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am a citizen of Kentucky, resident at S T </ A in the County of ALVILRRL. ..... couvvviivniiiinn..
in said State of Kentucky, and was a soldier from the State of .. /tﬂ/‘/my ............... , in the war between

the United States and the Confederate Stdtes and I do hereby apply for aid under the Act of the General Assembly o]
Kentucky, entitled ‘“An Act granting pension to disabled and indigent Confederate soldiers.”” And I do solemnly swear

that I was a member of ./é L

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. I further swear that I do not receive aid or pension from any other State, or from the United States,
and that T 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?
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When did you enbist and in what command? Give the names of the regimental and company officers under whom you

served? :

$05 L0 b RS I S 1 S R I £ R s

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

Aﬂnswe.r GI/ Asirvaasonsd.. af%wfu@& \ /l;' ; W . ﬁ@(/mm x&;«ﬂ’%/@'/z.;f/

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

\

~ ) \ k | .
Answer O/M/\A/VV{ i VA Wm ......................................................

Were you paroled? If so, when and where? TRt |

Did you take the oath of allegiance to the United States Government?

Answer . .ﬁ\M ...............................................................................................

If so, when and under what circumstances?
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Witness my hand this .. 023 ...... day of .. g‘/t/\./\/ .........

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

Answer . d , LRAAKINS
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What estate lave you wfyour own right, real and personal

. and what is its 210-1;1;;11 c'c/zsn value?
Answer, U7 B, . (. Cowts. [ anaarnd. Gt 7. A N d. . . ALB '
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What estate has your wife in her own right, real and personal, and what is its actual cash value?

An%m%%o&%mymwww7w
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State the net income of yourself and your wife from- all sources for the past year. This must include all money received

: ! ! V4
either from wages, rents or interest on loaned money, if a %M .7?/4 ﬂ//\m - _
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Do you use intoxicants to any extent? g b
Answer % ...... T 0 e e e e

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

Answer /?IJJCJJ.QM@/\A— W ....................................................

If so, give his name and address?

Aw%oﬁ pined.. Clelaaan. . % 4

.................................................

........................

WITNESSES :

........................................................

. B A} ! 2y
........................... aG/.j:CMA/E./\/V..., Physician  P. O. %Mﬂ~vmmy N, 0
RN a 5 f » \/

Postoffice Address ...... AN VLA L)LY Y - LB Street and No. (if any) !

K/i\%@&, ............ , Witness  R. F. D. (if any)

................................

Postoffice Address .. /@wmﬁ&/wéw- ...... 3

, Witness

.....................................

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

assessed with/..%. . ..... acres, valued at $. i of personal property.

Witness my hand this./?.z. ..... day of
...... CL oA : Judge County Court..

If applicant and his wife have no property, the Judge must so certify.
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.S'TA TE OF KE}VTVCKY ‘l

....................................................... Countyf Pmsonally appeared before me.

M . M@\ .......... of said County, the above named . o s i o A {
the applw(mt hom I am personally acquamted and having the applzca,t* v read and fullJ ewplamed to hzm as
well as the s ents and amswers therein made, made oath that the said statements and answers are true.

Witness my hand and seal of oﬁ”ice, this. .. qul ..... day of . .‘//1/&/\\/ .............. ,1914. ’
; e VU SO ; _ |
IR S o |

STATE OF KENTVCKY

.........

sworn says that he has carefully and thoroughly examined. .

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

the applicant, and find him laboring under the follou g disa dztzes ‘Unable to earn a support by manual labor.

Wafofmf%m@&mohﬂ%@w ..... watith. h. Hds /%W
M Jufwmi M@%Wm W W ..... M/c ﬂ%@ UWZM/J/
%I/WL W /9/2/* Vunt.. Q. / A, . B ALDYTIN. ...

................................................................................................................
................................................................................................................
................................................................................................................

................................................................................................................

Witness my hand and seal of office, this. . o?« 7 ...... day of . 94{ .......... + 181 K

ﬁ/@WWMﬁMa

(If possible, the two witnesses as to character should have served with the appllcéAt in the u;ﬂ and if so, let them, or either, state it in their oath;
also any other information regarding applicant’s armiy service.)

STATE OF KE,NTVCK.V

County} Personally appeared before me. k,/ Qj

and ﬁ (‘7 %/\.«ZAM{X .......................... , 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 in this application are correct and true, to the best of their knowledge and belief, and that they have no in-

ﬂb ..................
"my.

............

terest 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 applicant’s service in the. .. ERAx

//M@mm WA R

Witness my hand and seal of oﬂ'we, this. . ﬂg ..... day of . c;jé *f

. ...... vZf‘/lr WZ’IJM
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To Applicants for Pension .._=.._2a~ w 1612
B e R o e SRR i
The material facts to be proven in the pen- 1. May be proven by officers or comrades. e
{ sion claim, under the laws of the State of Ken- 2. May be proven by physician’s certificate. .N. ke =57
~ fucky, are as follows: 3. May be proven by neighbors and by certifi- & - LRl e e e
| 1. Service in army. cate of County Judge. ——
2. Present Disability. 4. May be proven by filing parole or dis- Read Specifications on Back.
3. Indigency. charge, or in case these have been lost or ,
4. How you got out of the Army. destroyed, by officers or comrades who
5. Character as a Sold'er and Citizen. wbmﬂ the facts. 7 ‘ RPN s o i < T e
6. Applications will not be filed unless cer- 5. May be proven by comrades and citizens. 17)
tificates of Doctor and County Judge are filled d =t .. - LA N e s e e P e
out. 2 m
i i m 3 3 FE et B et 5 Y SR B e K e oy
L -3
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LS. Commiissioner.

¥

ho < X4
* All blanks on this filing to be filled by the Pension Board

w, .1\1 KENTUCKY STATE JOURNAL PUBLISHING CO., FRANKFORT, KY
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& Address: “The Adju.
War bep. at, Washington, D, C.”

1924399

y e AT Y OEEIRF
ADJUTANT Gi FIGE WAR DEPARTMENT,

™

n

z 1924399 5.
3. :
WAR DEF, RTVEN

THE ADJUTANT GENERAL’S OFFICE,
‘ WASHINGTON,  June 15, 1912.
NT.
Respectfully returned to the
Examiner,
Confederate Pension Department,
Frankfort, Kentucky.

There are no rolls on file in this
office of the 16th Kentucky Infantry,
or the 16th Kentucky Cavalry, Confed-
erate States Army, and no record of

. the capture or parole of a man named
P. 5. Whelan as a member of either
organization has been found.

vy P,
oty

2 /Ad jutant General.
y

No. .. S

HEADQUARTERS

@onfederate Pension Bepartment

W. J. STONE, EXAMINER
FRANKFORT, KY,

..................... June. 24%th,........191.2..

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

Dear Sir:
Je« S. Whelan,

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

to have been a member of Company

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

Claims to have been a member of Captain

Teylor's Company, Col. Cheneworth 's Ky.

Cavalry.

........................ Surrendexed.al Lowisville in 1865.(Apxil).. .

Please give me the record of this soldier.

- “Respectfully, w /%

/ Examiner.

A TR o M e

Indorsement.

PENSION EXAMINER’S OFFICE,

FRANKFORT, KY,

J. S. WHELAN

Who enlisted Feb'y.1l,1864,
in Captain Taylor's Company,
Cheneworth's Regiment of Ky.
Cavalry, and was surrendered and
released Apr.27,1865, on taking
the oath of allegiance to the
U. S. Government. Enlistment
proven by comrades. Surrender
and release proven by comrades
and copy of oath filed with
application.

Property: $900.00.
Approved:

W J Stone.

. R S
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MEADE CO JRT. SEEES =

J.3.Whalen confederate soldier,
On applic;tioi for pension.
heard on the regular June term 1912, on June the 3rd 1912,

Upon the regular c¢all of the docket County Attorney being present,cane JeS.W
helen an applicant for penmsion as a confederate soldier,by Agont,nnd‘produ-
ced proof in open Court and the Court finds that he has been a citazen and,k
resident of this State and County since the lst day of Jamuary 1907 ,and
that he is unable to labor for his support,and that he has a life estate in
s tract of lamd valued at £800.00 or #1000.00 and that he has no income
or other means of support,which evidence was testified to be J.C.Neafus of
Paynesville and J.D.Hardin of Brandenburg lMeade “ounty Kentucky,and are
known to the County Judge of I‘eade County to be worthy of belief.

Given under my hand this the 3rd day of June, 1912.

/ff/?w

Judge of the Meade County Court.




April 22, 1913,

m, JQ BQ vmﬁl&n.
Andyville, Ky.

Dear Sir:-

Upon examining the proof filed with your
applicatiion for pension I find that there is no record
proof of your endistment or service in the Confederate
army. One witness ftestifies that he was in the same
command with you and was with you when you surrendered;
enother witness festifies that he saw you with the

soldiers.

- Vo8 L0 R Tials o0 a Deat of tus Bentod
own as the entuclky as a p of the Confeder-
ate Ayvmy. ProoT d%&ﬁ!ﬁ&ﬁﬁhat there was such an
organization enlisfed, organigzed, and rustered in to
the Confederate military service by authority of the
Confederate States Governmen®, or the Var Department
of saild Government, and that you were a member of
saild organization, would he necessary to bring you
within the provisions of the Xentucky pension law.

Ge® all the proof you can on these points
and forward %o this office to be filed with your appli-
cation hefore it is submiftted to the Pension Board for

i1ts acfiion.
Yourg truly,

Examiner.
WIS~
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MARGIN RESERVED FOR BINDING

N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD.

Information

Item of
PHYSICIANS should state CAUSE OF DEATH in

Every

See instruc-

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

plain terms, so that it may be properly classified.

should be carefully supplied.
tions on back of certificate.

Form V. S. 1-A—50m—11-1-29

County

Vot. Pct. # /92/

COMMONWEALTH OF KENTUCKY
State Board of Health
BUREAU OF VITAL STATISTICS /
File No.

CERTIFICATE OF DEATH
Registered No. _L______

Registration District No.ﬁLQL

1 PLACE OF DEATH

Inc. Town ﬁﬂ}(/&ﬂ%@ Primary Registration District No.&gé

City (No. st., Ward)
(If death occur:? a hospi or i}nstitution, give its NAME instead of street and number)
2 FULL NAME 962/&/( £ 20 7y
(a) Residence. No. ,14 @ &M/ oy Ward .
(Usual place of abode) / (If nonresident, give city or town and State)
Length of residence In city or town where death occurred yrs. mos. ds. How long In U, 8., if of foreign birth ? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
8. SEX  |4. COLOR OR RACE 5. Single, Mo anite the ward) ||.21: DATE OF DEATH (month, day, and year) ., 19
%(a/& ’WZ&L‘W 2 HERﬁv c:—:m'vaJé That I attenged deceased from
6a. If married, widowed, or divorced » i 92§ tod ’ 1920
HUSBAND of I last saw h % alive on & , 193/, death is sald
(or) WIFE of 75 P
to have occurred on the date stated above, at 372 7 m,
6. DATE OF BIRTH (month, day, and year) L R PR ART TORR BN Df Jpaeiance
7. AGE Years Months Days If LESS than Date :'
1 day—__hrs. bR ohee
? 1% ) / or .._min. * =
2 8.’1‘1;3..6%, I;rofesii%n, or particular
ind of work done, as spinner,
'9_ sawyer, bookkeeper, etc. % W{Jﬂ/
<| 9. Industry or business in which
o work was done, as silk mill,
3 saw mill, bank, etc. Contributory causes of importance not related to
o| 10. Date deceased last worked at 11. Total time (years) principal cause:
o this occupation (month and spent in this
year) occupation....__________.
L3
12. BIRTHPLACE (city or town) AL
(State or country) 4
i A ld WE /L, el B
w Name of operation Date of.
Wl 13. NAME A (01—
- /4 ‘What test confirmed diagnosis? ‘Was there an autopsy?
«| 14. BIRTHPLACE (city or town)
L (State or country) s Ak 23. Ii;_ ?leatl_) was due to external causes (violence) fill in also the
0@ ollowing:
Wl 45. MAIDEN NAME Accident, suicide, or homicide? __.___Date of injury. 19
I 7
- ‘Where did injury occur?
©| 16. BIRTHPLACE (city or town) (Specify city or town, county, and State)
= (State or country) Specify whether injury occurred in industry, in home, or in
public place.
17. INFORMANT
(Address) PO
18. BURIAL, CREMATION, REMOVAL 7 Manner of injury.
Place GOy 3 Date__M.Lf 194 ¢ ||_Nature of injury
7 = g 24. Was disease or injury in any way related to occupation of
19. UNDERTAKER
(Address) AN aa
L M. Di
20. FILED Mlcﬁ 1w’/ v ;

egis.tra,r

Ma:&f

>

o Tho . wn b Aol % ﬁ«ﬂz%

’

jgﬁ%@&%@%%ﬁm Carve, —r~\

ﬂljlfl’l d?@m% .
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