Application for Pension

How Made; What to Contain; Descripﬁon of Disahilities; Oath Prescribed

Form No. 4—S0OLDIERS and SAILORS
PRORATE

Application of Soldier or Sailor of the Late Confederacy, under Chapter 108, Code of 1906 as amended
by Laws of March 13, 1922, H. B. 382.

Applications must be filed in duplicate with the Chancery Clerk on or before the first Monday in September
" of the year in which application ig first filed. : ; .

(Applicant must answer all the followmg questlons)

Y. QJ
In what county and state do you reside? Answer. K. 5. W 7?) A /Q/@(M
QMW A ,J »Ci A MW

Q. What iz your name? Angwer.. J

What is the name of your Post Office? Answer A . 7

Are you a bona fide citizen of the United States? Answer

Are you a bona fide citizen of the State of Mississippi? Answera Z/Z/'é/

Ave youy an inmate of the Beauvoir Soldiers’ Home?  Answer M

Wha.f was the date of youn enlistment? Answer (_\ ?MA.QJCL ; { = / ((? é /

In what state, county and place did you reside when you enlisted?

. | Answerzjﬂ»g siangl DN MW&J

© © © © © £ ©

Q. Give the names of the officers of ‘.yo'ur- company, regiment or vessel?
 Answer X OGS : : ; a@aﬂi OLC) 2(///7 %W
Q. Were you ever dise harged from your command? AnswerWUMM 01(5 Fé %AM;QWJ ?’Qa)
Q. If so, for what cause? Answer... ZI/M ..................... M /8 aﬂ%ﬂ/
Q. Were Joﬁ in active service at the surrender in 1BG5? Answei Lt S s W : ,
7 I
Q. If not why‘? Answerm C(]& /i/A"‘M/UZJ M C(_/QM"U\A/L/ J)— ;/ "’UE/:/UJ(\

“Ido sol-emnly swear (or affirm) that I was a Confederate soldier or sailor (as the case may be) ; that I
was honorably discharged or paroled or did not desert from the Confederate service (as the case may be);
that I reside in this State; that statements set forth in application are true Jnd,\ correct 1 verily helieve; so

help me God.” j ﬁ% ;
W
(Signature of pensiohe: Oéﬁm/
/._h

92%

V) & ‘_...kf.u-——-vrk‘””
//@ ‘__,,L = _Chancery Ck

R

Sworn to and subscribed before me, thlscjé ...... day




s

be the identical person named in the said appZtion.

Sworn t i 52 ........ day
2" ‘
(1, SRR il - ‘
’ o ‘
ol 2V = i . e
(Slgnaﬁur:%‘ﬁlcer)
NOTE—Must he attested by one or more creditable witnesses. o -;:ﬁi@;atm ﬁj\;‘fltne:ss) """"""""""""""""

72 ¢

Swurn to and subscribed befere me, thig . 5 ... ‘

(Bignature of offic

MISS— 192.

mD COUNTY BOARD OF gQUéY Wj\ COUNTY

\
Alangd members of the Board of Inguiry, hereﬁ)prove the foregoing application of

----- for pensicn heecause we believe the facty stated in thg appli-

cation are true and the ; /" ould receive a pension.
Given under our hands and seal of office, thls.éZ

(WO g0 Teog ufwN

HIID -&199‘1‘31{0'?"

.

: N. B—If the Board approves this application, the Chancery Clerk will so certify, after recording the same in a book kept
for that purpose, and forward all of the approved applications in a body to the Auditor’s Oftice by the first day of October.

No application forwarded after that time will be received.
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