Dear Patron:

We regret that the enclosed photocoples |
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
N Whlch these coples were made.

COMPLETE FILE ENCLOSED

. BEST AVAILABLE COPY.






. When the registered letter or parcel accompanying this card is delivered, the Postmaster
- will require signature tg 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 8300 js fixed by law for using this card for other than official business.

| igagt @ffice Bepartment,
: VY’OFFI(V‘JIAL BUSINESS. Post Office at
| RETURN T0:

, —_2 h
‘ and %ate oﬁlehve -

BUREAU OF PENSIONS A"

Street and Number, }
or Post Office Box.

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

Name of Sender .. _




Bof Jo, E§C, Y7

REGISTRY ZSTURSORECEIPT sent....—..... Dy

Reg. Noi._l_{\ffﬁg 3 Vxpm Post Office at WASHINGTON, D. C. |
*Reg. Letter} Addr/8 > &0- -m&%{éfﬁ_@;z;f . ________________________________ C

Reg. Parcel TR , 7
Post Offite at U PCLFLEP 7L o tlotl (5 g A % -

Afier obtaining receipt below, the Bostmaster will mail this Card, vvif}%ut cover
- and without postage, to address on the other side.

T Ty

*LETTER.

RECEIVED THE ABOVE DESCRIBED HEGL?ZERED{PABCEL

(SENDER'S NAME ON OTHER SIDE.)

Sign on dotted lines

wiersit | fporaflsese femgfagelite.

When delivery is made to other;
than addressee, the name of both
addressee and recipient must ap-
Pear. b e

* Prase letter or parcel according to which is sent.




JM e_yr tne Q?ay ,Z(? 9{)’ { ‘i ‘i . s

Q@@mm‘t’m@m of the Intexior,

___________________________________________

( UREAU OF PENSIONS

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

SIR:

In forwarding to the pension adent the executed vowcher for your next
quarterly payment please favor me by returning thzs circular to him with

replies to the qwestwns enumerated below

Y erty respectriily,

............. cHer,

Commissioner.

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

Answer. . /ﬁé{? %é&ﬂ/«vo /J&W%M Wb éz/@% o g

Third. What record of marriage ex1sts?

‘ >
_ Answer. ten éj

Fourth. Were you previously marrled? If so, please state the name of your former W1fe and- the
date and place of her death or divorce.

Answer, ... B

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

Answer, __ﬁ.&_/[;fflw_.1..ez_‘,_(,,.5’__41_,__/7/__?_41«:__[;_‘___,/_ ..... A // z]z&Z Tarwe {855

.,&)_2“;4_&{41@{1&__/.,}{_5__4)#; ________ Wrarrilas. £55). / /LCLA 60, /(Zucuww
Trtriocs 4564

Date of reply, oo 0-8 53010750m1-98 |



3-1661

DEPARTMENT OF THE INTERIOR,
BUREAU OF PENSIONS,
OFFICE OF THE DISBURSING CLERK, /

WASHINGTON, D. C. s
RETURN IF NOT DELIVERED IN TEN DAYS, 4 g’% i

TO THE POSTMASTER:

The Act of August 17, 1912, prohi
the delivery of this letter to any p
if the addressee has died or rem
or, being a widow,. is believed to
remarried; and requires its r
forthwith, 'in any such case,
statement of the reasons for so:
ey and if on account of death
riage, the. éa‘té,tbe;reof t kn




~——

PLATE DESTROYEL —

ikl

FEB 4 1916
dated . in favor of JONATHAN W.HAZELIP,

ggff;;ﬁﬁggz 4 BOWLING GREE
686842

,~ﬁ% G.D.

and said c¢heck has this day been canceled.
: Very respectfully,

‘ GUY 0. TAYLOR,

(D=3) Disbursing Clerk.
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¢ /ﬁ) 4 « — g
" RECORD DIVISION.

Department of the Interior,
BUREAU OF PENSIONS.

>

Briefed by /z%(/g _________________
Claim No.. A/ B G078/
Certificate No.%?/ / / éf 4.2,

Clatmant . ____

soldion Yeratians T o%/wé//
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4 e T A .
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5, 1774
Rateand Period, §.:0.7, Jfrom 72//__,_?_{ 18-
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TTTTTTTTACT O MAY 11,1918,
Deduct, :,;. 0o

Entered.....__..._________Fee, & .

v
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3-1847.

Act of Feb. 6, 1907.

R [/

Cert.;é 0061 ?4%

-
0
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Serwce ﬂ 5? %7 ZQ/\I KX

g(s

Enlisted: 24" S%
Discharged:

Alleges: - .
Any other Claim filed 740
Numerical No. 3‘/ 1 /2T

Attorney: /.3 - VIV TT &
PO =2 AKX A e 2N
.................... Recognized. Contm

e i ey St ST




Ara.
Miss.
La.
Tex.
Ky.
TENN.
Mo.
ARk.
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«C/}&é’f OF MAY 11, 1912.

Rate, $A‘___‘é‘_ _________ per month, commencmg%’y aZ/J V4 4 V4 2/
M

4 ... ATTORNEY OR STATE REPRESENTATIVE.

(Order April 25, 1907.)

_____ ‘ Fee, $............______; Agent to pay.

_— . e ‘ Articles filed , 19
’;},\ >

APPROVAL.

?/Submltted for Q/d %{ +3 , 191 R >\ %V"'ﬂ\,

/ , Examiner.
\Approved for WM Rate $QZ§/ _________ per month; aged:; years

P/ﬁeductmns in service from any cause:

on account of

Hescse mWW %\Lc.,___/[____ w2 D7 comeier

eviewer.
Brtisted W 2”/’ 18[93; honorably discharged .. J ¢ /7 , 18 éb.—
,I,E-n-hs 7 R W g 7
Enlisted , 18 ; hownorably discharged . . , 18
Enlisted , 18 honorably dlscharged , 18
/ Length of pensionable service: ... / ________ years, 51

_____________________________ months, . 2 Z/. i days. .
ﬁ;ioned at $20 ........ per month, under. M (Q ¥ VL‘— é’ ’ (F0 7 S ;

PRESENT CLAIM, ACT OF MAY 11, 1912.

, 191 oL

years; date of blme—é WA}- / 2, , 1834

/ 7(& ........ , . c.




ATE NUMBER

NOT FAJL TO GIVE CERTIFIC

IF A PENSIONER DO

1ty,

S

ACT OF MAY il, 1912,

DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION

State of W ..... , County Ofwb/)/’z,e/u\ , $8:
On thls..g.,..a ........ day of M A. D. one thousand nine hundred and M( , personally

y @ ......... within and for the county and State aforesaid,

who, being duly sworn according to law, declares that he 158// .......

Y %,Lv\ cotnty of MOM‘&—‘ ,
v Seattov e
; and that he is the identical person, who was ENROLLED at
under. the name of Wm w W .
V4
M’/"&M 18&5 as a Wfl- in é"o“ . ,

i, MEH :
Jol 91474 ..... -
(Hereaate rank, and company and regiment h the army, or vessels if in the Navy.)

. ’

in the service .of the United States, in the ... et em et et mearanneeeeeenn war, and was HONORABLY DISCHARGED

State name of war, Civil or Mexican.)
at /Q‘BW’&M%,@V‘ J%- . on the ... /7; day of Mmf 186

That he AlS0 SETVEQ et oo reeeea e eee e e eeee e em e e

f\

That he was not employed in the mllltary or naval service of the United States otherwne than as stated above. That his person:ij

description at enlistment was as follows: Height, [I feet === _inches; complean ; color of

eyes

S, M PRI color of hair, IR . ; that hls occuiqtlon was ; that he ‘._- Ll
was bom&/n W‘J/‘ /,% 1890 @0 .5 )

Tha‘}: several places of residence since leaving the serv1ce have bcen as followe }ZZM Mww/‘ .
127 ,ﬁ/&w 2l / 204 248 222102/ 706 23

MW%M&M ____________________ %«WM&J%

That he is a pensioner under certificate No. ég@g/f—ﬁ That he has¥ applled for pension under original
No. "= e

That he makes this declaration for the purpose of being placed on the pemlon roll of the United States under the provisions
of the act of May 11, 1912,

That his posj-office address JS%/Q‘I-7 M’a lgé)—ﬂf connty of ......................................................................... O R

?

S s '
State of 8 g :
“ x
Attest: (1)% 72 AT WA/@Q?L/”{/%% & . &
- (Clai t t full.) > Sy
& PR . — i §5:
) gL/BQCRIBFD and sworn to before (—.EQIN& .......... day of MM A.D. 19/ % and 1 herebz);;’ £33 o
%
- certify that fhe contents of bow declaration weryfully made known and explained to t}g 2 < =
applicant bFfﬁ SV\N;j\nhr inglydihg the words £ o S
[e.-s] erased, and\ the/wor N SO added;
and that I

ave no me?e%t (1r€= t or md!reLt in rosecutlon of this
O,
AL }?‘ e VA o o B e A

1/7/(/ \ / / (s:gnature ) f/{/(///&b

(Official character )
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| ACT APPROVED MAY II, 19i2.

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 suchperson 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 discase 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
D —pension of thirty dollars per month. et ) .

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 ycars of age or over, and who are now receiving
pensions under existing laws, or whose claims are pending in the Burcau 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 hereunder.

Skc. 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.

Skc. 4. That the benefits of this Act shall include any person who served during the late Civil War, 6r in the. War with
Mexico, and who is now or may hercafter become entitled to pension under the Acts of June twenty-seventh, eighteen hundred’
and ninety, February fifteenth, eightecen 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 copiés thereof upon demand and
the payment of such fee therefor as is provided by law for certified copies of records in the executive departments, . )

i3

WAL A AN U LA W W M W S A WM W W MM M M W W A W W WM NN ot M 0 PR T 5 STV o U T e e e YTt By AN T T T A P AP RAAA S AT AT AT LAY WA PN
Siasadd e



SV

~ 3—1081

PENSIONER DROPPED

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

;N“ ) :§ Coldgs
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 191

Certificate No. éf 79277

Solditer ..o %/
Service ﬂw\p‘z&% B

The Commissioner of Pensions.

Sir:
I have the honor to report that the name of

the above-described pensioner who was last

paid at § =< 7. , to

has this day been dyppped from the roll be-

cause of ¢

Very rcspectﬁu‘fky,g,",_, e s P
‘/Z/ @,«’, /ﬁ‘/’;,«ﬁﬂu e

Chief, Finance Division.
NOTE.~Every name dropped to be thus reported at
once, and when causc of dropping 1s death, state date
of death when known. 62249




HERE.

FOLD

3389

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

WasaINgTON, 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. (““i« e Commissioner. :
686842 L MR |
i1 ¢
i G.D. L b. o
‘ “ ‘c;;bmv‘

..........

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

No. 3. State your wife’s full name and her maiden name. Answe’r.%ﬁ ~RITEC ’4 4 é GZQ% . ; ,

No. 4. When, where, and by whom were you married? Answer. Lg-et/ ,ﬂ A7 ;' 5/5 W

________________________ ﬁ@gawuwcwv//f/av/a AN i

No. 5. Is there any official or church record of your marriage? Vs
IE 80, WheTe?  AmSwWer. - ot ittt et eaaeaaaaeaan
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. .yt .... i

No. 7. If your present wife was married before her marriage to you, state the name of her former husband, the date of such Yo¥rriage,
and 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. .. W A 244 /-/W £

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

< P 2 ¢ .
No. 9. State the names and dates of birth of all your children, living or dead. Answer. ~75% A - .. 6 AL .f%f: < Cc Q-

A Y. e

Date §4 ae ST f (Signature) . . a%a/mﬂa@ ({:’

op L/



3—364. ,
O mna,l .7V'

Certificate No, é Xé 512/ 7
deCT OF FEBRUARY 6, 1907.

STATE REPRESENTATIVE.

(Order April 25, 1907,)

Nome e ¥ —
» B

@

M’“‘s&,w\
SOUTHERN,

,,,,,,, Examlner

’» ) Legal ewer.
Z M v ISZ‘g

Enlisted : , 18

Pensioned at $.________ T ______ per month, under

PRESENT CLAIM, ACT OF FEBRUARY 6, 1907.

@eclaration filed __ M‘/f ) Z% ‘/;907/ /l
Date of birth alleged, ... /= 47 ?/3 0

ya
7 &
Age sfown by evidence _ m 7{//7 years. .

Cl}&Znant does ____) _ write.

6—810 ) - , M. C.




of

ACT OF~ Faab 6y lgoi " SIACTTOI :
Ve aration for Pen c‘on
State ofmTBCKY County oi! WAP};\ .................. , 8BS

On thls da.y of. 7/74@/7 & %—- ...... Ceeecieanans ‘A. D one thousand nine hundred and. W

personally appeared hefore mea.. ... NQTARY PUBLIC» SRR ..... within and for t,he County a,nd State
aforesald ,,,,, M Z m % RX® of - 2N Who bemg duly 3worn accordmg to ]&w, declares tha.t he is

7 S s
on the. "7’22‘5 dayof%_,. 72 L veeeee 18@21.asa ﬂ?%*ﬂ/& ......... U .
d 3.}’0«5»%—77 ezla

..................................... inthe service of the United States in the. Q/C/Z"Z/Z—' ...war, and was

HONORABLY DISCHARGED at ﬁ—wz“&/mfozg%w?on the/. .7 .day of /W 2, }, .18.3

That healsoserved.... . ... ..... ..o i ivnnen G S S

That he was not employed in the military or mayal service of the United States, ofherwise than as stated abowv

That his personal deseription at enlistment was as follows: Height,... & .. .. . feet... &/ ... inches; complexion,

; color of hair Z‘-— 7Y N .. ; that his occupation was

A‘f-’ ...... e = J2057 18.3.0

Wi 2> ST

That his several places of residence since leaving the service have been as follows / h a1t '&‘/7’1-«54-—-

o

‘\' //

. 7
That he makes this declaration for the purpose of being placed on the pension roll of the United States under

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

That his post office address is.. nwLING GREEN ........ County of.. WARRE

State of

ATTEST~". .

...... % /y 6’(7 W
Signature of Claimant
Also personally appeared...{8 ..

....................... , residing at
BOWLING GREEN. KENTUCKY. %ﬂ or1 Aerrs )

............................................................................................. , residing

N .
athLIN G G REE ..... KENT UCKY .......... persons whom I certify to be re-pectable and eutitled to
credit, and who being by me duly sworn, say they were presentand saw... f. &. ¢74 MZ ;0—/31._(

(
%a?/( Z‘% .................. . the claimant sign his name {forsaaliohis-wrasie)to the foregoing declara-

tion; that th&y 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 no irtyrest in the prosecutiony of this

claim, . ’
Validity accepted
S. A. Cuddy,

Chief, Law Divi
S
Sworn to and’ subscrlbed beTw et 1s %\d;y of.. MM% cee « AL D 190.7 and I do
4

hereby certify that the contents of the above declaratmn ete., were fully made known and explained to the applicant

and witnesses before swearing, including the words. .. .. e NS
................. e s tees ceeeseess.....erased andthewords.......,.........................Tx...............
.......... ST T S .a,ddeé%g“a"?&tj have nointerest direct or indirect, in the prosecution of this claim

Y m O

M‘S I‘( ‘ 3 g ﬂ‘icial SI ature.
U 4 € | NO'I‘ARY ARREN CO. KY,
. M ‘RES; BOR:

LLEGE STS., -
O i * SO deas oo
\\w COM EXPIRES F EBRUARY 17TH, ”1910~




ACT OF FEBRUARY 6, 1907.

SERVICE PENSION.

@1 e 6.5G S

CLAIM OF

frrelTun o Figsls.

*’\’)

E 1



: ' ‘ S e R R

~muGeRB-DIVISION, 3—963 . " SR
P O TR R

Army and Navy Surv:vor 's Section. 1 s?x

;Hepartmmt ;:ff ﬂw Funteriov, CEVILLERY.

By ) BUREAU OF PENSIONS

%dﬁwwy/m @ @, (/M ’ , /gg___\/

PENSION 4GENT,

SIR:

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

N -
12468b3m3-04 ST e ﬂ\\ Pension dden
/ POBE v ension JAgert.
| A 3 A
\ b J N;!‘i
\ "y

& 2t Tt oLt
(Y e r @ B2,



- ~ 3—146 b. AU

Claimant, .

PO, o S Rank, @W ___________ e
.

County,. ... . e e Company, %77

State, . S Regiment, f 2» %_ W

Rate, 8 . per month, commeneing .

ACT OF JUNE 27, 1890.

Revision under Departmental Decision of May 27, 1893, and Office Orders (No. 225) of June 9, 1893,
. and (No. 240) of August 26, 1893.

Respectfully referred to the Medical Referee for his

(14_"“ S‘le—

Tive :::r::r.-::;pe”f month AAAAAAA

_____ //, 189._57( e M DT AL Reviewer. |

Ty 2 sd 0 | Medical Referee.

NorEe.~If the present rate is continued on the above action, cut off the remainder of this blank at this point. R
v : : : : o
Reference for Notice of Reissue under another Law, Reduction, or Dropping.
Respectfully referred to the Chief of the Notiﬁ%ﬁ?ctiou for legal notice to the pensioner that his pension
under the above act will be /(/OL(/ el cl— g/ e e e e e e
in accordance with the above opinion of the Medical 4vision ______________________________________________________________ e
(If action is solely upon conclusive legal grounds, erase this clause and state legal grounds.)
oo s - , 189 @7ZZ/ZC __________ , Reviewer.
Final Medical Action after Legal Notice and Hearing.
,,,,,,,,,,,, , 1894 should
e
Tl Medical Referee.
Final Legal Action after Notice and Hearing.
Respectfully referred to the Chiefofthe. ... . . Legal notice and hearing having been
given the pensioner, the decision to ... . thepension __ in accordance -
withthe ____ .. actionof . S A8 s
________ L1890 , Reviewer.
Note.—If after notification the action is to costinue 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 Revision will forward to Board of Review.
ACTION OF BOARD OF REVIEW.
Approved for. e
f
4{ ____________________________________ W89 , Reviewer.
14558 b— 25 m - 0-4 < F 7
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. Bepartment of the @mt@mm‘,

Present rate, $ / 7\

Nam%ma‘é;éu“%% i-\‘ku&i L«?& \é* ,
o0 V52 B Lot Dot B eshinetn DO, , 189

BUREAU OF PENSION

J‘ o
; Q N
(&5

%

You are informed that the medical evidence on file in your case does not sh

Wé%lat &
you are suffering from a mental or physical disability which incapacitates you fromthe e

performance of manual labor in such a degree as to render Zou unable to earn a suppor -
so as to entitle you to ..ce- A‘W 0‘0//‘7/14/ |

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 pogsible
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

action, your present rate will be allowed to remain uhchanged. If, however, such evidence

shall not be satisfactory or shall not have been furnished, the action of2% Aeeclese

_____________________________ 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—10m









(3—145 a.) P

ACT OF JUNE 27, 1890. I

INVALID PENSION

i /
ey Py § o ‘,,,, & ;;Z‘:‘"' s
Disabled by é 7 Z{“Méfxw ? s AT

Agent to pay.

S L2 1894 L7 2o, 1897

SERVICE SHOWN BY RECORD.. /
______________ , 18%¢ 3“ honorably dwohar{:ﬂ'/ 7/ / /, 18\ __V/\

4814 b=100 m



DECLARATION FOR INVALID PENSION.

ACT OF JUNE, 27, 1890.

7o be executed before a Cousi q/ Record or some Officer thereof having custody of its Seal, or & Notary Public, or a Justice of t}zc Peace,
" whose Official Signature shall be verified by his own Oﬁral Seal, if he has one, or by the proper Clerk, under Seal,

e
< .
Btate ot/ Lectec § ., Gounty of L, 58

. On this. j’ /f day of / RS ‘/‘1 ................... , A. D. one thousand eight hundred and ninety...
Jislley ok Mo /2
personally appeared before me, a.. (L2l2€ ) o, LA €L -

- within and for the eounty-and State aforesaid | WWZ}M @:_/\)/7

aged..,é.,g... ..years, a resident of the ... 0f ey, COUNLY OF

6, who, being duly sworn according to law,

. .
declares that he is the identical [/ /U &7 O LAAT UN _.who was enrolled on the

‘2 ,7L day of ..

1 S ‘Z”f“”“‘? e

Here smme mn A (,ompam .and mvfxmem in military servicedor

ssel, if i the Wavy,

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

honorably gi. g (LUl /Q’ CLAA

18 63 _/ That he is

day of..

i

!} by manual labor by reason, of YU fllsey (o L7
L oy o AL Mok Lo m
Zw% o2 Yardcucth Z 7 ﬁ’l ‘e
/%Zi&&éﬂ/’ . “p il % &Z"Xﬁzzz meu Crler X B

at said (15abilitleszrpey not due #o his v1c1001Is hquts and are to the best of his knowledge Z}d belief per-

manent; that he has.“.%ﬂ...i...applied for pension under applications NO.....coece ; thatheis a

pens1onet U T T I 0aTE IN O oo e e e et e
Ifa pensioner, the certificate number only need be given; if not, give the numbe" of the former application, 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, 18go.
He hereby appoints, with full power of substitution and revocation, %g
' | A,

., his true and lawful attorney to prosecute his claim, and—te-receive

; that his post-office address 1s... j? .........................................................................................

O ,State of /U LALALL Q‘/ ........... % <r @(‘/{7)& ‘

fﬂ;z(z/é' o AU //(454[/

u.um(mt s signature,




P / / // . 4
Also personally appeared. ... /B.fumsz/ ......................... , residing at&,»/;eru,«uzm.a.\,a,.cf:..{ ..... {:}/

’:/ ' y A 2
and /7 g )/ﬂ4zweﬂ/7 ....... , residing atv,.@/}f@.ff,%hz. PRy 4 [ v/ 7 ........ , persons whom I

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

i " A‘E" g “ .
saw“..,,\,’,k_,/%,{‘ L 2282 012z L‘}/r/;(ljﬂ/g%/ ..... , the claimant, sign his name (make his mark) to

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

acquaintance with him for/%va ,,,,, ys years anda.. ‘&j,% e 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. ‘
///ZNM/K B A
J P e - NI | ;

,,,,,, <) Ml L2 22

7

SWORN TO AND SUBSCRIBED before me this <7, 7/2’ ,,,,,,,,,, day of/t% ...................................... , A. D.

IS?’&, and T 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

[L. s.] 5 P ey LUML2Yery, 2 for & /...//ﬁ.%rased and the words ...,

Y far. oo CAf O AL W//vazo—xadded, and that I have no interest,

({/ v % "< [Lé are /(/( Official charagfer.

NOTES.

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

(1) An honorable discharge (but the cértificate 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 carn 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 Jaws, but

he cannot draw more th/an one pension for the same period.
e o Sl oducty
ol :

FILED BY
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y Z ; (3—111)) , -
=5 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.

Insert character M ’ . . . Yo g
and number of __ (7~ , Pension Claim No. /&2 57/

claim. ease, r yestoration. ] ‘%
Name and rank /- Rank 1 7

of claimant. <

Companyﬁ 78027 Reg't Gty /@7/% Love s Geeeo /¢ _State,
Post-office address fm Board.] /
Claimant’s post- %W‘ %é& Z <7y 6 7 , 189/'
offico address. [Date otﬁmmatlou ]

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

Cause of disa- in the service, viz:
bility. ¢ -

- Ifapensioner, fill i 'ﬁ'rctt-hmcme; PPN pen sioi-al
in the amount;

ifnot,erase the

hole line. . . . . g
whote tne He makes the following statement upon . which he bases his claim for
’ [Original, incggése, restoration, &c.]

Here give the
claimant’s
. Etatement
as briefly and ; \
a§ compactly
a8 possible. :

Upon examination we find the following objective conditions: Pulse rate, M :

respiration, /5 tempe ; height, _é__ feet _ o inchés; weight, LM
r

pounds; age,

Hore give a full ] - —
description of # ) & 4 —- g 4 . . 4
the disabill- Ml &L €l A A o o 3 a4 & et LA g et K, A “ (€D 4 ‘ =4

ties, in accord- T s e et
anc:s with pars. % / ¢ 74

5,6, 51, 52, &c., . » . )
of Book of In. — ]

etructions for

He is, in our opinion, entitled to a“

Rate for EACH

it of dise- rating for the disability caused by 42

:;}‘é,i‘ for that caused
by _,and &‘// for that caused by —

/\f‘ 5&///)/ , Pres. é@%&m”,s%y Wéhé:ua reas.

N B. —Alvtra.ys forward a certificate of examination whether a dlsablhty is found to ex1st or not.
(3504—300,000.)  6—552

L]



Continue rec-
ord of examina-
tion here. S

189 /
Boarp
cr ibﬂ/M ~

/,
.,

- P. S.—Write ysur Post-office address plainly and tn full.

Puvo 87/

IN CASE OF

No.

DaTeE oF EXAMINATION:

/4

9
Sy il Reg't

SURGEON'S CERTHRIGATE

Co/(éz,
Applicant for .

Post office,
County,
State, _

Single surgeons will use this blank, changing “we” to read “I,” and “our” to read “my.”
They will erase the %ords “Pres.,” “Sec’y,” “Treas.,” and “Board” where the words appear, and
sign at the foot of the certificate, and also on the back of the same.

ProviDED FURTHER, That all examinations shall be thorough and searching, and the certifi-
cate contain a full description of the physical condition of the claimant at the time, which shall
include all the physical and rational signs and a statement of all the structural changes. [Zx-
tract from Section g, Act of Congress approved July 25, 1882.]

6—552
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(3—0860 a.)

MITLITARY SERVICE.

NAME OF SOLDIER:

3
%Wharged 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

Qelizag 7 R—
Cosnmissioner.

THE OFFICER IN CHARGE OF THE
RECORD AND PENSION DIVISION,
‘WAR DEPARTMENT. 0—4



@ ar Deparinent,

Record and Pension Division,

“““ APRI3 1891

Respectfully returned to the ‘

COMMISSIONER OF PENSIONS.

The rolls show that

, “Captin and Xow Surgeon, U. 8. Army.
Per PPN ¢

3855 b—50 m



3—-335.

ACT OF FEBRUARY 6, 1907.

&~ Div. M Ex'r.

Bepartment of the Interior,
BUREAU OF PENSIONS,

Washington, D. C. /@1/, 190 7

The Adjutant General,
War Department:

For use in the claim indicated below, you
are respectfully requested to furnish this
Bureaw with a full military history and
including birthpplace

personal description,

and r)('cwpz ton, of

who, n‘ is a,lleg‘ed entered the service ......_____.

-

% __________________ [_.&_3_ as ‘____/?M _____________ -

and was discharged

Commissioner.

6-—842

WAR DEPARTMENT,
,wADdUTANT GENERAL'S OFFICE.

Respectfully returned to the
Commissioner of Pensions,

with the information that in the case of

________________________________________________________________

the records show the following:

%ﬂ«w/é — 2 j/q;feéo e

Age ‘;j ., height._________ feet ____ ____inches
complexion 7Ee FrerFloez 7.

and the rolls on file for that period do not

show him absent without leave or in deser-
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WAR DEPARTMENT

- |
____________________________________________________________________ |
|

T

|

Washington, D. C., _ )

|

|

|

|
(Commissioner of Pensions.) i ;

|
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