
Dear Patron:

We regret that the enclosed photocopies
r

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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REGISTRY RETjPfT .--, 189

<*&. ,/C^-l
After obtaining receipt below, the Postmaster will mail this Card, without oover

and without postage, to address on the other side. >,

' RECEIVED THE ABOVE DESCRIBED REGISTERED I
(SENDEE'S HAME ON OTKEB SIDE.)

Sign on dotted lines
to the right.

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

* Erase letter or parcel according to which is sent.



When the registered letter or parcel accompanying this card is delivered, the Postmaster
wilt require signature to the receipt on the other side, a/so on /t/'s 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.

OFFICIAL BUSINESS.

"RETURN TO:
Vast ©ff tee at

BUREAU

t . .
"Stamp here ri^mb o:TPd&fOffic<

flame of Sender

Street ant
or Post Office Box,

Street and Number,)
:\~

Post Office a^fASHINGTON,
County of Washington-, District of Columbia.



f*
*» .

(3-i«'.) "

^, ' I
1 Attentionjs 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
and number of
claim.

Namo and rank
of claimant.

Claimant's post-
office address.

3- 7- /f&O Pension Claim No. f <7
whether for original, increase, or restoration.]

_? Rank,

Company /G^ $$ Reg't J&f fotdef^ fJ^-f cLjLsL^-&^L^-

^7 ' // [Dato of examination.]

> 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 d is a- in the service, viz :
•bility.

> "7

"iWamouS" and that he receives a pension of
ifnot,era3ethe
whole line.

Here K i v e t h e
c l a i m a n t ' s
8 t a t e m e
as brioflj' and
a s compactly
as possible.

... dollars per month.

He makes the following statement upon which he bases his claim for
[Origi4ai; increase, restoration, &c.j

Upon examination w« find the'followi«g objective conditions : Pulse rate,
respiration,
pounds; age,

Hero give a full
description of
the disabilities,
in accordance
with Book of
Instructions.

Tho actual an cl
probable origin
of every exist-
ing disability
must be f u l l y
set forth.

Whenever a disa-
bility is shown,
or is believed
to be duo to or
aggravated by
vicious habits

. the opinion of
the board must
b e s t a t e d .
"When not due
to such habits
this fact muat
be stated.

y/L. ; height, feet

^ 7

reas.

N. B.—Always forward a certificate of examination wnether a disability is found to exist or not.
(14385—10,000.) 6—800



Single surgeons will use this blank, changing "we" to read "I," and "our" to read "my."
They will erase the words "Pres.," "Sec'y," "Treas.," and "Board" where the words appear, and
sign at the fdot'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. [J2x-
traci from Section 4, Act of Congress approved July 25, iSS2.~\

'.'""' * '!,:• 6--sos
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Write nothing above this line.

(3-06O a.)

IVIILITARY SERVICE. Record and Pension Division,

Respectfully returned to the

COMMISSIONER OF PENj3IO$TS.

The rolls show that

SIR:

^ t mentioned in the preceding indorsement, was enrolled J?

,186\3 ,and ,
It is alleged that the above-named man enlisted

;_<27_ ______ , 18 _£_-£, and served as a

in Co. .

also as a ______________________ „ in Co.

No. of prior claim

The War Department will please furnish an official statement

in this ease, showing date of enrollment and date and mode of t L—

termination of service.

IT AUTHORITY OF THE SECRETARY OF WAR:

THE OFFICER IN CHARGE OF THE
EECOKD AND PENSION DIVISION,

WAR DEPARTMENT.

Captain and Asft Surgeon, U, S. Army.

0—i Per

3806b-25m
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V'idow Division
W,0.. 687783
Mary F» Hasselip
Hansom G. Haselip
B,3Sth Ky, Inf.

October 10, 19 29

Mr. C. £» Cabbage,
Leitohfield Deposit Bank,
Leitohfield, Kentucky.

Dear Sirs

In response to your letter relative to the pensionable
status of "rs» Parker as remarried widow of the above named
soldier, herewith find enclosed a blank application for her
ua©» instructions relative to the preparation of which will be
foutd on the reverse side thereof.

It is proper to advise you that rra. Parker applied
for a fnfcftftw'B pension in 1898, Iwt her claim became abandoned
for the reason that ao evidence was filed toward its completion
and the widow was nev@r pensioned.

If Ifrs. Parker's subsequent husband is now dead as
atated, she rany have a pensionable status under tht, act of
!?ay lf 1930, as remarried widow of the soldier and upon
filing her declaration thereunder she will be advised of the
required evidence to complete her claim.

Pension, if allowed, will conraeice with the date
of filing a valid dociarati n In this bureau.

Yer^f truly yours,

.Carl D. Church



E.W. McCLURE,VicePresidenh
FRANK GARDNER,Cashier.

HUGH R.JONES, President.

73-3O5

HOLMES GARDNER, AsshCashier.
A.P.STONE.Assr.Cashier.

June 26, 1929.

V\^xs\<%>

of the Interior,

Washington, D.

Gentlemen:

At the request of Mrs. Mary 3?. Parker
I am writing you for some information.

Mrs. Parker is the widow of
Hazelip,a Lieutenant in the Federal Army Turing
-tfif Civil War (he was a member of a Kentucky Reg-
iment,but I do not have the letter of his Company
nor the number of his Regiment before me). Mr. Haze-
lip died in the year 1893 and his widow married Mr.
Parker about two years later. During the time between
the death of Mr. Hazelip and the time she married
Mr. Parker the widow drew a pension. Mr. Parker
died some three or four years ago and since his death
his widow has not remarried, low the information Mrs,
Parker wishes id whether or not she is entitled to
have her pension reinstated,and if so,would she be

' *en̂ 1rWn̂ t̂r~±t""̂ ^ —•
or only from the date she is reinstated.

If she can be reinstated will you kindly
send necessary papers,with instructions as to how they
must be executed,with your reply;

Assuring you that any information you
give me will be appreciated and will be passed on to
Mrs. Parker, I am



Act of June 27, 189O.

Any other Claim filed:

Recognized. ..— —Contract.

.Cert. ofDis. Searched for ,18 .





Claimant",

, r
145.)

INVALID PENSION.

, jj$.

Rank,

Company,

Regiment, /

per mouth, commencing..

Disabled by

Name,

P.O.,..

r., Agent to pay.

Articles filed _._ , 18

/^~Y~/^
Submitted for ' /? 5^-^ / 2— )18^

Approved for

. , _ ... 18 , , Legal Reviewer.

-* / A^^C/— «c__fri— i^- ^ Examiner.

Approved for

X

, 18 ,..-: , Medical Referee.

Discharged

Pensioned from

, 18^7^ Last Paid

i 'a t j r...rr.., for

Arrears allowed from. ,18 , to

Declaration filed

,18 , at:

6—221

93bSOm7-4
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UlOdj.

[PRIVATE—No. 26.]

An Act Granting a pension to Eansom C. Hazelip.

Be it enacted Ity the Senate and House of Representatives of the United
States of America in Congress assembled, That the Secretary of the
Interior be, and he is hereby, authorized and directed to place on the
pension roll of the United States of America the name of Ransom C.
Hazelip, who served with Company G-, Eleventh Regiment Kentucky
Infantry Volunteers, and afterwards first lieutenant of Company B,
Thirty-fifth Regiment Kentucky Mounted Infantry Volunteers, of the
United States Army in the late war of the rebellion, at the rate of
thirty dollars per month, to be paid quarterly as pensions are now
required to be paid by law.

Approved, January 16,1897.

,y

OF THE IITEBIQB,
j , . . ? . . ' ' . . . IS®../*

The &¥oye is a true 44?py of the original
as certified "by>he.licj-)arti»«:iit of State.

Chief C!c~







REISSUE TO ALfcOW U GENERAL L A W '

&
Rank,.—v/^?p. o...-.y.Ĵ -.<4̂ =ê <,.̂

Regiment, ̂ 1. ''„„„'

per month, commencing. S/S îî AAA -1--XD..X- X-5

.-^
RECOGNIZED ATTORNEY.

Pee, $ ; pay.

Articles filed ______________ - __________________________________ , 18-

APPROVALS.
Approved for

-, Legal Reviewer.

, Be-Eeviewer.

-, Med. Ex'r, , Med. Reviewer.

_, 18--P-, , Med. Referee.

HISTORY OF CLAIMS AND FORMER ACTION.

Last paid to~Enlisted

Discharged .̂ SiT r̂̂ r....'̂ -../. , 18

for

, IS-/;--, under Act of June^T, 1890, alleged
\*

In declaration filed

Declaration filed ; alleged.

Declaration filed

PRESENT CLAIM.

____________ ,X18 ________ ̂  under gen
' '

law.

. M. C. Claimant writes.
2U7b25m



(3—in.)

Attention is invited to the purities 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
and number of
claim.

Name and rank
of claimant.

Claimant's post-
Offlce address.

H-ttatri above whjwfor fo&originaJf/ncrease, or restoration.]

Company^-, __v2_w_ Reg't

Oause of d isa-
bility.

Ifaprosioner,fill
in the amount;
if not.erase the
whole line.

Here give the
c l a i m a n t ' s
s t a t e m e n t
as briefly and
as compactly
18 possible.

, i89/.
[Date of examination.] '

We Hereby certify that incompliance with the requirements of the law we have carefully

examined this applicant,^who state.s that he is suffering from the following disability, incurred

in the service, viz:

(J
and that he receives a pension of

He makes the following statement upon which he bases his claim for

._ dollars per month.
(

[Originalyflncjjease.^e'storation, &c.]

TJf /»«-* Ttti, (nt^tsOA&n

Here give a full
description of
the d isabi l i -
ties, iu accord-
ance with pars.
6,6,51,62, &c.,
of Book of In-
structions for
1889

^C flJLOLct^C»Jldt-<J» I/TG

respiration, ^V U ; temperature, J^L^Z, height, ^ feet J&//rf inches; weight,

pounds; age, ..^LoJ_ years.

30 ^ (X. TrtzAJL <

vs i X
'&*<je^-*-&Ls7t

Bate for EACH
Mm6 °f disa" ratinl? f°r the disability caused by

_ He is, in our opinion, entitled to a

N. B.—Always forward a certificate of examiijfa^iion whether a disability is found to exist or not.
(632- M.) 6-552
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LAW:

Reissu

Claimant,.

P.O.,

County, .„

State,

Rate, $ . _ . .

3—146 b.

per month, commencing

Rank,..

Company, ,__.^£/ .t

Regiment,
'

ACT OK JUNE 27, 189O.
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

opinion whether, under the above decisions, the^ pen-

sioner is entitled to his present rate of $..

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

The pensioner is entitled to

for -J....

under another law, or other essential fact.)

eviewer.

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

, Medical Referee.

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

Notification Sec/ for
Respectfully referred to the Chief of the Finance Division for --. „ , „ , „ m—^^^^ lpefa.1 notice to

(If to drop, write wor

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 Action after Legal Notice and Hi
V L j <c ^-~^ / S / /

Upon all the evidence now filed in the^ase the inedical action taken ..ifi?^^I_^_ J _ / , 189..% should

__/<>_

L., 189̂  _______________________________ I—I— '—. ̂ Z...S. ___________ , Medical Referee.

Respectfully referred to the Chief of the Finance Division. Legal notice and hearing having been given the

pensioner, the decision to _____________________________________ the pension _______________________________________________ in accordance with

action of ____________________________________________ , 189.—, is ------------------------------------------------------------
'(Medical or Legal.)

} 189 ____ ________________________________________________ »--,j _____ , Reviewer.
NOTE. — If the final action is to continue or drop the pension, Finance Division should send case to the proper files;, if to reissue under

another law or reduce, to the Board of Review, after notification.

ACTION OK BOARD OK REVIEW.

for.



(3—145 a.)

Act of June 27, 1890.

IP IEisrsio

Rate,, $ ,/ ..̂ rS- , per month, commencing

Disabled l>y,,

P.O.,..

^Submitted for

J/or.

RECOGNIZED ATTORNEY.

Fee, $ Agent to pay.

Articles filed, , 189 .

APPROVALS.

Examiner.

- now pensioned under other laws. Last paid to , 189 , at

Pensioned from - ,18 , at $ ,for

SERVICE SHOWN BY RECORD.

.Enlisted

Re-enlisted

Declaration
A

from :-..-2^^:

.honorably discharged

.., IS t -_ • _ _ . honorably discharged , 18

, 189 ^ alleges permanent disability, not due to vicious habits,

*-/-

6—687
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DKPAHTHKNT OFFICERS.

I). O'RiLKY, Commander,
Lei ten Held , Ky.

J. W. HAMIMOX, Senior Vice Com'der,

E. L. MOTIYISY, J u n i o Vifoe Com'nder,
Bowling Grfon. Ky.

REV. I). V. KKRK, Department Chaplin,
Bowling Green, Ky.

GEO. W. SANDKUS. Dep't Historian,
May field, Ky.

DK. B. F. Porter, Medical Director,
Louisville, Ky.

P. S." Bruner, Ass't Ad ju t an t Gen.,
; Leitchfleld, Ky.

R. C. Hazelip.As't Quartermaster Gen.
Leitchfleld, Ky.

J. W. PELL, ...Inspector General,
Louisville, Ky.

SAM'L McKEE, udge Advocate Gen.,
'•• •:!;, Louisville, Ky.

J. W. BASHAM,Chief MusteringOfticer,
Hodgenville, Ky.

JAS. O'DoNNBU^Benior Aid deCamp,
Louisville, Ky.

HEADQUARTERS

of the ^Republic,

OF

Office of Assistant Quartermaster General.

COUNCIL OP ADMINISTRATION.

E. F. TUCKER, CMS. SOLfiR, ED FflRLEY, M. ERDIflN, 11 MlilIRD,
Greerishurg. Newport. Padacah. Louisville. Lexington.

,{' ~ f's \

\. fyA



DKPAKTMKISTOFKH'KKS.

D. O 'RiLKV, Commander ,
Lc.itohflc.ld. Ky.

,). W. HAMMO.N, Senior ViceConi'der,
Louisville. Ky.

R. L. MOTLKY. . luni ' " Vice Com'nder,
Bowling Given. Ky.

Rjav. I). F. K K I I K , Department Chaplin,
Bowl ing Green, Ky.

GKO. W. SANWEIJS. Dep't Historian,
May field, Ky.

DR. R. F. T'ortor, Medical Director,
Louisville. Ky.

P. S. Bruner, Ass'fc Adju tan t Gen.,
Leitchfleld, Ky.

R. C. riazelip.As't Quartermaster Gen.
Lei ten Hold, Ky.

J . W . PKI/L, Inspector General,
Louisvil le, Ky.

SAivr'L MoKKK, udge Advocate Gen.,
• • i Louisville, Ky.

.]. W. BASHAM,Chief MusteringOfficer,
TTodgenville. Ky.

JAS. O'DoNNicLi.,, Senior Aid deCamp,
Ky.

§rand

HEADQUARTERS

of the <iR.epub}fp,

OF

Office of Assistant Quartermaster General.

COUNCIL OF ADMINISTRATION.

MSOUR, /tpRLEY, CIS. ERDMN, If. R
Newport. - Padwcali. Louisville. Lexington.

'~ ~ W, """ ~ J ~ T "

L F.
Greensimrg.

/Z-^, S?V-£t~c

/ /
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Div. (3-O77.)

BUREAU OK PENSIONS,

Washington. D. C.,
8m:

In every claim to Invalid Pension it is necessary that the following
information should be famished by the claimant, if it does not appear in his
declaration: ,
Call No. 1. He should state under oath the nature and locality of the wound or injury, or the name

'••, or nature of the disease for which pension is claimed.
1 ' ' " ; . , ' ' ^^ ,

Call No. 2. He should state under oath HKhen and where the alleged wound or injury was receJml, or
the disease contracted, and the circumstances of the origin of each.

Call No. 3. He should state under oath whether he has been in the military or naval service since

Al^/^r^Li^s.^? , 18-<£-/f and give the name and number of each company
and regiment to which he belonged while in the service. ' - . • ' -

Call No. 4. He should state without oath the names or numbers and the localities o f [a l l Iwsp^alu
(whether regimental, brigade, division, corps, post, or general hospital) in which he.
was treated while in the service, giving, as nearly as possible, the dtites" of treatment
in each. If he was not treated in the service he should state that fact:

Call No. 5. His post-office address (aud iu cities the street and number of his residence) should be
stated without oath.

In the Claim No.--<__/-, of Mr..,

the information indicated by Call «/Vb..-A~2_ , has not been furnished and

should be supplied

N. H.—Please have number of Claim and name and service of soldier put on
back of evidence filed, and also say in reply to Call No. x-

Very respectfully,

Commissioner,

0—4

3S58 b—50 ra





Application nled!

Attorney:-
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3-402.

Certificate
f

BUREAU OF PENSIONS,

Washington, D. C., January 1G, 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 respectfully,

_ / *zryfr if J -•<
"

Commissioner.

First. Are you married? If so, please state your wife's full name and her maiden name. ̂

J\.lft$W)&f * -f- __..^_ £*y- -Itrt.'-- -TT"j£-r?S^<^?- ..-^- _. . ,- -,'^VS

Second. When, where, and by whom were y£|,u married ?

Third. WhatTrecord of marriageexists?

Answer.

*f/
*

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.

Date of reply,.̂ -.:..-:...r..,:..;:. " , 189-J
(Signature.)

0-8



Widow's Declaration for Pens'

State of /LJL^^^L^^^J^^__„_., €ountg of
A. D. on<vft»ousand eight hundred and ^

, maPres tha fi

ON THIS V day-of -e*W<£-<Ur=<£—...A

personally appeared before

of Eecord within and for the County and State afo$(said

aged -vA—»J —years, who, being duly sworn according to law, maMJs tha following declaration(In^der to obtain

the Pension provided by Acts of Congress granting pension to widows'. That she is the widow of -

- , who ̂ *"V?>^*^*^ under the name of..

at , on the day of A. D. 18

LXZI.̂ ..̂
'mpanjp&nd Regiment of service, if in the army; or vessel and rank, if in the navy.)

in the Trtrot.--.^. ^ <#./. £ l/l who tdL^^r^L...
(State nature of wounds and all circumstances attending them.

or the disease and manner in which it was incurred, in either case showing soldier's death to have been the sequence.)

on the -. 6>~_ _ ______________ day of

who bore at the time of his death the rank of x - - - f f - < C f e * ^ f e ...... in
("la the service aforesaid or otherwise.)

that ate was married under the name <rf.—.f.-.-?-!~<tA*f!?*&. X...«----<r....<:e^ .̂.̂ <#:r3r? .̂ ....to said

-------- ......... A. D.

^r

=- there being no legal

barrier to such marriage; that neither she nor her husband had been previously married ...... - .......... ______ ............................ _____
1, (If eitherhave been previously married

so state, and give date'of dea/n or divorce of former spouse.)

! fiRr* s^e nas ^° Prese11*' date remained his widovv: that "the'fulluwiug ait? Uiu namca aud'tldluH'of birth of all hia logitimatp

^ .^•ch^dj^pBt.BurviTina^hB^w.Qi.o under aigtccn ycaro of ago at fother'n-deatte, viz:

'*£ -•"". sh...(M&fad^

of soldier by ------------------------------ ....... _________ ......... ------ , born

of soldier by ----------------- ....... , — ........ .......... ------------ , born

of soldier by , born / 18

of soldier by , born. 1.../.___ f

That she, has not abandoned the support of any one of her children, but that they are still under her

(For such children as are not under her care claimant-should account.)

that she has not in any manner engaged in. or aided or abetted the rebellion in the United States; that'

' prior application has been filed, either by soldier or widow, so state^giving number assigned to i£
prior application has been

/ ,
? "A-<--*

.that she hereby appoints, with full power of substitution and revocation,

:.- of- 5^

her attorney to prosecute the above claim; that her residence is No .^*__ , street

and her Post Office address is-

(Two witnesses who can write, sign here.)



Alsgjpersonally appeared—r~?.~~.LS^~r-. .T^rr^rrr^r , , residing at

residing at.- '../. .'. ?....._.. , persons whom I certify to be

resgec^able and entiJJ^d to cjedit, and who, being by me duly sworn, say that they were present and saw _ ;~

, the claimant sign her name (make her mark) to the foregoing

declaration; that they have eVery reason to believe from the appearance of said claimant and their acquaintance with

her that she is the identical person ehe represents herself to be; and that they have no interest in the prosecution of this

^YW 'JW / r«.'
claim.

[If Affiants sign by mark, two persons who can write sign here.]

Sworn to and subscribed before me this Sr^ day of^^\AZJ£-4^£^-€-4Z/£-X-- A. \d 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 words - —- -

— erased, and

—-addep; arid^ha't I have npxintgrest»4irect or indirect in th«

prosecution of this claim.

/(Official CharapferTT

1,- - Clerk of the County Court in and for aforesaid County

and State, do certify that - - , Esq., who has signed his name to the

"oiegoing declaration and affidavit was at the time of so doing p.:..:".'..v..".r..i.".' _..... l.l".~ '~.~ m and

for said County and State, duly commissioned and sworn; that alibis official acts are entitled to ful} faith and credit, and

chat his signature thereunto is genuine.

Witness my hand and seal of office, this •-—day of:-— —- , 18

Clerk of the -

NOTE.—This can be executed before any officer authorized to administer oaths for general purposes. If such officer
[Fees a seal, certificate of Clerk of Court is not necessary. If no seal is used, then such certificate must be attached.
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DECLARATION FOR INVALID PENSION.
"

ACT OF JUNE, 27,

to be Executed Before a Court of Record or some Oflicer Thereof Having Custody of its Seal.

On this. / A~: .day <&....fcf..v^&ty. , A. D. one thousand eight hundred and ninety

th^ ^--^r~~~?^~^-^1«S<-"x><personally appeared before me, ..... V. ............. **—tt,g*4«&...\* ................................ of

court, a court of record within and for the County and State aforesaid ....... ...*...

aged.,...*?. ..... Z ..... years, a resident of the o f . . t ^ - o . . . . . . . . . . . . . . . , county o f

, State of. , who, being duly sworn according to law,

.^ was enrolled on the ............ ................ day

Here state rank, company, andfregiment in military servi(X/or vessel, if in the Navy.

. . .

declares that he is the identical

/ .' /
in the War of the Rebellion, and served at least ninety days, and was honorably discharged >

.on the...<</^yA. day 'of.

/ Jr;
is unable to earn a support by reason of #1. &

/
Here name the diseases or injuries f ronfrhial i disabred.

.....

That said disabilities are not due to his vicious habits, and are to the best of his knowledge and belief per-

manent; that he has 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 application, if one was made.

. t.Jt
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 ../.

State of J/.L.£4Asl&£S^. , his true and lawful attorney to prosecute his claim; that his post-office

address is

State of.

Attest: ..
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iCverv name dropped to he thus reported at once.
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£-„

MR DEPARTMENT

uepartmmt 0f lire Interior,
BUREAU OF PENSIONS,

|J|ctslun|4ort,

Respectfully referred to the Chief of the

\ and Pension Office, War Department,

requesting a full military and medical history

likely tojvfford

[ any ifhffgrfiltttion aslft/f diseases, fyfuT/ds, or
\
1 injuries incurred by~TfilmMjjrtMe in

; JVo other report on file.

Clotfm"ftjS. _."''&' &~ ? 3

/P
\Jfame, ^ ^

Commissioner.

b-75m 0-8

* Address : •* Cbief of toe Keaord and Pension Office,
War Department. Washington. D. C."

and

WAR DEPARTMENT.

Respectfully returned to the

(missioner of Pensions.
-^— if/

~^\/'y]/

From

the

, 186^:.,

and during that peryfd /he rolls showj him present

except •



TTze medical records show him treated as follows

Co \v AUTHORITY OP THR SECBKTARY OF W A R :

Colonel, U. S. Army, Chief of Office.

Per

Washington, D. C.,^_ P.....!.h!:t/......

(COMMISSIONER OF PENSIONS.)
(280)
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