Application for Pension

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

Form Mo, 4—20LDIERE and SAILORS
PRORATE

_ Application of Soldier or Sailor of the Late Confederacy, under Chapter 108, Code of 1906 as amended
by Lawsa of March 18, 1522, H. B. 382,

‘AppMcations must be filed in duplicate with the Chancery Clerk an or before the first Monday in September
of the year in which application is first filed.

{ Applicant must anawer all uf the Iu]lnui'mg quest.mns}

_SEELE — s —— ———— —— — iy + 1 -

Q. What iz yvour nama? Answer.. ‘%Lo.%/ % ................

€. In what county and state do you reside? Answer. . .~ S9#T00g .. . LI . . iy
. What is the name of your Post Office? Answer..... Mﬁ?‘m —— -y
@ Are you a bona fide citizen of the United States? Answer ... _W ................... ?
Q. Are yoo & bona fide citizen of the State of Misgizeippi? Answer .. ... ?Lﬂ ......
Q. Are youo an inmate of the Beauvoir Soldiers” Home?  Answer ... ?'#'_-'_-ZP e
Q. What was the date of your enlistment? Answer.... MR _/ féi— i
@. TIn what atate, county ami place did vou reside when you enlisted?

Q.

.

Q. If so, for what couse?

§. Were you in active service at the surrender in 18657 Answer _;g-dﬂ i A

Q. If not, why? Answer. A M .ci’lr{:-l '

i i i -

“I do solemnly swear (or affirm) that I was a Confederate soldier or sallor (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 snd correct I verily belleve; so

halp me God.™
(Signature of pensioner) ﬁé (e %m .........

Sworn o and suhseribed before me, this /"z ..%a:.r | AT

e




AFFIDAVIT—We, the undersigned verily baliava the facts stated in the above applieation to be trme and the spplicant to

ity B )
be the identical person named in the sald application.

Sworn to and subsoribed before me thiz. & e day

of uu.% .............. — L g

_Qi% Ol P e e e ra—
7 [Signature o adfen {Blgnature of Witness)

car)

e T

NOTE—Muat be attested by one or more craditabla witnesses. {Signaturs of Wilnesa)

{Hignacure pplizant)

_________________ LAl kg, 7 0Ly T

[ Bigma taze &nuﬂ'im]
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e

M. B—If the Board approves this application, the Chancery Clerk will so certify, aftar recording the same in & bhool kopt
for that pirpese, and forward all of ke approved applications in s bedy to the Auditer's Dffice by the fivet day of Detober,

Mo applization forwarded after that time will be received.
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