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‘ “Kentucky, enmtled ¢ An Act gmntmg pensw'n to dasablcd cmd mdagent Oonfedemte soldwws

m%e gu;&&/%‘% en fww @%ﬂ/ éj’

/é.zud‘y /s
i the’service of the Confedate States, and that by reason of disability and indigence I am now entitled to receive the

i ‘In what County, State and year were You bornd e

P £ W

(DUPLICATE)

Soldier’s Application for Pension

I, ‘ 4 ‘,/sz’ /%f

am a citizen of Kentucky, resident at | , I wn the County of V/%/'VZC W

- in said State of K entucky, and was a soldier from the State of-.--@/_‘/;‘u , i the war between

the United States and the Confederate States dnd I do hereby applg/. for aid under the Act of the General Assembly of

’ And I do solemly swear

| that I was a member of {/t_ / 4(‘/& A jﬁ 5/ ,47 ﬂ %‘M Bafall. /{ /227 ’étf/

benefit of this Act. - I further swear that I do not reccive aid o7 pension from any other State, or from the United States,

 and that I am not an twmate of any soldier’s home, and that I am unable to carn a reasonable support for myself and family.

I do further solehmly swear that the ansivers given to the following questions are true:

When did you enlist and in what command? Give the names of the reigmental and company o fFicers under whom you

served,

Answer CHL. £ 2wt

Amnswer e W Mf%ﬂ%uw

Were you ever in prison? If so, state what prison and when released.

Answer | %ﬂ ' ‘ | R

Wem you paroled? If so, when amt where?

Zotend M{;zag 27k % L5L8

Did 1 JO’lb take the oath of allegzcmce to the United States Government?

Answer

- Answer | 474

If so, when and under what circumtances?

Answer ' APL IS, S

In what business are you now engaged, if any, and what do you earn? MRAR

Answer




T g

SRR N O

bl b

What estate have you in your own right, real and gersonal, and what is its actual cash value?

Answer ... %47;/—1//7/5

What estate has your wife in her own right, real and personal, and what is its actual cash value?

Answer ... (. /%M’Z o 2 /r;?/;,

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 V2o 2 S

" 4

Do you use intoxicants to any extent?
' ,

Answer

How long and since when have you been an actual resident of ¢ he State of Kentucky?

Answer . A:M%élym—/?ff

Have you an attorney to look after this application? »
Answer ' ’%Af B

If so, give his name and address?

Y "":A‘n‘:g\wer ‘:::':_":-:h e e B e o - oo - = “‘
Witness my hand tHis... oo day of.... et

&

M W% , Physician P, 0. Q@MQL
; : ~ f
Postoffice Address @LM S Street and No. (if any)%bf#« v WG e

WITNESSES @
3

................................................. ey Witness  R. F. D. (if any)
Postoffice Address
, Witness
Postoffice dddress ...
.. STATE OF KENTUCKY .. <. o s A S T S
T > A ‘ ) | ‘ C’ounty ; I, ¢tz ,u.@./_m%..fudge of said Obunty,

'ce‘rtz"fy that S .x.. e 7 LT MALT M. and his wife ... o ce =
- " +
0wn 2 . acres of land, valued at $....wcmm , and with $ of .personal property.

101

o

L
Witness my hand this 6

Judge County Court.
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STATE OF KENTUCKY

R §¢17717/)% Personally appeared before me .

e oo i e e s < i -of said County, the above named ... ‘ . ‘

the applicant, with whom I am personally acquainted and having the application read and fully explained to him, as well

as the statements and answers therein made, made oath that the said statements and answers are true.
Witness my hand and seal of office, this doy of .. , 191

STATE QF KENTUCKY,, !

./ AN 'Z(/‘/L——_Counly Personally appeared bgfore m A~ ‘

T W é ///r/( .n0f s0id County, the above named ‘_év//zW/Mf s

one of the subscriéie@ witnesses to the for&going application, and who is a physician of good standing, and bewng duly r’

il

-sworn says that he has carefully and thoroughly ewamined.... ... Q/ AMAAD...0 L. A TN A |

the applicant, and finds him laboring under the following disabilities: Unable to earn a support by manual labor.

ATANN sy Bl L _Ldo— ,‘

!

— 7% ;,:
[If possible, the two witnesses as to character should have served with the applicant in the army; and if so, let them, or either, state it in i
alsc any other information regarding applicant’s army service. ] ' . B
STATE OF KENTUCKY i : R 1
vt eernenenes COUTEY Personally appeared Defore M. eeieeesesearssisnn i
i ‘ |
of said County, the above named |
717 T S ' - , two of the subscribing witnesses to the foregoing application,
with whom I am personally acquainted, and known to me to be culizens of veracity and standing in this commumity, and who
male oath that fhey are personally acquainted with the foregoing applicant, and that the facts set forth and statements :
made in this application are correct and true, to the best of their knowledye and belief, and that they have no interest im
this claim, and that said applicant’s habits are good and free from dishonor. AN e further !
i d
1 . 7. 3 . . iy . I
make oath to the following facts touching the applican’t service 1 the .. AR & (1 h
State here what witneszes know of their own knowledge. ‘ 1
----- |
: = Lo &
Witness my hand and seal of office, this day of ,191 i
i

Y




To Applicants for Pension

The material facts to be proven in the pen-
sion claim, under the laws of the State of Ken-
tucky, are as follows:

1. Service in army.

2. Present Disability.

3. Indigency.

How you got out of the Army.
. Character as a Soldier and Citizen.

6. Applications will not be filed unless cer-
tificates of Doctor and County Judge are filled
out. :

1.
2

3.

May be proven by officers or comrades.
May be proven by physician’s certificate.

May be proven by.neighbors and by cer- .

tificate 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 who
know the facts.
May be proven by comrades and citizens.

....w b: blanks on this filing to be filled by the Pension Board

STATE OF KENTUCKY

Soldier’s Application xox
Numzmaz

é
X
1
N
g/

Co. Rgt.

L

Filed

Allowed

[N}

SPECIFICATIONS
2

5]

%&\é&“\ ol 1 [9/4—

NQ \Nv\ A\%«\ .Qos@sﬁmmm&oﬁmﬁ

The S1ate Journal Co., Frankfort, Ky.

o

. T




' Indorsement.

EXAMINER'S OFFICE,

it " FRANKFORT, KY.

. 0. T. PREEMAN

-Enlisted Sept.25,1861, in
Co.A, 8th Texas Gavalry, ancl
there ig record proof of ser-

vice to Mch.l1l,1864.

tegtify to hlS service till

the 14th of May, 1865, and
was finally released at Ham-
July 20,1865,

stead, Texas,

Comrades

]
{
|
3

)
bl
i
!
i
|
i
2 ]

WAR DEPARTMENT,
THE ADJUTANT GENERAL’S OFFIGE,

| wasHingToN, August 16, 1918.

Respectfully returned to the

Examiner,
Confederate Fension I)epartm ent,
Frankfort, Kentucky. ’

s

The records show that C. I. Freeman,
lst sergeant, Company 4, 8th Texas
5 ‘ Cavalry, C.5.A., enlisted September
: _ ’ 23, 1861. On the conpany musher roll
, .} dabed December 31, 1861, last on which
T - . ome oot horne, he was reported present. o
H ok  later record foun of him as & member
: ‘| of this organization. Subsequent
: ; A A rolls on file cover periods from Au-
o rmem o mmee s gt 31, 1862, to February 29,1864.
oo | 1 The records algso show that C.0I.

4 Freeman was commissioned commisgary
of subgistence, McCord's Froftier
Regiment Texas Cavalry, C.8.4., April
850, 1863, and on the muster roll of
the field and staff dated March 1, ;

G e - © 11864, only one on file, he was re-
T oo | ported present. His mame is mot borne
re s pme e e g . fon the only two muster rolls on file
¥ o awaasie e the e o et Tor Gomy ga.ng D of said regiment, dated
b s i i v ) pegpectively Ocbober 31, 1863, and
B ap it piet , ciooi iMarch 1, 1864, nor has an;y’chlng addi-

|tional relative to him been found.

///@/

The Adjut a:a’o General.
# _ zﬂ,

Form No, 74—A. G. O.
Bd. Mar, 17-16—75,000.
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. J. STONE. EXAMINER

FRANKFORT, KY.

n . August 11th 1915 .

GEN. W. P. HALL,
Adjutant General, U. S. A.,
WASHING;‘ON, D. C.

Dear Sir:

i, Wop_ s Y o

the Kentucky Widows’ Pension Law,
homas. Freeman

Reglment 8th Texas ( S A, ’
Oavalry ;

| who is an applicant for pensiony und

" claims that her husb.dnd ......... o Q..

was a member of Company

“and was (lsb )
, .dischargeé in

.................... £r 141 PN s PR PRI R PR

in October or

‘jbeenvsa:rendered

Examiner.

AUG 13 jop5

Reciaveg A nfd |

5




STEPH. H. DARDEN
Secretary.

633/4;£;co! (f?chafiéfgg
ﬂ/z«aw/mm& 7@/% fwcmfwc a// fmwl/
JM M O/ZMé‘/ ‘ ;

R S ey

g e g ey

< OFFICE OF < *
IUURIPONPEEEISE Bee L o S S ¥ “
. R R. LUBBOCK,
b gAss't Sec'y & Treasurer.
e it it T o 1899
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Woodford County Court.

July Term, July 26th. 1915,
In the matter of Applicabion of Pension for ¢. F. Freeman.
I, the undersigned, Alfred H. Nuckols, Judge of the Woodford County Gourt; ¢
‘do hereby certify, that I did on the above mentioned day and date hear |
testimony in open Court in the presence of Will D. Jesse, County Attorney,
and that the two witnesses R. H. Gray and A. B, Scott each testified that
they had been acquaihted with the defendant C. F. Freeman for thirty or forty

vears; that he was a oitigzen and resident of Woodford County and that they

lknew of no property that he owned and that he had no means of support.

I further believe the applicant to be worthy and am of ‘c;he opinion

the pension should be gi'anted. This July 26th., 1915,

Ll

3 g,g ‘ CENWTIFIGATE OF [
SPY R S | N hg o .
Moo , — |
O~ B } %
oK ; ;

Payable Quarterly

f transmission to

by the - ; ;
Treasurer of Kentucky

at

Frankfort, Kentucky.

guitable process whatever,

shall be liable to attachment o
or in ‘the course O

SECTION 12 OF THE KENTUCKY PENSION LAW PROVIDES THAT
§ 12. No pension money granted under this act while du

become due to any pensioner,

seizure by or under any legal or e
the same remains with the State,
the pensioner entitled thereto. '
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DEPARTMENT OF ()ONI‘EDERATE PENSIONS
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COMMONWEALTH OF KENTUCKY
© STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

LQUISVILLE, KY. -
J £ Yo @Jﬁ (-) ..............

, State Registrar of Vital Statistics, do hereby certify the

it oo jthe CERTIF I’OF DEATE of
/&/ mﬂ,d/ Al L LA R BT

A on file in THE BUREAU OF VITAL STATISTICS % 5}@7%%@,

Registration Digtrict No. ,/ 4 d : File No.

(If death occurred
ix;if. g:ilospita.} or In-
slitution, give its

8t., Ward)’ NAME instead of
street and num-

Ctiy or
If death oceurs away from (% / 2l
O A RESbENCR Tull Name AL O -
glve facts called for under
‘‘@pecial Information.”)

vimary Registration District No,...... ——— penanns - OFI8tOTOA IO,

Incorporated TOWR ... P

PERSONAL AND S'EATISTICAL PAR/'I}.'IQULARS -MEDICAL GERTIFICATE OF DEATH
ISEX 1 COLOR OR RACE[s Single d% 3 16 DATR OF DEATH% @/ 3/ ed e
/., "g‘l{i‘g’ggmed (Month) (Day) (Yea.r)
M, g (Write the word) 7 X HEREBY CERTIEFY at X atpended dece,
¢ DATEH OF BIRTH ﬁ%‘ / from &4 ﬂ .................. , 192.2 to ;177 e/{‘
/ (M(‘Iﬂﬁ)/b(/ {Da,y)w ! (Yea{' that X last sa Wa.nve on 277 a 192\3
TAGH ‘ IF LEsE ““’"‘ and that death ocourred on the date Stated ANOVE Rb..........
’ 1 d&y % ;

o  Sores
pa.rtioular kind of work
(b) General nature of industry
Do paves or eppicren M -
employe .
FETRIRPIACH (Duration)...2m...yxn mos as
(State or country) /

1 BTRTI—IPLAO
OF TATHER &
(State or coun

P MAmmn'NA“ﬁ
OF MOTHRR /

ey 192 3 (Address 7. ic& Z
‘Sta.te the Digease Causing Death, or, in deaths %rom Viole

Causen state (1) Meang ot Injury. and @ whether Acoident .
|Suicidal or Homicidal..-

B LENGTH OF RESIDENCEH (For Hospitals, Ingtitutions, Tran~
sients or Recent Residents)

At place In the
of death.. yra mos, ds State...yrs....mos,....q4s,
‘Whers was disease contracted

if mot at place of death?

I ! I AD Z‘ESS‘ e i
IN TESTIMONY HEREOF, I have hereunto subsoriblimy
aj4o be affived, at Louis-

PARERTS

‘:=a
E’?
‘E

|
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