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h ';'M:Kentucky, entmt:led “An .Act gr ant‘mg pensw'n to dzsabled aazd mdmge'nt Confedemte soldwfs AazdI do solem/fiuear

‘ W ere you ever in pmson? I f so, state what gmson and when released.

: Wme you paroled? If so, whencmolwhere? e . | ; : | Ry g

'~'Amwer 4{4: @4./1../ ............. e | e S ok ‘ PR LCY G i

(ORIGINAL)

‘Soldier’s Apphcatlon for P ension
} /74//4/1/»& e e |

P :
/1 ﬂwédzﬁ/wn the County of M

in said State of Kentucky, and was a soldier from the Siaie of - f-l= Qg e, U0 The war belween

/

the United States and the Confcduata States cmd I do hereby (zppl ly for aid under the Act of the General Assembly of

L35

A

%A

that T was a member gf ... OFEL fot Lt s L. (B CAS T WS /= LT

—in the service of the Confedate States, and that by reason of disability and mdigence 'I am now entitled to receive the

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

and that I am not an inmate of any soldier’s home, and tfwt I am unable to earn a reasonable support for myself and family. %
I do further solemnly swear that the answers given to the following questions are true: ‘
In what County, State and year were.you born? ... {
Am-?ww m/' ﬂ #/41/ - i‘

/
................... : !

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

served.

Answm

. .‘.A,C._/..Zé Z. [0 Ny
%0& %M /@»&ib’zzw 7/9“9%/9%&,@014,#&5‘7‘

Y M..MJZ? %m@

How did you get out of thearmy, w hen ami where?...,.. 1/2;”"1

Answer %&é M

{

Did 1 JOu take the oath of allegmnce to the United States Government?

Answer adap... 4.
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What estate have you i your own right, real and personal, arnd what is its actual cash value?

‘Answ’eaﬂ M Udan 4%%9; vt‘// J %___QLVMZL‘

What estcu‘e has 1 your wife in her own right, real and personal, and what is ils actual cash value?

Answer /)fw ......... b M V. . . 1

State the net méoﬁzé éf yowself and 1 your wife from ail sources for the past year. This must @'nclude all money received ‘

eu‘he} from wczges, rents 0'7 interest on Zocmed mone), if cmy ; e | 4 - Mg
; 4

Answer ﬂ/ &hwv%ﬂﬂws ‘ .
, \Do YOouU USe intqwica-nts to any emtwt? ‘

:Abzgwer / AW =l P _..' ................................................................................................. ‘

How long and since when have you 'beeu(;mal resident of the State of Kentﬁcky?

A-ns-wer ...... Mb 74/ ?/1/“/‘//

Hawve you an attorney to look after this application? / o

Answer W ................................................................................................................. -

If so, give his name and address? \—/\—‘/’

Witness my hand this...e).==......day of & C’/Q_//f o X |

WITNESSES / e
4 . ¥

' | b

% % & i, , Physician ~ P. Q. ..... : : !

!

Postoﬁ‘m Address /ézm*(’ @QA«ZZD /7 Street and No. (if any)

]l

#

%\ LL.o ez a‘é’/l ; , Witness R.F.D. »(-'if-any) :
Lol IS ' ﬁif

Postoﬁ”me Address .. jl%’bﬁ L7 !//7'7/’7 : ’

% %L‘ %m@/\)é\; Witness ‘ - S

Postoffice Add? ess .

il

: WSt :
certify that ....... fanrd . and his wife ...

oWn / E‘*’zd‘ acres of land, valued at $“7/6ﬁ, and with ‘i;%‘ﬁ-_._,_., of personal property.
Witness my hand _this UL day of VW . ey 19107

If applicant and his wife have no property, the Judge must so certify.
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STATE OF KENTUCKY
. S
. /2 %/Z/VI/W/ e ens e weeersnssenen COUTUEY } Personally appeared before me /Q% /gm O~

V4
W of said County, the above named ﬂgﬂ(ﬁ W

o

theapplwan (Fawith whom I am personally acquainied and having the applicatio read and fully explained to him, as well
as the statements and answers therein made, made oath that the said statements and amswers are true.

Witness my hand and seal of office, this éz’ _é/% day of

STATE OF KENTUCKY

" one of the subecmbmg witnesses to the foaegomg applwatwn, and who s a physician of good standing, and being duly

sworn says that he has CW'@f’Lblly and thoroughly examined... /,[//{[ [ e R A

the applicant, and ﬁm?s 7:@7} Zabong under the following dzsab%tzes Unable to earn a support by manual labor.

//r\ww&? v caizzmbile. G ... PO p el Lot
%/%( AQM/A/M’%M 2 70 e /ﬁf///ﬂ/y@@m

it B ney ik b

A

B h FHoreid & A

§

[If possible, the two witnesses as to character should have served with the applicant in the army; and if so, let them, or exther, ata(e it in- thelr oatl'

also any other information regarding applicant’s army service.]
STATE OF KENTUCKY o .
D

/ oy , } A ‘
4; z e jw ORI 01711 ) % Personally appeared before me / 7 74 /zg/? //ZWV%—M

. "’” 4» ,,, of said County, the above na,med L E f‘?-
and R .J?’&zv\z, w’tr’ }L@ , hwo of the s'ubsmzbmg witnesses to the foregoing application,
with whom I am personally achz%fed and lmown to me to be citigens of veracily and standing in this community, and who

male oath that they are personally acquainted with the foregoing applicant. and’ that the facts set forth amd statements
made in this czpplzca,twn are correct and true, to the best of their knowledge and belief, and that they have mo interest in

this claim, and that said applicant’s habits are good and free from dishonor. And . : further

make oath to the following facts touching the applican’t serz}ice n Hw ALOIA LA LKL Ll oo :
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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:

Joud

o

R

o

6.

Service in army.

Present Disability.

Indigeney.

How you got out of the Army.
Character as a Soldier and Citizen.
Applications will not be filed unless ecer-

tificates of Doctor and County Judge are filled
# qut.

.

~

B e i s S T

1. - May be proven by officers or comrades.

2. May be proven by physician’s certificate. -

3. May be proven by neighbors and d% cer-
tificate of County Judge.

4. 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 faets.
5. -May be proven by comrades and citizens.

No AW‘N\“\

STATE ow‘mmz.aqﬁm%

Soldier’s \5@:&&5: xcw
Pension

Allowed

Read mu.wnmmnwwwonm on Back.
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The Siate Journal Co., Frankfort, Ky.

2_ Ewswm on this filing to be filled by the Pension moma .
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Indorsement.

PENSION EXAMINER'S OFFICE,

FRANKFORT, KY.

J. W. PERKINS

Enlisted Aug- «15,1862, in Co.
D, Johnson's 10th Ky Cav.,
Was captured July 20,1863, in
Ohio, and released June 15
1865, upon taking the oath of

~‘alle‘1amce.‘Proven by the

: $1200. 00.

W J Stome.

W‘AR DEPARTMENT,
THE ADJUTANT <GENERAL’S OFFICE,
wasHiNgTON, April 16, 1915,
Respectfully returned to the

Eb:ammer,
Confederate Pension Department,
Prankfort, Keniucky.

The records show that J. W. Perkins,‘

private, Company D, 10th (Johnson's)
Reg't Kentucky Ca.valry, C.8.4., on~
listed August 15, 1862, in Union -

County, Ky.; 'bhat he was captured at
Cheshire, Ohie, July 20, 1863, and

was released at Camp Douglas, Ille,
June 13, 1865, on taking the oath of’

allegiance.

The Adjutant General.
p :
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HEADQUARTERS

@oufederate Pension Department

W. J. STONE, EXAMINER
FRANKFORT, KY.

April 10th 1919

GEN. W. P. HALL,
Adjutant General, U. S. A.,
WASHINGTON, D. C.

Dear Sir:
J. W. Perkins

who is an applicant for Pension under the Kentucky Pension law, claims

to have been a member of Company npr - 10th Kentueky

Regiment _Cavalry C.S. A., and to have been

_ Please give me. the record of this soldier. .

A

Respectfully,

b (. ddave

ﬂ Examiner.

atate of Kentusky )

Undion Gounty )
d ‘ N A oy ¥ ‘ o ‘
Perannally Appeared pePofs SEEVET R ary Punlin of said County
+ %

tre abows named 1,

A bt &
4n thie eotpunity, Ani whom maked oath that he is personally ac—

it ,4n1 thoat fants met Porth

apd gtetemsnts made in this Aps
;ﬁhé;bagtuo" his knowletrs and balied, 2ol that teem=rewn he heg
no intarent 1n this alaim, 2ol thet 8414 aprlicatannt'a hehits are

pool and fras from dishonor,

=3

Witneas wy hani and seal of o iase,thils day of Juany 1915
1 J

»

L a ey ¥ Notary Fublic Union Gounty, K3 |
s o ' pires Feb, 92nd. 1916

g B0 Gommission w2
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Enion&ﬁ@ﬁ@rwlg Court
Regular March Term,Merch,1st.,1915.

T Wm,M.Berry, judge of the Union County Conrt for the state
of Kentuoky, hersby certify that the sphlicatlon of J.W.Perkins of

; Union County for confederate pension was filed in the office of the

? | for hearing on the let dey of the March Term,1916 of sald couxt.

| | I further sertify thet on the hearing of sald appliocation
by me on thet dete Mereh,lst.1915,1in open court the herete attached
evidence of J.W.Perkins, applieant whose post office address is Grove
Conter, Ky.,J.N.Martin whose post office address is ﬁbrganfiala,zv.,
T.ee Thomse whose post office address is Grove Center,Ky was heard
by and before me in open court.

T £ind that the okblien of said J,W.Perkins for a confad~

erate pension is a Just and meritorions cleim and should he sllow-

ed.I further certify that the said witnmsaeg,J~Wm?arkina,J‘EaMartin

i T also further certify that Dr.D.!l.Sloan,T,D.Henry and M.M.Lynch

who sre subsoribing witnesses to the application hereln sre Tep-
utsble persoms,and entitled to full oredit,

Given under my hand ag Judge of the Uniod County Gauwth
this Maroh,let.1916,
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COMMONWEALTH OF XKENTUCKY |
State Board of Health
BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH v ‘ File No

1 PLACE OF DEATRE

Reglstration: District: No. L 4tL 0%

W ~749/

Registered No....... ................ W

Prlmary: Reglstration Dlstrlci:, [ R

2 FULL NAME. %

Y. PHYSICIANS ghould

(a) F.'esfdewoe.‘

Length-of resldence in clty [ lown where death occurred

PERSONAL AND'STATISTICAL PARTIOULARS

" 4 COLOR.OR RACH

a lf mamed, widowed, or dlvorced

HUSBAND of
(or) WIFE of ...

ATE OF BIRTH

~(Write the word)

77 Gkonth)

rly clagsified. Exact statement of OCCUPATION Is very

ied. AGE should be stated EXACTL

OCCUPATION OF DECEASED
(a) Trade, profession or
particular kind of work

8t Laiiiicaccac Ward)s
curred ina hoapltul or inntitut:on give ita NAME imsteld of street: and number)
Aot
Sty .. - Ward.
(If nonresident, give city or town and State)
ds. __Howleng in U.S.,if of foreign birth ? yrs. mos. ds.
MEDICAL CERTIFICATE OF DEATH
R 7
16 DATE OF DEATEH... T 7 0wl
, (Mcnth) (Day) (Yedry
v wlav CERTIFY, That lattended deceased
from Ao A 19"‘7 fo #$i L " 19’.7'__2.,
that; 1 last saw hfu_u alive. on@’ﬁ .................. L. s 19. Z:Z.,.

‘and that death’ occurreg on the: date stated above -at.........m.
The: CAUSE OF DEATH* was as follows.

(Duration) yrs mos 08

(b)' General nature: of industry,
business. or “establishment in.
 which ‘employed " (or employer).

&

ificate.

MARGIN RESERVED FOR BINDIRG

WITH UNFADING INK-—THIS IS A PERMANENT RECORD

that it may be’p

9 BIRTHPLACH (city or town)
(State or country)

R et (Per Il eo

11 BIRTHPLACE
OF FATHER  (city or town)
(State or country)

12 MAIDEN NAM
OF MOTHER

13 BIRTHPLACE
OF MOTHER (city or town)..

ki

Id be carefully

el

L

N

R

D

PARENTS

plain te

Contributory
(Secondary)

.................................. (Duration) yrs, mos. ds.
18 WHERE WAS DISEASE CONTRACTED
if not at place of death?

Did an operation precede death?.......... Date of............ i e
Was: there an autopsy?.... ¥
What test conﬁrm d diagnesis
(Signed) qh/"’ » M. D.
: ?'/7/’/19 ...... "(Address) i

(State or country)

WRITE PLAINLY,

N. B—Every Item of Information s

state CAUSE OF DEATH in

Filed: q/’l/V 19. CE W

mportant, See Instructions on-ba

*State the D‘igease Causing Death, or, 1? eaths from Violent
Causes, state (1) eans and nature of I ittry; and (2) whether
Accidentaly Sumidal or Homicidal., (See -réverse side for addi-
tional spacsé.)

DATR

19 PLACH OF BURIAL OR REMOVAL BURIAL
20 UNDW l Anbhess
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