Soldier’s Application for Pension
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am a citizen of Kentucky, resident at /QWW .in the County of . %‘ ‘ W—/ ................

in said State of Kentucky, and was a soldier from the State of W ........... , in the war between

___the United States and the Confederate States and I do hereby apply for aid under the Act of the General Assembly of

Kentucky, entitled ‘“‘ An Act granting pension.to disabled and indigent Confederate soldiers.”” And I do solemnly swear

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 Umltéd 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-
tly. I do further solemnly swear that the answers given to the following ‘questions are true:

In what County, State and year were you born?

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

When did you enbist and in what command? Give the names of the ‘regimeutal and company officers under whom you

served? BN S 7 )

Answer- ﬂ ) s 2 .4%4’7@; XW%W@/J%V
VAR AN 1 T /?ﬁzzzwz;ww M%% ............

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

Answerjéml'l ﬁw MVWM@ Mé:ﬁ%w/fé‘/ /M
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Were you ever in prison? If so, state what prison and when released.

Answer%ﬂ ﬁfﬂm/%wﬁ«mfww ................

Were you paroled? If so, when and where? TR
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Did you take the oath of allegiance to the United States Government? ~
Answer 4/-‘4 ..................................................................................................

If so, when and under what circumstances?

Answer ﬁt— /Wﬂ%/?ﬂ//m .............................................
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In what business are you now engaged, if any, and what do you earn?

Answer 0? Lz MM& t—% !««%M MMMMMM;M
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Whate e have You

in your own right, real and 'personal and what is its actual cash value?

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

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

Answer%ﬂm/ﬂ« % ﬁ.«-&.&u f//d/ﬂz’. MW%MMAW

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

) M .
either from wages, rents or interest on loaned money, if wny 2 % 2eanty O Sereol )6"“"'"
Do, LB fuet #0 DfFirg ose w,‘o—«ﬂ«/ s T Lo
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Do you use intowicants to any extent? _ '
Answer D, . ... eeensnansransasensnsaoanassasen e n st an s aanan s s e ans s antsonene S e n s N

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

Answercg/&(w&... ¢ ........ %WI(‘?’/?@?a ......................................

Have you am attorney to look after this application?

Answqr.% ......................................... Lasdoekdn e Sl A It e o Sag Tong L g i

" If so, give his name and addreéss?

............................ County} ﬁ/ 0 ﬂ? o2& 5. . Judge of said County,
..W....andhzs wzfej .................. /45 AR L g S
lg 2z, /

: Conlnadd T pora 2emnta§) 2 00%@
assessed with / ......... acres, valued at $. ,/ b04 )‘fand with $.......... of personal property.

Witness my hand this. C? ......

................................................ Judge County Court.

If applicant and his wife have no property, dge must so certify.
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STATE OF KENTVCKY

,,,,,,,,,,,,,,,,,,,,,,,,,,,, Counfy} Personally appeared before me. (/' / J/”M

of said Cogmty, the above named . v Lwe?! . J A2 7 L. AN %4”‘/
the applicant, with whom I am personally acqua,mteg, and having the applzcat‘e read and fully’ explained to hum, as

well as the statements and amswers therem made, made oath that the said statements and answers are true.

Witness my hand and seal of office, this. Z(ﬂ ....... day o %g’-’c .. W ., 19127

e
-

SWorn says that he has carefully and thoroughly examined. % W ....................
the applicant, and find him laboring under the following disabilities: Unab¥e to earn a support by manual labor.

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

STATE OF KENTVUCKY } ' ;

' : v N %J 1
tjlr-2z2d) Counfy Personally appeared before me. & M ;

M ..... .‘.'.of sazd County, the above mzmed. b WW ...............
and Ayﬂm M .................... , 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 thew

terest in this claim, and that said applicant’s habits are good and free from dishonor. And.. fHet

further make oath to the following facts touching the applicant’s service i the. A‘%A‘V ............ army.
State here what witnesses know of their own knowledge.
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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-
@?aww. are Wm wo:oém"
. 1. Service in army.

2. Present Disability.

3. Indigency. 4

4. How you got out of the Army.

5. Character as a Soldler and Citizen.

6. Applications will not be filed unless cer-
tificates of Doctor and County Judge are filled
out.
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1. May be proven by officers or comrades. | Q\WN M § \AQ\%
2. May be proven by physician’s 8;588..”, Howed . =iy - *
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4. May be proven by filing parele or dis- Read mvoommmsmouu...ou Back. |
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Yihow the Faste \ .....................................
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U AddreTithe adiigMBaeL |
".: y G wW&. ‘Washington, D. C"

 WAR DEPARTMENT,
' THE ADJUTANT GENERAL'S OFFICE,

WASHINGTON, Jun‘o 1{!-, 1912,
E . i3 e 1L S

Respectfully returmd to ;m"@

Examinsr, Confode;ate
~ Pension Department,
Frankfort, Kentucky,

~_ The records show that one L, B.
Laffoon, private, Company I, 10th

b (,{ohnsgg'g) Kantucky Cavalry, Confed-
~orate States Army, enlisted August

25, year not stated. On the roll of

the company for November and December L

1862, last on file, he was revorted
‘vresent; » B
ne _records of orisonsrs of war_
ow that one ¥n Boyd-Laffoo
~member of the above namad company and
sgiment, was captured July 20, 1863,
~at Cheshirs, Ohio, and escaped: from
‘smallpox hospital, Camp Douglas, I1li-
nois, September 24, 1864, N
record of him has been fo
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N. J. ARMSTRONG
POLICE JUDGE
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~THIS IS A COPY OF THE ORIGINAL DEATH CERTIFICATE
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AIFF OF HOPKINS ’COUNTY JESSE BURTON

MADISONVILLE, KY. ENOS MURPHY
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0. L. McGREGOR
County Court Clerk, Hopkins County
MADISONVILLE, KY.

April 18th, 1922,
Hon. W,.J.Stone,
comr. of Fensions,
Frankfort, Ky.,
Dear Sir:-

-~I am enclosing herewith Pension Voucher of L.B.laffoon,
numbered certificate 2427, signed by his Administratrix, Mr. Laffoon
having died a few days ago.,

I am also enclosing a copy of the order of Court appoint-
ing the Administratrix of the estate of said L.B.laffoon, the orig-
inal holder of certificate No. 2467, and if this evidence is not
sufficient to secure the payment of said pension claim, please ad-
vise this office, rather than the Administratrix, otherwise mail
the voucher to the Administrabrix, as directed,

Very respectfully,
@X?xﬁ&wfw ;

Clerk Hopkins County Court.



J OHN PH. KERN

Patented U. S., Dec. 16,1919  Canada, Aug. 17, 1920

MANUFACTURER OF

The Kern Card

and Label Holder | SPICES

Home Phone City 4432 i

Louisville, Ky.

Papt. J. W, Stone,
Confederate Pension Dept,,
State Capitoel,

Frankfort, Ky.

Dear Sir:

June 24, 1922,

This is to advise you of the death of Mrs. Eligabeth Ferguson,

widow of J. Washington Ferguson, 200 S. 18th Street, Louisville, Ky,

I am writing this at the request of the sister 6f the deceased,

Miss Katherine Schaffer and if there are any blanks to fill wut, pleased send

them to Miss Schaffer, 200 S, 18th Street, and she will attend to same

immediate ly .

Yours respeﬁmW/%;/ 44/
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THE KERN CARD AND LABEL HOLDER
can be used on Shelves, Broom or
Mop Handles, Barrels, Boxes, Baskets,
Bins, Filing Racks, Book Cases, also
for Window or Special Display. % %
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