Application for Pension

How Made; What to Contain; Description of Disabilities; Oath Preseribed
FORM d—WIDOWS

PRORATE

Application of Widow of Soldier or Saflor of the Late Confederacy, under Chapter 108, Code of 1904 as
amended by Laws of March 13, 1922, H. B. No. 382.

Appliestions must be filed In duplicate with the Chancery Clerk on or before the first Monday in September
of the year in which gpplication iz first [fled.

{Applmant must answer all of the fuilnwmg qum‘hﬁns}

Are you a bona fide resident of the United States? Answer A g s i ==

Are you a bona fide resident of the State of Missisgippl? Answer __r?‘@ .....

What was vour husband’s name? Anﬂwer_&u"bﬁ ...... 5 L) &j_b P Q—Eé?

Are vou an inmake of the Beauvoir Soldicrs" Home? Answer ._s}l-A Lk

Was your hushand 2 hona fide n:.mzen of the United States and of the State of Missizsippi 7 Anzwer.. %fﬁr’

What was the date of your hushand's enlistment? Apswer ,E?ﬂdfﬂ A 7 f.-_‘f:& A

e & o P P P P P O O O O

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

Angwer _MMJI .......... AL s ;gé -

Q. Give the names and officers of hiz compeny, ragiment or yveszel?
Answer C@n_:?f___ g jﬂ_c. M?_ L%Lﬁf f?&-ig. mﬂ'ﬂj—
Q. Was he ever discharged from his command? Answer M
Q. If 8o, for what cause? Answer. T W= N L TR L e e i
@ Was he in active service at the surrender in 1860. Answer _':f.;f’{-“l.-' ........................ e e S SRR
Q. hI__f not, j;lrhrf'? Al?;wgr..._...:_ ...... e —— e — -

41 do solemnly swear (or affirm) that I am & widow of a Confederata Soldier or Sailor (as the case may
be) : that he was honorably discharged or paroled, or did not desert from the Confederate zervice (as the
cage may be) ; that I reside in this State; that the statements get forth in the application are true and correct

as the spplicant verily believes; so help me God.”

{Sm'ﬂature of pensioner) -‘}_-
o
Sworn to and subscribed before me, this.... K. -I"' = day of LSt Ltan "?{'—
. i AR £/
- S e e, e ‘“‘“W

Fred ATt USRS,



AFFIDAVIT—W4, the undersigned verily believe the facts staled in the above application bo true and the spplicant to
b the doutieal person named in the sald applieation. < 7

Sworn to and sungorived befora me this. 32 ey

i £ £ gy 108

(Sigmnture of OfiSer)

(Sigaature of Vimess)

NOTE—Musi he attested by one or more creditable witnssses. (Sigmatazs of Wi:neu}

émﬁ.n- At &n—;ﬂxf;

ghature of nw’lc‘n(l

-
Sworn ta nnd subscribed befors me, this .l 1022~

&P

‘ nzx\v CLERK AND COUNTY W‘NWIMJ

of the Basrd of Tnquiry, kers§y approvs the faregoing applicstion af

N, BIf the Board sporoves b i, S o will 59 cest!
for thit purpese, and forward all of the approved applications in n bady i the Aw by

‘No applieation forwarded after that tima will b recaived.
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