Application for Pension

L=

How Made; What to Contain; Description of Disshilities; Oath Preseribed

FORM 4—WIDOWS
PRORATE

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

Applications must be filed in duplicate with the Chancery Clerk on or before the first Monday in September
of the-vear In which application is first [iled,

(Applicant must answer all of the ‘fu_]]g-wing questions.) -

What is yvour name? Answer . ,‘é-{dﬂri‘;ﬂ

Q. What is your name? Answer . ..stf @02 T A LGRS Nt LA SR i
Q. In what state and county do you reside? Answer ¢ZW AT Lot “Llaedd

§Q. What is the name of your Post Office? Answer.. i
Q. Are you a bona fide resident of the United States? Answer _._._Lﬁ*ﬂﬁ EE —
Q. Are you a bona fide resident of the State of Mississippi? Answer .___27_ ...... 217 5 A A a
Q.

What was vour huzband’s name? Answer.
@ When and where were you married? Answer

Have you since remarried? Answer .. ... _4(%

Are you an inmate of the Beauvoir Soldiers’ Home?  Answer . we S8 i s et

Was your husband a bona fide citizen of the United Sfates and of the Stabe l:rf Miszissippi? ﬁn&wer_.%

R

In what state, cuu&i nd place did 'he reside when he enlisted?

Angwar

Q. QGive the names and officers of his cum]:lany' regiment or vessel?

€. Was he ever ﬁl-E-EhirgEd fmm his command? Answer .. Jf; ’-a ...... -

Q. If so, for what cavse? Answer i R ; ;

. Was he in active service at the surrender in 1865. Answer ... 2/ A A —
Q. If not, why? ﬁngwErT_.... T e sy R —— T

“I do zolemniy swear (or affirm) thatl am a widow of a Confederate Soldier or Sallor (as the case may
ba) ; that he was honorably discharged or paroled, or did not desert from the Confederate service (as the
case may be) ; that I reside in this State; that the statements set forth In the application are troe and correct

as the applicant verily believes; so help me God. 1
/'éﬂ'-j )

i "‘“;‘6 e l-l?
(Signature of pensioner)
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be the identical pareon named in the sald application. @ =~ smeew Lt ¥ R e KRR i
L : X el
Bwarn to :u]jfl-uﬂ'hﬂi befare me 'H:liu.,...._ e .day

D ot 2 Sl et T

i Bignaturd of Wiinesa)

...!?_._... iﬂmt-mg Officer) -——:"—1. f] ' Ty (Signature of Witness) i )

{Bignature of Witness)

L g Y

:I.Enntum af n..-pp"_i;'l‘.'l-'r:.
A= N e
Bworn o and subseribed befors wme, this. .. St sy of. T A e SHR— B || e

: N OTE—Muat be attested by oné or more cteditable vwitnesses.

P

..... = . e . | |- |

Bo#rd of Inguiry, hereby fpprove the foregoing application of
£ iﬁ.é ____ E __ tor pension hGecause we believe the facls stated in the apoli.
v shoulgFreceive o pension.

Given vnder onr hkands and seal of offics, thiz— . C e day ofliel....

i it iy ey e b o i e e e S e o e s el B 8 it

HanyDy Aasin

M. B.—If the Board epproves this application, the Chancery Clerk will so cevd ter racording the samae in & book kept
for that purpess, and farward all of the approved spplications in & body to the Anditer’s Office by the firat day of Oetober.

No appiieation forwarded alter that time will be recsived.

T

no Py Apedosd |
1

ey Bi) W HOE)] LT0AD Ul ULIOF Jdselord @y e

APULE SSUT PAUTE IS B0 (| mopyEs(dde (N

“wrogpeagpddy Jo o

HELVHAOHL

IHIH) ASRAMEIY O SEaryannEE] [Eiely
Ha OO LM—F "OM W04

NOTLYVOI'TddV NOISNHd




	laughterga
	laughterga2

