Application for Pension

How Made: What to Contain,; Description of Disabilities; Oath Prescribed

Form No. d=—=S0LDTERS and SAILORS
PFRORATE

Application of Soldier or Sailor of the Late Confederacy, under Chapter 108, Code of 1506 &5 amended
by Laws of March 13, 1922, H. B. 382.

Applications must be filed in duplicate with the Chancery Clerk on or before the fivet Monday in September
uif the yaar in which appiicgtion iz Tirst filed,

{ Applicant muet answaer all of the following l:!nEl_I!'iunq-}
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What is your name? Answer. C,M.Beyd ORI St S ! SOOI AL P 1k 7
In what county and state do you reside? Answer. D@S010 CowMiasa i

What i the name of your Post Office? Answer  OLive Branch. T o g

Are vou a bona fide citizen of the United States? Answer Yes, TR T TSR LA | L ML,
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Are you a bona fide citizen of the State of Mississippi? Answer Y885 st -

Ave yon an inmate of the Besuvoir SBoldiers” Home?  Answer  EC. i e D
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Were you evar discharged from yoor command? Answer R i ST

If Bo, for what cause? Answer.. T : S —— ey B R i

Were you In active service at the surrender im 13657 Answer T T A R ST ,

e e e e

If not, why? Anewer. . TR ozl i

——— mmm ¢ ¢ e g n . - s i =

“I do solemnly swear (or affirm) that I was a Confederate soldier or sailor (as the case may be) ; that I
wag honorably discharpged 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 epplicstion are true and correct 1 verily believe; so
help me God.™

(Bignature of pensioner) E_ :
Bvarn to and ssbecribed before me, thia 26th davof,. Avguet ., 1928




AFFIDAVIT—We, the undersigned verily bolievs the facts staled in the above application to e atd the applicant to
ki the dentical person namad in the sald mpplication. o A T

. {STemature of Witness) i
Swoento i st et me 1. 208y gﬁw Hind
3 T (Signatul’a Withess)
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(Sigaturc 6F OF

[Simatirs of Witeess)

NOTE—Aust be attested by ene or more croditable witnassés, (Signaturs of Witness)

s 28R gag or. . August

Swarn to and sibsesibed before ms, £hi

Zor pension becanse.we believe the facts atated In the qﬁa
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B.—H the Board approves this application, the Chansery Cleric will 5o eordify, aftar reccrding the same in & baok ket
wuzpose, and farward all of the approved applications in u body o the Audilor's Offics by the first Gy of Octobar.

for

No application forwarded after that tme will be received.
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