities of ngv. and the wilows of nolidiem, sallom, or marines of Vieginie who
death renulted Mrom wounids reccived or digease contracted in maicl xervive. ane

am & ellizen of the Xaie of Virginin, resident gt . .M 0
i the said State,

iroviding penalties for violsling the jara-
Vi

R R R S SR SR T (. 8 [ 1

aud that | have been an actua) reslident of the said Slate for iwo yoara, aisl of the wald ahy
Fule year next preeeding thé®late of thia application, and that | wan 2 moldier (mailor or marlue) of the Aale of Virginia in the war between the
Unitind BStates and the Confiviamte Nlalon

e R T R e e XY
zéétf/pr"gyﬁ P a8 30 /' .......... WS

auel that | am now disllod by dise ;

and that from {he cileets of sud, dinsase | am now

tin the cnse of dizabllity from the nllruition of age,

the infirmition of sge, anil periinnently ineapac
stete apecilieally the nature amt

{OF eotini

usunl and onlinApuﬂun orany oiher oesupation for a livellhood
aud then proensdd as followns :) and that [ am now sulloring from

nary oeeupation, ur any other osoupation for a lvelihoo:d (hore
npplieant from following any oceupation for a livellhood) . , | .

airike out all mlaiing to disability hy disnane,

iated therehy from ollowing my usual and onli
chararter of thie illrability which prevents the

aned that during the said nar [ Was
mlil mervien,

gshandonel my post of tuty In the

*re s e e s e e tollamanuually, Al
ollier, whirh pays mo In mlary or feos Tywo IHundred dollurs pPer annum @ nor have
w hatevor which amounts to Two lundred dollars per annum ; nor do [ reccive from any sourer
whaterer money or other means of support amounting In value to the xum of Two IHundred dollamns perannum: nordo I own In my own right, nor doen anv

oue holid In trint for my benellt or e, nor doos my wife own, nor doos auy ona holil In trust for my wilb, extate or properiy, cither real, personal, or mixel, elther
In fie or for Hfo, of the amesd vilun of Meven Iandred and Fifty dollam: (Iuf a xollier, mallor ur marine who In entitled to he placed in (lass A o I3

shall bave the amount herelnbefore provided for him, unless he or hin wifs haa an extate of the asscenad valio of one thousan dollare. huf alko thal a soldier,
railor or marine who has regehod the axe of nighty yoa unless ho ur his wife ahall haye an entate of the

el value of Hfcon hundemd dollare: provided il or morigage tu porure the paymoni of & doet

shall be delucted from 1he auesee] value of the property of clalmanta untler this act): nor do | reeclve any ail or peusion from any other State, or from the I nitm!
Statex, or from any o her soure.. o B0l I do further swear that the answene given {o the foll

loyal aml true to my duty, aml never, af any thne,
uinl that by reason of pyel, 'linabllity | am now entitled (o reenive,

[ do forther suear that | do not lold any natlonal, Mate, elly or county
I an income from any other employment or AlY mouree

tleweries] my eommnad or volunianly
under the sald aot the sum of

aml that I am am not an inmate of any solllem® home
are trie:

l. What i yourage? Apn ., . .é. 3/ .

Where were you horn”  An-

v
4 llow long have you reshled iy Vinglok? Ane. ..., . & j . f :
4.

Uow long have you reslded in the eity or county of vonr Present reshlenee”

. What s your usual and onlinary oecupation for carning a livelihood? Anx
0. llow long have you folluwed sueh uceupation or cmiploymient? Anwx
1= Have you followed nuel, wegupation or employment,

or any ofher oceupmtion or ompluym. .
BB G e e Py Doy X 13

% Nate apeviiivally the nl.tu{- w7 vurdimbility or dimasw? Aus - M . A4
V. What were the caunes which m} lo the dincane whieh han resulied
. How long have vou s ffired irOm

Imll
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In your dimbility” "\ ns, .

such disease, and when digd you lirst hecome aware {haf

. With what dliscam: or sicknes- (5] you suller dlurivg the time of yuur service? Al
|

= Ar you totally «disabled heen.se of nuels diseawe, or the inflrmitles ol age, from llowing “our usual g
neenpati viployment, by wheh 1o cam a livelihow!? IF pot totally

Ane . M‘-M . N a7
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_I oied wiph the rame” ANN r.zﬂ. 7¢"‘"’" '

you ware

linary uesupation orem plorment, or any other
rlimabled therely

/  hut unly partially, state the extont of your partinl disahilify
P2k, wll (DTl

Confixlerate Siatew®  \nx. 631-4 % ' m»&-g- ZJ‘ e S
were you ciaged durlng the war hetween the Slatew? Anas .Z

. How hing were vou in the ooy dee? e l.? .ﬁ g~ S ' o (5

| 2
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i [ uflering from dlivense, sta- - what physician ur physicians have atiended you for the same? -\“"-/4‘6?.: : ) ’ "'43"1‘9 : :
>

1\;/:;"-.. the names aml adddresse of 1w or more § the service of ymigeum agul, if augxueh In living, aud I pot hO Nlats. A\nk, |

0 titve bere any other informafian you may possess relating to yo

Whendind whene oid you enler the sorveetsr Vingnla, or of 1
H. In what eommanid ail seryie-

ur servies, or diuulfflll.y. Umt will suppert (hie Juntiee of your elaim for ahl,

any camp of Confesl rete.
IN.  I» there any one living, the <

Ienee awl address of whom ix known io vou, eithier eo
*al~- of your disalility? If s or po: Kale, \nm M hi -
Witnews my hand thin .2.- 7 « «tlay of

Velerans n the eity or county or your rnesidenee?
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: « oo Whose namn i siEnm] 1o
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. in the State of Vi
nige application, peranally TP

n= {lie |'|'h|.i|-lm-|||n and answers {lhierm- mele, 1l ngkl

| lefote me in yy ,
L W
tilven umder my hand this -:‘?-—7 . «tlny n/ h"'?

il Mully explained. ax well
done oo that the- witll slgtementx ansd anewers gre BT
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/ a oo cotlolemnly sweur ghat we gre rexident-
« + o 10 the sais] State, and that we Ligyes hnow personally aned well iy | ; / lf‘ p B

annesesd application for

pPproved Maieh 10, 1, wmd thay o
Al i man of somd reprtalion
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¢ W W o Whone name Is sigmesd o (e
ol Vinginmu, agepsroy el \prdl 2, Iimee, y- ) mtlwreguent als, g~ amcinlsl by an get g

........ s s o Inmider of 11 il coily or eity,
plicntion aml the anrneis (o the iest ons thereln propoumsled. m

stalementx anl annwers, nd that .-

Ve,

wid e the et of g fieneral \ewembily
lie sl

for truth and Lones ¥, aml that ne

hiave roadd the anney ) nje
wle by the said applicant, ane verily heliere

that the saul applicant has been truthifal in the agi)
« IF peersenal knowleslime the applivant I disnlled (ntate the chameter of (e dlivabilit v, and whet her it

in parinl or tnigl)

. =« o WV RlY Delleve (e sl applicant is Justly eni 1Jin]

ue persannl inferest in the allimanes o gy npepeheanl s elyim

L;u‘lll tunsder 1

e - -

@]l ael, anl that we hgyve
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APPROVAL OF PENSION BOARD.

This Oourt, from an examinatipn of the foregoing application, afidavit, csrtifiontes, ste., belng satisfied that the claim is L

A ayot. . Jé?«du .h’“? W10/ L

just, doth approve the same this ., .

® The astual amonnt due or unpald upon any dead of trast or morigags to sesure the payment of a debt shall be dedusted
from the assessed walue of the property of claimants under this set.

In somputing the value of the esiats held by any person or for his or her beneflf, all property conveyed by deed for son-
sidoration not deemed valuable in law or parted with by gift sines dareh §, 1002, shall be considered as his or her entate.
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I S~ Physician will please read the following '

.........lpmﬂdnlphyllelulnthe.Mf.

of Wq . », In the Stats of Virginia, do certify that [ am personally acquainted with the appllieant, and that
from a personal examination of him as to the disabllity set forth in his applieation, and ths eauss thereof, I am cloarly of the
opinion that he is disabled by roason of (physician will here state SPEOIFIOALLY the nature of the disabllity and the eauss

thereof, and if such disability be total, whethar the applicant is deprived thereby of all ability to pursus his usual and ordinary
oosupation, or any oocupation for a livellhood, and If the disabllity be partial, 1o what extent the applieant is hindered thereby

from pursulng such oscupation as aforesaid. If the physician sonsiders the disabllity total, he will, in addiiion to the causes
diselossd by ths examination, rapeat the language underscored above) . . . . . . . ¢ c ¢ v o s « ¢ W W e W N

esmiralisre, § Sopiibonay drrneleiFi, -, both.. surmis.

el of, o obedily, To patnds, Ain, auald . T orotiinay

and I verlly belisve his disability is wholly due to sauses asaigned in thes sald application and In this certificats, and I have no
personal interest in the sllowance of the applioant’s elaim,
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. . M;M ...... » In the Staie of Virginia, do eertify that

............. or his wife or his trustes, or trustes for his wife, whose nameis signed fo the

;'Aqnln. applieation under the ast of the Géo?nanl Assembly of Virginis, approvedd Desember 31, 1003, {5 sharged on the land

' and personal property books of the seid, ;ﬁ.:g‘s:-ﬁf—:"-':"f. Z. . . with cstate, real, personal and mixed, of the assessed yalus of *
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Pennion Form No, 10—T-17-08~- 4.

RERATING APPLICATION,.

NOTE.~Thias applieation musi ba appravad by ike Papalen Board aund the asort or Judge
whick ORIGINALLY granted the pansion Yor partinl dianbiilty.

(Nce copy of law on Jast page of this form.)

Le oo .-G'.AHWM ........ * e+ s s s .y DOw on the ponsion rolls op
the Rtate of Virgnia, clawed as 1'A RIIALLY disabled, <o heiehy apply 1o be rerated and elasscd as TOTALLY disabled, I do

solemnly swear that ninco 1 was placed on sa’d roll I have beecme TOTALLY disabled; that 1am now, and have heen for two
yeais, an actual rowident of the maid Hiate, and thati I do not hold any national, Riste, eity or sounty oflieo whish pays me In
lary or fecs two bundred dollars (§2(0.00) per annum; nor do I reccive from any rource whatever money or other means of
support amounting In value to the sum of two hundred dollars (§200.00) por annum: nor do I own in my own right, nor
does anyone hold in trust for my beneiit or uso, nor does my wife own, nor does any one hold in trust for hor beneflt, sither
real, personal or mixed propeity or estate, cither In fee or for life, of the sssessed value of seven hundred and fifty dollars
(£780.00) *; nor do I reecive any ald or penslon from any other Ntale, or from the United Slates. or from any other source, and
that I am not an inmate of a noldier’s home, and 1 am withont any meana of support, either direet or indirest: that T am now
permancaily disthied from following ANY oseupation for a livellhood, and ihat the answers given 10 tho following questions are
true:

. What is your age” Am-.....&ww%-:m«\-@.............. WO e R 6o oo
2. What is your usual and ordinay occupation for carning a lvolihood® Ans. n)ﬂii%ﬂ. : W i s

3. How long have you folloncd sueh cceupaticn or empoyment? Ans. . (8-&4\’4-41.!.!”. ka&aa.a. :

J
. Aro you following sueh oecupation or employment, or any other oecupation or employment at the present time? If

so, state {le nature and exient of such employment. Ans. . . X\, . .., .. T
i. ¥iate speciiieally the nature of your disabllity or discase , . . RMM. ﬂMt‘P& « % N E W e

8, Are you totally disablml, because of such disease or the infirmities of age, from folloxing your usual and ordinary

oceupation or employment, or any other oceupation or employment, by which to earn a livellhood? Ans . .%pﬁ/ c oo o s
¢« Ifsuffering from discase, state what physician or physicians have aitonded you for thesame,. . . N . . . ¥ B
---‘S&-l-mME- " ® F & & 2 % ¢ ¢ & PR F A 0 & B E P S TP R S B P E T e S 8 ® B . ® ® ¢« & w & 9 ® » ;

R, Clve here any other fasis that will support tho justies of your claim. . , ) Lol . da:ﬁ-h-pirmc.\ Aas s
\

fl. Inwhat county or cily, and when, wax your pension first gmanted? Ans. . ce\lﬁw¢ (Ju .o i ?.07_

hhﬂbdmdmnhbﬂumc..ahna“\‘%.?m-%........................

lnl.ndforth.'-:ﬂwwln.‘\. oot CLralenideRed.Y. . i, LUt aay ot 'Yn-M:) S TV i

. . % - » Fa
W\‘%. & WAL e, ‘f*m 3“' 43’ ,?'a' ,-'.;{ )" o —_—
——— . . e g e T —— T T LT e —

MOTR.~The shove aftidavit may br Laben before xy offiecr in fhis Siste sutherized by law to adminigter a0 satk, (ignature of Oifleer.)
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ACT OF.....!..._?.._._.

RERATING APPLICATION.

JEWF-To save trouble for Pensloner and Penslon Depart-
meunt, pleass write pizinly In spaces bslow the Name
of Pensiouer, the County or City in which ths Pen-
sion was FIRST GRANTED, and present Postoffice
Address.

Roll Xo. LLAL. .

Conty QL%.ZA{__ L

Name --.-- m:u.c_:./ R B e e

Filed in Auditor's offio8——— - .. .c o 1§

Panid Warrent No. f oo 7..'.2__ 8. __...._.._

=
n

" o g " LN
-l. .l- = s
&

Date of Puyment —— s 19

I'eision Form I10.

RERATING LAW

An ACT to provide for rerating pensioners
classed on the pension rolls of the State
as partially disabled.

d pprowed December 31, 1004,

l. Be it ensctad hy the Cieneral Assombly of Virginia, That
any person now on the pension rolls of Virginis, or who shall
horeafter be plased thereon, and claswed as partially disabled,
may, If such ponsionsr shall thereafter boocome tolally dia-
abled by diveass or iths infirmities of age, make application
o bo rerated nnd plasod on sald ponsion roll under the class
of tofally clisable! pensionom. If sald applieation bs ap-
proved by the pension hoird and the sourt or judge whish
originally granted o peosion {0 sush person as for partial
dimbllity, the npplicant shall be plased on ths pension rolls
under the class of totally disabled pensioners, and recsive the
sum now or hereafter provided by law to be paid to totally
tlisabled ponsioners. In ascerfaining whether or not sush
applioant has bosome totally disabled, the same proof and
certilieatos concornlng such disability nlall he recjuired as is
required for an original application for o ponsion. The Audl-
tor of ['ublie .\esounts shall prepare proper forms for earrying
out tho purposes of this act.

2. This act shall bo In foreo from lia passage.

NOTICH.

Ne feo to be chi sryed for services rendeced appliesnt; penaity s
axempt frem levy, garnishmanut or attachment, o

Thal no fvo or vithor conipsnsetion shall bo chargod or rosolved
hy any clork, altorney, ofiivor, or othor person for any service ren-
dorod to any applicant under the provinions of Lhis act ;: and any per.
uon who shall purchare from o soldior, sallor, or marine, or from any
widow of any docoasad soldler, sallor, or marine, any clahPaliowed
under tho provision of thik act for a4 price or sum of monoy le than
tho full amount thoreof shall he gulliy of & mindomoeanor, and upon
Indictmont and conviction therool shiall be fined or Imprisonsd, or
both, at the discrotion of the court. Tho provisions hershy mado for
dingablud noldiors, maliom, or marines.and widows of dorsasod soldion:,
maliors, or maringes, shsll he ozempl from levy, garnkbment. or
attacrhment for any debl or poruniary domand. (Hoetion 17 Penslon
l"l'
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ST AFFIDAVIT OF COMRA DR
‘v'.' ; l./‘.)l. :’. l' e 8" ’y " ¥ .r'-'-.,i ~ .oy 'I {{ ’f ® ,'i." _,'-l}l"?‘f‘ " l"'.' of -t i ®
; b * ¥ ¥ v % 5 5 ? , . . ..h 2 @ = " e « BINY . . i ..7//| ‘)".- : -; P e s W e ., 8 -ll“l‘ 'ﬂ“l,““?ﬂ:ﬂwﬂ.“: I £%i)-
tlnllt" nrtl“. . g. !'."7.. raa “r| s %% l" l.:'lll'l . '\"l *3 r-'.‘ l- i III 'll" r‘il‘n‘" “r B f' # " d‘. .."'J‘-.':’.I .f Iﬂ R TN N E o B "n'l "hul; "'J\- } f » @ :" .' f'-' 1.&:':1 i
whono uame I llllﬂll_". proved A prif 2, Illll:.'.," il sulnequont aets, ax amended

&’
W the snnaxe] rRppliention forald nuder the aet of (he (eneral A-é-mbly of Virginia, &
by an pol approved Mareh 0, 1008, is pemonally well known to us, and that we have knonn Lim l'hlf.z‘?ar'-." % ml'll.'llut'l thal we were noliliers (milors
Or marnns) in the mllit;.gy (:?n\ g) werviee of Vinrinin, or of the ('on feslerate Staten, during the war beiwden the nited =taien aml the Confedemte States, and
4 : >
, n

torimae . who was .,lnf; ‘y »dlnr (=allor or m”::l :n the said m-wuf/x}um Aald war, was, with us, membery

" .3 ¥
- vl F o e
[ ] [ ] [ | [ )

mmand and hnmediate superior ilieers therenl) . 'a . #oh 1':"‘ ¢ rpatle A ':".":""7". :

llllln..n:-....}?.. W e WA B ’ -----------
awd that the mid S, F, Ié ..... il L RER « « WK’ true amd loyal soliller ailor or marine: 13 the said merviee, and was fithl ju 1he
dinchiarye of hix

1y ainl that we verily beliove e i dbmhiled from the eauses sud In the manner in hiy applisation - aledd, and that his elaing i Jumt aud 1hat we

ﬂ ;‘ # 5 .7 : c . v ’,q ‘.aﬂ-‘*j._..:\- ® o .-//
Hulmrllmlaml WA o hefore me, g 37787 7s24/ '.".4.'4 S forihe 6)4‘(-: ¢ e 204540 .0f, o ey -
Vinginla, this , ¢ ﬂ’ . « . slayor, -»-».-Zf‘f. SPOrT— / %

2 L. .J. 12
( 'll""---lll:ﬁt‘lﬁ?-i.?ﬂlffﬁ'%{l ,)
il adsdress I known 1o applieant, let him make the ahoye Rivelavit. Il no suel, comrgle in lving W l2 0

addiems in known o 'il.ppliennl. then Iet one or e repufable persons who haye personal knowldge of the nerviees uihe applieant uid of enune of hix disahility,
make {he following attdayit :

NOTR.- -If unly one comrule whose resddence

(C)
Ly AFFIDAVIT OF WITN % NOT COMRADEN,
,‘5- L R R AP ..............lmtl........................ .-lounlomnlyum-arthulwﬂl.mmldentu
ofthe , . . ., o a8l 5 5% a * seve .. JintheSateor ., . ., ... R and thal we personally know. and are nell
aequainiod with , , |\ | | B R e T R e D e e whose name In signed 1o the anurxed applieation, and who i applyiug for akl

under the aet of the teneral Amsembhly of Virginla, npproved April 2, 1962, and sulmequent aets, ax gmendod hy an aet approved March 10, IR and (hat we
have known tho said applicant for . . . ., .. . . Yvears, and that {o our pemonal knowhxlge the nalil . | | "frrtrerrceessiies . wosnloyal
and {ruo soldier (sallor or marine) in the milivary (or naval) merviee of Virginia, or of the Confederaie Ntatos, in Lhe sar betweon the Nates. and wan faithfal In

the discharge of Lix duty, and that we vorily believe he Is disabled from the causcs, amnd in the mannor in his application set forth, and that bis elalm In just and
that ne lmw‘no Personal Interest in the allowaner of his elaim under the said aet.

Subweribexd and sworn to before RIS B v 5 5 vd bra. i o +e+ «..mandforthe ., ., . . . RN -
L dayof, ., .. .. e s ox . . 1HOD,

.’.‘.‘_ ® ¢ 8 s p p g o RO e R, e B R v £ & % & » 8

NuTE, - If no comede in arma or other Dersan who ban knowledge of the serviees of the applicant and of 1he cause of his dirability in lving, whose
reshdenee = known to applicant, wiate that faet Liere.

(D)

/""‘?EZ CERTIFICATE OF PHYSICIAN
P &/ . O 4—"‘ ®» s s s s s 5. 8preet ing physlelan, in th

p:‘/ PR R ;I BT o s w0, In Lhe
SMate of Virginia, o cerlify that 1 am permnnlir acquainted whtl g':‘" Lo -

T e v e s . oo Whose name In signed to the ahnesxed
application for alil uniler the net of .!.l.!f.' _!iuuernl' \nscmhly of Virgyta, a.’pru ul April 9, 1902, and snbsoquent aeix, pa wmended hy an wet approved Marely 10, 1T,
and {hat from & personal examination of the sall -7 Piga-0 ‘A—- :

+ « &8 (0 the dbability st forth in his application and the
cause thereol, | am eloarly of the opinion thal he ure of the disabili{y and the eaupe thervol, and, If such

Jisabllity be total. whether the applicant is deprived thereby of all abllity to pursue hix usmal and onlinary veeupation fora livolihood, or any ntlmg necupation

for a liveljh it extent the lmzﬂnl‘ I¥ hindored thervhy from }uwewy

aud that 1 verily lwlieve hixdisahility in wholls due 10 entmes nsigmedd In the sald applieation, and that he is ontitled {.: midd under 1he provizionse of the «ail get
aml that | have no personal interest in lluall- waniee of the appli
tiven under my haml this | 3" .

N eluim,

¢ s s . sUayol, 77

e S Y AR

{E)
CERTIFICATE OF CAVMP OF ('ON FEDERATE VETERANNS.

A M

2 Lhe ¥ate of Vindnia, herehy cortithd that i s exumined into the merits of the aunoxel npplit-:.
for aid undler the ael of the tienorm) A“"lllll} af "il'lﬂllln- nl'l'm‘.nl '\llr“ 2 “Iﬁnwllll:‘llt Mllh B lll‘l“h‘l.l 'i|}' an aet lllllllll\'l'd -‘Ill.rl'll "'. I!IH. YT
& [ 4

e tamp of tunfinlerate Vetloraus of the s ey

being satisfied of the Justlee of hix clalm, hernhy recommends the sail oty < e tnads , . . forad under the provisions of the nyiil act, aml
> i 3 s ", 5 i . 101, d .. f-' iy o [ "
that i hax no personal interest in the allowanes of 1he applicant’s elnim > j"'f{ .r/-/_:-:.? s ,7;’ y

Commander,
Nork ==[I there i« no eans I ol Conlfslerate Veterans in applicant s eity ur connly, then the eertitleate of 1wo ex.C uitfinlemate sohliers, well known nnd of wul

reputation. neskding in ~aild eity or coltnly mus he alained, n» follyy x -
m
CUERTIFICATE OI' EX-CO\FEDERATFE NOLDI NS,
W 5 5w AR Rt e o . . Bmd c s annew o ofthe , , s & u 500 5

Saie of Vinginda. oo eerify that we weore soblie isgilors or mardnes: o Viegdula In the war between the States, and 1ha we have examinesl into (the merits f: e
annexed applieationor, . . ., ., T R for aidd under the act of the tiehem] Atembly of Vinginla, Approve| .\p* 1602,
and snlwequent aetx, as amensied by an ael aproved Marels 19, D, aml that we are satisiied of the Justiee of hin clalm, and recommend {he said
....... "I TR 2T T o = = o o« o [orghl umler the provistonx of e “aidl net. amd that we hgyre no peronal inferest in the gllowgnes
of the applicant’s claim. ’

tiiven umder our hamde thin, ., ., . . dayof, . .. .. < w o= 1Y, .

.= 1(5)
,C‘f{,. W L~ "'7 g ,  UERTIFICATE OF THE COMMISSION ER OF THE BREVENUE g R =
| L=

. e P P b I S PURS
T g A o iy COtNIpheduner of the evenud, in o™ WGl s A B L R g 1
in the Sate of Virginia. o m-rlll‘_\'ilml-—.-"'t':-.:-':'-'-."';"i-'.' .-32 Rt RS S « « « .« o OF iie wife, or ﬁhlmulu-. or trustiee for liie “"I'.llllll!' name

b wlggnesd to the annexed npplimliml.fur aid b rihe get of the (ieneral .\»-ilﬁb_ly of* \'l;giniu. Rpproved .}llril o 1902, and Nubseguent aets, ﬂ;!_‘-"'_‘"'!l"!!-wt

« of mni-l Wl ¢, 1 ".'Lef- . « « with vslate. M-l.-lu-mnm.imu!tl-:l;al\ ul' the

a~meAsl vmlne of ;. 7, 2 L L L L L ol o s e s h e e e a g . tlullam,

npproved Mareh [0, R, i ehanged on the land an) Perannal property  hon

Vilven under my haml 1hi o wtlayof, -, , | - llll.r-); ¥ 4 ' 7
: /

ﬁ . ] o
o ’
NOrk i computing the value of e st held by nnl\- person ut for his or her bepeilt ursler this seetjion. 1)) Property conveyml by deed for eonshileration
nol deemed valuable in law or parted with by gin xinee Mareh 2, 195, «hinll Jue consilermd as Lhic or her estate




FORM NO, 12

—
-

L‘.
4

s ——

MARGIN RESERVED FOR BINDING

0
L
=
X
0
=)
-
L
O
Z
=
I
S
N
£
O
Z
(o
<
L
oL
=

N. B.—WRITE PLAINLY

PERMANENT RECORD. "EVERY

ITem OF InFOrRMATION SHOULD BE CAREFULLY SUFPPLIED. AGE SHOULD BE STATED EXACTLY

o

PHYSICIANS

R ey

SHOULD STATE THE CAUSE OF DEATH IN PLAIN TERMS. SO THAT IT MAY BE PROFERLY CL

;'1

SSIRIE

EXACT

D,

A

STATEMENT OF OCCUPATION Is VERY IMPORTANT.

1 PLACE OF DEATH
i/
c.ounnr et 4

™ AGISTERIAL

{ L__.I_Blsrmi:'r OF =

" OR !
INC. TOWN OF'

: REG]S‘TRATION DlSTR[CT NO,
% g f § C_%(ET?ZE INSERTED BY REGISTHAR)
oo, "7 . et

AR B ol CERTIFICATE OF DEATH
M oy it il — et Z e ' COMMONWEALTH OF VIRGINLA
' ' BUREAU OF VITAL STATISTICS | .

STATE BOARD OF HEALTH

ey

;-*Pi
ﬁ.m .HL 5
REGIBTERED NO.
(FOR USE OF LOCAL REGISTRAR )

ST, ; WARD)

4 amh E}ﬂ:t | } .
6. >3 ! -:
‘-’élTY}'é‘?" “ = Za.

o ? .' (lf death occurredi

- osplta r?ther stitution,
- ot |

give its NAME instead of strest and number)

] A [f’

M -:f:.'-;f "‘}

[

%

ArS s
' L]
- ¥
. L]
’ "
) {
L
'I
e T

W ARD.

i
R E— - e T

T B, e
'_— . -

(A) RESIDENCE/ 7
o (Usual plnce of abode)

Length of residence i city or town where death occurred

.5" {4 {-f

(It nonrwdent give city or town and State)
How long in U. S., if of' foreign birth? VIS, mos.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX
w Tl e

5A IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND OF
(o) WIPE OF,;,LW M«M

68 DATE OF BIRKI ,
_ﬁ?E LA

i)

8 OCCUPATION OF DECEASED //

(A) TRADE. PROFESSION, OR
PARTICULAR KIND OF WORK

(B) GENERAL NATURE OF INDUSTRY.
BUSINESS, OR ESTABLISHMENT IN
WHICH EMPLOYED (CR EMPLOYER)
M

OR DIVORCED (write the word)

J/ %/“

T SN e e

IF LESS THAN
1 DAY, . HRS.

(c) NAME OF EMPLOYER

9 BIRTHPLACE oéwm (fa :

(CITY OR TOWN)

(STATE OR COUNTRY)

e W — S e e

l 10 NAME OF FATHE )i

7

THER-

|11 BIRTHPLACE OF

(ciTy orR TOWN) __C

—

(sTATE OR coUNTRﬂ

PARENTS ¢

(citYor TowN) =LA 7

,4 -#MM wwf”w o
(ADDRESS) /wgw R LA / /} 7\
,

32,@ /, //”/

(STATE‘. OR COUNTRY)

e A P

15 FILED

REGISTRAR

4 COLOR OR RACE S SINGLE. MARRIED. WIDOWED. |

MEDICAL CERT[FICATE OF DEATH

6 DATE OFE DEATH (MONTH, nmr. AND YEAR. WRITE NAME OF MONTH)

1
——;—Mf ’f'{*‘-"f&ﬂ“’f /‘,ﬁﬂ,,.rf o

M/_ :

| CONTRIBUTORY. . ¥

l
?‘
A

6 / -"; ..I;",:-'F.'..r--:-;' :
A4‘4 £ 7 é__M,

AND THAT DEATH OCCURREb. ON bA‘ffE STATED ABOVE,
THE CAUSE OF DEATH* wAS AS FOLLOWS ;

|

(SEcoNDARY)

- A {DURATION) _(__.YRs
I8 WHERE WAS DiseaAsE CONTRACTED
IF NOT AT PLACE OF DEATH 7.

- "’5*’] _ DATEOF___

o .’::"' 4 -."'H';
A AAL)
Q PP

WHAT TEST CONFIRMED Dmsnosns 229 4 w’.._ A

(SIGNED). ﬁfﬁ

v 5:.3 =19 (ADDRESS)#’

*State the DISE.ASE CAUSING DEATH or in deaths from VIO LENT CAUSES

DID AN OPERATION PRECEDE DEATH ?

" state (1) MEANS AND NATURE OF INJURY, and (2) whether ACCI-
_ D]:.NTAL | SUICIDAL or HOMICEDAL

| 19 PLACE OF BURIAL CREMATION on RE-'
MOVAL.

JLLYWOOD CL *fjfll_jf_L *

f“ . i T L o ¥ u £ h!r.-  Are o
La L ..«n o ubd i, A R B R WA (]
20 UNDER'FAK:-.R f__i.,_l____ i i

e

% 4n T -
)™ "9; F

ADBRESS |

f:'{‘uL ¢ ..Iu,LLJI‘a. 8 Ly V&oe

-






