Carl C. White, Aoditor of Poblic Accounts amld Pension Commizsioner of the State of Mississippd

APPLICATION FOR PENSION

FORM No. 2—WIDOWS
MARRIED BETWEEN 1866 AND 1875
For $150.00 Per Year

Application of Widow of Soldier or Sailer of the Late Confederacy, Under H. B, 11, 1028,

-

Applieation must be filed in duplicate with the Chanecery Clerk on or before the first Monday in
september of the year in which application is first filed.

(Applicant must answer all of the following questions.)

1. What iz vour name? Aﬂswer____m__wﬂ___mt_ ____________________________
2. What iz your age? Answer._.___._ 85-years-———- G B e e e
a. In what state and county do you reside? Answer _q_,mmﬁﬁi_’.gmumﬁ---.

4. How long have you regided in Mississippi'-‘____w__’_/_ ________________________________
yaars :
i = T
&. What is the name of your postoffice? Answer T ¢ P

e 0o B0 e p

6. Are you a bons-fida r&;é.{gant af the Udited E“tata:sl-'a.nd of the State of Mississippi?
- - 'l wo ko

fma = #

-

{Yea ar No)
T. What was your husband’s name? Answer__._ GeorEe CATFiN Balvepy e

B. When were you married? Answer....____ w0 DY St | M A

9. Where were you married? ﬁmwer_-.%‘.- S e s e o e Ui Sl
i s Wiss;

10. Have vou zince remarried ? Answer__ __ _ _ -« __ __ _ o W e

o o

11. Are you an inmate of the Beauvoir Soldiers’ Home? ADSWera o oo e e e e e e

e & o o

12, Was your husband a bona fide citizen of the United Statez and of the State of Miasissippi?

T R T e it i o i i o s I - e i s oo e i
(Tes or No) )

E 4 9
. 13. What waz the date of vour husband’'s anlizstment? Answm:_h___.h._.__.!.aar_lm___._________

o

14. Give place of his enlistment. ﬂne-wer__vélﬁ__ B WL BT T
!i:l'hl:l_ﬂ. -

Q. 156, Give names of officers of his company, regiment or vezsel?

ﬁmwer_']‘..'"t}'?lnsun"'“';"ﬁﬁii T T T - & 1 -
Q. 18. Was he ever discharged from his comnmiand? Answer oo e AR G R R
@. 17. If so, for what cause? Answero o ___ L SR e S e S e e b B L gy -
{Tas or No)
Q. 18. Was he in active service at the surrender in 18657 Answer_________,________m_q___q_____
g R R I i L S s i s ST e T e e s e B s e
(Tes or No)
. o - i
Q. 20. What is your net income? Answer - e L e e

]
“1 do golemnly swear (or affirm) that I am a widow of a Confederate Boldier or Sailor (as the case
may be) ; that he was honorably discharged or parcled, or did not desert from the Confederate service
(a8 the case 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.” .
{Sionature of Pmﬁnner}--ﬁfﬂ&&épﬂ_.gé%.@.ﬁzg ¥

Sworn to and subseribed before me, this

L S . . . e i e

A 1920

-, Chancery Clerk.



-

TR, M“fgvk““?a-{
AFFIDAVIT—We, the undersigned, cartity that l)ﬂ facts gtated in the sbove application are true sed the gpplieant
PO e Rl i g g Mg X
Sworn to god subscribed befors me, this é . /g
s W { s

Toignatur,

of Winese]

NOTE—2lust be sttested by ono or mere creditable witnessts.

Sworn to and mubscribed before me, this

OFFICE OF CHANCERY OLERK AND COUNTY BOARD OF INQUIRY..
Hernando ISR .September.. . Bth

We, the uaderalgnel members of the Doard of Inquiry, harsby approve the forogoing IDP“““N‘ of
lirs.Iuey E. Halbert

application are tras and the perty should recsive 4 pension

e for pansion hecanss wa bslieve the facts stated in the
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Givon wnder our HRnds and seml of offiee,

(geal)
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i
. B the Board approves this upptication, the Chancery Cln Clerk will sa cereity, after recording thw same Iu & book
B ol ot 1h% Amseoved sopioutions 18 & body 1o tha Aud\tar's Otfice by the firt day of Oslaber.

kept for thal, purpose i
o spplication forwarded atier that tuma can be Teceived.
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