Carl . White, Anditor of Public Accounts amd Penston Commissioner of the State of Misslssippl

APPLICATION FOR PENSION
FORM No. 1—SOLDIER OR SAILOR
For $1.00 per Day
HOW MADE; WHAT TO CONTAIN; DESCRIPTION OF DISABILITIES; OATH PRESCRIBED
Application of Soldier or Sailor of the Late Confederacy, under H, B. 11, 1928,
Application must be filed in duplicate with the Ch ¥ Clerk on or before the first Monday in

September of the year in which the application is first filed.

(Applicant must answer all of the following questions.)
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1. What is your name? A W!‘M J/Wd’
2. In what county and state do you mide"{nswer.,bs_/ﬁ “Cd—'&) Cg@"“z"{ )7%

4. What is the name of your Post Office? Answer _-__M.Aﬂﬁﬁfi_“ﬁ: %,Q

6. Are you a bona fide citizen of the United States and of the State of Mississippi?

AW s s e i st e et et o e 5
= (Yes or Noj
6. Are you an inmate of Beauvoir Soldlers’ Home? Answer______ 12
e, (Yea or Ko)
7. What was the date of your enlistment? Answer e 4/ /é; é-!\'é‘ ..............
(Yes or Noj)

5
S
§
R\.
LS

. Give names of the officers of your compuny, regiment or vessel?

ancwer 0. TN andion, Wﬂrﬁm (o -

(Yes or No)

10. Were you ever discharged from your 11 Answer_. % o
(Yes or ‘lui

. 12, Were you in active service at the surrender? Answer.__ -.----g ?;!:d:’.-- gfﬂ.’.&t‘-‘:‘. _cﬂ"f‘-

13. If not why not? Answer

“1 do solemnly swear (or affirm) that I was a Confederate Soldier or Sailor (as the case may be);

that I was honorably dm:harﬁ:d or paroled, or did not desert from the Confederate Service (as the case

mt as the applicant verily believes; so help me God.”

may be); that I reside in this State; that the statements set forth imethe application are true and cor-

(Sig of Pensi )

(Biguature of Wilness)

(Signalure of Witnees)

(Siganture of Witaess)

NOTE—Must be attested by one or more creditable witsesses. (Bignature of Witgess) ¥



OWIMNHR" CLERK COUNTY BOARD O
5 i ) ) L
v approva the foregoing application of %

- —We, my-mm members w of Ingairy, he (
5 ‘ﬂ rd W |
(‘/%L 7%’ e .. for pemsion becsuse we belleve the facts stated in the) &\.{

appfiéation are true and the party should receive a pension.
4...‘1“ of...f

@iven under our hands and ssal of offfco, this... ..5 s

(
fs 5

N. B—If the Board approves this a&nllcnnou, the Chancery Clerk will mo certify, {{rlur recording the same in n bock
kept for that purpose snd forward all of the approved applications in o body (noi one ot & time) to the Auditer's Office by
the first Day of October,

No application forwarded after that time can be recelved.
Duplicate applications should not be torwarded to this office.
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