Application for Pension

How Made; What to Contain; Description of Disabilities; Oath Prescribed
FORM 4—wIDOWS

PRIOMEATE

Application of Widow of Soldier or Sailor of the Late Confederacy, under Chapter 108, Code of 1906 aa
amended by Laws of March 13, 1922, I, B, No. 382,

Applications musl be filed o duplicate with the Chancery Clerk on ur before the flrst Monday in September
of the vear in which applieation is fivst [led.

 (Applicant must answer all of tym following yuestions,)

What is your name? Answer 6/MQ.J

Q.
Q. In what state and county do you reside?  Answer.
. What is the name of your Post Office? Answer
@. Are you & bona fide resident of the United States?
Q. Are vou a bona fide resident of the State of Mizsiagippi?
Q. What was your hushand’'s name?  Anawer.
€  When and where were you married? Anzwer.
Q. Have you since remarried? Answer_........
Q. Are vou an inmate of the Beauvoir Soldiers’ Home?  Answer |
Q, Was vour husband a bona fide eitizen of the United States and of the State of Missizsippi ? Answer,. &
Q. What waa the date of your husband's enlistment?  Answer .S
Q. In what state, county snd place did he reside yrhen he enlisted?
Answer [ &E ..........
Q. Give the na and officers of hia company, regiment or UESS'E-I.
s 2l hoatrere; Copy Joree AT, 9.1 [ Gy Fiit
Q. Was he ever discharped from his command?  Angwer . el brm i ittt
Q. If so, for what cause? Anawer... A byt < L S S | 7o e Rt A
Q. Was he in active service at the surrender in 1868, Answer ...l e T o
Q !f not, \?fhjl"? ﬂna“er et TRy St e S I s LA o =) i

“1 do solemnly swear (or affirm) that I am a widow of a Confederate Boldier or Ssilor (as the case may
be) ; that he was honorably discharged or paroled, or did not desert from the Confederste service (as 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 believea; so-help me God"

ATt 2 Chancery Clerk



ATFIDAVIT—We, the undersigned verily believe the facts 8t ated in the }l?n.- applicaticn t,-:- rue and the applicant ta
I
41_ Em /f AR

be the identical person named in the snid nppf.icat.j‘gn.

2
supseribed before me this. oty

"\Signature of Witness)

" {Eignatare of Witaees)

LCOUNTY

@ the foregoing applleation of

o {or pension boeeuze we velicve the facts stated in the appli-

N. B—Ii the Board approves this application, the Chancery Clork will so certily, after recording the aame in o book kept
far tha: parpose, and forward all of the approved spplications It & body to the Auditor’s Office by the first dey of Qretaber.

Ko application forvarded after that time will be recelved.
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