i said State of Kentucky, and was a soldier from the State of .7.\Let04C, 067\ ....... , 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

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 I 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?

i ‘ Answer 6/”’00 o

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

served?

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

Were you paroled? If so, when and where?

Answer ‘y{/g

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

o Answer . 7)& ................................................ .

If so, when and under what circumstances?

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




g e a3

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

either from wages, rents or vmterest on loaned mone zf a/ny

Do you use intoxicants to any extent?

Answer @d

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

Answer %A w/b‘{ww /f/—/ﬁ/

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

E R R T e T L T

Have you an attorney to look after this application?

Answer ..4%.....;_.;...;..;;;'.'.;’..'.'...'. ......... X AR R P T L S IR S L WP DI TR _

If so, give his nyme and address?

s B Jebteaiion T2

Witness my hand this ..../.. /... day of &N/ 2.7, ‘-/0 ......... 1912~

R e ——— .

Answer ..

Witness

} ORI D & & L s i R
i ————————— <

STATE OF KENTUCKY M/K/ }
.................. @ County ....1...........................Judgeofsaid()ou'nty,

certify that XALCLY L ALTCSE-Y, &%\and is wife . @“7/? ......... 2 ey ... .are

assessed with )7. W of Wt@ SRS N b
 Witness my hand this. . /. 7 day of .. Mé ....... 0 191.Z2— '

If applicant and his wife have roperty, the Judge ‘must so certify.




STATE OF KENTVCKY

............................. W//, ‘Counfy} Personally appeared pefore

. (4

. Hy.. of said County, the above named\ X LA A
the applicapt, with whom I am personally acquainted, and having the application~read and fully explained to ¥im, as
well as the statements and amswers therein made, made oaph that the said stgtements and answers are %.

Witness my hand and seal of office, this. .. .. / e

STATE OF KENTVUVCKY

sworn says that he has carefully and thoroughly examined. . 2=

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

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

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

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

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

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

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

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

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

................. %
: T HIETIETOERE vy |
(If possible, the two witnesses as to character should have served with the applicant in the and if so, let them, or either, state it in their oath;
: also any other information regarding applicant’s £ service.) . |
STATE OF KENTVUCKY ’/ - i
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, County Personally appeared befgre me... G247 AMA e

\
........ of said County, the above named . m&) K U

and N\ 1. N B St o S /st » two of the subscribing witnesses to the foregoing application,
with m I am personally acquainted, and known to me to be citizens of veracity and standing in this community, and
who mdke 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-




To Applicants for Pension
© —

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

1. Service in army.

2. Present Disability.

3. Indigency.

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. .

wam

%e:.......... ¢

a e

Q.-.)._.m OF —Amz_:

9& \\x

15

May be proven by officers or comrades.

May be proven by physician’s certificate.

May be proven by neighbors and by certifi-
cate 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

wo!—mvoﬂgﬂuolg

know the faots, E Hu ....... e By e - T i e
May be proven by comrades and citizens. | m - A
A a2,
u ,, mo-....-.no..o-n-o.c.uo..oo-oa-w.oco-.wnu.
B

All blanks on this filing to be filled by the Pension Board

KENTUCKY STATE JOURNAL PUBL Co., F T,

w\s\w




con!odorato Pns!.on Dopartmt
i’mktort Kontuoky.

~ The records show that one

e

Fiii
i
i 1
i







— S

2324
PENSION CERTIFICATE OF

ey

Louis Woosle
Payable Quarterly
by the
Treasurer of Kentucky
at
Frankfort, Kentucky.
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DEPARTMENT OF CONFEDERATE PENSIONS

Itishereby corlifivh

MWWW%@/% GomnenwwalBof K é .

i.'» Louiu_‘.!l_o_o.ﬂlny '
sm/fw,mm%%ﬂw %W e e
_jmck:y_Qa.Ialm yy 5
/W%WWMWM L on/ % Fourteenth /@ /% ;

. June ‘ /me /Z%ﬂdﬂ;u/ﬂw/zy/%/mm/z% Iwelve.

@ivenat the omtice orthe Conmissioner of Peosions
s Pirst W April
onethpisand, mene famdved and FOurteen

1 ’
y .

%MWWMV

HARCOURT-LOUISVILLE




—

State of Kentucky, )
) ;! Sot.

County of Clark, 3
: We, the undersigned J. A. Wills and Robert Quisen—

berry, state that we are easch residents of Winchester, Clark

County, Kentucky, andAhave known the apvlicant for pension,

Mr. Lewis Woosley, for nearly fifty years; that we were Confeder-

ate soldlers during the Civil War and as such served in the Con-

federate Army with said Lewis Woosley, and we know that he was

a sol@ier in the Confederate service for a much longer period

than one year; that he made a good soldier; that ﬁe was im- |

priséned at Camp Douglas and was taken from there to the State

of Virginia for the purpose of exchange; that he was never

exchanged but was held prisoner until after the surrender of

Robt. E. Lee and the close of the war when he was honorably

discharged or mustered out of service.

This the 3rd day of May, 1913,

AWy
1D

I, J. A. Boone, Clerk of the Clark County Court of
Kentucky, certify that I am personally acquainted with J. A.
71113 and Robert Quisenberry; that they are known to me to be
pbersons of credit and high standing in this community and that.
they signed the foregoing affidavit in my presence and I this
day have sworn them as toithe accuracy thereof.

In‘teatimony whereof, witness my signature as Coun ty

Clerk aforesaid, this the 3rd day of May, 1913.

%Z i P
| PPN




CLARK COUNTY COURT.

% W g PLAINTIFF,

To: FINAL ORDER.

APPLLCATION FOR PENSION,

Al

Tne application for pension herein, having been filed
before the l:;%Z:i<{7 __ term of the County Court and laid |
over until thézfjjzéﬁau4ﬁ/’ ter thereof, was, on this the

K / day of » 1912, 1t being the 1st day of
the ‘regular <)2aé?2%7

thereof, and the

tern of sald Court, heard hy the Judge
ia Judve having heard the testimony of wit- |

' W

o applicant's citizenship, residence and mne

nesses, to-wit:

in open Court
of support, is of the opinion, and so orders and adjudges that
from the evidence so introduced, said applioant is entitled to

a penaion under the Act of the Legislature approved March 11,
1912. He finds that the evidence of sald witnesses was that the
applicant was a eitizen and resident of 01ark County, Kentucky,
and that he was not possessed of means sufficient to enable him
to earn a support; that the County Attorney was present during
the hearing hereof, and this cause is ordered to bhe forwarded

to the Adjutent General of the State of KentuOKV, as 1s required
by said Act.



April 22, 1913,

Mr. Jouis '@ﬂw"
Pine Grove [(Olark Co), Ky.
Dear 8ir:-

' axemining the proof filed with your
applioatiion for maibﬁnz‘sﬂnd ghet the rm.mu-gh sm

that yon enlie%ed Sept.lo 1862, and that on De€.21,1568,
Jou was reporisd sic w'!.%h noaples. Two witnesses tahb
that you served for more then & vesr. There is no other
proof of service and none a: to when and how you gat

out of the army. Proof on these roints veceesary.

Gati a1l the proof you can and forweird to
this offioe %o be Tiled with your application before
1% is sumitied 4o the Pension Bard Tor ite action.

Yours twuly,

Examiner,
¥as-C
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