Application for Pension

How Made; What to Contain; Deseription of Disabilities; Oath Preseribed

Form No. 4—S0LDITERS and BATLORS
PRORATE

Application of Soldier or Sailor of the Late Confederacy, under Chapter 108, Code of 1908 as amended
by Laws of March 13, 1922, H. B. 882.

Applications must be filed in duplicate with the Chancery Clerk on or before the first Monday in Beptember
of the year in which application s first filed.

(Applicant must anawer sli of th?f‘u/iwwﬁng questions.)
SFTE R N, - mam ——a ¥ e

———— .

@. What is your name? Answer.__ /. PRBRY b 38, SE oo

@. In what couniy and state do ¥

Q. What is the name of your Post Office? Answe

Q. Are you a bona fide citizen of the United States? Answer — i %‘E"’? .......................
Q. Are you a bona fide eitizen of the State of Missizsippi? Answer ... Z_‘? -"'E"'q

Q. Are you an inmate of the Beauvoir Soldiers’ Homel~ ADEWEF .o o P e L .
Q. What was the date of your enlistment? Answer ffﬁ _....,z"J 2’ é T )
Q. In what state, coupty end place did you reside when ypu enlisted?

Angway _ Tl s ]

Q. Give the names of the officers of your compaps, regim

Answ . 2 S L
/
Q. Were you ever discherged from your commend? Answer
_—--'-_-‘_.--'-_-_
Q. If zo, for what cause? Answer R ey ___ﬁ? S || Pr =
Q. Were you in active service at the surrender in 186567 Answer ... "M ---------- -
— £
Q. ]'_fﬂﬂ-t, wny? Ananer ............................... s b A s e e ST T P e 11

“T do solemnly sweay (or affirm) that I was s Confederate soldier or sailor (zs the case may be} ; that 1
was honorably discharged or parcled 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 anggcorrect I verily helieve; a0
help me God.”




AFFIDAVIT—We, the undersigned verily bulieve the facts staled in the above applicstion to Lo Lrue and the applicast to
b ,@ Zﬁu
‘e the identical person nawed in the said lization.

Sworn o agf subseribed before me this = day —_
o %ﬁj T T (Simmaturg of Witness) IS

" (Sipmature of Gier)

[Signatura of Witress)

NOTE—Must be attestcd by ong or more ereditable witnesses. (Eighiue of Witacas

N S F Hpnvorn
2 ERtmenicapplicant)

» id rocsive

Glvon undes onr hands and sesl of office, this. 44

e {3
o s

N. B.—If ths Board aparoves this application, the Chancery Clark Wm m after recording the same in a boolk kept
far that nurposa, And forward sil f the sppreved applications m & body Andliors DA b e Bt o ot O

Ko epplieation forwnrded after that time will be received.
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