Carl C. White, Auditor of Public Acecounis and Pension Commissioner of the State of Mississippi

APPLICATION FOR PENSION

FORM NO. 5—WIDOWS
MARRIED BETWEEN 1875 AND 183 /700
FOR $100.00 PER YEAR L '

Application of Widew of Soldier or Sailor of the Late Confederacy, under H. BE. 11,1928,
Application must be filed in duplicate with the Chancery Clerk on or before the first Monday in Septem-

ber of the vear in which applieation is first filed.
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(Applicant muost answer all of the following questions.)

Tr—

1. What i& your name? Answer _______. MXS, Jogephine ey

2, What iz your age?! Answer .. 77 years e s 5
2 In what state and county do you reside? Answer Mississippl, DeSoto County

4, How long have you resided in Migsissippi?__. _B0 years I R
5. What {s.the name of your postoffce? Answer _ Caplewille, Tenn. R.F.D. L Box 116 _

6. Are you a bona fide resident of the United States and of the State of Mississippi?

Anawer . Jes
{ Yas or Ma)

7. What was vour hushand's name? Answer _William Eey

g When were you married? Answer ___ ________ during the year 1090 _____
9. Where were yon married? Answer _Senatobla, Mississippi.

1. Have you since remarried? Answer B Lot
(Yes or MNal

11. Ave you an inmate of the Beauvoir Soldiers’ Home? Answer _.._______________No
(Yes or No)

12, Was your hushband a bona fide citizen of the United State and of the State of Mississippi?

— T I T e B e i e S

ANSWer e e e—— i """'ﬁ%f%}‘ R L R
Q. 13. What was the date of your husband's enlistment? Answer R e e s
Q. 14. Give place of his enlistment. Answer Atlanta, Ga, . . ... S e
Q. 15. Give the names of officers of his company, regiment or vessel !
Answer@eneral, Stonewall Jacksom.
Q. 16. Was he ever discharged from hiz command? Answer _______ . Ho R e
. 17. If =0, for what cause? Answer R s
(Yes or Mol
Q. 18. Was he in active service at the surrender in 18657 Answer ____yB= St it 8
g. 18, Tf not, why? Answer p— - - R _ i A =
{¥Yas ar Na)
&. 20. What is your net income? Anewer ___________ - None e
“1 do zolemnly swear (or affirm) that I am a widow of a Confederate Soldiey or {as the case may

be) ; that he was honorably discharged or parcled, 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 correct
as the applicant verily believes; so help me God."” '5

(Qignature of Pma:-iﬂneﬂ _,&}[ﬁ,ﬁ

Sworn to and subscribed before me, this _ 688 _day of _April : ., 1981 ___.

: 46:) Lo Chancery Clerk.
/2« N




fo the best of our knovwledge and belief
AFFIDAVIT—We, the undersigned, certify that the facts stated in the sbove application are truf and the applicant is

the idantical person msmed in the said appliction.
6th . (Jé%’;

Sworn to and sobseribed before II!I.B'. this

i { of Witghes)
. |
{f{ . Y (Signa of Witne
" {Sigvature of Officer) m (Signature of Witness)

NOTE—Must be attestad by one or more creditable witnesses. {Signature of Witness)

)

Bworn 0 and subscribed belors ma, this _BEM_ _diy of ADTLl 1Bl

N e D

OFFICE OF CHANCERY CLERK AND COUNTY BOARD OF INQUIRY TeSoto ___ COUNTY

__Herpando , MBS, ____Apvi] 15, 193] , 192 i| %
BN

Wa, the undersizoed members of the Board of Inquiry, herehy approve the foregeing application of

--UIE*-_IDﬂEﬂ?hiM_EBg'--—-__ __________ for peosion because we believe the facts stated In the ap-|
phication are troe and the party shoild recsive a pension.
Given under our hands and seal of office, this __ 138h dayof . April 1631, 1

Wﬁ _ {Seal)

Attorney.
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. B—If the Board af this eation, the Chaneery Clerk will =o after the same in &
i e e R D B e A rat aiEBatnns it o Moy th tab RaTttors OB T tha B e of Dhoer
No application forwarded after that time can be received.
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