Carl C. White, Auditor of Public Accounts and Pension Commissioner of the State of Mississippi

APPLICATION FOR PENSION

FORM NO. 5—SERVANT
For $40.00 Per Year

How Made: What to Contain; Description of Disabilities; Oath Prescribed
Application of Indigent Servant of a Soldier or Sailor of the Late Confederacy, under . B. 11, 1928.

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

(Applicant must answer all of the following questions).

1. What is your name? Answer
2. In what county and state do you reside? Answer.___
3. Are you a bona fide resident of the United States and of the State of Mississippi?
Answer ___%‘:ﬂ _______________________________________________________________________________________
. How long ha\ve you resided in Mississippi? Answer.

. In what state did you reside when you served as a servant of a soldier or sailor in the service of the

Confederate States? Answer ______ ??}M _@{g/‘w;«%
. What was the nature of your service in the Confederate Army or Navy? A
. When did you begin your service in that capacity? Answer __(L~ L

. When did your serviece end in that capacity? Answer

. Did you ever desert such service? Answer
(Yes or No)

. Where were you at the surrender? Answer______._ .Jg ol dvn, (_ocru r_r,,,g,
. If not in service, why? Answer.

. What was the name of the soldier or sailor under whom you served?

. Give the names of the officers of his company, regiment or vessel?
Answer

. Was he ever discharged from his command? Answer

. If so, why? Answer

. Was he in active service at the surrender in 18657 Answer —_.___
(Yes or No)

. Do you apply for a pension because you are disabled and unable to earn a support by your own efforts?
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I
“I do solemnly swear (or affirm) that I was a servant of a Confederate Soldier or Sailor (as the case may be) that I
did not desert the Confederate service; that I was honorably d'scharged or paroled (as the case may be); that I reside‘in
this state; that statement set forth in application are true and correct I verily believe; so hglp.me God.”

(Signature of Psnsioner) ____# A

Sworn to and subscribed before me, this_____ Z_é, ______ day: of = -

AFFIDAVIT

We, the undersigned, certify that the facts stated in the above applicati are true and the applicant is the identical -
person in the said application.

day of e -

(Signature of Witness)

COUNTY

, 50,
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for pension because we believe the facts stated in the ap- ||

plication are true and the party should receive a pension.
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N. B.—If the Board approves this application, the Chancery Clerk will so certify, after }‘ecording the same in a book
kept for that purpose, and forward all of the approved applications in a body to the Auditor’s office by the first day of
October.

No application forwarded after that time can be received.
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