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REGISTRY RETQR;I RECEIPT seut TIRI % Jﬁaﬁ_"_, 189 .
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Reg, No. D0 ___ ( \’ }Xn Post Office at INGTON, D. C}
"Reg lgetter Addl essed n (v Oy P ’&,% g/;

Reg. Parcel
Post Office MMW < / / 4

~}

After obtaining receipt below, the Postmast.er' will mail this Ca dd wzthout 96ver .
and without postage, to address on the other si

.
d

: ; *LETTER.
RECEIVED THE ABOVE DESCRIBED HEGISTERED{ PARCEL.

(SENDER’S NAME ON OTHER SIDE.)

Sign on dotted lines ‘
to the right. ) d'c LA y

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

# Trase letter or parcel according to which is sent,




When the reg/sterea' letter or parcel accompanying Hus card is delivered,. the Postmaster ~
‘will require signature to the receipt on the other side, also on his record of reg/stered c%.’w—
eries,-and mail this card without cover to address below,

A penalty of 8300 is fixed by law for using this card for other than official business.
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Post @ffice Pepartoswnt. TN
o OFFICIAL BUSINESS. @"DSt @ﬁ?ﬁitk at :
"RETURN TO: i

B 'BUREAU u.K PENSION:

- Name of Sender

Street and Number, }
; I?ost Office-Box.

Post Office a‘@WASHINGTQN

County of W’ashmdton, Dwtrwt of’ Columbm ‘
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0= Attention is invited to the outlities 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. é~70 fq 5

Nm;)ol and rank e _ Rank / é&
of claimant. - ,
‘ ' Company_ﬁ; .:jd_’Reg't %/ 2L, ,Xw/ W.LLLKOC flf‘/f State,

Postﬁée a.ddross of tha Board.]

rdL/ g , 189 % j
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Insert character
and number of
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office addross,

G We hereby cert1fy that in compliance with"the requirements of the law we have carefully /
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exammed this applicant, who states that he is suffering from the following disability, incurred -
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o and that he receives a pension of N e dollars per month,

ifnot,erase the
whole line.

He makes the following statement upon which he bases his claim for Mofd«a.& L7-/EF

[Ougﬁ,f/mcreasu, restoration, &c.]
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Upon examination find the/followidg objective conditions: Pulse rate, AL&L_ -

; temperature _ZZA he1ght 9 feet _// __ inches; weight, _,Z_Q_Q

pounds; age, years.

respiration,

:Here give a full
description- of
the disabilities;
in accordance .
with*: Book of
Instructions.
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Tho actual and
probable origin
of every exist-
ing disability
must be fully
set forth.

Wheunever a disa-
bitity isghown,
or is believed
to be due to or
sggravated by
vicious habits
the opinion of
the hoard must
be stated.
When noet due
to such habits
this fact must

be stated. ﬁ/‘ﬂ,jép[‘/d‘,{/t,a afxq :;Zl {‘ MW&Q_(LJ 4
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SURGEON'S CERTIFICATE

P. S.—Write y

Post office,
County,
State,

i

LN

'3

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 foot of the certificate, and also on the back of the same. '

ProvipEp 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. [Z£x-
tract from Section ¢, Act of Congress approved July 25, 1882.] %
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: (3-060 a.) ® ‘
o 80442 & _ WAilar Department,
g: |4 S "" MILITARY SERVICE. ’ Record and Pension Diivision,
i o NAME OF SOLDIER: ~a Feo 44 9
‘Write nothing above this line. _/@Z/éémmm,__ . 4_- e A "Respectfully returned to the ’
- T - (= .
c= COMMISSIONER OF PENSIONS.
' Bureau of Pensions, -2 ‘
2T, 18T
. O SN 186\3 . and/)%r@f __________
E is alleged that the above-named man enlisted (- ZZ% 5 l m ISé 4
________ &_,,___ 18.6.7, and served as a_/%e%&ﬁ( é :f e
e o U S
in Co. % 77 Reg’% %[&(/D&/zﬁ
alsoas a _ in Co R Reg’t é """"""""""""""""""""""""""""""""""""""""""""
N
No. of prior elaim ______._ ..
The War Department will please furnish an official statement ﬁ"’
} in thts case, showmg date of enrollment and date and mode of 1 ______________________________________

____________________________________________________________________

.

Captain and At Surgeon, U. S. Army.
Per y

THE OFFICER IN CHARGE OF THE
RECORD AND PENSION DIVISION,
‘WAR DEPARTMENT. 0—4
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Widow Uivision
WeCs 687783

Yory F. Hazelip
Ransom C. Hazellp

B,36%h Ky. Inf.

October 10, 198,

Mre Cs Tw Cubbage,
Leitohfield Deposit Benk,
leitehfield, Hentucky.

Deur Sirs

In response to your letter relstive to the pensivnable
status of “'rs. rParker as remarried widow of the sbove named
gsoldier, herewith find enclosed a blank application for her
use, instructions relative to the preperation of which will be
fowid on the reverse side thereof.

It is proper to advise you that 'ra. Parker applied
for o whdow's pension in 1898, but her claim became adbandoned
for the reason that no evidence was filed towsrd its completion
and the widow was never pensioned.

If "rs. Parker's subsequent husband is now dead as
stated, she mny hoave a pensicneble status under the act f
ay L, 1920, as remarried widow of the suvldler and upon
filing her declaration thereunder she will be uzdvisea of the
required evidence to comuplete her claim.

Fension, i{ ailowed, will commcuce with the date
of filing a vaiid decliarati n n this bureau.

Very truly yours,

arl De Church
4BG~cjh Commisaioner,



E.W. MSCLURE VicePresident. HUGH R.JONES, President. OLMES GARDNER, Asst.Cashier
FRANK GARDNER, Cashier. :.P.STONE,Assr.C‘ash?eK '
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United Sta sﬂlﬁ&%ﬂm%mﬁfi of the Interlor, \\*éé?NM0N3,y7

Washington,‘ D,

Gentlemen:

At the request of Mrs, Mary ¥, Parker
I am writing you for some information,

Mrs, Parker is the widow of Ransom C.
Hezelip,a Lieutenant in the Federal Army ‘during
~4Hd Civil War (he was a member of & Kentucky Reg=
iment,but I do not have the letter of his Gompany

nor the number of his Regiment before me), Mr. Haze- %&%;(ﬁ&i

lip died in the year 1898 and his widow married Mr, Qm@%x‘
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

e it
3

died some three or four years ago and since his death
his widow hag not remarried, Now the information Mrs,
Parker wishes id whether or not she is entitled to
have her pension reinstated,and if so,would she be

‘M“entittéﬁ“%v“tt“frum“%ﬂﬂmaate~she*taﬁ%*became~a~m%éow - e

or only from the date she is reinstated.

l‘../—\_/'\—

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
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Act of June 27, 1890. AT

Service /o%?g;i.j”/% .

Discharged: ~ASLe- 27
Application filed:.
Alleges: o

Any other Claim filed:. AZ&#,

wneicive, L2224

Attorney: ... &

_____________________ Recognized, .__.___....__...____Contract.

__________ Cert, of Dis. Searchedfor__........__..___,18 ,

W




- A__fﬂ}




A%

%{ . /\\
—145.)

INVALID PENSION.

——— D e ——

Name, -W B Fee$ - ,Agent . to pay.
PO Articles filed ... ,18 .
APPROVATS:
Submitted for.........__ /%/-.Z.’: ......... , 18 7 7 ,,,,,,,,,,,,, W ........ , Examiner.
o Approved for ol Approved for ... - .
_______________________ ,18 .., Legal Reviewer. | .

Y.

..................................... ,18 >",’ as 2

<

93b50m7-4

;alleged T T T A T -

Last paid to

Kl oo o lsih

~

i N S A



o
— P — —— 4«‘\_‘_____" =
‘s929wY smop1a 09 ‘ L}’
"""" 8T ‘T w3 b
J l,u«f"‘& ﬁpf‘ ijm
"""" 8r
[PRIVATE—NO. 26.]
"""""""""""" An Act Granting a pension to Ransom C. Hazelip.
Be it enacted by the Senate and House of Representatives of the United
"""""""" [d States of America in Congress assembled, That the Secretary of the
e Interior be, and he is hereby, authorized and directed to place on the
T~ ' 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,
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== Attention is invited to the ouﬁ;es 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.

Ma/é o Pension Claim No. [ \5/ &’7/

‘hodrer zonWrease, or rgstoration. ] % Z ¥
. B
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M Lfé? Mud V% State, Lox
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Olaimant’s post-

v Offtoe address. [Date of exa&mnatmn ] f
\ ereby certify that in~“compliance with the requirements of the law we have carefully f?
- examined this applicant, who states that he is suffering from the following disability, incurred wmﬁ_\
& cﬁl‘)liﬁty?f disa- in the service, viz: ;”LPMW afc{wé%u—g faﬂoﬁ M . E
' If?npfﬁ‘:i:xrﬁ%ﬁg?; and that he receives a pension of 7—25» X - X l dollars per month.
whold Ting, ( \

He makes the following statement upon which he bases his claim for _@Iké 4

[Original nc%ase, storation, &c.]}
ﬂgg_,_;j/zw aloe i%‘“ aed. Iz v 7
Here give the /

ﬁ%ﬁ?ﬂmﬁé drisce Liicon s acns Basll 3/ mmjm el 2 pen M
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' re 1rat1on,24ﬁ_ temperature, height, < feet _L% inches; weight, _QZZ__

pounds; age, . .. years.
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i structions for Q\GA&Z{'/I‘ M M ¢0
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| ’ Heatc 0 MGl 2L gk Sy, 4 4
7 7 M 8bar AoabilTsy 5 Bt K emir

,,,,, He is, in our opinion, entitled to a .
Bate for EACH
oause of disa- rating for the dlsablhty caused by ﬁ7 _7/ ) for that caused N) '

bility.
or that caused by

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

o (832~ M)  6-552 .




IN CASE OF
/
ur Post-office address plainly and in full.

SURGEON’S CERTIFICATE

’L——d\ Reg’t %“4—‘@ W\;
Applicant for v
No.d I/ .
DATE oF EXAMINATION:
: ‘ , Pres.,
‘/\ , Sec’y,
, Treas
Post oﬂice,%%
County,
State,
‘P. Si—Write

o
/4
9

)

2

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 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
inclyde all the physical and rational signs and a statement of all the structural changes.. [Zx-

tract; rom Section 4, Act of Congress approved July 25, 1882.] ‘ -~
6—552
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in aceordance with the above opinion of the Medical Division ...

‘;\ ¢ ~
\ N , .
3 3146 b. =
¥
Reissug+to- S e
Claimant, .../ AAAAXALAT ZAC él ; § TH e KD e .
PO, Rank,_/ ‘. e

County, ... ... Company,_,,_ﬂ,_ ______________ Y S S

CState, ... Regimeut,,gtfzhw .
Rate, $ _.... per month, commencing .. __ . [ _“_ﬁ-.,,.:i_---, y

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 The penSi()ner is entitled to ....____________ R,
opinion whether, under the above decisions, the pen- || for - Approved for reductiof -tg—- - —
sioner is entitled to his present rate of ... 4 x 1

/\',7

{Call attention to any pendir]g claim for increase, former pension and rate

\;nd}ar anotﬁer lav;,' ;);:(.:‘dv‘,-her ess;ntial fact.)

2N JReviewer,

Nore.—If the present rate is continued oh the above action, cut off the remainder of this blank at tlis point.

Reference for Notice of Reissue under another Law Regi.uption, or Dropping.
Notification See,
e

Respectfully referred to the Chief of the Finance Division for_

the pensioner that his pension under the above act will be ../

{If action is solely upon conclusive legal grounds, erase this clause and state legal grounds.)

/7 189 %

, Reviewer.

Final Action after Legal Notice and He

Upon all the evidence now filed in the gase the medical action taken AT XM / 7 _____ ) 189.% should
-~ e

(N

-y 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
the = e action of ,189. L ds . _—
(Medical or Legal.) " .
_____ — ey 189 e e , Reviewer.

R
Nore.—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 OF BOARD OF REVIEW,.

A

o fo g-_.c.zs{d{;;
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DEPARTMENT OFFICERS.

D. ()’RILEY,..T ........ Commander, HEADQUARTERS
. Leitehtield, Ky, o
J. W.o HAMMON, Senjor Vice Com’der T o ) ;
Lunisvile, Ky. ' Grand @Mmg of the ?epab/m
B. L. Morrey, Junitc Vige Com’ nder, -
Row]mg Gréan, Ky . o
REV. D. . KERR, I)(q)armwm(‘haplln . > .7 . T T A
Bowling Green, Ky. ’ DEPAR TMY'NT OF RENTUGKY. L ooh Tt A
Gro. W. SANDERS, Dep't Historian, o ‘*».v
Mayfield, Ky. s PERISEY ;
Dr. B. F. Porter, Medieal Director, Office of Assistant Qua{'termaster General. SSTE—
Lomsvxllv Ky. a N ‘ .»’{3: ;
P. S Brumr Ass’t Ad)utant en., T ) o m T e
L("lt(,hil(‘]d Ky. ) COUNCIL OF ADMINISTRATION.
R. C. Hazel 1p,As’1,Ql,mrt@rmaster en.
Loitehfleld, Ky. E. F. TUGKER, ~ GHAS. SOLAR, D FARLEY, GHAS. ERDMAN,  W. R. MILLWARD,
J.W. PELL, .. Inspector General,  Gireenshurg. Newnport, Padwuecah. Louisville. Lexingten.

Louisville, Ky.
SAM’I M(Km udge "Advocate Gen.,
i Tmmswl]o Ky.

7
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DEPARTMENT OFFICERS.

D. O'RILEY,............ Commander, HEADQUARTERS
, Leitchtield, Ky,
J. W, HAnmoN, Senior Viece Com’der, oy NG
Lnisville, Ky Grand Arm / of the cy?epabfm
K. L. Mortey, Junis - V‘((, Com'nder, -
Row]mg Green, Ky, :
Rev. D. F. Kkir, Department Chaplin
Bowling Green, Ky. ' DEPI&RTI\“ CNT OF KENTUCKY. 5
Gro. W. SANDERS, l)gp’l; Historian, 1
Mayfield, Ky. : " e
Dr. B. I. Porter, Medical Dircotor, Office of Assistant Quartermaster General. W/ ?
L(tlll%\l”C Ky. ’ L :

| S luumr, Ass’t Adjutant Gen., o Q "
Leitchiield, Ky. COUNCIL OF ADMINISTRATION,

B O-Fc AStiGIOS T OO UG O, SR, RO FARLEY, - CHRS, ERDAAN, . R WLLWARD
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@zﬁ _Div. - (8-077.

ﬁ@pmtmtm of the inﬁ@mmy

BUREAU OF PENSIONS,

Washington, D. C., Al =L 5, 189/
SIR: o ‘ : ' ‘
In every claim to Invalid Pensiorn it is necessary that the following

information should be furnished by the claimant, if it does not appear in his

declaration:
Call No. 1. He should state under oath the nature and locality ot the wound or injutry, or the name
K or nature of the disease for, which peusion is claimed.

Call No. 2. He should state under oath ®hen and where the atleged wound or injury was rece;’!d, or
/ _ the disease contracted, and the circumstances of the origin of each.
Call No. 3.

He should state under oath whethex he has been in the military or naval service since
____________ LD, 18. A % and give the name and number of edch compaqy
and regiment to wh\h(‘h he bdonfred while in the service. : —

Call No. 4. He should state without oath the names or numbers and the localities . of all koapﬂ,aLs -
(whether regimental, brigade, division, corps, post, or general hosplb(\l) in which he.
was treated while in the serwee, giving, as nearly as possible, the dates of tleatment
in each. If he was not treated in the service he should state that fact:

e T

Call No. 5. His post-office address (and in cities the street and number of his resmenco) should be BN

stated without oath.

In the Claim No. F 3/ 22/ of Mr 2 % l7/ ,/é{{
the information indicated by Call No. 7 , has not been fwrmsked and

should be SUPPILET o

N. B —Please have number of Clmm cmd name cmd service of soldier put on
back of evidence filed, and also say in reply to Call No............_..

Very respectfully,

~

%W/f

Commissiones,

36358 b—50 m
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Acts of July 14, 1862, and March 3, 1873.
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e 0 290 57
Certificate No.. ?ﬂ 7 g Py pa X tmgn 'jt a f ih@ %n jtexxmm’
Name, (/ ﬁ/l 1L v é / [ P ) _

BUREAIJ 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 this circular to him with

replies to the questions enumerated below.

Very respectfully,

e Az

Commissioner.

First. Are you married? If 80, please state Xour wife’s full name and her maiden name.

Answer ?{)\/) Zey 4 £ f%_‘ S wéwﬁawdfh~%ji(ﬂ’7£%{5’%7]!/f7
Second. W en, wheZ:md by who wer U marmed" /
# \

Thwd What)record of marriage iaxusts‘?

Answer. V{ cCe ')/4 Lt afw,é? W d //QO

,,,,,

,lﬁf&m‘ /Z(ﬂ_7// %/g(é

/‘/i&y cf R /‘)ru/M

(Signature.)

Date of reply,,,vi*_/‘_;j-, ._',,-"_;j_/,_“::._,,,”.p IR s 189...4 0-8 ( 301b750m1-98



Widow's Declaratioh for Pens‘ or |

State of /te z/7 ...... , County of “Zz22c

ON THIS.,....ﬁ!f MMMMMM dayof ,,,,,,,,,,,,, A. D. ongMpousand elght - .

r to obtain

the Pension provided by Acts of Congress granting pension to widows: That she is the widow of @

6— //W , who W”,under the name ofW {‘ W

sonthe ... . day of ... A. D. 18

e (Co? e s A Ly 7 T ST 2R

- { ________ 1 l-/ .who M /e
Q . (State nature of wounds and all circ%’anees attending them,

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

OO on the day of WML A. D/ //? /
‘who bore at the time of his death the rank of / W ...... in dd ﬂ \)7 4{ @/ / %%/

(‘“*In the service aforeﬂald/ or otherwise. )

W was married under the name of /1 M -to said
22t 7 428 é MM ont day of W A. D. 18¢S by

m/l/ / /9 J\Z/’/% atZ‘/"' .] ............. ;/ .A.,,,f-»...ﬁ.—.-.‘é&“there being 1;0 legal

barrier to such marriage; that neither she nor her husband had been* ipreV iously married

(If either have been previously married

W %M/"—"’M Z._, IJQZu Zfdéuuu ]Léraalaéw

“l 80 state, and give daterof deqlﬁ or divorce of former spouse.)

4 ..... of soldier by..... sborn g
R /

of soldier by born......... {J 9
That-sire has not abandoned the support of any one of her children, but that they are still under her caré’t;px; n‘xamnc (1

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

that she has not in any manner engaged in, or ailled or abetted the rebellion in the United States; tha,t I

prior appllcatlon has been filed I/ﬂ é" »ﬂ/ 041/0( Wm/ W d 2 'ﬂ(f

(it pmor application has been filed, exther by soldier or widow, so st;a,tei iiving number assigned to j;
./? J ’7?/ y ? 4 ':_f;t she hereby appomts, with full power of substltutlonda;:].':evocatlon,
-
her attorney to prosecute the above claim; that her residence is No................ street

and her Post Office address is W .........




»
W 2
- -

........ ,a,nd.._,. '-

/ :
z , persons whom I certify to be

declaration; that they have é‘véry reacon to believe from the appearance of said claimant and their acquaintance with-

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

W 247

I'Signature of Aﬂ'iant< ]

claim.

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

Bworn to and subscnbed before me this J\ day 0©<O /0 ﬂ / LL //ﬂ/)A /D/x% X

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 words

erased, and the

- prosecution of this claim.

L[ Ofﬁcxal C racter, )
Clerk of the Co ty Court in and for aforesaid

e e

and State, do certify that

in and

oo toregoing deciaration and affidavit was a6 the time of 80 doing. ... F o< T T LT
for said County and State, duly commissioned and sworn; that all his ¢fficial acts are entitled to full faith and credit, and
that his signature thereunto is genuine.

‘Witness my hand and seal of office, this day of:

L. 8.] Clerk of the ..o

Q NOTE.—This can be executed before any officer authorized to administer oaths for general purposes. If such officer
ses a seal, certificate of Clerk of Court is not necessary. If no seal is used, then such certificate must be attached.

.Applicant.

%

X

" Volunteers.

{

E, Washington, D. C.

¥

y/a

Iiled by

WIDOW.
Co N, .

‘Printeq 4y, d fo

CLAIM FOR PENS

Widow of

\

ri’ J. . SOUL

A
i

\
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(Prnstoner Drop

'// ﬂ
L /8 '

] )

T oUIsSvILLE, EK¥.
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DECLARATION FOR INVALID PENSION

ACT OF JUNE, 27 189b
To be Execufed Before a Court of Record or some Officer Thereof Having Custody of its Seal.

in the War of Ze?belli011, and served at least ninety days, and was ﬁono;:ably discharged at. N KA, M
........................................ e o P /%on the
unable to earn a support by reason of L& ZLLLUAALZAIN — 7 [HA LL7C

Hue name the diseases or injuries from

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 Ander Certificate NO.. ... oo
R If a pensioner, the certificate number only need be «rnen if not, give the numberof the former application, if onc was made.

1% o
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, 18g0. . B ~

He hereby appoints, with full power of substitution and revocation



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

saw..Z. ..

FesE ﬁ’v()
{ Jw\&%‘*vvotn\
1

- &\‘ 18 fd and I hereby certify that the contents of the above detfaration, &c., were fully

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

19
(L. S]

QOfficial character,

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. N

(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 arc not

affected by the rank held. i
(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. ,,
4
el .
hd MV"V" ;
Ay .
(R T
by

Lo 2 S
ot}

'\"'ﬁ N

\ v
o N |

FILED BY

ACT OF JUNE 27, 1890,

Printed and sold by W. MZ & Cb.. Box 696, Washington, D. C.

SOLDIER’S APPLICATION.

Date of execution../..

e
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fEvery name dropped to be thus reported at once.



-, - e 07" Address: “ Chief of the Record and Pensien QOffice,
‘}% A w 7 f! / ‘War Department, Washington, D, C.”
£ § 4

' 3-464 aa.

Record and Lension Office,

____________________________________ Division.
e e———— WAR DEPARTMENT,
ngpartm!znt ﬂf thz intzrlﬂry Respectfully returned to the

BUREAU OF PENSIONS,

missione%' o?nsions.

1
1
|
|
[ Respectfully referred to the Chief of the

j Record and Pension Office, War Department, was e %

| requesting a full military and medical history and

(Descriptive list.)

0. 20T Reg't! fo %—

Commissioner.

b—-75m 0-8
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Washington, D. C., S B
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(COMMISSIONER OF PENSIONS.)
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