Appf!cafmn far Pension

How Made; What to Contain: Deseription of Disabilities; Oath Prescribed
FORM +~WIDOWS

PRORATE

Application of Widow of Soldier or Saflor of the Late Confederacy, under Chapter 108, Code of 1906 as
amended by Laws of March 12, 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 spplication i3 first filed.

(Applicant must answer all of the following questions.) o

Q. What i5 your name? Answer }a»n.tﬂ wﬁmwﬁﬂ
Q. 1In what state and county do you reside? Answer.. M ;ZW
Q. What in the name of yous Post Office? Arswer éf 044(:1——
Q. Are you a hona fide resident of the United States? Answer .. Z el i i
Q. Are you a bona fide resident of the State of Mississippi? Answer —.
Q. What ws your husbend’s name? _ Answer., 2}%7
Q When and where were you married? Answér}% E,&M CA’ d@ﬂnz‘- /f"f
Q. Have you sines remarried? Anewer oy
Q. Areyou an inmate of the Besuvoir Soldiers' Homa?  Amswer . /f’ '
Q@ Was your husband & bona fide cizen of the United States and of the State of Mississippi? Answeriw
Q. What was the 2ate of yoor husband's enlistmant? Answer A ¥es
QI what state,county and place 41 b rsice when e enlisted?

wver s .XM&, it a A i a@@
Q. Give the names and officers of his i s, Tegiment or veesew 0/ d‘ -

sawer it E;:fmw VL),
Q. Was ho aver discharged from his command?  Answer ﬁl L#m%ﬁ y
Q Ifao, for what causs? Answer.. e %&V
Q. Was he In active servics at the surrender in 1865. Answer _ j
Q1 not, why? AREWr.c.. S

“ do solemnly swear (or affirm) that 1am a widow of a Confederata Soldier or Sallor (as the case may
e) ; that he waa honorably discharged or paroled, or did n5t desert from the Confederate service (as the
case may be) ; that [ reside In this State; that the statements set forth in the spplication ars true and correct
&8 the applicant veiily believes; so help me God."

(Signature

R
Swaorn to snd subscribed before me, this = tw—day of




AFFIDAVIT—We, the andarsigned vecily balisvs the facts stated In the sbave applicatlgn to be trus and the spplicant te
. iy Y

" in =aid li -
ba the idantleal parson Tamad in the gg@v— g WMM“A)

[Signature

NOTE—Must be attostod by ana o more ereditable witnssses. (Signatura of Witness)

T a\
Sworn to snd subscribed before me, this %—rﬂhy af.

£0r ponsion becstse we believo the facte stated in the l.vvl»

~
102 2—

udmnmmm & WAy showld Toceive a pens

Given under our hends and sesl of office, thi Aé Ay of. 7

G\&\&-‘ﬂ- (2 ‘V\\ (gesh)

Sy (Eeal)

w0

N 7

(Geal)

(Seal)

gy Kasaw

Beal)

. 5 /c‘m)mn sk, |

the Chanecry Clerk will s certify, aftar recording Fua s Scw donl Vint
finst day of Qctober.

Bt the Bourd ayproves this applicatio
for that purpose, and Zorward all of the approved ‘ppﬁ:a(lmm o s Tots 2o ‘tha Auditer's Ofice by

Mo application forwavded after that time will be received.
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