Carl ©. White, Auditor of Public Aceounts and Pension Commissionar of the State of Misclusippi

o APPLICATION FOR PENSION
FORM NO. 2—WIDOWS
MARRIED BETWEEN 1866 AND 1875
FOR §150.00 PER YEAR

Application of Widow of Soldier or Safler of the Late Confederacy, under H. B. 11,1928,

must be fiied in duplicate with the Chancery Clerk on or before the first Monday in Septem-
h\ which application is first filed.

(Applicant must answer all of the following questions.)

Q. 1. Wkai is your name? Answer ___ W¥ps, J, H, Boggen
Q. 2. What is your age? Answer 78 Yours :
Q. 9. In what state and county do you reside? Answe tooissipl, Tofoty Oooot :
Q. 4. How long have you resided in _Born and lived in Miss,, all Jgr n.e.tuxal
Q. 5 What is the nsme of your postoffics? Answer . o Higs. R 1,
Q. 6 Are you a bona fide resident of the United States and of the State of Mississippi?

Angwer____Ye8

(¥es or o)
Q. 7. What was your husband’s name? Anewer
Q. 8. When were, you married? Answer ____=
Q. 9. Where were you married? Answer _1250%0 County, Hiss,
Q. 10. Have you aines vemarried? Answer . T0 R

(Yes ar No)
Q. 11. Are you an inmate of the Beuvoir Seldiers’ Home? Anewer Mo
(Yes or No}

Q. 12. Was your husbend a bons fide cltizen of the United State asd of the State of Mississippi?
Q. 18. What was the dete of your husbaud’s eplistment? Answerlarch %, 1864
Q. 14. Give piace of his Answer _ s Yississippd
Q. 15. Give the names of officers of his company, regiment or vessel?

Answer _D8PE Ha West, lde ‘aliwer
Q. 16. Was he ever discharged from his command? Answer Mo -
Q. 17, If 50, for what cause? Answer —

¥ or No)
Q. 18.qJgs he tn active service 41 the surrender in 18557 ¥es, in nrison .at Memphis,
Q. 19. If not, why‘ Answer — - -
(¥es or No)

Q. 20. What is your net income? Answer ___Mone,. -

1 da solemenly swear (or affirm) that I am a widow of a Confederate Soldfer or Sailor (as the ease may
be) ; that he was honorably paroled, or dié rot desert from the Cpnfaderate service (as the case
true and correct

discharged or
may be); that I reside in this State; that the ahbm-mts set forth in the agplication are
as the applicant verily bellaves; <o help me God

(Bignature of Pensioner) _

Sworn to and subseribed before me, this _S505h




AFFIDAVITWe, the nni@ed. eartity that ni’m stuted In the abave application are true and the applicant iz

the identical persen named in the suid
anmnmdhdmm.m.—g,qﬁ

aay of P e 2 L.
it éﬁ ﬁm _—
Signature of Officer.) (22w (Siguatire of Witness)
NOTE—DMlust be attested by ome or more creditable witnesses. (Sigeature of Witrass)
Sworn to and aubseribed before me, this fo a‘*ﬂ
OFFICE OF CHANCERY CLERK AND COUNTY BOARD OF INQUIRY ___ De3oto. i mm-rr}
Herpendo ass. £ ata 19830

We, the undersigned members of the Board of Inguiry, horsby spprove the foregolag sppliestion of
—Mrs.. T, H.-Beggan— - for pension hecause we belleve the facts stated i the ap-
plicaticn ax tras and the party should receive & persion,

Given undar our hands and seal of offics, thin _ BFh

G’JQ et

“teran of World War,

N. B—If the Board sp: Chancery Cler]
ettt e Eberat S of e apprerel spbicstions n

Mo application forwarded after that time can be received.
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