Application for Pension

How Made; What to Contain’ Description of Disabilities; Oath Prescribed

: FORM 4—WIDOWS

PRORATE

Application of Widew of Soidier or Sailor of the Late Confedersey, 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 year in which application is first [iled. -

(ﬂpp‘mant ‘mest answer atl Erf the falI:awmg qumtiunaj

Q. What iz vour name? AnSwer... . ..

Q. In what state and county do you reside? Answer_ : - =4
Q. What is the name of your Post Office? Answer-....._#-. ........... S d—'{gﬂ"{"‘ R kst s WO
Q. Are you s bona fide resident of the United States? Anawer ... "}i" 2, P, it
Q. Are you a bona fide resident of the State of Missisgippi? Amnswer _ i
Q. What wag your husband's name? Answer...—.. ; {2 ﬂ i A

@ When and where were you married? AEWer.......d, .1

Q. Have yon since ramarried? Answer.... o J

Q. Are you an lnmate of the Beaovoir Soldiers’ Home?  Answer M

Q. Was your hushand & bona fide EItlEEH of th:UnitEd States and of the State of LﬂBElﬁsippl T Lnﬂm...’.’}.‘.."l
Q. What wea the date of your huzband's enlistment? Anzwer ?ﬂlﬁf ‘},{ f :"' b Z-

@. In what state, county and place did he reside when he enlizted? . .

Angwer _.L
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Answer ..M. 5 vl 45 & : ’0‘#
Q. Was he ever discharged from his command?  Answer ... - 5 R =
Q. If so, for what cause? Answer. e _.: .....
. Was he in active service at the surrender in 1865. Answer . <L E&Z .. ST
Q. I not, whjr? AT e i - _'__ i SR i

ST S e _m———

“I do sulemunly swear (or affirm) that I am a widow of a Confederate Soldier or Sailor (as the case may
be) : that he was honorably discharged or paroled, or did not desert from the Confederate service (as the
cage may be) ; that I reside in this State; that the statements set forih in the application are true and correct

as the applicant verily believes; so0 help me God." @, /{
(Signature of penaiu:me:] é&(ﬁﬂ-‘ﬂe&’_ .......... m
Sworn to and subseribed before me, ‘bhlﬂ..f%..gmn..ﬂﬂ}' 0 _ l&ﬂ




AFFIDAVIT—We, the undersigned verily beliove the facks stated in '.he abov ? 'nt tru gnd the ltm;rﬂtﬂli o

id Teadian. 0000000 ol AN AR, SR s
ba the ldentles] perscn named in the said app i = o ::-‘-' Wit'neu: .
Sworn to and subseribed before me this_ - L. day B _fa‘.,f e
ef . 5-';":"'{"‘""? ..... i 10R T {Signa ‘i‘i":l..nana]n
L -# i -
_____________ d’ {j ._-;f Tl i A i r — e ReiTrar
{Elg'pil'um of Oiffieet) T 23 7 {Signature o BEs)
NOTE—Must be attested by one or more ereditable witnesses. T (Signature of Wisaess)
_— = L_.- ; —
y f}?’& ET N L 5 5 2 Y - S Iﬁf .......... 3
I[Eigm.:nm nt' applizant)
Eworn to and sabscribed befors me, thlﬂ:::j;...ifﬂaj' of. e S il e i iy '.I.ih‘!....%"‘

W af the Board uﬂfm:rr, hereby approva ihe foregoing applicetion of
................ for pension becsuse we belleve the facts stated in the appll-

eation are true and the party should rocefve a pension. E

Given under our hands and seal of office, this Sl ... day of #2

N. B.—If the Board approves this applieation, the [.".“Jmnnerir Clark will a0 certify, after reco the ssme in & book hept
for that purpose, end forward ell of the approved applicationz in & body to the Auditer’s Office by the first day of Ocbober

Mg appiication forwarded after that time will be received.
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