
. . ~· 

name ·:--~------------------_..:,___.;,.__ 

. (3') .·:. How ol are y.ou today: ________________________ _;.... 

. . 

lo:.n,g Jl:~~ .e you :~. ive :d i ·n Jti ·s ,s1ss;1:ppi : __________ .;_, __ +-----

(8) 

(9) 

u·xHy' :d·o .you. 'l~fve 1n: 
----~------------------------

g have ·you 'li::v,e.d in ·tha:t coun·ty: ________________ _ 

~our . Add~~~s nb~: -----------------------------------------
a minister or the wife of a minister: --------------------

All .of the s ·tatements above are true:---~~------~-~-------­
(signature of applicant) 

--------
State of Mis issippi, County of=-----------------------

Sworn to and subscribed before me by the above named 

on this, the ____ day of 196_ 


