Application for Pension

How Made; What to Contain, Description of Disabilities; Oath Preseribed

¥
Form No. -—S0LDIERS end SAILORS
PRORATE

Application .of Soldier or Sailor of the Late Confederacy, under Chapter 108, Code of 1906 as amended
by Laws of March 13, 1922, H, B. 3382

Applications muat be filed in duplicate with the Chancery Clerk on or before the first Monday in September
of the yvear in which application iz first filed.

{Applicant must answer all of the fﬁllmving_ _questiuns.]

B AR

eaide? Answer

Q. What iz vour name? Answer...

Q. In what county and state do yo
What iz the name of yvour Poat Office? Answer.. . £ &b d ol I

Are you a bong fide citizen of the United States? Answer

Are you a bona fide citizen of the State of Miszizsippi?  Answer
Are you an inmate of the Beauvoir Soldiers’ Home?  Answer ... 5. m e

What was the date of vour enlistment? hnsm_r/g'éfjm .............................................................................

© © o o © O

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

Answer | #F LA

Q. Give the names of t
Answer (LA L
Q.\ Were you ever discharged from your command? Answer ... AR,
Q. If 8o, for what cause? Answer.,
Q. Were you in active service at the .surrendér in 18667 Answer Mﬁ""ﬂ. At FL AN g Ly
Q. If not, wh_y?__Axla\%'er._M/m &/L‘yﬁé’mm _ e ———

1 do solemnly swear (or affirm) that I was a Confederate goldier or sailor (as the case may be) ; that I
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.”




N

AFFIDAVIT—Wur, the undersignod verily bolleve the faeta statad in the m::;yuplicu'.inn to ha .|_FIJI: and the s.|;.P-=.|:aT-' ta

be the identical person named In the said application, ___L;'_____.__I.__M._,___-__. Y ‘.""" et g f
[Blgnature of Witneus ;.
Bwarn to angd sgbderibed before me th‘.ﬂi.ﬂ.dl}f

s

AT e o N e e

NOTE—Must be attested by one or more craditable witnesses,

Bwuarn 1o nnd gabserined before me, tha.;:ﬁ....ﬂ.... day of.co e

2] mcmlr::ra. of the Board of Iaguiry, hereby sdiprave the forepoing application of

fﬂl‘ pensicn bocnuse we believe the facts stated in the appll-

e party should receive' n penslon f'

ool S

{ Beal}

(Beal)

ool Sunl)

..[Beal)
L[ Heal)

............... f’ﬁﬂ““‘—’igﬂ

K. B,—If the Board approves this applicatlon, the Chancery Clerk will so covtlfy, after recording the same in a book kept
2ot that purpese, and forward all of the approved epplications in o body to the Auditor's Office by the fivat day of October,

Ko application forwarded after that time will be received.
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