Application for Pension

How Made; What to Contain; iption of Disabilities; Oath Preseribed
FORM —WIDOWS
PRORATE

Application of Widow of Soldier er Sailor of the Late Confederacy, under Chapter 108, Code of 1906 as
amended by Laws of March 18, 1922, H, B. No, 382,

Applications must be filed in duplicate with the Chancery Clerk on or before the first Monday in Eep‘..ambu.
of the year in which application is first filed.

(Ap_;n]lcmt must answer all of the _l!o]luwinw,{{wsﬁons.)

Are you an Inmate of the Besuvoir Soldiers' Home? Amswer __ W .

‘Was your husband a hona fide citizen of the United States and of the State of Mississippi? Answer_!}kﬂ
What was the dats of your husband's enlistrsnt? Avswer _ O%eash |90
In what state, county and place did he reside when he enlisted?

sosver  DMwhans sy, Wb oy Waoaesande
Q. Give the names and officers of his company, regiment or vessel?

Aniwer 00, % w?® o . G’u,g Qo 2 ek
Was ho eves dischrged from bis command? Avaver M B it
Ifso, forwhat covso? Amswer_ @\Anoavoenddoan.

Q
>3
Q. Was he in active service at the surrender in 1865. Answer .
Q.

Q. What s your name? Anewer,
Q. Tn what stabé uod countydoyouveside? Anwer TPt - m—‘qﬁs—-
@ What is the name of your Post Offica? Amswer____ Jo—ft" AXA_ Wen ¥ VS

Q. Are you a bona ide resident of the United Stutes? Answer .. g
Q. Are you u bona £lde resident of the State of Mississippi? Answer . £ye2

Q. Waat wes your husband’s name?  answer... (AR :kn.s.uxs X4

@ When and where were you marrled?  Avwer | Q1o $, Waacsan e coaiee
Q. Have you since remarried? Amswer. " . .. TYMOL e

Q

Q

Q.

Q

I wot, why? Answer .. ¥hacedidia b

“I do solemnly swear (or affirm) that I am a widow of & Confederate Soldier or Saflor (as the case may
be) ; that ke was honorably discharged or paroled, or did mot desert from the Confederate service (as the
ease may be) ; that T reside In this State; that the stutements set forth in the application are true and correct
sa the applicant verily believes; 30 help me God.”

(Signature of pensioner) ,%ﬂ'__i%_&_{éw

182.2..

Sworn to end subscribed hefore me, this_ 2. day of .




AFFIDAVIT—We, the undersignad verily beliove the facts stated in m;? spplicatios u/ye true end tho appliegnt to

£ P Y e
{Glgnaturs of Witnesa)

e the identionl person mamed in the said applicution.

Sworn to gad sabsectbed befare me this... S day
1922«

o
%%2/4/ i 4
f (sifanes of Officer) é /
NOTE—Must be sttestad by ona or movs creditable witnassts, 3

gt

" (Slgnasurg.of Witness)
e

D Kaww

N. B—if tha Board syproves this application, the Ch.lmrLC:Hk will 3o certify, after mrdin;m- same ln a book kept
for that purpose, and forward all of the approved applications m a body to the Auditor's Offica by che {irat day of Octaber.

No application forwarded after that time will be recelved.
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