Jow 5. Price, Aunditor of Publie Accounts and Pengion Commissioner of the State of Missizsippl

APPLICATION FOR PENSION

FORM XO. 1—WIMOWS *

MARRIED FRIOR TO 1866

Application of Widow of Soidier or Sailor of the Late Confederacy, under H. B. 12, 1924.

Application must be filed in duplicate with the Chancery clerk on or before the first Monday
in April and September ot the Year in which application is first filed.

(Applicant must answer all of the following gquestions.)

= — o T —— — ————————— ]
. 1. What is your name? AnswWer.—— L i .. il i _!./_":'ff’."..,"'__"‘___J__-_-_-_..-._____.-_______“..___
Q. 2. What is your agel ﬁ_uﬁwar__-_ﬂ?.i__.u.-..___---___h_“._'__-__-,-.-_____-..-_____,-,._______.I_-
Q. 3. In what state and county do you reside? ANEWer _";’_"M‘;"g&:‘d"._ __________ - o "  prthrized
Q. 4. How long have you regided in Mississlppi? oo-ceadam oo . S— P
E % ; /E;HHJJ"-
@. 5. What is the name of your postoffice? Amswer -——S..-——=--="= & _fmeu-__%g.w
@, 6, Are vou a bona {ids resident of the United States and of the Btate of Mississippi?
R oy L — e SRR
[ or Mo)
G, 7. What was yoor hushand's name? ADNBWEL. .e-ceeee=o
4

Q, & When were you married? mwar__h-d.--.g_':-'_"_,.__-__-‘_ ............ o
Q. 9. Where were you married? ARSWer------—-= '_‘1"1-’.‘!!_".'1':'&'..?--,,;_":‘:‘:‘?:?: ______________________
Q. -.--__-_-..g.‘."."' ______________________

(¥es or Ho)
Q. Are you an inmate of the Beauvicr Soldlers” Home? ADEWET-ae-ccss=mo= z __ g bl o B S S

(Tes or Mo
Gk Wasz your husband a bona ijde cltigen of the United States and of the 3tate of Migaisaippl?

a8 or Noj
Q. 18, What was the date of your husband’s enliztment? Answer..t _fﬁ..::'.y__ .{:‘49(:’;.
Q. 14, Glve place of his enlistment. AﬂﬂWﬂ—-géﬁ:héf——&aﬁ—% brnra

e - [ L

Q. 15. Glve the names of officers of hig company, regiment or vessel?

snever O Pl Lotoina, St O Mot~ B 3 7172 fours o7,

—— e PRl DL o e e e

Q. 16, Wasz he ever discharged trom his command? ADSWEL —-——acecccum—mmose-cmsmmmme—— e ccmmm———
sEin=" (Yag or Mo}
'-_—l—_"""-\_.__.d_..__-—F
Q. 17. It go, for what cauge? ANEWEI-eememm-—sceem-sosdSsonmmmmmonmmmmmmnmes e e
Q. 1%. Was he In active service at the purrender in 18AB7 ANSWETsswwm-ee-—- é hh o
Yea or Mo
Q. 19. 1 not, why? Loy W CRemmesmt Sl e
Q. 20, What iz your net income? AT B WAL e mmmmmmmm mmmm eSS m S R S S, e
== — T = - =-._——"II

“I do solemaly swear (or affirm) that I am a widow of a Confederate Boldier or Sallor (as
the case may be); that he was honorably discharged or paroled, or did mot desert from the Con-
federate gerviea (as the case may be); that I reslde in thig State:; that the ststements sef forih im

the applieation are troe and correct as the u%eﬁ belleves; so halp-me God,"
Wﬂ_ﬂ' {2ignature of PONBIOLEY] —eeec—-oocacccnmaammglofanmms "'M"_H-" ______
?%M '
Sworn t ‘il subgerifbed befére me, this- &l _-day of-- ] e e R 193{%

Qe 88 B s




IDAVIT—s, the wndersigned, cortity that the facts stated In the sbove sppllcation e tras and the apslizant
in the Identical person named in the ssid application.

Sworn to7and subscriied befors me, nﬁ-.,(',,,,

(Slgmature of Witgess)
AL, PO g Bt
T (sum:ﬁm of Witaess)

LS A P i i o
7 (Bignature of Officer, (Signature of Wituess)
KOTE—Must be atvasted by one or evadited witnessas,

2

%ﬁ ~ = CEEAL A qor pancion becsnse we belleve

ure g and the purty should recsive & pension,

Wq./mo ndersigned membors of the Board of Inquiry, hersby sppiove the fargoing applicaclen of)

il bl w0 o i B
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-~ (Seal)
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Pantottion

Name of Applicant
FORM MNo. 1.—WIDOWS

PENSION APPLICATION

Instiuctions to Chancery Clerks

No ap

made en the propor form und every blank in

the dorm properly Zilled out.

No. of Applleatlbn. . oooroooane
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