Application for Pension

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

Form No. 4—BOLDIERS and BAILORE
PRORATE

Application of Soldier or Sailor of the Late Confederacy, under Chapter 108, Code of 1906 as amended
h::r- lﬂ“rﬁ ﬂf Ii'T.E.I'E-h 13‘- 19221 Hl B- E.EEr

Applieations must ba filed in duplicate with the Chancery Clerk on or before the first Monday in September
of the vear in which spplication iz first [fled,
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{Applicant must answer all of the following questions.)
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Q. What iz your name? Answer T -

Q. In what county and state do you reside? ‘a*“"ﬁ"’mr"""""'""-"-'-T'*“r:'.ﬂﬁr“‘tﬂunt‘;;—f‘u%"ﬂf""ﬂiﬂf

What is the pame of your Post Office? Answer.... PO REEIUE T 1 — e

Are you a bona fide citizen of the United States? Answer g 5 —

Ave you a bona fide eitizen of the State of Mississippi? Answer ____Mma... ey

Are you an inmate of the Beauvoir Soldiers’ Home?  AnsWwer . i —

What was the date of yoor enlistment? Answer... . PPV W 1 1 PO 1.7 LS —

o 0 & £ P P

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

Answar BTN wh I OO I e iealgatOnh. e ———— —

ive tha names of the officers of your company, regiment or vessal?

o

Anawer enw b, avied  Dogere, 00 ookl e gler 0T L b ot lavatoang cb_Lon Adog

Were you ever discharged from your command? Answer ... o ettt st terr—— e

If =0, for what canze? Answer........ R E e W TR A H A e P

G
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Q. Were you in active service at the zurrender in 12657 Answer o R A P
e

If not, why? Answer...ee.— i g R Al

—— ] sk 4 e & TSR

1 do solemmly swear {or affirm) that I was & Confederate soldier or sailor (as the case may he); that 1
was hotiorably dizcharged or paroled or did not desert from the Confederate service (as the caze may be) ;
that T reside in this State: that statements set forth in application are true and correct I verily believe; so

help me God." |,
(Signature of penszioner) & %{M

Sworn to gnd subseribed befara me, thlﬂzl“:::_;l:




on, to e tTue &nd the applicant to

AFFIDAVIT—Ws, the undersigrod vevily belleve the farts stated in the above applicat

be the fdentienl persan nimed in the said application.

" (Slnacuze of Wimess)

{Signature of Wiiness)

ro of Witness)
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CHANCERY CLERK AN] COUNTY BOARD OF INGFIRY

. B—If the Board aporoves hla application, the Chancery Clurk will sa cextify, after Tecarding the same In a book kept
fuz Bhat ot Ak Tarard AL of the sppeoved Sgplivatians 11 3 hady 50 the Audior's Ofice by the firs ARy of October,

No application forwarded after that time will bs necoived.
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