Soldier'’s Application for Pension

' G. M. Warren
I,

R R R R I T T T R e T

am a citizen of Kentucky, resident at .Jogkinsville, .. ... in the County of ..... Christian . ... ... ...
in said State of Kentucky, and was a soldier from the State of ...TeNNGASEE. .. ..oeeeerrennnn.. ., in the war between

‘the United States and the C'o;pfcderate States and I do hereby apply for aid under the Act of the General Assembly of

T g R i

Kentu_l{_:ky, entitled ““An Act granting pension to disabled and indigent Confederate soldiers.”” And I do solemnly swear
that I was a member of . ........... Corpay..'R".8.th. Tennassae .Cavalay, ......oovvvvnnnnnss R B Sy

---------------------------------------------------------------------------------------------------

in the service of the Confederate States, and that by reason of disability and indigence I am now entitled to receive the

benefit of this Act. 1 further swear that I do not receive aid or pension from any other Staté, or from the United States,
and that I am not an inmate of any soldier’s home, and that I, am unable to earn a reasonable support for myself and fam-
ily. I do further solemnly swear that the answers given to the following questions are true:

In what County, State and year were you born?

dnswer ........ Vit Comberdend. oounty ). Ky, . TANOAIE 297 ABMRY .. viins uies oo s rnkin s iriirat ;

N TepJes bacsl APNG iy T~ -

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

When did you enlist and in what command? Give the names of the regimental and company officers under whom you

served?
ey Decenber, 1862, 8th Temn, Cavalry. N, B.. Forrest,. ganeral;. G.. G.. Diver-
.................. o1, oolonel; M. L. Gore, oaptain: William Begk, first liemb....... .. . .

How did you get out of the army, when and where?

Amn?)er ........... Sureendersd.at. mshing.ton,. Ga,. about. Flth ..e.f: Megr ;- L8666, -+ ..... PR Ml
Werie you ever in pn's-oAn‘?\ If .so,‘s.tate. what. pri;éon and wheﬁ rcléa.;ed. '

Amerj-.., ....... T RS ARERKAR AR E N;a. ..... xp
Were you paroled? If so, whc;t and where? S ' B 5 i
Answer '. ..................................... oo B0 econnines docpase Cobeisenis L I DT I TN v e p o A AR
Did you take the oath of allegiance to the United States Government?

Answer ...... adhs v ik oia s n kg 0 0 ol e b4 L D et A H e A g nnh vl s i e aninsspiven ¢ ey

If so, when and under what circumstances?

t. gethgme,
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In what business are you now engaged, if any, and what do you earn? X
Answer ..... Farming....Received .last.y.ear .$94.00. . for mé Park. 0L, LoLAGOD,. i i.. i rans e 1
which was all that Imade. Had to buy cora to feed stock. A
What estate have you .in your own right, real and personal, . and what is. _ité. actual cash value?
Answer ..... I03. acres.of. 1and,. .. Cash Ak valud. fhaut. $90Q, .. THo 4MIeE ... '
~worth about $I60 ; ey s
What estate has yd&‘r; uﬁfe in her own r'ight-:.'r"eal and personal, and what is its actual cash value?
T A U A e ) TRBA .y s o waiinmnnon's s ihoeso simans s mabisssosany ivi ooy dras o AU e S SIS 4
: s il T st bt o
P iy

State the net income of yourself and your wife from all sources for the ‘past year. This must include all money received

either from wages, rents or interest on loaned money, if any.

-----------------------------------------------------------------------------------------------------------------

ANSWEr . ...niiiiiiiiiiiiiiiaaan, Pt L S F I (e T IPRP IR eY, SRCRNPRN (pos e S A, SO L ey o . o v ¢
ﬁow long and since when have you been an actual resident of the State of Kentucky?
Answer ......... Thirty-nine.y.e arss . 3inoe. 1.575 2 T S TPRMICOAPRAL CAP SR !k W i SRR ER PR R PR
Have you an attorney to look after this application? |
L Answer ............oiiiln. HOBs et W ¥ A TRTORT LW SR i FIIE, G I {
% L e i e e S SR SR R S R e !
Answer ......... O B Brever) Miktowiimg oy W.EaNgR o REEE
Wz:tness my hantd this . X280 ... day of ...... Apri ;1;4: ......... ¥ .191.3 y
wxmnssns':%/{ﬁ SENS— . Q{\/(%W .......................
............. “MM, Physician P, O. Hopk;f,ms\';jl.],e’..xy...,..,.,..,,,,.‘,,,,,,,,,
: T U T G R Y PR SR Street and No. (if any)..........cccoeeeiiiinnninn,
........... %W, Wetnsge B Fo D, fl008) oo voi 8o cinsiin nnpailelisiriat e toni
Postoffice Address Hopkinsyill .Q::.K.'V.;: ...............
j 477 7b;"" ;Aa‘ﬁ M .............. , Wilness
Postoffice Address ... Hopkinsville, Ky .°. ............. “

—— : En——— : - = S —————

STATE OF KENTUCKY }
County I

v/ W‘M- %/45 .......-.'..Judge of said Cc;unty,
certify that hg'ﬁ’!%/{/"""—'—cmdhzs wife rl’rt ..... W ..... are ]

o™- rv
assessed with /ﬂ 3 ..... acres, valued at $. . 6” ., and with $./ é() ... of personal property. o

d TRV, L i ‘
aym/é:/, >
Y L A G St N waery A4 v SR ¢ sk LT T Judge County Court.

If appllcant and his aﬂfe have no property, the Judge must so certify.

Witness my hand this. 3 ...... _
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O "t’
' STATE OF KENTVCKY \ i
................................ Sodd ... . ciiiiieins.s. County } Personally appeared before me...C...B.. Brewed, .&.... b
e AN T Jotity.Bublis....of said County, the abové named . ...G.. M.. . Warren..... R A v A b <
the applicant, with whom I am personglly acquainted, and having the application read and fully explained to. him, as f'
well -as the statements and amswers therein made, made oath that the said statements and answers are true. 3
3 -3 £
’ 3 o
Witness my hand and seal of office, this... L2th....day of ... ApCRL,.......ccovvnunnn, 191.2. E
£
STATE OF KENTVCKY &
' j ; £
Todd : } . 3
............................................................... County ) Personally appeared before me. Gu. B. . Brower,. a..... f
....... Y ............mt&éﬁ.—?uhlic.....of said County, the above named ......W..S. P.etr.j.e................'..‘
one of the subscribing witnesses to the foregoing application, and who is a physician of good standing, and being duly
sworn says that he has carefully and thoroughly examined. . ....... ..... N N BTN e el ks

the applicant, and find him laboring under the fd{louving disabilities: Unable to earn a support by manual labor.

i ———— e ——— U AL AN o
(If possible, the two witnesses as to character should have omod with the applicant in the army, and if so, let them, or either, state it in their oath; &
=3 also any other information regarding applicant’s army service.) 2633 ; 3 g
STATE OF KENTVCKY } ‘ 5
: 5 . . ) r <
i R L A 1 SR, Lo County )  Personally appearéd before me.. L, . B, .Brewd e,  a----- z
e s
................... No.tary . Public.....of said County, the above named ... Re.Be. Halle....oooiiiiiiiinnn . 8
T B R R R ;.B..P...Van. HOOSO . coeeivnviinss , two of the subscribing witnesses to the foregoing application,=
with whom I am personally acquainted, and known to me to be citizens of veracity and standing in this community, and
who make oath that they are personally acquainted with the foregoing applicant, and that the facts set forth and state-
ments made jn this application are correct and true, to the best of their knowledge and belief, and that they have no in- : ;
terest in this claim; and that said applicant’s habits are good and free from dishomor. And...Bs B H3IL ... ...,
further'.make oath to the following facts touching the applicant’s service in the...Conelderats........ I arniij). |
. 3 State here what witnesses know of their own knowledge. . : g !
! Was the same cowpany and regiment as the applicantwas, a,-ﬂi‘q
........................................................................................... +oo. BAR.
o, know that the fabatemnts made by  the. appligant.arae.tmee.ang .conrect,....
e "“4 7;:; 5".‘;‘;“0‘-;“‘.6’}*3;“‘!0;;%@-:" a.a ... --..n e e e an O.‘ :‘o’- B L R )
L SHPeRg W::" . o
Witness my hand and seal of office, this... L2 ... . day of ....... AR e , 191.3.
......... LI LA ... ...
ic, Todd County
= 5 - Jan. 31, 1914 . Notary Public
Wy Commission Expires




’ To Applicants for Pension

. @ The material facts to be E..ogu in the pen- .

claim, under the laws of the State of Ken-
fucky, are as follows:
. 1. Service in army.
A _. 2. Present Disability.
R 8 F&mﬁ@. :
? How you got out of the Army.
5. Character as a Sold’er and Citizen.
3 6. Applications will not be filed unless cer-
#moﬁgmomboﬁonmbmoo_ub»%hummomgm:&

T
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Filed in op ..‘I

o Q°¢ -n.‘.lo-co.-.-;..-nqix.cq...-o

.Ez »w §N

B, e D e

May be proven by officers or comrades. = A e S R M ¥

May be proven by physician’s certificate. =~ | SR A —

May be proven by neighbors and by conam e Sk
cate of County Judge.

May be proven by filing parole or dis-
charge, or in case these have been lost or
destroyed, by officers or comrades ﬂre
know the facts. ‘

May be proven by comrades and citizens.

Ou.oonontll

’
Commiissioner.

Al blanks on this filing to be filled by the Pension Board

KENTUCKY STATE L PUBL Co.. FRA T, KY
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