Application for Pension

How Made: What to Contain. Deseription of Disabilities; Oath Prescribed

FORM 4—WIDOWS
PRORATE

Application of Widow of Soldier or Sailor of the Lata Confederacy, under Chapter 108, Code of 1906 as

amended by Laws of March 13, 1922, H. B. No. 382,

Applieations must be filed in duplicate with the Chancery Clerk on or before the first Monday in Septembar
 of the year in which application is first filed.
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{Epp!m-.nt muﬂf answer all of the following gquestions.)

What iz vour name? Answer.. ./

’ -
In what state and county do youo rezide? Answer 2 Pl il Mﬁdﬁf’é’&’

What is the ngme of your Post Office? Answer.....

|||||||||||||||

Ave you a bone fide resident of the United States? Answer [HW .........

Are you a bona fide resident of the State of iszippi? Anzw

What wag vour hnsband’s neme? Answer

When and where were yoo married? Answer

Heve you since remarried? Answer. _.I/E,...u__ ________________ i e e e

Are you an inmate of the Besuveoir Soldiers' Home?  Answer J'L-.’P_ .................. _——
Was your husband & hona fide eitizen of the United States and of the State of Missiasippi? ﬂﬂﬂﬂl‘%&’

What was the date of your hugband’z enlistment? Answer £ f Féf/ ...... S

In what state, county and place did he rezide when he enlisted?

Answer ._.W @M i %’%’E}f—"‘-" "'--’{if -
Give the names and officers -.‘::!lffI

- @%_wj} Jories ﬁ?ﬂﬂ%fﬁ&fﬂﬁz

- o
Was he ever discharged from his commsand?  Answer . f L2

-

iz pompany, regiment or veasel?

It go, for what causa? Answer — i Er

Was he in active servics at the surrender in 1865, Angwer [5}?‘{{-'4 ..................
IT not, why? Answer. — b il

“1 do solemnly swear (or affirm) that T am a widow of a Confederate Soldier or Sailor (as the case may

be) ; that he was honorably discharged or parcled, or did not desert from the Confederate service (as the
caze may be) ; that I reside in this State; that the statements set forth in the application are true and correct

as the applicant verily believes; so help me God."”




AFFIDAVIT—We, the undersizned verily belisve the facte étated in the
[

“. 1:';)1;‘}.\'% anchthe applizant to

be the identieal person named in the said application.
subseribed before me ﬂ:dzg, day -

‘_.' - I'?'_;____.—-—I"'
@ML{ﬂai:"f&mﬂ";-

{=E1i:'nnl:un______pmtﬂi

NOTE—BMust be attested by one or more creditable witnesses,

Sworn

Bworn io and subeeribed bedfcrm me, Lhi!-j ....... day of..._...

M&%

pation are troe and the party shonld receive & ps::m-:rn

Glven under our hanés and seal of offics, this 'f,; day of — =

5. B.—If the Beard approves this application, the Chancery Clerk will so certify, alter reeurﬂ[ngn the same in A book kept
for tlm.t nurpose, and forward all of the approved applieations in a bodw to the Anditer’s Odfice by the first day of Octooer.

No application forwardad after that time will be recaived.
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