Geo. . Ry, Audiior of Fubiic Aseoanis and Pension Commisionse of the State of Mississips
APPLICATION FOR PENSION
FORM 4—WIDOWS
PRORATE
How Made; What to Contain; Deseription of Disabilities; Oath Preseribed

Application of Widow of Soldier or Sallor of the Late Confederacy, under Chapter 108, Code of
1906 as emended by S, B. 146, Laws of 1926,

Application must be filed in duplicate with the éhnuw Clerk en or before the first Monday in
September of the year in which application is first ffled.

{Applicant must answer all of the following guestions.)

Q. 1 What is your nwme? Answer.L¥Se L. 3. Jackson

What s your age? Answer ...B80 Years

Q. 3. In what state snd county do you reside? Answediineissippd) DeSoto County
A1l my natural life

o
©

Q. 4 How long have you resided in Mississippi? Answer
Q. 5. What is the name of your postoffice? Answer Hezpendo, Mississippl
Q. 6. Areyouas bona fide resident of the United States and of the State of Mississippi?
Answer ——oooo—.___ o8 oo
a0
Q. 7. What was your hushand’s name?  Answerls 5. Jack
Q &
Q. 9. Have you since remarried? Answer.
Q. 10, Are you an inmate of the Beanvoir Soldiers’ Home?
Q. 11. Was your husband a bona fide citizen of the United States and of the State of Miasissippi?
Answer Ton
T

What was the date of your hushand's eniistment? Answer . SO0 1861

e
=
]

Q 15, Was he ever discharged from his command?  Answer ED
o o o

Q. 16. I so0, for what cause? Answer.

Q. 17, Was he in active service at the swrrender in 18657 Answer s

Q. 18.

1 do solemnly swear (or affirm) that [ am & widow of a Confederate Soldier or Sailor (as the case
may be) ; thet he was honorably discharged or pareled, or did not desert from the Confederate service
(as the case may be) ; that L reside in this State; that the statements set forth in the application are

true and correct as the spplicant verily believes; so help me God.”
(Signature of Pensiunar),%, ,,Eg,:ﬂ?‘i = 4’!:{!-, ,,,,,,,,,,,,,,,

Sworn to and subseribed befors me, this 188, . /t? ;
__/?_)_: AN T Chancery Clerk.




AFFIDAVIT—We, the undersigned, certify that the facte atatsd In tha above applicniion are true and the applicant 1s
the identieal person named in the 42id applieation.
Y

Sworn to and subseribed befors mo, this

(2]
(Sigmatirs of Witness)

! i .
{Bigasture of Officer) (SiFmaturs of Witness)
NOTE-—Must be attested by oze oF more craditable Withesses. Chigmatura of Witness

&%j?ﬁ

(Bigmature, Applmm)

i3

§worn to and subseribed hators ma, this. day of...

| iSigm

HANCERY CLERE noanp o iveviey DeSoto

Hernando £ smss... Sephenbex 1Eth
We. thn undersigned members of the Board of Inguicy, hereby aporovs the torsgotay applioation of

¥re. 1, 8. Jackson for pension becatne we hellsve the facts stated 1n the ap-
Blicstion are true and the parts should receive o nession

Given ander our kands and seal of affies, this

L/

&

ot sed i Sanl,

'”Z%ﬁ"" T .

Attarney,

(89030 30 R3S I

Y/ LA G
Chaaoary Clerk. /

N. B.—If Lhe Board approves this application, the Chancary Clerk will so eartify, afler recording the sams {n & book
kept far that purpose, and forward all of the approved applicstions fa a hody to the Auditor's Office by the first day of
Ocxotar,

ppliestion formarded after that time ean bu receive
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