
SWORN WRITTEN APPLICATION FOR REGISTRATION 

[By reason of the provisions of Section 244 of the Constitution of 
Mississippi and House Bill No. 95, approved March 24, 1955, the applicant 
for registration, if not physically disabled, is required to fill in this 
form in his own handwriting in the presence of the registrar and without 
assistance or suggestion of any other person or memorandum.] 

1. WRITE THE DATE OF THIS APPLICATION 

2. WHAT IS YOUR FULL NAME? -----------------------------------------
3. STATE YOUR AGE AND DATE OF BIRTH 

4. 

5 . 

6. 

WHAT IS YOUR OI CUPATION? 

WHERE IS YOUR ~USINESS CARRIED ON? 

BY WHOM ARE YOU EMPLOYED? 

7. ARE YOU A CITIZEN OF THE UNITED STATES AND AN 
INHABITANT OF ~ISSISSIPPI? 

8. FOR HOW LONG' HAVE YOU RESIDED IN MISSISSIPPI? 

9. WHERE IS YOUR PLACE OF RESIDENCE IN THE DISTRICT? 

1 0 . 

11. 

SPECIFY THE.oAiE 
I 

STATE YOUR PRIOR 

WHEN SUCH RESlDENCE BrGAN 

PLACE OF RESIDENCE, if any ---------------------

12. CHECK WHICH OATH YOU DESIRE TO TAKE: 

1 . Genera 1 

2. Minister 

3. Minister 1
S Wife 

4. If under i21 years at present 
but 21 years by date of 
general election 

13. IF THERE IS MORE THAN ONE PERSON OF YOUR SAME NAME IN THE PRECINCT, 
BY WHAT NAME DO YOU WISH TO BE CALLED? 

14. HAVE YOU EVER BEEN CONVICTED OF ANY OF THE FOLLOWING CRIMES: 
BRIBERY, THEFT, ARSON, OBTAINING MONEY OR GOODS UNDER FALSE PRETENSES, 
PERJURY, FORGERY, EMBEZZLEMENT OR BIGAMY? 

15. IF YOUR ANSWER TO QUESTION 14.IS YES, NAME THE CRIME OR CRIMES OF 
WHICH YOU HAVE BEEN CONVICTED, AND THE DATE AND PLACE OF SUCH 
CONVICTION OR CONVICTIONS: 

16. ARE YOU A MINI~TER OF THE GOSPEL IN CHARGE OF AN ORGANIZED CHURCH, 
OR THE WIFE OF SUCH A MINISTER? 

i.. 
17. IF YOUR ANSWER TO QUESTION 16 IS YES, STATE THE LENGTH OF YOUR 

RESIDENCE IN THE ELECTION DISTR I CT 

18. WRITE AND COPY IN THE SPACE BELOW SECTION OF THE CONSTITUTION 
OF MISSISSIPPI [Instruction to registrar: You will designate the 
section of the Constitution ~nd point out same to applicant]: 



19. WRITE IN THE SPACE BELOW A REASONABLE INTERPRETATION (THE MEANING) 
OF THE SECTION OF THE CONSTITUTION OF M1SSISSIPPI WHICH YOU HAVE 
JUST COPIED: 

20. WRITE IN THE SPACE BELOW A STATEMENT SETTING FORTH YOUR UNDERSTANDING 
OF THE DUTIES AND OBLIGATIONS OF CITIZENSHIP UNDER A CONSTITUTIONAL 
FORM OF GOVERNMENT: 

21. SIGN AND ATTACH HERETO THE OATH OR AF FIRMATION NAMED IN QUESTION 12.: . 

· The applicant will sign his name here 

STATE OF MISSISSIPPI 

COUNTY OF ---------------------

Sworn to and subscribed before me by the within named 

on this, the -------------------------------- --------
' 19 

--------------~----- -----

County Registrar 

day of 




