Application fﬂr Pension

How Made; What to Contain; Descrip tion of Disabilities; Oath Prescribed

Form No. 4—S0LDIERE and SAILORE
FROREATE

Application of Soldier or Sailor of the Late Confederacy, under Chapter 108, Code of 1906 as amended
by Laws of March 13, 1922, H. E. 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 is first filed,

(Applicant must answer all of the_ fol!umng_q!l%tmﬂﬂ}

What iz your name? Answer.. —ZW Cz ;C Q& ; 4 k-
g - +
In what eounty and state do you reside? Answer Dé >Z JE._S- 0"{5 ( }%iﬂ-mﬂ‘(lﬁ"‘/

Are you a bona fide citizen of the United States? Answer .......of=5= -'Q,_ eI G e s e

What is the name of yvour Poat Office? Angwer:

Are you a bona fide citizen of the State of Mississippi?  Answer . SRl RS i

Are you an inmate of the Beauvoir Soldiers' Home? C.?lwer Lo R

What was the date of vour enlistment? Answer..!

© & © £ D o O O

®

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

Answer 77’LW AR fofads. . rf_g-»ﬂ‘a_@

Q. Give the names of the officers of } company, regiment or vessel?
Answer f? i
Q. Were you ever discha rg::; from your comman AnsWer .- dERTR L I OO - WS |
Q. If ao, for what caus_e? AW RL
Q. Were vou in active service at the surrender in 18657 Answer ......lbf=*
Q. lf not, why? Answer. - __'_' st

“T do solemnly swear {or affirm) that I was a Confederate soldier or sailor (as the case may be) ; that 1
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 and correct I verily believe; so
help me God.”

(Signature of PENSIONEr) ... s i, S

Sworn to and subscribed hefore me, t]ns.s‘z...é: ..... day of . kAl 102 T

}QK_@,@ ZTJL#’” G



AFFIDAVIT—Wa, the undersigned veeily beliove the facts
be the ldentical person named in the aaid anpﬁm_l.lm:.

Sworn to and scbeeribed before me this™ . day

NiOTE-—Must be attested by one or more creditable wilnesars.

this.*" é ay ol

Sworn to and subseribed before me,

memiers of the ts.uu:rl of Inguiry, hereby approve Lhe Zoregeing applicatlan of

for pension hovalfe we believe the facts atated in the upplis

cution are frue and the party should recelve & pension.

Given under our hands ond seal of affice, this!

. ;IM PV L asean)
Tesll
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q i (14 i
f ra” o | BT} i

_ . 5,
r &

M, B.—If the Beard approves this application, the Chancery Clerk will so certify, alier recording the same in & book kept
far that purpass, and forward all of the approved applizations in & body ta the Auditor’s Odfies by the first day of (lz=tober,

Mo appliention forwarded after that time will be received.
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