Application for Pension

How Made; What to Contain: Description of Disabilities; Oath Preseribed
Form ¥o. 4—SOLDIERS and SATLORS
- 2 PRORATE

Application of Soldier or Saflor of the Late Confederacy, under Chapter 108, Code of 1906 as emended
by Laws of March 13, 1022, H. B. 382,

Applicstions must be filed in duplieate with the Chancery Clérk on or before the first Monday in September
of the year in which epplication is first filed.

(Applicant must answer all of the following muestions)
What is your name? Answer £ COlet L e 77J e@@r—?’-«o
In what county and state do you reside? Answer dﬁw 547} = W’tc 2
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Are you a bona fide citizen of the United States? Answer JZA/
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. Are you a bona fide citizen of the State of Mississippi?  Answer .
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Are you Bn inmate of the Besuvoir Soldiers’ Home?  Answer ..

‘What was the date of your 7 Answer. i
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. In what state, county and place did you resids when you enlisted?

) el Co. Ceeler) Kbl
Give tho namas of the officers of }mur company, reriment or vessel?
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Wers yau ever discharged from your command?  Answer

Answer LS LT
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1f g0, for what cause? Amswer..: S

‘Were you in active gervice st the surrender In 18857 Answer ...

© e e P

1f not, why? _Answer....—.

“I do selemnly swear (or affirm) that I was & Confederate soldier or saflor (as the case may be) ; that I
was honorably diseharged or paroled or did not desert from the Confederate serviee (as the case may be);
thet I reaide in this State; that statements set forth in application are true and correct 1 verily believe; so
help me God."
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(Signature of pe B
Sworn to and subscribed hefore me, this Z Fl day of dffa‘ﬂg —
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AFFIDAVIT—We, the undersigned verily boliava ¢he fucts stated in the sbave applivation o be true and the applicant to

be the idantieal person mamed In the zald applisstion. it o Witemy

Bmorn to 4 subsceibeg before ma this i3 day Jg f:_,
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xpires Jan. u ]
WOTE—AMust be attested by one or mors creditubls wimsssen.
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Sweru 0 40 subicrited Bafore ue, thls.e, 3., ..y ot
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ibers of the Basrd of Inguiry, heréby approve the foregoing spplication af

Given under our hands

. B—1f the Bosrd spproves this application, the Chancery Clerk will sa -mﬁ g Ao e buca b St
tox St perpote, ok Forenes o the Spbeevel spplcatons. Tn 2 Sty to the Asdlicts Ofios byt Fres s o8 Detabr,

No applicstion formarded sfter that tima will be received.
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