Carl €. White, Auditor of Public Arcounis and Feasion Commissioner of the State of Mississippi

APPLICATION FOR PENSION
FORM No. 1—SOLDIER OR SAILOR
For §1.00 per Day
HOW MADE; WHAT TO CONTAIN; DESCRIFTION OF DISABILITIES; OATH PRESCRIBED
Application of Soldier or Sailer of the Late Confederacy, under H. B. 11, 1928,
Application musk be filed in duplieate with the Chancery 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.)

1. What is your name? Amw«:rvﬂfis/.gﬂfﬂ{,éfaa‘/...ti%‘b&/

In what countyand state do you reside? Anawer Ve 7. G

2.
3. How long have you resided in Mississippi? Answer m of, GAA-M{A“&M
4
5.

Wht is the name of your Post Otice? Amwarﬂulg&-ﬂ“ﬁﬁrd_ W PPV

Are you & bona fide citizen of the United States and of the State of Mississippi?

s e peep

AnSWer oo S
(¥ea or Noj §

Q. 6. Areyou an inmate of Beauvoir Soldiers’ Home? Answer- ...z ST O S|
(Yea or No)

Q. 7. What was the date of your enlistment? Amwer_??mz;v

. Give place of your enli 1 Answer__ ?774?{(_& Ma

. Give na £ the officers of your company, reglent or vze

Answ o é.nl__

e
»

e
©

=

Q. 12, Were you in active service at the surrender? Answer.___.____ ?d ______________________
Q. 18, If not why mot? Answer. e ereere.

1 do solemaly swear (or affirm) that [ wes o Confederate Soldier or Satlor (as the case may be):
that L was honorably diseharged or paroled, or did not desert from the Confederste Service (ss th
iy ba): {EAb T raside i thia Siatus that the statézasats st farth tn tho applestion are fras 4ad eom

rect s thg applicant varlly believes; =0 help mg God."”
(Signature of Panamnw)_ﬂ.—W st
Swarn to and subscribad before me, ...el-é/,,i,,z ut,,,, 7 ,,,,,,,,,,,,,, ers

IDAVIT—We, the tod certity that the fagts elatad fa the abave .wm?mm ‘are ‘truo 384 Zu applicant™

AT
Is the ideatical persen named In aid application.

G b T el . N /? P O

fure of Witness)

¥ (STenatare of Withest)
b5 FuiBRaarrer

NOTE—3luet be stteated by one or more credliable witnesses. (Bignature of Witness)

2L s ot

Sworn te and subserived betore me, Lls.

fs‘ﬁ/ﬂﬁ?{
5%7 (ﬂfw i



Desoto

OFFICE OF CHANCERY CLERE AND omm'rz BOARD OF INQUIRY.. «COUNTY |
He:namo Scpt 14,

- MISS,, 2 0

ihe undersigned membess of the Board of laquiry, herchy approve the foregoing application uf

We,
Rdolpnus Pierce Haldrop

for pension Becanss we believe the facts stated in the

applicalion sre Lrus snd Lhe party should receive o pemslon.

lath - Sept.

Gives wnder our haeds and seal of office, this

198 Iy}

Cen| B
§
(Seat}|  §
san| §
i IS
A (seay |
Chancery Clerk,
N E.—ll the Board g wves this application, the Chancery Clark will go certify, after reeording the same In n book

that parpise and [otward a1l of the spproved applieations o & bodz (not ons &f & sime) to the Auditars Office oF

Rept for
tha first Day of October,
Mo application forwardsd after that tma ean be racalved.
Duplicate applications should not be forwarded o this office.
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