Application for Pension

How Made; What to Contain; Deseription of Disabilities; Oath Preseribed

Torm No. ¢—SOLDIERS and SAILORS
PRORATE

Application of Soldier or Sailor of the Late Confederacy, under Chapter 108, Code of 1906 a8 amended

by Laws of March 18, 1922, H. B. 382,

Applieations must be filed in duplicate with the Chancery Clerk on or before the first Monday in September
of the year in which application is firet filed.
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{Applicant must_gmswer all of the f_ﬁlinwinzi?ueatiorms.)

What s your name? Answer.

Tn what county and state do ybd reside?  Answer.

What is the name of your Post Office? Answer. £27 &5

Aze you & bona fide citizen of the United States? Answer
Are you a bona fide citizen of the State of Missiseippi? An:

Are you an inmate of the Beauvolr Soldiers’ Home?

What was the date of your enlistment? Answer...2%

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

Answer e @t j\ ‘éh_ M s
Give the names of the officers of yqur company, rwzimenu or Z;&
s a8 Gl s Szt

Were you ever discharged from your command? Answer

1£ 50, or what cause? ADSWEL... .

Were you in active service at the surrender in 18637 Answer Gt

1¢ not, why?_ Answer..

“T do solemnly swear (or affirm) that Iwas & Confederate soldier or safler (ns the ¢ase may be) ; that T

‘was honorably discharged or paroled or did not desert from the Confederate service (as the case may be);
that T reside in this State; that statements set forth in application are true.and correct 1 verily believe; so

Telp me God.”

(Signaturs gfpemiﬂner)

Sworn o and subscrined before me, this_ /7. day o



ture of Withess)
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{Signature of Witness)

ATFIDAVIT—We, the undersigned verily bolisve the fsets stated in the abgs W be (rna und the applicant to
be the idmtical person pamed {n the said sn%lﬂn. f .. . m. R

i subseribed before me this

"~ (Sigmature of applicast)

e 10 Fer

Swurn to and subscribed before me,

" (Sgnatare o afticer)

GFF%‘{M‘I CLERK A&[}DW‘Z‘Y BOARD OF 1N

.. for pansion bacauas we belleve n:.. facts stated in the appli-
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Given under our hande and seal of office, thi
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X. B—If the Board appreves this application, tha Chancery Cleric will o certify, aftar racording the suma in 2 book kept
2or dhat pivpase, s farward al of the ADDraved sppiications in a hody to the Auditor's Offlce by the firat day ef Octobie,

No application forwarded after that time will be received.
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