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Idier's Application for Pension
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am a.citizen o R _

entucky, resident at

, in the war between

_ in said State of Kentucky, and was a soldier from the State of

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 pemsion from any other State, or from the Ua_u‘téd States,
and that I am not an inmate of any soldier’s home, and that I. am unable to earn a rmmble support fovj myself and fam-
iy, 1 do further solemnly swear that the answers given to the following questions are true: R R R e

[ -
~ In what County, State and year were you born?

When “mgﬂh&taﬂd in what command? Give the names of the regiméntal and company officers under whom you

-

iy 16 86t CawpcL QA
what%o o b v

Were you ever in prison? If so, sta n and when released.

Were you paroled?  1f so, when and where?

b e T

of the General Assembly of
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| In what business are you now engaged, if any, and what do you earn?
! _ -
| i A S /é&t W% Mﬁ// W

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

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.
W /wﬂ’
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Do you use c’nto%y extent? :
L NTRTER T L N et Rt N D B S SRR S R el L e e R

 If 0, give his name and address? e ' *'
L
il Postoffice Address .

Postoffice Address

STATE OF KENTUCKY : | ' : e

If applicant and his wife have no property, the Judge niusf so certify. |
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~ (If possibl the two ises as to character should have served with t

STATE OF KENTVCKY>

the applicart, with whom I am personally acquainted, and having the applicatidn read and fully explained to him,
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..... / ..... day o

STATE OF KENTVCKY

e e R s . oo s s s Cmty} Personally appear%me ........................ é
o e - YoM IN of said County, the above named &5 T YRLAAAA .

one of the sublscribing witnesses to the foregoing application, and who is a physician of good stamding, and being duly
sworn says that he has carefullyy ond tRhoroughly eXBMMER. . . ... .. ....ivdihesiaavnasisorness st ssniodieessvessvisons

the applicant, and find him laboring under the following disabilities: Unable to earn a support by manual labor.
AR_e . F % ' %/(/ :

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

Witness my hand and seal of office, this..[.....;..dayo

also any other information regdrding applicant’s army service.)

STATE OF K ‘_ﬁcxy .
& &V‘W : : Coynty} Personally appeared_before me /] W ........ .

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

..... W..w........ofsaidCounty, the above mamed . 7. W L & 5 73 TR o

N AT e, A s e B P e R A A , 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, 7

terest in this claim, and that said applicant’s habits are good and free from dishonor. Amd.. KiN2 7277, v T

further make oath to the following facts touching the applicant’s service in the..=?.."

State here what witnesses kneow of

ir own knowledge.
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WAR ‘* A\RTMENT,
1952184 .

’fﬂl ADJUTANT .'H.ﬂ‘l-’l Wﬂo.,
wasHinaTpn, October 11 1912.

Respectfully returned to the

- Examiner, "
Confederate Pension Dopartmem,
Frankfort, /¢y,

The records uhow that Lynn B.
Weatherford, private, Capteain Lewis
8. Slayden's Company which became

- Company D, 2d Kentucky , (Mounted),
Infontry, , Confederate States Army,
enlisted July 20, 1861. He was cap-
tured at Fort Donelson February 16,

1862, and exchanged near Vicksburg,
msainj,ppi, on Board Steamer John
embe 2.
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