Application for Pension

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

Form No. 4—S0LDIERE and SAILOLS
PRORATE

Application of Soldier or Sailor of the Lale Confederacy, under Chapter 108, Code of 1906 as amended
by Laws of March 13, 1922, H: B. 582,

Applications must be filed in duplicate with the Chancery Clerk on or hefore the first Monday in September
of the year in which application is first filed.

(Applma;nt must answer all nf the follumng questmns]

What is your name? Answer.. } (jf—-ﬁ' raa

What is the name of your Post Office? Answer.. A _;:.ﬂr_’}u.—:...u-.:.fe...ﬂ.'.’.?ércr;-.i.-...ﬂ. L B ;

Aré you a bona fide citizen of the United States? Answer ... C%A ...................

Are you a bona fide citizen of the State of Mississippi? Answer é&"’ e NCURATER e =
Are you an inmate of the Beauvoir Scldiers’ Home?  Answer . o 2

What was the date of your enlistment? Answer.. W ? Eﬁ / 6_7 é"f

In what state, county and place did yuu reside when you enhated

Answer AW . (R E AT AT J&‘-“ZZ’& Cﬂ

O © o o D © £ ©

If s, for what cause? Answer. . ..

Were ynu in active service at the surrender in 18657 Answer .
le-‘w @ & ra"dq
nnt wh} e R e

I do solemnly swear (or affirm) that I was a Confederate soldier or-sailos (as the case may be) ; that I
was honorably discharged er-paroted-ordid not desert from the Confederate service (as the case may be);
that I reside in this State: that statements set forth in application are {rue and correct I verily believe; so
help me God.”




APFIDAVIT—Wae, the undersigned verily believe the facts statad In the nbﬁ?“ﬂu'-i?ﬁ Le be licant ta

b the identical person named in the said application. i M
{ Hignature of Wils

Eworn to and sebserined before me this T 4ot AT

T I THe A
2 i

(Bigrinture of O

Sworn b and subseribed before \x
F CHANCERY CLERKE AND COUNTY BOARD OF IN
MISE, . *er  T
of the Board of Ingairy, hereby apprave the foregeing application of
....................................... for pengion because we belleve the Znetz stated in the appli-
U .o culd recaive a pension.
(Given under oor hands and seal of office, '.hJE»..éé.dny af. 3 =
B
Gi
il =
g 1
i
M. B.—If the Board npproves this applieation, the Chancery Clerk will a0 certify, after recording the same in 2 book kept
far that purpose, and forward all of the npproved applications in & body to the Auditor’s (Mice by the first day of October.
Mo appljcation forwarded after that time will he received,
- 5.
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