
Dear Patron:

We regret that the enclosed photocopies
* ' - . ' f

are the best we were able to obtain using
our normal reproduction process. This is

caused primarily by the age and faded
conditions of some of the documents from

which these copies were made.

COMPLETE FILE ENCLOSED

BEST AVAILABLE COPY.
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When the registered letter or parcel accompanying this card is delivered, the Postmaster
wHI require signature tq the receipt on the other side, also on his record of registered deliv-
eries, and mail this card without cover to address below,

A penalty of $300 is fixed by law for using this card for other than official business.

Office jjjeywtment.
OFFICIAL BUSINESS.

HETURN TO:

Name of Sender ..

<$ttice at

OF

Street and Number, )
or Post Office Box. 5 "~

Post Office at WASHINGTON,
County of Washington, District of Columbia.



ncr
REGISTRY ECEIPT sent ...y^y—*hl.—.„: .., 189

v %>m Post Office at WASHINGTON, D. C.Beg. No

"Reg. Letter]
Reg. Parcel 5

After obtaining receipt below, the J}ostmastep v/ill mail this Card, wi^aout cover
and. -without postage, to address on the other side.

RECEIVED THE ABOVE DESCRIBED REGISTERED

(SENDER'S NAME OK OTHER SIDE.)

Sign on dotted lines
to the right.

When delivery is made to other
than addressee, the name of both
addressee and recipient must ap-
pear.

^LETTER.
PARCEL

* Erase letter or parcel according to which is sent.



Certifitfctye JV<

Name.

o._.6._?, A, JL.T

CO

3—402.

U'REAU OF PENSIONS,

Washington, D. C., January 15, 1898.
SIR:

In forwarding to the pension agent the executed voucher for your next

quarterly payment please favor me by returning this circular to him with

replies to the questions enumerated below.
very respectfULby,

Commissioner.

Answer. .,_/-!_At.a-.'.—f-l._4tfe4dUfc3t:?_fe

Third. What record of marriage exists ?

Answer...

First. Are you married? If so,please state your wife's full name and her maiden name.
<f> fl / IT %T P t. 1 f /n tf / /f~

Answer ^i^i</7-fir V^L-/U^- ff fc&A •J^^f< 3 //TlA^-C-ii.^^^ ^--^-^ ^^f^t/^'' ~ v " ' fi——/— -'- — 77

Second. When, where, and by whom were you married ?

^^^MrJ^^_,^±fc._^^J^^?rr--^

J^Ji^^.^=

Fourth. Were you previously married? If so, please state the name of your former wife and-the
date and place of her death or divorce.

Answer. -------------

Fifth. Have you any children living? If so, please state their names and the dates of their birth.

Answer. .^h.A^^h^^:^i ..... ̂ il^zJ^^jr-Zl^

».^Xl3^

Date of reply, ...... . ....... ..— ..... _________________ , 189
(Signature.)

5S01ta750ml-98



3-1661

DEPARTMENT OF THE INTERIOR,
BUREAU OF PENSIONS,

OFFICE OF THE DISBURSING CLERK,
WASHINGTON, D. C.

RETURN IF NOT DELIVERED IN TEN DAYS,

/ \
: t

TO THE POSTMASTER:

The Act of August 17, 1912, prohibits
the delivery of this letter to any person
if the addressee has died or removed,
or, being a widow, is believed to have
remarried; and requires its return
forthwith, in any such case, with a
statement of the 'reasons for so doing,
and if on account of death or remar-
riage, the date thereof if known; --.;

- ' • ."



PER
trfjs Chief, Finance Division;

dated
You are hereby hotified that check # .^/..^^.^.:.^./..^.

4 1916
JONATHAN W.HAZELIP, -

BOWLING GREEN,;
686842

G . D .

in favor of

post-office
Certificate

Section..:*..,, has been returned to this office by the Postmaster

with the information that the pensioner died̂ ...<̂ -̂̂ .̂./̂ xr./..9<

and said check hg,s this day been canceled.
Very respectfully,

GUY 0. TAYLOR,
(D»3) Disbursing Clerk.



3-871.

RECORD DIVISION.

0f
BUREAU OK PENSIONS

Briefed by .

Claim, J^o..

Certificate

Claimant

V ,*Service ../cf.

Additional Servioe.-

im, State records-//^S3,1902-

No claim, combination records , 190.—

REMARKS:

Chief Division
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ssued,

Mailed

Hate and Period, jtssLJL-.frvm /

"is Disability

Issued. , 18

Mailed , 18

Kate and Period, $ .from ,18

"8 Disability:

DORSEMENTS.



3 1847.

Act of Feb. 6, 19O7

Name,/ "~ "— ^ / ''

Application filed

Service,

, 190

_ ........ . .

^

0-8



[3—216 a.]

Ex'r,

Act of June 27, 189O.

Any other Claim filed

Numerical No, ...S.̂ z./. 3

Attorney:

P.O.
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3—364

ACT OF MAY 11, 1912.

per month, commencing

</

ATTORNEY OR STATE REPRESENTATIVE.
(Order April 25, 1907.)

N, Fee, $ ; Agent to pay.

Articles filed ___ ., 19

APPROVAL.

/Submitted for .....jLi-dflL-..-., ..... _, 191 , Examiner.

per mori^; age^f?/ ____ £. years.

/

.-
of pensionable service:/-, .......... - ...... ... . year^~.._xx- ____________ ....... months, '^^Ki _________________ days.

/
.XCfeductions in service from any cause : .^^t^?^^£__^ryears, . ___ ..................... months, ... ....... ___________ days,

on account of

jBftKs

Enlisted

Enlisted

Legal

, 18 b 3; honorablyj«^ged . . _ r U _ _ . _ . . . . ...... „„, 18

, 18 ; honorably discharged __________________________________ ............ , 18

, 18 ^ honorably discharged .___„ ________ ................ ______________ , 18

y^ Length of pensionable service: _____________ /. ________ years, ____________________ V. ______ months, ------------ ~^--r^T. _______ days.

at $...._. <L-Q_ ________ per month, under ......̂ ^̂ .....̂ ......̂

PRESENT CLAIM, ACT OF MAY 11, 1912.

>0eclaration filed ./..A^L* .̂....* .̂.«...., 191 <»i.

Age shown by evidence V.-L years.; date of biyiifalleged —

. does write.

\7 .., M. C.
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ACT APPROVED MAY II, 1912.

That any person who served ninety days or more in the military or naval service of the United States during the late Civil
War, who has been honorably discharged therefrom, and who has reached the age of sixty-two years or over, shall, upon making proof
of such facts, according to such rules and regulations as the Secretary of the Interior may provide, be placed upon the pension
roll and be entitled to receive a pension as follows: In case such person has reached the age of sixty-two years and served ninety
days, thirteen dollars per month; six months, thirteen dollars and fifty cents per month; one year, fourteen dollars per month;
one and a half years, fourteen dollars and fifty cents per month; two years, fifteen dollars per month; two and a half years, fifteen
dollars and fifty cents per month; three years or over, sixteen dollars per month. In case such person has reached the age of sixty-
six years and served ninety days, fifteen dollars per month; six months, fifteen dollars and fifty cents per month; one year, six-
teen dollars per month; one and a half years, sixteen dollars and fifty cents per month; two years, seventeen dollars per month;
two and a half years, eighteen dollars per month; three years or over, nineteen dollars per month. In case such person has reached
the age of seventy years and served ninety days, eighteen dollars per month; six months, nineteen dollars per month; one year,
twenty dollars per month; one and a half years, twenty-one dollars and fifty cents per month; two years, twenty-three dollars
per month; two and a half years, twenty-four dollars per month;three years or over, twenty-five dollars per month. In case such
person has reached the age of seventy-five years and served ninety days, twenty-one dollars per month; six months, twenty-two
dollars and fifty cents per month; one year, twenty-four dollars per month; one and a half years, twenty-seven dollars per month;
two years or over, thirty dollars per month. That any person who served in the military or naval service of the United States
during the Civil War and received an honorable discharge, and who was wounded in battle or in line of duty and is now unfit for
manual labor by reason thereof, or who from disease or other causes incurred in line of duty resulting in his disability is now
unable to perform manual labor, shall be paid the maximum pension under this Act, to wit, thirty dollars per month, without
regard to length of service or age.

That any person who has served sixty days or more in the military or naval service of the United States in the War with
Mexico and has been honorably discharged therefrom, shall, upon making like proof of such service, be entitled to receive a

-pension of thirty dollars per month. .. ___ .
All of the aforesaid pensions shall commence from the date of filing of the applications in the Bureau of Pensions after the

passage and approval of this Act: Provided, That pensioners who are sixty-two years of age or over, and who are now receiving
pensions under existing laws, or whose claims are pending in the Bureau of Pensions, may, by application to the Commissioner
of Pensions, in such form as he may prescribe, receive the benefits of this Act; and nothing herein contained shall ^prevent any
pensioner or person entitled to a pension from prosecuting his claim and receiving a pension under any other general or special
Act: Provided, That no person shall receive a pension under any other law at the same time or for the same period that he is
receiving a pension under the provisions of this Act: Provided further, That no person who is now receiving or shall hereafter
receive a greater pension, under any other general or special law, than he would be entitled to receive under the provisions herein
shall be pensionable under this Act.

SEC. 2. That rank in the service shall not be considered in applications filed hcreunder.
SEC. 3. That no pension attorney, claim agent, or other person shall be entitled to receive any compensation for services

rendered in presenting any claim to the Bureau of Pensions, or securing any pension, under this Act, except in applications for
original pension by persons who have not heretofore received a pension.

SEC. 4. That the benefits of this Act shall include any person who served during the late Civil WatySr in "the War with
Mexico, and who is now or may hereafter become entitled to pension under the Acts of June twenty-seventh, eighteen hundred
and ninety, February fifteenth, eighteen hundred and ninety-five, and the joint resolutions of July first, nineteen hundred and two,
and June twenty-eighth, nineteen hundred and six, or the Acts of January twenty-ninth, eighteen hundred and eighty-seven, March
third, eighteen hundred and ninety-one, and February seventeenth, eighteen hundred and ninety-seven.

SEC. 5. That it shall be the duty of the Commissioner of Pensions, as each application for pension under this Act is ad-
judicated, to cause to be kept a record showing the name and length of service of each claimant, the monthly rate of payment
granted to or received by him, and the county and State of his residence; and shall at the end of the fiscal year nineteen hundred
and fourteen tabulate the record so obtained by States and counties, and shall furnish certified copies thereof upon demand and
the payment of such fee therefor as is provided by law for certified copies of records in the executive departments.



3—1O81

PENSIONER DROPPED

DEPARTMENT OF THE INTERIOR

BUREAU OF PENSIONS

The Commissioner of Pensions.

Sir:

I have the honor to report that the name of

the above-described pensioner who was last

paid at /^^?<^rr., to.—'-:~L—-*—...-*LL,-'*i. ......

has this dayf been dyppned from the roll be-

cause

Very respectfully,

Chief, Finance Division.

NOTE.—Every name dropped to toe tlius reported at
once, and when cause of dropping Is death, state date
ol death when known. 0—2249



3—389

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

WASHINGTON, D. C., January 2, 1915.
SIR: Please answer, at your earliest convenience, the questions enumerated below. The information

is requested for future use, and it may be of great value to your widow or children. Use the inclosed
envelope, which requires no stamp.

Very respectfully,

JONATHAN W.HAZELIP,
BOWLING GREEN,KY.

686842
G.D.

Commissioner.

No. 1. Date and place of birth? Answer. <ZJ

The name of organizations in which you served? Answer.

No. 2. What was your post office at enlistment? Answer.

No. 3. State your wife's full name and her maiden name. Answer.

No. 4. When, where, and by whom were you married? Answer.

No. 5. Is there any official or church record of your marriage?

If so, where? Answer

No. 6. Were you previously married? If so, state the name of your former wife, the date of the marriage, and the date and place of her

death or divorce. If there was more than one previous marriage, let your answer include all former wives. Answer. ..jf.:

No. 7. If your present wife was married before her marriage to you, state the name of her former husband, the date of such \rArriage,
arid the date and place of his death or divorce, and state whether he ever rendered any miltary or naval service, and, if so,
give name of the organization in which he served. If she was married more than once before her marriage to you, let your

answer include all former husbands. Answer.

No. 8. Are you now living with your wife, or has there been a separation? Answer.

Uj No. 9. State the names and dates of birth of all your children, living or dead. Answer. .-.

Date

&*^&£sis*-J ^j

'



3—364.
>\

Certificate JVo.

OF FEBRUARY 6, 1907.

P.O.,

County,

State,

Rate, $._ite.__J per month, commencing

%
&

%-t Name,

O p- °"m

STATE REPRESENTATIVE.
(Order April 25, 1907.)

Submitted for

Approved for

®

Legal Reviewer.

Enlisted ._/-^^-~------~---^---i^, 18̂  ¥ honorably di

Re-Revia
J1

..,.18

Enlisted , 18 ; honorably discharged *.___., 18

Enlisted •_ , 18 ; honorably discharged , 18

Pensioned at $ per month, under.

PRESENT CLAIM, ACT OF FEBRUARY 6, 1907.

)eclaration filed ....l..l.._...lr??- /- 4^FI. K., 190

Date of birth alleged,.
^/ 2.

Age shown by evidence . |?rrrr-~rr_ - /4 - years.

> (/la/mant does .\.. write.

Jkf. 0.



ACT 1907.

^ratiort for Pennon
State of . . . . .CH Ys ...... . . , County ot . . . : WAEJR-EN: ..... • .......... • » ss

On this. .•£.. ...day of . .-r^?.#r2,.':.£r#W*.: ____ .•'••.••••• ...... -A. D., one thousand nine hundred and . .tt-^^cAl^. ,

personally appeared bjefore me a. . .* ---- . .ROTARY- -BtJBI-JCL. ....... . ..... within and for the County and State

aforesaid,AfTtf~H. fff^.ih^ .QrO^l*-. JH?', .|?7C/f^#<f^^3 , who being duly sworn according to law, declares that he is

ears of age, and a resident of ., £QWLI,NG> GREEN., : j .County :of.... W&RRJSN....... 'i. i ,

State, of. . . . JQSNT i.l CK Y, ; ..; and that, he is the identical person whi> was ENROLLED at

under the name of'.*

18j6.3t. as a

£&rOr*/h.^T

on the . i day of.

in the service of the United States in the.. < C r . ' T < < V r W war, and was

the/7, .day o f . f ?HONORABLY DISCHARGED at i.

That he also served

That he was not employed in the military or^lmyal service of the United States, otherwise than as stated abov<

That his personal description at enlistment was as follows: Height,... H? feet....C/ inches; complexion,

.; color of eyeSy^T^fr.4 f.^^r1..; color of hair. "-r^-&Y?:/. S... ; that his occupation was

'TTr. ; that he was born .̂ -^^>.'{-. '

%C_
That his several places of residence since leaving the service have been as follows

That he is a pensioner by Certificate No. «2 iT(&.. ttiSj''.2*. , at $. / .<Vr77TVp(?r month. That he

has heretofore applied for pension, Claim No, \'

That he makes this declaration for the purpose of being placed on the pension roll of the Unite:' States under

ACT OP FEBRUARY 6, 1907, and any amendments thereof.

That his post office address is.. .HPW.LJNG GREENr County of. . . .W.AR.EEN,

State of

ATTEST -*<\. .

Two persons who write, sign here. X/ Signature of Claimant

Also personally appeared... <fU?. .L. . (.f^^^^.P.^f^T^ ..................... .. residing at

EEN: ...««NT»CKY... and

at.»QWUNG GREEN. _ _ .UTOTOPK , ......... persons whom T certify to b ctable and eiltitled to

credit, and who being by me duly sworn, say they were present and s:iw. . . yf.i(\r?l* .̂ r

..... iTC lft -4. fr^yf? the claimant sign his name 4e**i L'lt) -to the foregoing declara-

tion; that they have every reason to believe from the appearance of said claimant and their acquaintance with him

that he is the identical person he represents himself to be> and that they have na-*rrTtirest in the prosecution* of this

claim.

Validity accepted
S. A. Cuddy, -

pi • P | J Signatures of two witnesses who write their names.
^nief, Law Otyisfou, /r^ ~S

Sworn to and subscribed before, pie this.. rtfr:.. .day o f . . . f\r^L ffrr^t^f^/^, A D 190 """/ ami T HOper RTMS 25 07 ' /-*1101110^-^ \j f
hereby certify that the contents of the above declaration, etc., were fully made known and explained to the applicant

and witnesses before swearing, including the words 'V*»t-rrT. .7TT.

T. . i ,- erased, and the words .7777".

! have no interest direct or indirect, in the prosecution of this claim

• HOTARY ffed'wARREN CO.,

''*2ow]3ffil8i8lNECTSTS"'''^Jv/W J_/lJN(jr UKijlllN, Jvi.

' eOi^ UMPIRES FEBRUARY 17TH, 1910*



ACT OF FEBRUARY 6, 1907.

SERVICE PENSION,

CI^AIM OF

^/#.<?

Filed by



iivisiON,
Army and Navy Survivor's Section.

3—963.

/)>:'<*. ( NQV 11

tlte
JBURBAU OK PENSIONS,

PENSION AGENT,

return of this letter please state the last knoiyn post-office address

^•^^/^..IcUe.

V^jM^CerLWoA^J^

Very respectfully,

Commissioner.

Louisv

post-office address of above-named pensioner,

-ZZ^z^/
>•'

Very respectfully,

12468b3m3-04

,3 AON



3—146 6.

LAW:

Reissue to

Claimant,

P.O.,

County,.

State,

Rute, $ per month, commencing

ACT OK JUNE 27, 1S9O.
Revision under Departmental Decision of May 27, 1893, and Office Orders (No. 225) of June 9, 1893,

and (No. 24O) of August 26, 1893.

Respectfully referred to the Medical Referee for his |j

opinion whether, under the above decisions, the pen-

' /*7 •*&
sioner is entitled to his present rate of $.v/_^r_.__/__ ?

(Call attention to any pending claim for increase, former pension and rate

under another law, or other esaential fact.)

, Medical Referee.
NOTE.—If the present rate is continued on the above action, cut off the remainder of this blank at this point.

Reference for Notice of Reissue under another Law, Reduction, or Dropping.

Respectfully referred to the Chief of the Notification Section for legal notice to the pensioner that his pension

under the above act will be./

in accordance with the above opinion of the Medical Division
(If action is solely upon conclusive legal grounds, erase this clause and state legal grounds.)

, Reviewer.

Final Medical Action after Legal Notice and Hearing.

Upon, all the evidence now filed in the case the medical action , 189 r^ should
' ^
-•/.-/-, ________

/

, Mescal Referee. "

Final Legal Action after Notice arid Hearing.

Respectfully referred to the Chief of the Legal notice and hearing having been

given the pensioner, the decision to the pension in accordance

with the action of , 189___, is

, 1S9__^ , Reviewer.

NOTE.—If after notification the action is to corftinue Board of Revision will send case to proper files; if to drop Finance Division will
do so; if to reissue under another law or reduce, Board of Eevision will forward to Board of Review.

ACTION OK BOARD OP" REVIEW.

Approved for.

14558 b- 25 in

, 189.._. , Reviewer.
0-4 ! -i



BUREAU OK PENSIO

Co.

SIR:
You are informed that the medical evidence on file in your case does not sh&w4ihat

you are suffering from a mental or physical disability which incapacitates you fronC"the
^N,^*

performance of manual labor in such a degree as to render^vou unable to earn a support",'

so as to entitle you to

under the act of June 27, 1890.

Thirty days (the period fixed by the act of December 21, 1893) will be given you
Medical if possible

from the mailing hereof in which to file any evidence that you may wish to file to show

the extent to which you are incapacitated from manual labor.

Your case will thereupon be reconsidered, and if the testimony filed warrants such
i

action, your present rate will be allowed to remain unchanged. If, however, such evidence
r-

shall not be satisfactory or shall not have been furnished, the action of<?^f?^^f.^^^*^-.

above indicated will be taken without further notice at the expiration

of the period above stated.

This letter should-be returned with your reply, and the envelope inclosing the same

and all testimony filed in response hereto should be addressed to the Commissioner of

Pensions, and marked in the lower left-hand corner, "Board of Revision."

Very respectfully,

Commissioner,

13523 b—10 m







(3-145 «.)'

ACT OF JUNE 27, 189O.

INVALID PENSION.

Rate, $ j^^~^- , per rkonth, commencing

Disabled by

RECOGNIZED ATTORNEY.

Fee, $.-/.-*<. _.—T_!^y Agent to pay.

Articles filed, ._.— , 189-

189—/, .. jl'._—-„"_ 1.1 Examiner.

Medical Referee.

now pensioned under other laws. Last paid to , 18 , at

Pensioned from , 18. , at $ , for.

SERVICE SHOWN BY RECORD.

. honorably discharg

, 18 , -/. honorably discharged (_-. , 18-

pclaration filed .(-f^^^sCf-^lJ.)- , 189.Cl, alleges permanent disability, not due to vicious habits,

rom.i

0-t

181413—100 m



DECLARATION FOR INVALID PENSION.
ACT OF JUNE, 27, 189O,

To be executed before a Court of Record or some Officer thereof having custody of its Seal, or a Notary l^iblic^ or a Justice of the Peace,
. * whose Official Signature.shall he verified by his own Official Seal, if he has one, or by the proper Clerkt under Seal,

On this ^ff. .day of /..:^.<S..^. , A. D. one thousand eight hundred and ninety.

personally appeared before me, a /....t.f.J..f.i.<€A..^..^jf^. '../.LlL

- ;within and for the eotinty- and State aforesaid

aged~&>..M ...years, a resident of the y of , county of

J >V jf/ 7 S,
, Stsjje of- (f^.^^C/^f^fl^&^.tt^f..., who, being duly swoni according to law,

declares that he is the identical /^ ^ ff^^^T^ who was enrolled on the

JT~" day of...

, if ift the Navy.

"X? * ^~ *) *^ /2^-~/A f 2 / . f * f S ~
Here state ran^ eompan^and regiment in military service^ior

in the service of the United States in the War of the Rebellion, and served at least ninety days, and was

/? ,honorably discharged at.../.....^...lLMj.L<^li<^......^..'^^Cjf^.^. <&..f+rf. , on the

/
.., I8..6..4L/ That heiis unable to earn a support

I by manual labor by reason of.

aat said cusabilities^are not due duo his vicious ha"bits, and" are to the "best of his knowledge &nd belief per-

I
manent; that he has....«^JK/. applied for pension under application No. ; that he is a

pensioner under Certificate No
If a pensioner, the certificate number only need be given ; if not, give the number of the former appiieation, if one was made.

That he makes this declaration for the purpose of being placed on the pension-roll of the United States under

the provisions of the Act of June 27, 1890.

He hereby appoints, with full power of substitution and revocation,

-., ,of. . . .

State of^t^^C^^^^''^1^/' , his true and lawful attorney to prosecute his claim, and to receive

tii'iu'cfo* a-fro tef 1̂ ,1 dpllna?; that his post-office address is...

county of..--<Mr.<r^L-<^^V1. .State

/{£

c^&£<>rr™J^

Claimant's signature.

* Two witnesses who can write sigR here. *



'
Also personally appeared . ... yf. , , , , . .<: :L .,, f.i. .t.i.$...il..L .1 . .

{ .//.

, residing at.'

/ /t/'.?.,?. .s.s.i.£.C /.....":V , persons whom Iand ..... - . - . . , / • • » ...... r./^..?:v^""e.i*r./. ......... , residing at.

certify to be respectable arid entitled to credit, and who, being by me duly sworn, say that they were present and

saw ............ ,/. ..£... •S..?...&...jf./t>j!l!..*:,*?. •:..*.{., {..„.. i...s,. fc..,&,.fZ..4,.,,i£jz..jfo ..... , the claimant, sign his name (make his mark) to
< / r

the foregoing declaration; that they have every reason tq believe from the appearance of said claimant and their

acquaintance with him for ..... x\v4^%vi'«,...VA'5f$ars' and* ..... 14..,$-.. ....... ....... .......years, respectively, that he is the identical

person he represents himself to be ; and that they have no interest in the prosecution of this claim.

'/ <Li f a l .

signatures ol'witnesses.

SWORN TO AND SUBSCRIBED before me this.."2?. <^..../X. day of...^,<t<^r: , A. D.
X i/

i84^? , and I hereby certify that the contents of the above declaration, &c., were fully

made known and explained to the applicant and witnesses before swearing, including the

/• t~/"\- „ ^ /f J / as &/, a>S.] words..ot^c^^^c^t^ £^u^f<i^ ancl the words..

l..<i»rr-aadded, and that I have no interest,

direct or indirect, in the prosecution of this claim.

^ ) /
i~ /"«({C t

NOTES.
The act of June 27, 1890, requires, in case of a soldier:

(1) An honorable discharge (but the certificate need not be filed unless called for).
(2) A minimum service of ninety days.
(3) A permanent physical disability not due to vicious habits. (It need not have originated in the service.)
(4) The rates under the act are graded from $6 to $12, proportioned to the degree of inability to earn a support, and are not

affected by the rank held.
(5) A pensioner under prior laws may apply under this one, or a pensioner under this one may apply under other ̂ laws, but

he cannot draw more than one pension for the same period.

J? •
C^Jft (L ^ t^crC**^* 0-fyjt^rv* ^2^t /^y&i

^^rvi^^ CU~0-v ^c^<4-

f^^^f^f^^~7 i *lf "7 at ^*~ /i

t,."3







Insert character

Name and rank
of claimant. >

Attention is invited to the outlines of the human skeleton and figure upon the back of
this certificate, and they should be used whenever it is possible to indicate precisely the location
of a disease or injury, the entrance and exit of a missile, an amputation, &c.

The absence of a member from a session of a board and the reason therefor, if known, and
the name of the absentee, must be indorsed upon each certificate.

Pension Claim No.
[State aboye whether for original,! estoration.]

Comply Reg't

Claimant's post-
office address.

Cause of d isa-
bility.

[Date of^jKamination.]

We hereby certify that in compliance with the requirements of the law we have carefully

examined this applicant, who states that he is suffering from the following disability, incurred
_^7

in the service, viz :

If a pensioner, fill
in the amount;
if not,erase the
whole Hue.

Here g i v e t h e
c l a i m a n t ' a
s t a t e m e n t
as briefly and
a e compactly
as possible.

He makes the following statement upon which he bases his claim for ^£<2^6
[Original, incra&tee, restoration, &c.j

Upon examination we find tjie following objective conditions: Pulse rate,

respiration, /ff ; tempejymre, ̂  /Jr*; height, C0 feet __^__ inches; weight, _/ £~Zs

pounds; age,

H«e give a full
description of
the disabil i -
ties, in accord-
ance with pars.
6,6,61,62, Ac.,
of Book of In-
structions for

Bate for J<MCH

°f dl8a" for the disabilitvcaused by

He is, in our opinion, entitled to

. &ts <5c_-C-C-f r", .4fy^'jf~_ for that caused

by for that caused by

. . . •
N. B.—Always forward a certificate of examination whether a disability is found to exist or not.

(3604—300,000.) 6-552



> 
es 

p
^

 2
*5

r

tN
?

P
 

r+
 

•<

^e
.g

02 B
-

n a
the

Sec tic

g
 P 2.
 <»

8

appj&
 

3
 

r+
 c

t>
P

 
(3

*
M

^
 -

«
 P

§
 2

^
 °

3
'f
l

4-6
 £

§'

ft.
 K
 r
t

K 02
 P

*

2
 

-

?S
f°

 s
-

k
j 

rt
- 

M
.

L
^
j
r
t
 
Q

2 
o

P
 

p-t
%

05
 

O
 
H

p
 

p
 

C
D

g
^

p
rt

- 
H

'P P
i

o>CD
 

P

ro
 

H
 

t»

H
 
p

 
p

P
t 

<-
>-

 
H

j
O

 
rf

. 
O

2 
P

o 
S

 P
tr"

jD
 y

p 
^ 

p.
3
 
3

 
_

cr
q CD

Et
i-

O
 

CD

0>
 

O

^
 n

T
3

 
<^

*T
3 

P
CD

 
Q

j
P H
 

-

-<
#

SU
RG

EO
N'

S 
CE

RT
IF

IC
A

TE
-T

lll
C

M
'E

IK
 

C
A

SK
 

O
F

„ C
o. A
pp

lic
an

t 
fo

r

N
o.

D
A

TE
 O

F 
EX

A
M

IN
A

TI
O

N
:

S
ta

te
,

P
. 

S
.—

W
rit

e
 y

*u
r 

P
os

t-o
ffi

ce
 

ad
dr

es
s 

p
la

in
ly

 a
nd

 i
n
 f

u
ll.





, 0) JU , ^2- •& a--a 3- i

j . i- J

7Z <;«>-,

<.-•€.

/| /

' f'' ***':t *

' ••
/ X

£ -

/ /

.* ( /re'/£,~J~

4$sf &4ji*^' -2*-*^ '£**

-»-£_aC ^J&S..^-£f>^ /J{

#~~

*.
'i-4 ff

*<C

i ̂ •-ji-'

-tiA~

.. ft. ,

e*<~

*
'£T,s.JC. 7t..t",,

*••

/
/ _X" ̂  y^

* / ' x
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(3-060 a.)

MILITARY SEXRVICIS.

NAME OF SOLDIER:

SIR:

It is alleged that the above-named man enlisted
7
., and served as a ._

also as a . ..... __________________ in Co.... ....... , ---------- Reg't

., and?was discharged at _____________

No. of prior claim

The War Department will please furnish an official statement

in this case, showing date of enrollment and date and mode of

termingiimwf service.

/ f Very respectful^

Commissioner.
THB OFFICER IN CHARGE OF THE

RECORD AND PENSION DIVISION,
WAR DEPARTMENT.



Record and Pension Division,

Respectfully returned to the

COMMISSIONER OP PENSIONS.

The rolls show that

„>£.

"mentioned in the preceding indorsement, was enrolled

,.._.. fii-«~:._-.../...!?. , 188.S

BY AUTHOBITY OF THE SECBETAEY OF

n and Jk&t Surgeon, U. S. Army.

3853 b—50 m



3-335.

ACT OP FEBRUARY 6, 1907.

Ex'r.

of % Interior,
BUREAU OF PENSIONS,

Washington, D. , 190

The Adjutant General,

War Department:

For use in the claim indicated below, you

are respectfully requested to furnish this

Bureau with a full military history and

personal description.* including lrirt,Jff-place

and occupation, of,.

who, it, is alleged, entered the service

^_^Z$B. as a

in Co. _/V._. , &*-.

and was discharged

WAR DEPARTMENT,

ADJUTANT GENERAL'S OFFICE.

Respectfully returned to the

Commissioner of Pensions,

with the information that in the case of

/

the records show the following:

*"

Age ... , height __________ feet _________________ inches,

complexion

eyes 7
place of birth

occupation

enrolled -

and the rolls on file for that period do not

show him, absent without leave or in deser-

tion, except as follows ;•:

Commissioner.

6—S-U



to N

05

WAR DEPARTMENT

"v

Per .__

Adjutant General.

Washington, D. C., '....1.

(Commissioner of Pensions.)
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