Application for Pension

How Made; What to Contain: Deseription of Disabilities; Oath Prescribed
FORM 4—WIDOWS
PRORATE

Application of Widaw of Soldier or Sailor of the Late Confederacy, under Chapter 108, Code of 1908 as
amended by Laws of March 13, 1822, H. B, No. 882,

Applications must be filed in duplicate with the Chancery Clerk on or before the first Monday in September
of the year in which application ja first filed.

{Applicant must answer sl of the following guestions.) o

Mgy I VE M '
What is your name? Answer./ LEY A S A F1¥.e ¥ I 7 (——
In vhat state and county do you reside?
Wha fs the nstne of your Fost Office? Answer. Wﬂﬁn ‘_bﬂ A_/L’?.f

Are you a bona fide resident of the United States? Answer ..

Are you & bona fide resident of the State of M
What was your husbend’s name? “Answer\
When and where were you married? Ans

Have yog sinee vemarried? Answer

Are you an inmate of the Beauvoir Soldiers’ Home?  Answer % Ve

‘Was your husband a bona fide eitizen of the United States and of the State of Mississippl ? Answer.

‘What was the date of your husband’s enlistment? Answer . [ 8_..._ ftcicter
In what state, con d place did he reside when_he enlisted?
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‘Was ke ever dischargtt from his command?  Asswer

Q
Q. If so, for what cavse? Anewer.

Q. Was he in active service at the surrender in 1865. Amweréb.&)} ‘<_QZV W)
Q

It not, why? Answer.

1 do solemnly swear (or affirma) that1am a widow of a Confederats Soidier or Sailor (as the case may
be) ; 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 true and mrmt
as the applicant verily believes; so help me God."

(Signature %ruem'men A gjf@ae&er(

Sworn to and subecribed before me, !hiLg_g_ ~dsy of ...
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AFFIDAVIT—We, the undersigued verily believa the facts stated in the licant ta

be thse identical person named i the said appli

NOTE—Must be attested by one or more crediiable witnesses

ol

Swam to and subscribed before me, mzzg..g

Teoeive & P

Given under our hands and seal of office, thi dny o

thasa dn u bok Reok

N. B approves this applivation, the wny Clerk wll 3o coztity, afier yesending the
or' (4Tica by the firat day of

Chgme
chat pmas. ok Tornad ui o s spproved aplcations m 3 5oy to the Au

No application forwardad after that time will be recaived.
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