Application for Pension

How Made; What to Contain; Deseription of IMsahilities; Oath Prescribed
Form Neo. —SOLDIERS and SATLORS
PRORATE

Appliestion of Seldier or Sailor of the Late Confederacy, under Chapter 108, Code of 1906 as amended
by Lawe of March 13, 1922, H. B. 382,

‘Applications must be flied in duplicte with the Chancery Clerk on or before the first Monday in Beptember
of the year in which application iz first filed.
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What is your name? Answer.

In what county and state do you rédide? Answe

‘What is the name of your Post Office? Answery

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

Are you a hona fide citizen of the State of Mississippi? Answer
Are you an inmate of the Besuvoir Soldiers” Home?  Answer ...

What was the date of your enlistment? Answer.
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. In what state, county and place did you reside n’han Yul] enligted?
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@. Give the names of the officers of your company, regiment or vessel?
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i
Were you ever discharged from your command? Answer “Ldlg

1£ £0, for what cause? ADSwer...

Were you in sctive service at the eurrender in 18652 Answar?ﬂzﬂ @é ﬁrw\.d .....
1t not, why? Answer (CO& }é«rm J 7/1;’1:-1 .Lé A

“1 do solemnly swear (or affim) that I was a Confederate soldier or sailor (as the case may be} ; that I
was honorahly discharged or paroled or did vot desert from the Confederate service (as the case may be) ;
that T reside in this State; fhat statements set forth in application are trus and correct T verily believe; s
help me God.”
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| {Bignature of pensioner)

r Sworn to aud subscribed before me, this = ? day




AFFIDAVIT—We, the undarsigned verily belisve the facts stated in the nbove tioa @B trué gud the applieast to
7t

be the ldentiesl persan named in the sald applieation.

Sworn fo,

T Siature of Witne:

NOTE—Must bo attestod by one or mure croditable witnesses. (Blmature of Witness)
(Fignatire of sppiicast)
Bwarn to.ant anbaceibed. befors me, thin. . ? _day o % Y- ! m_.
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v/ (Elgrature of

oF) CHANCERY CLERK AND COUNTY BOARD OF DYQUIR o COUNTY
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We, fyned members of the Board of Inguivy, hersby approve the Zoregoing applisation of

55 fov pension becane we bolievs tho facts wewted fa she sppli-
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N. B—If the Board spproves this spplication, the Chancery Clerk will sa certify, after recording the sama in & hoak kept
for thiat Surposs, snd orward il of the appreved spplications a8 hody 50 ihe Aucirs Ofice by ta first day of Getober.

No application forwarded after that time will be received.
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