Pension Application

SPECIAL INSTRUCTIONS TO
CHANCERY CLERKS:

No application will be entertained unless made
on the proper form and every blank in the form
properly filled out.
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THIS APPLICATION

Must be Filed with the Chancery Clerk on or before the First Monday in September.

(NO APPLICATION WILL BE ENTERTAINED NOT ON THE PRINTED FORM.)

FORM No. 4.

APPLICATION of Indigent Soldier or Sailor of thhe late Confederacy under
Chapter 73, Acts of 190o0.

Applicant must make Answer to all of the following Questions and have it written out Plainly in Ink.

Q. How long have you been a bona fide resident of Mississippi?
I r
Q. Are you married or unmarried? Answer .. Z @) (A

e

In what State and county did you resid
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Were you ever dischgrged or transferred from the above commands? Answer /7?& ...............................................

If so, for what cause?’

Were you ever wounded while in actual service? Answer

Give date on which you received JOUT WOUNA P AW O ... e e

At what place were you wounded?

What is the nature of your wound? Answer
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If wounded otherwise, so as to disable you from earning a support, state in what manner ?  Answer..
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What is your occupation at present? Answer ... f

pension because you are 1n

Do you receive any income from the Sta ’l nite
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Have you any relations ; if so, what relations? Answer...

Q. ngve you ghjgelations or copn Sanlo)ikg.): motral duty 1t 18 to prow;iefor you‘? ?A}wer
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> /
’ swear, or affirm, that 18 a Confederate goldign, sailor or servant; that I was honorably 1seharged paroled or did not desert from
¢ Confederate army or navy; that I am not

I do solem¥.

the Confederate service: that 1 resme in thisptate; that I am 11:1d1fr1 t and infirm, by reason of service in
or moral dutv it is to support me:; that I do not own property, real or personal,

able to earn a support and have no relatives able, whose\ legs
in my own name or that of my wife, to the value of four hundréd-dollars; that I have not eonve ed any of my VW to,any one with a view of drawing a

““pension. So help me God.
(Signature of Penmoner)___?f//_" ______________

Sworn to and subscribed before me, this ay of... n/

y

AFFIDAVIT.—We, the undersigned, verily believe the facts stated in the above application to be true and the appli-

cant to be the identical person named in the said application.
&)! ........ W,@A/I_W 2. /é

(Sigmature of wyitness.)

(Signature of off]

NoTE.—Must be attested to by one or more creditable witnesses.

‘ (S1gnature of ofﬁcer )
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because we know the applicau-t to be indigent and physically unable to earn a support by his own labor, caused by

wounds or injuries received during the ¢ivil war, and that we believe the facts stated in the above application are true

and the party should receive the pension.

resident of Board.

i

(Attach seal of office.)

N. B.—If the Board approves this application, the Chancery Clerk will so certify, after recording the same in a book kept for
that purpose, and forward all of the approved applications in a body (not one at a time) to the Auditor’s office by the first day ot
October. -i '

ge5=No application forwarded after that time will be received.

g&5"Rejected applications should not be forwarded to this office.




