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‘We regret that the enclosed photocopies
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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.
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RiICHARD R_.ELMORE.M.D.
525 SECOND STREET
{ST.CHARLES PLACE)

LOUISVILLE, KY,

June 20, 1925.

To whome 1t may concern.

I hereby certify that 1n the apring of 1923 I attended
W.L. Hazelip for a severe carbuncle and arterio sclerosis.

"I also attended Mr. Haze11p in fall of 1923 for arterio
sclerosis . % kk ' ; |

Mr. HaZeliﬁ*is~a man said to be 82 or 83 years old and is

in general feeble condition and requires the services of an

attendant to care for him.

/@%&M%%a

STATE OF KENTUCKY | | | .
COUNTY OF JEFFERSON

Subsceribed and sworn to before me by E.R.Elmore this
22nd day of June 1925,

I furthor certify that saild H.H. Llmore i a reputable
physician in regular and active pr ce and personally knovn

to me.
My commission explres May k, 1928. C:Zigzzg/ﬁzé;;%??

Noﬂa;v rublic,Jetfferson Co. } .
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& ,
DR. CHAS. O, TYDINGS

STA ROUTE 2, BOX 148,
. ISVILLE//KY)
)
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: Kye Inf Bave Lo u&vtu» y@u that
.%ha « 1m &m rmﬁ&eéfﬁ am the pround that the
@vidence on f&lﬁ falle to ghow that by resson
of age and phygical or mentsl disebillties
needed the regdler personsl ald snd sttendance
of another person prior to lay 21, 1928, the
date mf comnencemnent of his lnoresss.

Jmant

Cleinsent hes this day been advised ss
8bove.. : o e ‘

“Very truly yours,--
o ' .

WINPLELD agoe?,
somnissioner.

in:L 3 ﬁﬁﬁ
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Invalid Division

Hon, M. H, Thatoher
House of Representatives

My dear Mr;;whaﬁahar:

Referring to this clasim for reissue

" to correct the date ol commencement of increase

- under section two, act of May 1, 1980, I. C.
777676, of Willieam L. Hagelip, whose address is
General Delivery, Loulaville, Ky., and who
served in Co, B, 11 Ky. Inf,, I bave to advise
you that it is rejected on the ground that the
evidencé on £il® fails to show that olaimant
required the rogukar aid and sttendsnce of another
person prior to May 21, 19285, the date from which
the inoresae was made 0 gommence.

Glaimant has this dadte been advised as
above. '

Very truly yours,

HINFIRLD SCOTT
Commisslioner,
JHK /edg ,



lovil38 Sdvis lone

Octe 1%, 1935

Bone E.deThstonor
1004 Hemlty Bullding
Louisville, ﬁan#uumya‘

Yy dear ¥r.,Thatcher:

In response to your imguiry relative to slaim
1.04 779,696, of Willlam L. Hezellip, whose address ia
Genersl Delivery, loulsville, Yentaucky, 1 kzove to advise
gou that the papars forvarded by you have bees rescived
and evidendse filod in support of thias ¢leis is novw helng
oomslidorad by the Nodles) Division snd if found Yo e
toblish the olsbe, it will Be npproved for ailowsnoe and
you snd the elalrant will be sdvised ehen the csertirieate
of pemaion is issued, Shonld asything further be required,
& lettor of sdvice will be promutly sent to the glolment,

Very traly yours,

Lita TIEPIRLD 50027
Commlasionera



Invelid Division
I. C. 777676
¥4lliam L. Hazellp
B, 11 Kys Inf.

June 11, 1925,

Mr, Willlam L. Hazellip,
General Delivery,
Louisville, Ky.

8ir:

: In your clsim for increase wmder section 2,
sot of May 1, 1920, you should state under oath as
definitely as possible the month and day of the month
in 192} from which you first required the reguley
personal aid and attendance of another person, and
furnish the evidence indieated in paragraph 2 of the
gireular letter herewith.

Respectfully,

# 74 o

S

Fp s .
TN O I I N.
L ilon G ldelend)

WILDYR S. METCALF
gommissioner.
mly P . - - —— S . . e



‘" , - ,7, Cert. No. 77976
Wf - ACT OF MAY 1, 1920
INCREASE

Claimant W ....... oo L d T 4 T % _______________ e e e

11 AN o 21—ttt OO
el N . R R
\/41: s <E// ........... per month, commencing )/2.5?45 "\)/z’/ _______ /L/,"/ZO ........................
" s
STATE REPRESENTATIVE. ~ #toxe.
o APPROVAL
Submitted for W ik oSl g@%lf{’ 192{(5\, B A A e it , Examiner.
Approved for ..o Approved for % ; = Y S.ctbatet el
A

| INORIAS LSOO N &,

Enlisted ..o R , 18 : honorably discharged ........... e 18
Enlisted oo L18 ; honorably discharged ' ...... .................................. , 18
Enlisted ..................................................... , 18 : honorably discharged ... , 18
Length of pensionable service ... . VAL, woermemmeeereeereeemem e months, ... days, \\._
Pensioned at $......... 50 ___________ per month, under ____a5% Q¥ M&X L. fomo ., as Civil War veteran.
PRESENT CLAIM, ACT OF MAY 1, 1920 4

Declaration filed

Claimant does ...~=..... write.

&--6315
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Name,(/ - % ,
Co. & ‘, // Reg't\V/

Cuier BoArp oF Review:
Medical examination has been ordered
by me in this case to-day. Please see in-

dorsement on jacket.

THOS. FEATHERSTONHAUGH,
Medical Referee.




@ /f)ky/ 7' 3-864

Aécifﬁész MAY 11, 1912. ort N/f/é/” 7 4

O oun g
Clazmamt/% Feec /(74567}4%5 y %/.\
j%@ﬁ_/fzg W WA

Btz g {&/,

County, LT

& State, .. ézm S ;;.{_j; ________ ,,,,,,,,,,,,,,,,,,,,,,,, |

ato, °2 j . per month, commencin

__________________________________________________________________________________________________________________________

)/@ ATTORNEY OR STATE REPRESENTAT

(Order April 25, 1907.)

-~k i
>~ }g Name, Fee, $]—--—J,CQ.N_. ?genj;@w pay
g PoO, o Articles filed Y 15
e p—

APPROVAL.

, 191 %L jg%z@é , Examiner.
\
Rat/zé . pef month; age._ . /& years.

on account of m T I A
W# wl, . (e 5y Jﬂém,/&

Legal Reviewer. Re- Re wer,

7 Z' £ z/ / g 184/ s #honorably discharged /L) /5&0/5@ /é, 18 5/7"“{ /

/ Con ;
*}?@ ' Tnlisted /74 57 L. QE”/”“’J?« ey 18 ; honorably discharged ... .. .. , 18
Enlisted ... . , 18 ; honorably discharged .... . .18
w’y" Length of pensionable service: .. 3 _.. years, /? months, /27 days. “F//
70 :

v i Pensioned at $/./. . per month, under o AAY B 1. o

PRESENT CLAIM, ACT OF MAY 11, 1912.

o /
M aﬁ‘on ﬁle@i // i /N 7% , 1914 -

e | V4
(Age shown by ev1denceb //f J years; date of birth al@d ........ .5/ Pl é 185/ 4 /

68317 fj) e ‘"( %/, M*Z' /
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e dncereased accordling Lo your rocordd,

il
S

Please let ae hoor from you ot once,

Yours trulyv,

e




Lovisville, iy. July 29, 1014,

Commissiones of Vensions

dashineton, D.C.
Dear fir:

L oam herewith inclosine (o vou my affidavit
as Lo ny arce, as well as a certificate showine the record
in my Tamily rible whielr was covnicd Trom the family rihle
of my Tather which is row lost.

The date of my enlistment and {he dete of 1y
discharese will show the ore that © omave 2t the tine 1 one-

terel the service, and these are accessible Lo you,

Yours very truly,




Ty

T

State of Xentucky,

County of Jefferson,

T, Je Reginald Clements, a Hotary Fublic, in

and for Jefferson County, Xentucky, certify that the foll-

v

owing is a true and correct copy of an entry in the bible

4 i

this day produced to me by William L. Hazelip; William L.
Hazelip was born Junc 6th, 1844,

And following said entry is the following:

Elizabeth P, Clark was born August 234, 1846, His wife,
Ida Hazelip was born March 14th.1866,

Arthuf Hazelip was horn August 13, 1870, These were the
children of W, L, Hazelip, and Elizabeth F. Clark,.

Martin Hazelip, the father of V. L. Hazelip, was born April
1821, Elizabeth Hazelip, wife of Martin lHazelip was born

December 18th, 1824,

Martin Hazelip died in 1856, Elizabeth Hazelip died in

1898, And the appearances of the entries all show entries

to have been made many years ago.

tte
921

On the preceding page

{

wnich is as follows:

17th,

an entry of the marriangce of

William I, Hazelip and Elizabeth F. Clark, were married

March 23d, 1865, which entry appears to have been made about the

time of said marriage.

And T further certify that the bible in which said

records appear was printed many years ago, as it is of ancient

-



appearance and was published by the old printing firm of John

e3)

. Potter and Company 614~617 Sancom “treet, Philadelphia, which

ig one of the old fime mublishing houses, and bhears the certificate

"Colling Printer".

Said bible is printed in very old type and the bible
1

shows appearance of many years of usage, though same is intact,

N

The bible does not cortain any date of publication, which is t

e
renson why the date is not given exact,
I further certify that the record of the hirth of

4
1

William L. Hazelip bears vo mark or marke of erasure or alier-

ation, and

from the appearance of the writing T believe the
entry was made nmany years 270, The game is true of all of the
gntries mentioned,

the

Given under my hand this 22th day of July, 1914,

bk

My comnigsion expires o a7 of February,

1916,




A

\ / /Z“/ | 3504 «ZJ/ y, Z""

~ "ACT OF MAY 11, 1912.  anw2Z 7.7
g AT

i

o
P

7

j/Cla,imasnt,

717 ATTORNEY OR STATE REPRESENTATIVE.

(Order April 25, 1907.)

oy Fee, $ oo ; Agent to pay
’ ; P Oy Articles filed ... , 19

o e  iinhir - [ »» S

- APPROVAL.

——

= e

G Submitted for ﬂ% __________________ 2,191 7//(4 .......................... Examiner.

«"’ l g
4,,«"‘ Approved for APt v A At Rate $/ﬁ ____________ per month; age 67/ years.

191

- " Re-Reviewer.
} i S _— e o ,
//’Enlisted ______ /7%/&, 18 é/ honorably discharged ML/G, 18 6}4 —

Enlisted — , 18

; honorably discharged - , 18

Enlisted - , 18

;  honorably discharged — , 18

/Length of pensionable service: (5 _______________ years, ... i‘_ _______ months, 27 _____________ daysg@f’;
/ Pensioned at $.____ /42—/pe1 month, undelﬂcngG/fﬂ/Z

PRESENT CLAIM, ACT OF MAY 11, 1912.

!{Declaration filed .___ %‘, Atrs / ﬁ’ﬂl }/

y /\ v
,ﬂy’“Age shown by evidence- // _____ years; date of birth alleged % /@ , 18 ;4 2

P

Q) =881 ,/// _____________________ , M. C.

/Olaimant does .= ___ write.



CERTIFICATE NUMBER.

DO NOT FAIL TO GIVE

IF A PENSIONER,

. - ;
//N-v/ ; ACT OF MAY I, 1912. v 3—014.

DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

State of .../l % , . , 88:
On thig / ; ,Z_l day of ‘%J/M , A. D. one thousand nine hundred and W personally
aWd before me, a _u,%___uﬁm_ .. within and for the county and State aforesaid,
//’Zél/«/t/l/b X

X ¥R Z AL <. who, being duly sworn according to law, declares that he is ___é._{. _______

years of age, and a resident of

State o /Wét ; and that he is the identical person who was ENI;)? at 5}4—1&‘1/&%%

é ¢ under the name of _,”A%Q_W
day of /@W ,1861,,asa //MZ#,/ éo 5

'zir}{d{{{ 4 ;E"Ix}h}&,"dr'iy" els if in the Navy.)

,

on the /5‘%

(Here state rank, and company and
A )

in the service of the United States, in the ______ ALCANL A (AL AL war, and was HONORABLY DISCHARGED
(State name of war, ClVll or

Mexxc n.)
at M»f W , on the % day of /&%W 18.6 44
That he also served / [4/7] 5%”/ MI/C/(J >

(Here give a complete stafement of all other services, if any.)

That he was not employed in the military or naval service of the United States otherwise than as stated above That his personal

description at enlistment was ag follows : Height, __ £ »!f_)é . feet _____ 00 . inches ; complexion, ; color of

eyes, ,4:{44.2,4_ ,,,,,,, ; color of hair, -_%ﬁ _______ ; that his occupation was MLM _.; that he
was born .._ M Z AL . é% 184;/. , at Terr /%MVZ% g’

WV_,_/W ___________________________________________________________________________________________________

W
M/§7/ %W /Mn _1,/;/;7/‘9_

That he is a pensioner under certificate No. 7_7,2_62_2_4 _______

That he makes this declaration for the purpose of being placed on the pension roll of the United States under the proviﬁ!ons of €

the act of May 11, 1912, Zi W
That his po -ofﬁce address is MZ& county of

c Ja
State of /

SuBscrIBED and sworn to before me this ___/,7___ s day of %‘7 _____ , A. D. 19125 and 1 herebf -
certify that the contents of the above declaration Werc/ fully made known and explained to the -

Attest: (1)
2)

applicant before swearmg, ln(‘udlng the words S, ,

[L. s.] erased, and thww‘ords‘“.._‘,;A___;j;\* ____________________________________________________________________________________ , added;
and that I h(x\ e no 1111terest dlrect or indirect, in the prosecution of this claim.

Ve % ﬂ/,7 AAAAAA 0~ /P M -

(Signatgiedry Public Jefferson Co. Ky,
________________________ . Qommission Expires Mar, 41914,

(Otticial churiRangn 308 Oustom House,
LJOUISVILLB. KY.
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3—364.

~ 3
Original No.. 7
Certificate No. oo

ACT OF FEBRUARY 6, 1907.

Cmea L a2y, N LD Lt i S
J Fo Z%%W %@&? /2_//4/@%{ o ,
| ﬂ\‘State, ,,,,,,,,,,,,,,,,,,,,,,, ,,,,, Mw R::I:;; / / M 7777777777777 %/ %/

v’

APPROVAL.

Submitted for% . %%/ j, 190 %ﬁ %/ / 77, Examiner.

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

CAUAL 07 Ktz z Sr A0
' Legal Reviewer. ; Re Remewer

“Enlisted (UL Mr22 L0 / f 184/ honorably discharged . @W / / , 18 Z ’%/ |

Enlisted ... ..o, 18 ; honorably discharged ... ., 18

Enlisted . A 18 honombly discharged ., y /

2 & /e
-~ Pensioned at $. f _.per month, under LZZ /%4/% ____________ //ﬂ ________ - P

PRESENT CLAIM, ACT OF FEBRUARY 6, 1907.

', Declaration filed % LLLLEYT / / 19(7
" Date of birth alleged, .. /7272.£ | / é/fé/é/ ,,,,,,,,,,,,,,,,,

- _~Age shown by evidenc -WW./?/L~AZJLMI\/\/ ________________________________________________________ years
______________ i : A . -
(/// /// . /7,,
Claimant does =._..__ write. Ko b etom o AL Ly

., M C.

L ) 1 .. ;// N
6—810 S o PR S



3—014.

‘ ACT OF FEBRUARY 6, 1907. (.
DECLARATION FOR PENSION.
THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION,
State of ... L ’(//7 __________________ %
SS
County of €7 ez an/

On this~_/, <. day of ._,ZZ Z/f%wﬂ? » A. D. one thousand nine hundred and A&LM ,
per sonally appeared before me, a 74 _____________________________________________________________ within and for the county
and State aforesaid, W/ 2 b , who, being duly sworn according to law,
declares that he is 627 years of age, and a 1esuiént of AKeo—tecor < I

county of Qels it , State of _ZCLztot €S d/ ____________________ ; and that he is the
1dent1ca1 per sor/ 4}1 was ENROLLED ab ... .

Mqﬁ me

in the service of the United States, in the ___ (Q/bflb war, and was HONORABLY DISCHARGED

N (State name of war, Civil or Mexigan,)
at W//W{W W‘; ___________ , on the _2,2 day of MW R 18_é_é[

That he was not employed in the military or naval service of the United States otherwise than as stated

above. That his personal description at enlistment was as follows: Height, &v)é feet ... 02 ___ inches;
complexion, Faw ; color of eyes, /3&44. __________ ; color of hair, @égﬁ _______ ; that his occu-
patlon was . Fanvia—~" ; that he was born fl/t/m@é% ] , 184L 44,

That his several places of resul%cc leaving the service have been as follows: . /477 71264

7
____________________ Qwrtm/(% MMJJ ceetvf o o le M‘% Wi ”Z«—-
/W (State date of each change, as nearly as possible.)

N\

____________ a pensioner. That he has ._______._ heretofore applied for pension e

HT7765¢

(If a pensioner, /tnd cdtificate number oniy need be given. If not, give the number 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 February 6, 1907.

That hizszpost-ofﬁce addressis _
State of /

residing in W -

4 b w ” - {
and % , 10@1(1111/5_; in r ., persons whom I
certify to be respectable a‘mymtled to credit, and who, being by me duly sworn say that they were

present and saw /1 Z , the claimant, sign his name (or make his mark)
to the foregoing declaration; that theg hare every reason to believe, from the appearance of the claimant

and their acquaintance with him of __s3-&_. years and L years, respectively, that he is the identical

person he represents himself to be, and that they have no interest in the prosec:;tion of this claim.

{Signatures of witnesses.)

SUBSCRIBED and sworn to before me this _j&j ______ day of 0{2@ , A.D.190.

and I hereby certify that the contents of the above declaraﬁon, etc were fu 1y
made known and explained to the apphcant and witnesses befoxe swearing,

including the words erased,

[1. 8.] and the w PL e . -, added;
and that e 1nQ 1@6&381‘; direct or indirect, in the prosecution of this claim.

o ) L1 dd
q\«{m;«ﬂ% \‘.\:‘:‘i‘\{\ ‘90 > (S) ’ lx / (ngnature)
6803 kr‘”‘ ’ AN /C\ I // ‘‘‘‘‘‘‘‘‘ (Official character.)
e Potary ’P*{ ‘hh(‘ Tefferson Jo. Ky

' Lizmian Prpires Mar, 12 1916,
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thureau of Pensions for

3-014,

FOR PENSION.

If such officer is not required by law to

have and use a seal, his official character, signature,
and term of office must be certified by the proper State,

county,or city officer under his official seal. unless such

INSTRUCTIONS.

ACT OF FEBRUARY 6, 1807,
.2er authorized to administer oaths for gen-

This form may‘be used for original pension or in-

crease of pention,
Declaration and testimony in support of same to be

execnted before some officer of a court of record having

CLAIM

custody of its seal, a notary public, justice of the peace,

Service, ... N A AL

Certificate .No7/7f]éA

certificate bas heen filed in t

general reference, :

or other ¢.
eral purposes.

ety

® i




. /Z(/\zw L oAy ,’M
' Cert. No.

- ACT OF, MAY 1, 1920

INCREASE

gl gl

0 DA 7 N Rankf. - A eded e d
' Service .l LM Lty  LrrAt / ...... <
..................................................................................................................... REJECTED. .
L
» STATE REPRESENTATIVE,/gWZ{/ 7/{4
APPROVAL
, 19257

/

Reviewer. T Medioal BEoaminer.

ocT 15 192? 192
Rereviewer.
Enlisted , 18 ; honorably discharged ... .. 18
Enlisted , 18 ; honorably discharged , 18
. Enlisted , 18 ; honorably discharged , 18
Length of pensionable service .....eocowoorcecoeoccnc N o T mont}:sm,w ................................ days.
Pensioned at $/ 0"‘2 ..... per month, under .............. f“'”}T oF MAY 1o T , as Civil War veteran.

) Aand , 1925

¢ Claimant does ....... write.

PRESENT CLAIM, ACT OF MAY 1, 1920
' %—w@ n filed 4@

Hre b A G tctlone. sea
» PV

0-—G63l8  COVERNMENT PRINTING OFFIOR



ﬁM*ﬂW%@my _ |

3-1647

Act of Ma,y 1, 1920

- Application fled 7 /U LAY

Service, (-C’) ‘. // '




jd i ‘ /-
N | P |

« 1g, 1925, Hon. M.H.Thatcher adv, claim

) is cons. by Med. Div. LMA. In/Div.

N
\



3-2229
ORDER MEDICAL EXAMINATION

ACT OF MAY 1, 1920.

w 777 676
Fitls e L Hoasy s,

JUN 18 1925 8
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Any other“Claim

~—— N.,—-
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Act of Feb. 6, 1907.
e T

vine, Wetlinrre X gl

Application filed Fedo./f 190]

Service, & J/ 4? B %M

o2



|

UNDER ACT OF JUNE 27, 1890
(3-1639.)

- 0644
County, %W///&,.“
State, . /

Application ftled%ﬂMA /2, 19oé
Servzce,é)~ U // . /?5'4 p) QZM—#

Attorney, M—/

P. O.,

County, o State, .o B}
(181 50m.)

;M,J’ 8?‘ M’d{///’ .



. . o F R ¥ i ,.“J
ongelh Bl JUHE 27 Ou

(3-217.)

INCREASE.

No. ,777 &L

1

Application filed,.

St;,te Seguice,

Attorney, % g %/? z/é/i/

P 0.,%’%%4%/

County, . , State

(Order 1o7. — 100 M.) ~ W




WL W AT 318 On

J.cAct of May 11, 1912.

Cert.jffjé fé
/77

Name.%%/{ /% 3"/1% =
S L ¥

?Z .

|

Application filed . ., 19
Service, é /4 % /21/

— —— ,4%, -




¢
3—357. 6,‘."'3’— ya7)77 é ] &.

ACT JUNE 27, 1890.

//» /A

Pemsioned for..._.
2\~ RECOGNIZED ATTORNEY
bid
{1} - - ) - ' e
m Name et e e ee, $ . o
| Agent to pay.

WM /=06, W%PPROVALW/ - 4—/;—/’\
Submltted for_ (L2 -2 24 /M/ g, 190/ 7% M/?WFMWW
W |

Approved for

Medicul Refere

/ eviewer. i V
\ nhsteds-,_/ / ﬁ 86/ honorably discharged ﬂ iz 1/@ / é ]86%

186

Enlisted..____._______ , 186____; honorably discharged........ .,

A el %éﬂ? y ﬂ/w@m ‘
. @ ,wa <% %“/

‘%Wﬂd l;; W; -



« e . . "r"\ "“. & ‘ :"\' \
ive ir vwredlate at o \\ O % Y
Give joyrediate attention| :-Op@ /7

N T o e ~ - " - \»\fug \\__,, -, ;;/
CONGR - B8IONAL CALL P o)



Division.,

Department of the Interior,

BUREAU OF PENSIONS.

Washington, D. C.,J._Q_N,_}:__(_Swpgﬁ’?() _____

No, Claimy, oo

Cert. No. L eN6.

Claimant, . ..

Soldier Vi g "

Co..... B, 11" Reg't

Respectfully._..._ relerred to the ledical

o the cleim Lor increase June 1.

»”’
/ ' [ PRI
(// Chief of .. 2CWL Lo Division.

0-12




DECLARATION FOR INCREASE OF PENSION.

Under the Act of June 27,1899, as amended by Act of May 9, 1900,

e

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WiTH THE APPLICATION.

- within and for the county

, who, being duly sworn according

______________________________ , State of W ; that he served as a

, and that he is a pensioner
£

{Here sfate rank, and company and regiment in the Krmy, or vessel if ¥ the Navy.]} %

of the United States under the act of June 27, 1890, enrolled at the .._.Z~2% W ___________________
q U

Pension Agency at the rate of M dollars per month, by reason of partial inability
N .

to earn a support by manual labor, his pension certificate being numbered _7?7676 _______________________

That he believeg himself to be entitled to an increase of pensmn on account of the following-named disabilities,
to wit:...f ZZ{QL‘MMA;W ;/é %M

[Here state cause of disability, as age, or name uf digease, or natyre of injury.]

, and that his personal description is as follows: Height, Lr_ feet ./_% inches;

That he was - W employed in the military or naval service prior to éﬂ .................... M 1.4/

That he has. Q/l»td' been employed in the military or naval service since %"VM -, 18_.6;_5‘

That hi§ post-office address is -

_________________________ , State of /




AR BTN

§ g
B

v %, o /
\ Also/ personglly appeared. /N 27 /L2 UALL. ([ ek 27T at e
N : — L :

o ﬂ_i < residing /m/éézjg\_.{_/%(--,.
“and s = g = f_ ........ , residing at. M7/ - § , persons, thom I

S

R . .
certify to be respectable and entitled to credit, and who, being by me duy/sworn, say they were present and saw

___________ - , the claimant, sign his name (or make his mark) to the foregoing
declaration ; that they have every reason to believe, from the appearance of said claimant and their acquaintance
with him of.___. Z;Lu __________ years and Aﬂz years respectively, that he is the identical person he

77

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

_ké,/f%/bw/ A _________ I
A e 7

(Signatures of witnesses.) .

. i

Sworn to and subscribed before me this..___ Ki ......... day of _petteta v [ L. , A. D. 190___4’
and I hereby certify that the contents of the Zbove declaration, etc., were fully made

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

[L. s.] words..- P - , erased, and the

words e - , added ; and that

I have no interest, direct or indireet, in the prosecution of this claim.

el _
3k W R %/_M/‘f _______ é K M

1N \\‘ [ . o s LS “l
N B AT . \)\“\3\0
A

(Signature.)

P

Notary Publie, Jeferson To. Ky

e

= ‘;;‘\‘Xﬁ” ‘ 3» 06 My Commission quiﬁaaﬂu.lz.wl@_-___
. s 1% " tOgicial character.)
o pe“ “a.v“
L 2
f
To be executed before some officer of a court of record having custody of its seal, a notary publie, justice é’f
the peace, or other officer authorized to administer oaths for general purposes. If such officer is not required by
law to have and use a seal, his official character, signature, and term of office must be certified by the proper State,
‘; county, or city officer under his official.seal, unless such a certificate has been filed in the Bureau of Pensions for
\‘ . general reference.
! Testimony in support of allegations made in a declaration may be taken before any officer whose authority and
signature are duly certified, and who shall disclaim any interest, direct or indirect, in the prosecution of the claim.
g ~
.y 3 ! | . | i
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\
personally appeared before me, a.. /. & &4 (> ‘fé .........................................................................................
) V.

within and for the county and State aforesaid,./..” F7 BPI T IV A 2
years, a rem;ldey of the &4 T Y\ of %ﬂfr%«ﬂ‘county of. 4 MW
State of. W/Z:.l/? who, being duly sworn according to law, declares that he is a pensioner

of the United States, enrolled at the N OZ«L ¥ 0 LLLCG .. ... . . Pension Agency, at the rate

, Certificate No. 7 7 7 é 7£ , by reason of disability from #

wgeal QaZarr

H( re name thc

Here state rank, company, and 1e~71n%1f in Army-—vessel, if in Navy
d

aow(m/u

. If on account of incrcase in the dlsabmty for whu‘h already pensloned thab should be desc1 ibe

disabilities for which he has not heretofore been pensioned.

/r ¢ W 67 /rmwu _________ Y S A ey af ot Geod
e where, when@ind hoytheg were curred. -
P e / Ry

crcy ’ b7 N@ Zece A cvzlle %
THat said glisabilittes arﬁ’Zt the results of his vicious hghifs and are to the best of his knowledge permanent
in character ; that he appoints“/ﬁé.g, e D VI 42 £ S of W .......................

his true and lawful attorney  to prosecute his claim. That his PosT-OFFICE ADDRESS is.." 7. 47 /7/')

County of.. % ................. Y&t ..., State of &)

4



.......... A A LWL et aa (b £ , persons whom' I certify to be

0‘5@

pectable and entitled to credit, and who, being by me duly sworn, say that they were present and saw
% ......... L RV f /Y/%(Z;/O/%, the claimant, sign his name (or make his mark) to the

foregoing declaration; 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

no interest in the prosecution of this claim.

Signat of Witpesses.

Ll ezat ........... j ................................................................

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

[L, S] WO S oo e e e e erased
and the wvords.w@%!{L ...................

1

added ; and that I have no interest, direct or indirect, in the prosecution of this claim.
F,

7 20 %
Rl %
Official Character : &L) Ll |, ﬂ/o/ .............. a)m#/éz/?/g,@)
o 570 sk G fy e o s

The $os1-OFFICE ADDRASS (nandng street and number in all large cities) of jhe applic#t, attorney, and witnesses
should be embodied in or accompany $very application, and all evidence in cach claiin; and each change of residence of
’ said parties, while communicating with the Pension Office or the pension agents, should be stated.

Pensions, are by law, exempted from any liability on account of the obligations of the pensioners, and no lien upon
them can he recognized.

: Testimony in support of allegations made in a declaration may be taken before any officer having a seal, and who
\“f}’:} shall d»sclalm any interest, direct or indirect, in the prosecution of the claim.

4

- !‘f
S
7
[{

. Vols.

Pension Certificate 1\10772676

=
S0
R

‘

[
=

FILED BY

of June 27, 1890.

DISABILITY.

Printed and Sold by W. H. Moore & Co., Box/(:%,

Claim for Increase and New Disability under Act




o i : (8-1458.) Ac'f'-of:’uﬁe 217, 1890.

1 Company, .. N~ e

J— ‘Rtglment // % %\I/MA/”“-"

,,,,, S —
O
,,,,,,,,,,,,,,,,,,,,,,,,,,, L \-%";’
Disabled by g
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, N ;’59

RECOGNIZED ATTORNEY:

Zﬁame, Té D{ /é %%@M Tee $ _,2, ¢ , Agent to pay.
&P O, M%{% vé‘ Articles filed , 189

K PPROVALS:

‘\?i,gx;;mtted for /JM,/O, 189.3 I % (8 M Dxammer

Approved for7AMw _______________ ey HACD Approved for wf\mm QMC\.. (\/\_OLA/Q‘_
| /%W oot (it /M/ww» _ \

m,,?f? ?fég A/«// WPW;&« }f I
et W _____________

. PRESENT QELAIM, ACT OF Jj’}NE 27, 1890. . )
< 2 J\ , 189% alleges _¢ -____ 77 y
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s Approved for ...

(3—145 a.)

ACT OF JUNE 27, 1890.

———

INVALID PENSION.

" V‘)
Disabled by S o “.x ‘ =
RECOGNIZED ATTORNEY.
R Lhk ] Fee, § . .. Agent to pay.
_______________ | Articles filed, ... ey 189,
APPROVALS.

s el Qol L7
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£ s
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7

z 72 [ - '

fffffffffffffffffffffffffffff AL ghe
%&37&20 %«Zﬂ

Re-enlisted ... L A8

oo honorably discharged

Declaration filed __M’}'Z—é ______ , 189.0., alleges permanent disability, not due to viciows habits,

an

cidizan, . Aercan.
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DECLARATION FOR ANVALID PENSL. A.
% ACT OF JUNE, 27, 1890. .

To be executed before a Court of Record or some Officer thereof having cuslody of its Seal, or a Notary Public, or e Justice of the Peace,
whose Qfficial Signature shall be verified by his own Qfficial Seal, if he has one, or by the proper Clerk, under Seal,

[y, G0UMEY uf/%

On this Z§'/day AT £ 74

personally appeared before me, a. /. J O L L2 (ACALA €

within and for the county and State aforesaid . /... 2.€

. . .
declares that he is tlyticalm e Nt/ 48 ? st/ SR .who wus enrolled on the
‘ T i
. /g%day of %@(ﬂ”’, 196 /., mé AL 66’7/75//4

Here state rank/eompany, and regiment in military service, or

vessel, # in the Navy.

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

honorably discharged aiﬁJW&b 7 Pl Sy o ey

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.....oc ; that he is'a
pensioner under Certificate N0, .
If a pensioner, the certificate number only need be given; if not, give the number 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.

................................................ O URIRTRDIIINE o | SO0 18 Sl A St :
State of .o/ L LACAALLES Ly | his wee-anddawhet attorney  to prosecute his claim, amd—toreeeive
that his post-office address 13/9%»} .................................................................

I
county of Lo O 2T CAMS o ,State of%%(/éa ........
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, residing at @(// (’/{ ceba Ao

Tt S

e P N TN L R A \ SN S £~ o .
Sigx(&turcs of withresses,

SWORN 10 AND SUBSCRIBED before me this.... 2/4/ ............ day of ... J foleeeclhes A D.

18..?0.., 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

[n. s.]

Official 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.

(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, propertioned to the degree of inability to carn a support, and are not
affected by the rank held. i s

(5) A pensioner under prior laws may apply unde_g-tﬁi's;bné, or a pensioner under this one may apply under other laws, but
he cannot draw more than one pension for the sanie periqd’ “ SOEIRG A

FILED BY

ACT OF JUNE 27, 1898,

Printed and sold by W. H. Moove & Cv.. Box 6§§;‘ﬁi’ashingtnn, D.C v

SOLDIER’S APPLICATION.

Date of exectition . ./<Z7

e T—— e
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‘Write nothing above this line.

(3—060 a.) . T ax @zpartmmi,

MILITARY SERVICE.

Record and Pension Division,

£

f};‘ﬁ-- __&_,i;}}ﬁl______-___.

') NAME OF SO IER .
L L nempagrimavn
W/ EDI _1__Z AN Respectfully returned to the ’

4 7 coMMISSION%)F PENSIONS. .
Z The rolls show thate? ez e /}5/144%
\ 0 / -
mentioned in the preceding indorsement, was enrolled . ________

7. /& 186 /., and _%__(_Qf:__é%
1884

/ 1/18_4/ and served as a S22
// Reg’t /'/KZ %‘ -

No. of prior claim _-,_'_/[:t _____________________________________
The War Department will please furnish an official statement
in this base showing date of enrollment and date and mode of .

termznatwn of service.

: yrespectfully/) &

‘/x.//

Comn missioner.
THE OFFICER IN CHARGE OF THE ,‘asp&mnmd Asdt Surgeon, U. S. Army.

RECORD AND PENSION DIVISION, ’
‘WAR DEPARTMENT. 0—4 P%/

3855 b—50m




hOT JUNE 27,

BUREAU OF PENSIONS,
L K Washington, D. C., _ January 15 ,189.8. m
SIR:

In forwarding to the pension agdent the executed wvoucher for your next
quarterly payment please favor me by returning this circular to him with
replies to the questions enumerated below.

Very respectfully,

ommmswner Of Pensions.

First. Arc you married? It so, pleasc state your wife’s {ull name and her maiden name.
. 7 P

Second. W hen, where, and by whom were you married ?

Answer. %ﬂ7 // //’CJZ‘ , 4 Z/ {({V' ﬁ/ %/ﬁ//%/ .
Third. What record of marriage exists ?

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. ..___ % ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, IR Y

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

B Pt F IS

ff
cnlld Wy /7 YORS /5?0:7

iy (b]g,l) ltlll’(’v) T/
Date of reply,—oooooemee o, 189 (,IE "JRN TO —

“ Sl AGFRGY,

b 8, Br
}Ii}bV)f»U)(nH WIS

5301b750m1-98




RECORD & PENSION GFFICE

c ey
g

/
.......... . 4 A .. Division.

Department of the Interior,
BUREAU OF PENSIONS,
'égashington,‘@ é Z Wg 189_%

Respectfully referred to the Chief of the
Record and Pension Office, War Department,

requesting o full military and medical history

(Descriptive list.)

of the soldier.
Please examine all records likely to afford
any information as to diseases, wounds, or

injuries incurred by him while in the service.

/gNo other report on file.

Commissioner.

14246 o—75 m 0-8



The medical records show him treated as follows
%/O /Lzmﬂf/rp/ ( Jﬂyf/aﬁé ______

Colonel, U, S. Army, Chief of Ofi

Washington, D. C., ___
(COMMISSIONER OF PENSIONS.)

(2800
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(3—111.)

{=F~ Attention is invited to the outlines of the human skeleton and figure tpon 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 ggme of the absentee must be indorsed upon each certificate.
TInsert character %

and number of WZ\ nsion C1a1m No. E Z Z‘ 7 f J
claim.
Wé ether for orlgmwg, orr ion. ] W
Name and rank ) Rank
Re 't State, -
% / [Post: oﬁiggd{ress of the Board ]
COlaimant’s post %\{ 1 89/_
\ b

oftice address. q wi:xa{nmamn ]
We hereby certlfy that in compliance wit fhe requirementshof the law we have carefully

examined this applicant, Who states that he i 1s su }rmg from /):he following dlsablhty, 1ncurred.

e, Jira” in he service, viz: M Yz /%ﬁ// ALy fZ?/‘,&u M—ca/&/on«,» 9’44/ "/

st T~
o ponsioner,ll & 17 % /Q%a‘s”&‘ﬁnsmz ST \_‘/—\——"aﬁﬁa}s—p@rﬂmﬁr\

if not,erase the

wholé line. He makes the followmg statement upon which he bases his claim for % ZTZ WC&A‘

G- W - A M e IM S ontion fi_]
e e f % _pos /Mi% Coo AT Lls /éf ek
S POl T, il el et 2l e ek
| r/ﬁMﬂ%‘/W véyﬂéuum JQMZM
beweV B galy L elaive Lo LlTil,
MA Vék/ Arien—iAl— Cr//\:/y vV

Upon examination we find the following objective conditions: Pulse rate, _Zﬁ—;
e 6 e L~
respiration, ; temperaty ; height, feet _, inches; weights

pounds age, #year WW MAA.W %CM(%
Here give a full éﬁ 4& Cd WA““" ez /d/dgmﬁé&é
sk o M- S e [ et Lo [ %@L Al e 2,
?g‘.;’ﬁ:;,a;;:,g,;‘;,‘g: W Mo olirepliogloon Ko turen W -
o b b s o aoploi o ol W
G et W it ,4?44,}_, ,‘_Wa;,/w}/h
ﬁﬂwﬂ% Sy Fn IS /74,/ /%Mf ./,Z//
Cocre. ffrr ZZeZizsed o oo aCidlon ,W,éw
a4z %4—9«- oA #W ﬁm a_c,é"‘/,,(_g“é:
i ol cenil Leghiibc, Awézﬁaﬁ
M %A M %ﬂ/f;/ S M?‘ M

A

e a %Wq W W M Af—m.
a @B st KN s e e K e St~
m/l )4/1 /z/wy%/\) ;«/7 sl béyw.—;-oz;é/ <. /"@ rec o f
W;.—,/‘— W M*[PLM }/LW’L éW ~ citiraf
roelo bl v"a-y/\, M—-LMM M

e 1 maon Lttrn W«Q : He is, in ezz opinion, en’t?iétled to a ‘%L

cause of disa- rating for the dlsab111ty caused by : - for that caused

bility. ’

and for’ that caused by .

J’C‘A M ﬂf/f 5”@’ at/»wvf, %i- %WA‘:,VM/%% O H o Buchl &
/@Mﬁj , Sec'y. /[/4  beanntisels , Treas,

N. B&~Always forward a certlﬂca.te of exa.m;na.tmn whether a disability is found to exist or not.
(3604—300,000.) 6562 ' ‘
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Continue rec- . 2 o ’ / - ]
ord of examina- @Ma __Q; P o 2 e O, N o o b {/ M{(—,f MMU{ ;Z . M@»@ 2

tion bere.
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7
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/ ‘73 ; 189/
Pres.,
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Treas., |
W
-
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74
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ey,
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N07Z2'7gd

DaTe oF EXAMINATION:

T

[ 7V

%
A 77
P. S.—Write your Post-office address plainly and in full

,
s

.
Y/ ¥

S

.
v / V3
Co. éz s / Reg't

Applicant for
Post office,

County,

State,

-
[

%

Single syrgeons will use this blank, changing “we” to read “I1,” 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.

PRrOVIDED 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 4, Act of Congress approved July 25, 1882.] (osta

§ o 4 ! SN



M 3-106.

LSS -

Repartment of the Intevior,

(J#  BUREAU OF PENSIONS,

Nature of Claim : Act of June 27 1890.

e

Service: é // WAy 4

It is desired in this case that the exami-
nation bg made with special reference to—

This is a’test examination to determine whether soldier is
incapacitated for earning his support by manual labor, by reason
of alleged or other permanent disabilities not due to vicious
habits. Please report occupation, exact age, height, weight, state

of nutrition and muscular development, condition of palms and
general physical appearance. Note in what manper and from

what causeg he ig disabled, being careful to describe clearly the
seat, character, and extent of all lesions found, in accordance with

general instructions of 1893, and in a way that will enable this
Bureau to determine the degree of his inability to earn a support.

Compliance with Pars. 6, 12, and 101, Instructions of 1893,
is required in every case. - -

/‘Z THOS. FEATHERSTONHAUGH,
Medical Referee.

{7 Civil and foreign surgeons are required to make oath on
the back of Certificate. o-4 [OVER.|
14352 b—50 m



Insert character
and number of
claim,

Name and rank
of claimant.

Claimant’s post-
office address.

Cause of disa«
bility.

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

Hero give the
claimant’s

"statement
as briefly and
as compactly
as possible,

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

The actual and
probable origin
of every exist-
ing disability
must be fully
get forth.

Whenever a disa-
bility isshown.
or 18 belxeve(i
to be due to or
aggravated by
vicious habits
the opinion of
the board must
be stated.
‘When not due,
to such habits
this fact must
be rtated.

o

(3—r1112) ’
) B { . ?.(
{55~ 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.

Ziverecay, SV 7 6Y¢&

Pension Claim No.

[State above whether for original, ipcrease, or regto on.]
1255900855 /f{/ , Rank, /<1
Companyﬁ _ZL Reg't % J/I/a{L /é /c«/.z g oz M&/% _State,
%_"/ ‘ [Posbéﬂice address of the Board.]
gZu ym/d/gﬂnn/u‘//zm Tt /27.« , 1893
[Date of examination. 1

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

examined this applicant, who states thxat he is suffering ﬁrom the followmg fhsabﬂlty, mcu;rred
) \ .o ) /
pZ /-’Lw / 7/ 7 C‘la// H./W//

in the ser\i}xce viz: :
doflars per month,

and that he receives a pension of // o T2

YR Z(/J/I/ oot

ZWL@—LM(,

[Ongma.l mcreﬁse, réstoration, &c. ]

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

L e T Dt
%ﬂw % Q;;d.déé sta: ‘%ﬂ‘j'ﬂ é% 4 Z{L/
()/ZMM']J \/44/1 W %WA___&—’/W

U
& ‘-‘4.7
Upon examination we find the following objective conditions: Pulse rate, _ & &=~ 2 .
respiration, __Lf__ temperature, _Zac_.b height, __ & _ feet __/___ inches; weight, .Z_/;ii
pounds; age, _Ja years.

%L,cmpﬁ. /:/’Q/I/Z/b -

/Z¢~47/Vm b G tire. apt Mz 4%44&4&( Ko S~ S Elelson,

;vr/ﬂzf/écoé w«JZ //Z&/ A o @ Ouee 5’/(@.4(%

/ W’ f/éﬂ,{a.dx.*

Orae oA @»//{a)/ %w7 gevrsiad, -  Fonr o & FZ%QM
P Clarclioa o @é%ﬂma& Farza il Z

C el arvtl —~

C’/éwwj Decepo Lo /*éfw—a Fhseen cru_J Locide Hresppideild,

&mwmm m“,;a(/a/( WJZ 5 lcits oy Ll vid

y>;)

/”swaax%u W o groantd T

gm—/ / Zai‘a/w ’

7
=

!

e n MLMW___O,_
7y Ly dy o {/zucmﬂ et ,,lg;& L o )
L2z s _I/LLA)’}/I LM‘ (;/—u / 23z /5 //,(/Jn/z/t.z/—g </ / Kc4 22¢ 4\«9(/ !
—’WL\// / cx,z/w/ LLLJ Yy ,L//wmz d // P2 //m/y (// Lzz—(c/ lls . il .
i L&L 2 Zzgzm. a7 (/o—/i‘_,/ Sallclerd @Aoppe /Za 4'/L,L/;/;- ~ /LL i s?
3 X LM 7‘5 irerd  2ie (X 6—Ib¢crrqo¢a£_¢z = T Keveies e -

/74":— ﬁé]} Corr s P yk/ wtr 7 \5\/{1(/24,/444‘/ G’y‘ &,“/
4 4 L

/ ét/w Oy b / /{’ 7" LUV&ZMZLM (7"’/ szAma

9# éé“’l/t #=___, Pres. ”// Q

N. B.—Always forward a certificate of,‘ exa.mma,tmn whether a disability
- 6—80Y

2

“1 2! 401/ , Sec'y. reas.

é found to exist Or not.
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Continue rec-
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tion here.
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Single surgeons will use this blank, changing “we” to read “I,” and “our” to rcad “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
include all the physical and rational signs and a statement of all the structural changes. [Zx-
tract frai‘{l Section ¢, Act of Congress approved July 25, 1882.]
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Insert character
and number of
claim.

Name of claim-
ant,

Claimant’s post-
office address,

Names of disa-

bilities.

Here give the
claimant’s
statement (as
briefly and as
compactly as
possible) in re-
gard to thedate
of origin and
cause of his dis-
abilities and

the manner in

which they
affect him.

Hero give a full
description of
the disabilities,
in  accordauce
with Bools of
instructions,

and make a

separate para-
graph for each
disability,

Facts within the

knowledge of

the Board, or
any member
thereof, rela-
tive to the
cause of any
digsability
found should
be stated.

Whenever a disa-
bility is shown
or is believed
to be due to or
aggravated by
vicious habits
the opinion of
the board must
be stated.
‘When not due
to such habits
this fact must
be stated.

‘When rates are
recommended

solely on sub- —-———

jective evi-

dence the

strongest rea-
sons must be
given therefor.

S S

3—156.

. SURGEON’S CERTIFICATE.

e bonsion Cain o DY) B LA

. Hereceives a pension of ,é dollars per month.

He makes the following s{atement in regard to the origin of his disabilities and dateavhen first
discovered by him: 8 d Yorer— ( I
Leee btrporn— e Mr WX e L0

Birthplace, *Z - 7’ __; age, A years; height, _L,A- \é‘

weight, $J; 7‘ _ - popnds; complexion, fe—ter—m __; color of eyes, [ Ebee—tin .
; occupation, ... /Zt#PPl Ay ~ _____;permanent marks and

scars other than those described below,

color of hair

Single surgeons will use this blank, changing ‘“‘we’’ to read “L.”?

We hereby certify that upon examination we find the following objective conditions:

Pulse rate, £0- 6 ﬁz“ / Z ; Tespiration, /, f -/ Cf -2/ ; temperature, ﬂﬁ‘

[sitting, standing, after exercise.} [Sitting, standing, after exercise.]

balind 5

s ot SVRTIEW

T

U o Lo

Marginal entries must never be made,

( domidian o) Closy (070 Wo albrirmics) ‘y'”ﬂ&f‘*";

—————— - Jﬂf@w Cay Pres%@, L"//”“

6—5b52a

&£)
hyéaa.‘uﬁ_,, Treas.
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" to in this medical certificate, hereby consent to be examined by Dr.

- An examination must not be made by one member cf a board except upon a special order of the Commissloner of Pensions,

= (This certificate to be filled in gnd sjgned by the secretary when the #H boargl is present.)

“I hereby c rt1fy that Dr. / v/ (S ., , and
Dr. 4 % - - ere personally present and actually par'%pated in the
examination of & y t ,the claimant in this case, on ___day
of 2y 190

/é)(Szgnature ) é! % f Z ?Zé 4 14W

{This certificate to be filled in by the member of the board acting as secretar and signed by
the applicant, when a full board is not present.

“I, , the applicant for (increase or orlglnal) pension referred

and

Dr. - _, the examining surgeons here present (waiving examination by
full board), on this__ day of , 190 .”
Witnesses .
. Signathre of
to mark. g (Apgplicant.)

1 6--b32 a

I
H

The outlines of the human skeleton und figure should be used to indicate precisely the location of a disease or injury, the entrance aud
exit of a missile, an amputation, etc. :

(Paste continuation sheet, if used, here. )
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CERTIFICATE OF MEDICAL EXAMINATION
. Z -
e % . 72447 , _/., /p{;v Date of exs; i / - D)

N:gxteofclaihl-, DA - T 7 . Zmbrtte '
i SR S
S 20 O/7. v “ Board. ~ -

Claimant’s & _—5 )

st office ad-

rOSS. > ol a0 YV =’y ——
a0t e W Eerdh V |

bilities. ~ = d) 3

He feceives a pension o ’f~d dollars per month.
Here give tho 110 makes the following statement in‘re ard to the origin of his d1sab1htles and date when first

claimant’s

siatement (28 igcovered by him: # o e -

briefly and as > B
compactly as / /
possible} in re- - ;
gard to the date (2 ;

of origin and
cause of his dis-
abilities and

the manner in
which they S, ‘ 4

affect him. " ‘ .
; age, M years; height, &> <7 ;-

; color of eyes,

Birthplace ‘
weight, /. 35~ pounds; complexion
color of haj ; occupation, ; permanent marks a.nfk # .

scars other than those describegd” below,

It is hereby ce}tlﬁe}i/t pon examination the folpl;yél /0 fective conditions are found

Pulse rate, ./, ; respiration, / ; temperature,
[Sitting, sta?dmgyafter exercise.] [SItt g, staﬂdmg, after exercise. ]

Here give a full
description of
the disabilities,
in accordance
with Book of M
instructions,
and make a
separate para-
graph for each
disability. )

Facts within the M
knowledge of
)

Lo
the Board, or
any member

thereof, rela-
tive to the
cause of any
disabllltyV
found should

be stated.
Act June 5-%0, /

Survivors:
Spanish War:
Estimate inca-

pacity from all
causes not due
to vicious hab-
its at one-
tenth, one-
fourth one~
half, three-
fourths, ox
total.

Whenever a disa-
bility is shown
or is believed
to be due to or
aggravated by -
vicious habits,
the opinion of
the Board must
be statedd
‘When not dde
to such habits,
this fact must
be stated.

1 entr

E\ .
gina)

Mar;

$72 Cases: In
every instance
where aid and
attendance is
alleged, the
Board will

many words) / = = -

whether the
regular aid __
and attendance . =
of another per-

son ig or is not -
required,

‘When rates are
recommen d ed
solely on sub- i
jective evi-
dence the

strongest rea-
gons must be

given therefor.
@4 ros. (o2

6—-5.)2d.

SURGEONS PARTICIPATING IN THE EXAK/IINATION' M

)




AN EXAMINATION MUST NOT BE MADE BY ONE MEMBER OF A BOARD EXCEPT UPON A SPECIAL
ORDER OF THE COMMISSIONER OF PENSIONS

(This certificate to be filled in by the member of the board acting as secretary, and
signed by the applicant, when a full board is not present.)

) “f

)

to in this medical certificate, hereby consent to be examined by Dr.

Y/,

and Dr. , the examining surgeons here present (waiving examina-
tion by full board), on this day of , 19 J?
Witnesses (Signature of
~ tomark. ] % Appliqantf) i3 -
{
Q’ £s
H
H., \ r;‘? i
‘ ) F
) &
. 2 \ Az
° = \ \ \ 25
H . -« 2
g M| A M \ \ 8
o' N\ © ‘ \\\k =
| E “. \ N 2
e g \ \ \ \ N
Q \. _‘s N
\ \

APPLICANT FO
Post office

County
State,

/'Q

The outlines of the human skeleton and figure should be used to indicate precisely the location of a disease or injury, the entrance
exit of a missile, an amputation, etc.

(Paste continuation sheet, if used, here.)

, the applicant for (increase or original) pension referred |

.
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S

- Depariment of the Tutevior,

BUREAU OF PENSIONS,

L 1 Washington, D. C., Janudry 15, 1898.

SIR:

In forwarding to the pension agdent 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,

_______________________________________________ NN =

(ommissioner.

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

Fowrth. Were von nrevionslv married? If so_nlease state tha namao of your formor wife and th

@

date and place of her death or divorce.
Answer. %MM ........................................................ I e

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

Answer.ag{ Lot Ll

Date of reply, M#M, 189.{ -8

5301b750m1-98



B BE SURE TO STATE THE DATE FROM WHICH REGULAR AID AND ATTENDANCE HAS BEEN REQUIRED.

_ DECLARATION FOR PENSION

2 . Act of May 1, 1920 .
THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION
READ CAREFULLY THE lNSTRUCTIONS ON gREVERSE HEREOF

State of . /)] LAYy , County of Al?’l/lm 0"’/‘/ o, 88!
On this, 2// day of 771

, 1929 before me, the undersigned, personally appeared

Wf ........................... , who makes the following declaration as an gpplication
agress approved May 1, 19
ge; that he was bory V o

for pension under the provisions of the act of ¢

. W‘( , upder the name of
i Commpoies &, " &yaﬁ/{,ﬂ:

(H({re state cfm mpany and regiment, if in the Army; or vt eqso] ifin the ﬁavy )
______ , and was honombly

s

DISCHARGED ¢

2 served
the United States in the (E . War.

That he also served

nal description at time of first enliﬁment was as follows: Height _. feet inches; ¢

an%ﬁ:u nf éumtfo as been ]— ALY ,W ................ ' 7
& ""d ot - s
That he requires the regular personal aid and attendance of another person and hés required such aid and attendance since. /?,a[.

% on account of the follozng dlsab111t1es : M

(State in Lh{s space the nature of any and all disabilitiesy YT

That he lou{ serve in the Army, Navy, or Marine Corps of the United States between April 6, 1917, and February 9
(Did or did not.)

1922, or at any time during said period.

H

That ... . Lk¥ . member of his family served in the Army, Navy, or Marine Corps of the United States between April 6, 1917, and
(A orno.)

February 9, 1922, or at any time during said period

(If any members of claimant’s family were in the military or naval service during the period

mentioned, state the full name under which each such member served, with the designation of the organization in (or vessel on) which such service wasrendered, together

with the dates of enlistment and discharge. State also whether any such members are dead and, if so, give the names.)

That he has _____...______, P
Certificate N ?77‘ ol

&)

(Sigr{atul;e of second witnesg/.

P L

(Address of second w1tﬁjs ) /L)/ %/L
Subscribed and sworn to before me this / day of a"}/ ; 1920), and I hereby certify that the

contents of the above declaration were fully made known and explained to the applicant before swearing, including the words

é‘zm 7774 74 erased, and the words ______________ 77707

ot or indirect, in the prosecution of this claim.

Two attesting witnesses:

_______________________ added; and that I have no interest,

(Slgnaturo )

[L. S.] o (Olhcml chiaracter.)
%44ﬂ4m44n££q 44
o {(Post office address of officer.) 66172
n 80CeT" ored
naomramio aer Set

1920.
!:;‘;,‘io ml Jea)

-t

CLAIMANT SHOULD ANSWER FULLY THE QUESTIONS ON&-IE: BACK OF THIS DECL_ARATION-



Claimant should answer fully the following:
»

No. 1. Are you a married man? If so, state your wife’s full name and her maiden name. Answer: __-___._Lﬂ_-,,_ A ETUL

A -
%@\; Ak A
/—
No. 2. When, where, and by w}?m were you married to your present wife? Amnswer: k
e -
. ' ‘ hiap ]
’l\‘I_g. 3. What record of your marriage to her exists? Answer: M/l’xl: ] T AT M A,
N
e ( 7 -
L~

No. 4. Were you previously married? Answer: \?YLO _______ 11 50, state the name of your former wife or wives, the date of your marriage

to each, and the date and place of death or divorce of each former wife. Answer: _

No. 5. Have you any children under 16 years of age living? If so, state their names and the dates of their birth. Answer: _.._.___________
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8—026
Act Approved May 1, 1920.
GOVERNMENT PRINTING OFFiCR

Dc:laration for Pension.

The declaration and testimony in support thereof

should be executed before some officer authorized to

This form is only to be used by or in behalf of one who
administer oaths for general purposes.

desires to claim original pension or under section 2 of

the act of May 1, 1920, because he requires the regular

personal aid and attendance of another person.

Claimant U S—
Service - oo

Number-____<




State of Kentucky,
: Ciunty of Fdmeonmon...Sect.
I, Pleas Sanders, Clerk e¢f the Edmensen Ceunty Ceurt, de
certify that the recerds e¢f the Adjutant General's Repert new
on file in 1y sffice indicate the service recerd of W:t’lliam L.

. o AN BN G

Hazcllp ai, Vetran ef the Civil War te be am follows -

Bonk: Cerperal \( C( 7’ f" Y é 7 ,4 C((/

Enlinted; Sept. 18th. 1861, © ‘
Re-enlirted Dee. 9th. 1861, //? // fM/* (S%
Place: Calheun, Ky. 7

Muster ed sut Dec 16th. 1864

At: Bevling CGreaen, Ky.

This certificatien is made f?om persenal knewledge in
-rdir te correct the date of discharge as placed by M.
Hazelip en his applicatien fer a raise in pensien.

Mr. Hazelip is a man ef advanced age anéd infirm which is
the cause of the incerrect date of discharge given sn his
applicatien, Mr Hazelip enlisted frem the Ceunty and alse
refurned te this Ceunty upen discharge frem the Army.

The recerd frem which the abeve enlistment record is taken

is the Adjutant General's Repert filed in my effice.

The fermer applicatien filed by Mr. William L. Hazelip was

made by the applicant frem persenal memery and this is teken

frem the reeord. Mr, Hazelip was bern in this Ceunty and lived

Attest: gﬂ%déug Clerk
dmoen

sen Ceunty Ceurt

here many years,

// ':» i\ 0 N i
2
W ”\"57'5 <



STATE OF KENTUCKY
COUNTY OF JEFFERSON.

In Claim Inv. Ctf . No. 777,676 of William L. Hazelip
Co-E, 1l1th Kentucky Inf. (Civil War) Act of May 1, 1920
Section 2.

TO THE VOTERS OF FOURTH MAGISTERIAL DISTRICT OF JEFFERSON COUNTY,
KENTUCKY:

I am 2 cendidate for Magistrate in this District. The office im not
in a partisan sense, but under our system of voting all candidates must
appear under some devicee. Being a Republican, I asked to be blaced un-
der their device, anmi was accorded the romination without a primary con-

test.

T have held quite a mumber of officem. I was in the Legislature
several times, and in my sQCOhdfracelﬁy&first competitor called the whole
people of the County together, and I was given the nomination. I was
Steward of the Lakeland Asylum four years, and saved the State Seventy-
five Thousand Dollars, according to the State Inspector. I had the ice
and cold storage plant built. I saved thousands of dollars on five years
fire insurance, besides large sums on coal and many other things, and
in the management of the farm, dairy, and remodeling and building wards
for patients, and many other improverents, I was U. S. Marshall for a
numher of years. -

Irn 1911, while living in Oakdele, the people came to me daily,
Pleading with me to lead a campaign against the ring that hed been in
control for some nine years, collecting from the peoprle seventy-five
cents on the hundred dollars wor th of property, giving the people nothing
in return; the people having to send their children to the city to school
paying tuition and carfare, which many psor people were not able to doe.

We put up a Citizens Ticket and cleand them out, and in nine months had
erected a school building and had about two hundred and fifty children
going to schook, the building did not cost the people a dollar- it was
built with the tax morey due the District by the Southern Pacific Railroad

I was reared on a farm and followed that occupation for a number
of years. In my training and education my sympathies are, and always have
been, with the farmer and the laboring people, having belonged to that
class,

I served over three years in the Civil War for the preservation of
the Union and in defense of the flag given us by our forefathers, anmd for
which hundreds of thousands of our boys are now going to war to defend.
My menner of life may be learned from those who have known me best. I
could refer you to many business men in Louisville who have known me for
meny years.

I shall not be able to see all the voters before the election, and
therefore, take this method of soliciting your support. Promises depend
for their value upon the character and integrity of the man making them.

I promise to know no men in discharging my official duties. The
humblest and most inexperienced shall have the same measure of justice
as the rich apd the learned. Equal and exact justice between man and ‘man
shall be the guiding principle of my decisions. S




#2

my hearty appreciateion, I am,

Very truly yours,
W. L. HAZELIP.

And from these statements, I was elected to the office of Magl strate
in 1917, which office I filled during 2 time of four years and over.

Personally eppeared before me Notary Public in and for said County and
State, William L. Hazelip, applicant who being duly sworn in relation to
the aforesaild claim, d eposes and says:- ,

That the close confinement and hard work in this office of Magistrate
brought upon ime the troubles from which I am: now suffering, high blood
presaure, bowel and stomach trouble and other ailment®, beginning between
April 12, and 15th 1921.

During my term in office I worked night and day, many cases being
appealed t o the Quarterly and Circuit Courts of the County. I briefed all
such appesels, stating the factes as introduced before me, citing the law
governigg such cases and was never reversed in a single one during my four
years In this office. This is a record that has never been madé by any
other magistrate in Jefferson County.

After these dates ! was confined to my room a great part of the
time and my wife and her housewoman atternded me from then to December 3,
1922, at which later time my wife had a fall, broke a thigh and was con-
:t‘lned in Norton's Imfirmary and tho treated by three or four of the lead-
ing physicians in this City, she died on December 15, 1922.

At her burial I was not allowed to get out of the carriage, my
condition being such that my physician did not deem it safe for me to do
80.

I had various ones of my friends and kin folks to attend me from
the date of my wife's injury until July, 1923 when I was married to Sarah
Hester Tatum, under a promise that she would nurse and take care of me
for which I was to p&y her or give her fifty dollars on the first of each
monthe This I did but on the 3rd of December 1923 she refused longer to
attend me and sued for and later secured a diwvorce. I was then compelled
to look to someone else for care and nursing. Soon after this separation
I went to Florida in charge of a nurse, Walter Hazelip who stayed with me
nursing me and preparing my food from that time until May 1st 1924 when I
returned to Louisville, Kentucky. After arriving in Louis§¥ille Mrs.

Blve and her housegirl at 956 South Fourth Street attended me until about
July 1, 1924 when I went to Indian River Michigan seeking health. While
there I was attended by various persons as I could get them.

I have not been financially able to hire & trained nurse to be
with me constantly since my present afflictiing, have made such eare -
& necessity, so have md to accept a great of deal of attention given l;lé‘*wm (‘Jg
gratis by my friends and relatives.

About September 1, 1924 I returned to Louisville Kentucky and socen
after my migce Mrs. Bealmear came to Louisville and looked after me for
quite a while, mursing me and accompanyipmg me when I was able to go out,
She being a trained nurse. Since then she has often given me a great deal
of attention. Mr. Zach Hezelip has also attenéd on me teking me out to



#3

his home where I spent some time. Then he brought me home and spent some
time with me there.

I left Louisville Kentucky again on December 23, 1924 for Tampe
Florida. I was there located with a Mrs. Blackburn who waited on me and
nursed me until the date I left there, arriving in Louisville the last
of April, or first of May, 1925. On my arrivel I stopped at Mrs. Burton's
952 South Fourth Street who from then until present time has had me in
charge and attended me continuously.

During ail of the time covered by this affidavit my niece Mrs.
. Bealmear has mede regular trips to vieit me and look after me and
recently took me with her to my half-sister, her mother- Mary Holman Dunn,
at Brownsville, Kentucky, both going to and returning from Brownsville,
to Louisville Mrs. Bealmear and her husband looked after and cared for me.

Since 1921 I have been able to do no labor of any kind and to
attend to but 1lit tle bus iness,

: I am unable to supply the affidavits of numerous persons named
herem as having attended me during the past four years for the reason
tqat they have moved away and I am ignorant ¢f their present whereabouts.

My poet office address is 952 South Fourth Street, Louisville,
Kentucky.

Subscribed and sworn to before me this 23rd day of June, 1925, and
I certify that the contents of the foregoing affidavit were fully made
known and explained to affiant before execution and that I have no interes
direct or indirectly, in the prosecution of this claim.
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M. H. THATCHER MEMBER
5TH DisTrICT, KENTUC! ™ APPROPRIATIONS COMMITTEE

Congress of the United States
1bouse of Representatives
Washington, B. €.

1004 Realty Bldge,
Loulsville, Ky,
Octe 1, 1925,

Hon. Wilder S, Metcalf,
Commissioner of Pensions,
Washington, De Co.

My dear Mr, Commissioner:i-

Enclosed find application of William L.
Hagelip, a Veteran of the Civil War, for the reopening
of his application for pension to cover the difference
between Fifty Dollars and Seventy - Two Dollars a month,
to begin April 15, 1921; also the affidavit of Henrietta
Sipes, showing personsal knowledge of his disabled condi-
tion beginning in April, 1921, This affidavit is in .
response to Information asked for in your communication
to the claimant of June 11, 19625,

It is believed that this affidavit, to-
gether with affidavits on file at your office, amply,
establishethe cleimant's right to this additional pension,
and T earnestly hope that you will find this to be the case
and the payment may be promptly made.

I may say that I have known the claimant
practically all my life and he is a man of high integrity
and honor and his claim, I am sure, is absolutely justified.

Kindly have the matter acted on as early as
may be possible and advise me of the resulte The claimant
is in need of the amount asked for in his applicetion.

Respectfully,

2
YT
N ~,
v, W N
P Ty €
. >N\
N
<
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State of Kentucky )

County of Jefferson

In the matter of the Invelid Pencion Claim #777695 of

n the Clvil Jar, tuic

[

Jilliem L. Fazellyp, Co. X, 11lth iy. Inf.,
Gay personally ajpecred teirore me, lenriette "~ 1pes, wuo being oy
me first duly sworn depoces ag folilows:

. 3 o ) gt Falia DT ey Ny
cnd my Fost office audress

Yy age is fifty 3

Louleviiie, ncntuzay.

iy

(53] ey e S oy ] 3 oyt 2 %
yeors, LYly, 1%20 end L¢2l trnd 19522 she

Thot during the

was emyloved at the howme of sald clalusent for much of the tinme,

-
W

-t

essisgting vie wife in doing tue poo. ework enc waitin, on Ylaimant;

titet cle lmant's health was falriy good up to about the 1lith or

15th day of auril, 1U2l, when he bzcame 111 end caliled in lhiis

ferily physician, Dr. ¢. 0. Tveings who ¢ ontinued to attend ¢
time to time until the desth of claiwent't wife, Decémber 15, 1922,
after which drte affi-nt cecced to wori for Jlalment; thet from
sbout the middle of April, 1021 afficnt res ith claivent mucﬁ

of tre *ime until the desth of wife, =nd knowe bi:c physical con-
dition; thet during this time cleimant's concltion wes such e to
recguire the regilar pervoncl attention of svolher nerson end that
his wife anc affisnt perconelly attenced Lilm; thet during the early
pert of this attaci he began to lose flesh tne strengtn ond has
ever gince rewsined in ¢ wesk &nd emaciated condition. He relghed
before becoming sick, 285 pounds, Wt soon logt weight until he

welohed 150 pounds or lecs.
E A

TLeziella 8. foeo

bupscrived ance eworn to befors me by lienriettsa Lipes,

pergonally known to me to be reputable enc enti tled to credit on oath,

e Y )
t1is 0 Mey ofW(’/\ 1925, Iy coumission exp/ir)es on )ZO/(// /////7 ANY

//” N
) Lok // e
ptand e ileacw
Moteary ublic, Jefféruon County, hentucky.
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TIOT 3 ~‘wc~ -
TO TI.&.JA ..’t.;'v::y:(\v{-thaJ«J J\.) b I

In the metter of the claim of Jiiliem L. Hazelip, Co &, 1llth
Kentucky Inf. #777676 allowed £& of May 21, 1¢25, the claiment
respectfully esks thet teid claiu be reopened and thet
at the rate of H72.00 per month beginnicg April 15, 1¢21.

In evpport of thics recucet cle lvent steles, tuat,

1. His condit ion became such as W reguilre the reguler personal
o atwm&:‘uce of anuvuther perton not leter then Aprii 1B, 1LYZl, end

4

conciltion required such attemtence frowm thet time

T

e dete o Lic exealnation by tle Board of HExemining

(A

as snown oy the tegtluony of hic femily shysicians,

C Tydingy, anc Dr. R R Zlaore, by hic own affidavit

cuc by tioze of perwoung who attended hin at cifferent tliues,

towit: Jelter . Hozelip, anc Ire Inez Beslmesr, ¢na by the

(D

l

revort of the oxoumining

2. Thet tie $72.00 per wonti ig not sulricient to nev for his

time ene tlat ke neede the

amount ccerued between Apyil 15, 121, hey ties cuncaition firet

"

tendlance neceegsary, and ley 21, 1925 when nis pay

=
9]
QO
fo N
D
w
&
o
)
]
ct

uncer the increcece tien cllowed begen, in order to supplement

thie conthly allowance.

) Thet e belileves he filed all the proof celled for by the
Degpertient, but ic #bile ence willing to sup. lenent tiic by
others who, atternced uim petweern the wmtes ncmed, if w0
rTeculredc.

4, Clailment stete. tiet his physicel concition s sucih a=: to
reculre promgt tnuw fovoreble action by the Depertuent if he

..!..
o

Jte
~,,

roteful

e

i to enjoy the benefites o tue low enscted by e
Government 1w order to prowide for the core anc cowfort of

1

ttose who in thelr yourth eénc vigor offered thicir lives a

¢

el

a secrlfice on the clter of humen liverty end Wational 'ni

he be allowed /



Cleiment hes just discovered the wheresbouts of lirs. Henrietts
Lipes who attenced hiin much oi the time frow April 15, 1921
until the desth of hig wife in Decemuver 1915, end wes with

the fanily for two years before thet cate, amd files herewith

4

her afficdeavit stating the facts within her Inowledie.

Resynectfully submitted,

PR



M. H. THATCHER

5TH I ot KeNTUCKY " TIONS ¢

APFIOPRIATIONS COMMITTEE

‘ ‘OFF'! Cis (‘;- :

CONGRESS OF THE UNITED STATES TIE oompyp
<8 UM ‘SIGNER

HOUSE OF REPRESENTATIVES

"fm S ‘ WASHINGTON, D. C.

N\
March 23, 1926, \\\[’jl . ‘b@:
=8 e P

T e e

Hon. Winfield Scott, Conmissioner, 7illiam L. Hazellp,
Bureau of Penslons, 1.C. 777,676.
Washington, D. C.
My dear Mr. Commissioner:

Kindly advise me as to the present status
of the above cited élaim and greatly oblige,

Yours very truly,

Go 1 Sapher



Invalid bDivigion

Will;am

T« Hazellp
il A Int,.

Yiarch 31, 1926.

re William L. Hazellyp
General  elivery
Louigville, Ky«

e
Sirv:

Your elall for reissnme to eorrect the
date of gomumenceuent of Inerease under sgection
2, wot of lmy 1, 1920, is rejected on the
sround that the evidence on file fails Lo
show that by reason of age and pnysisal or
mental disabilities you necded thegregular
personsl aid and atbendance of another pergon.
prior to May 21, 1920 the date of coumencenent
of your increase.

cespeetfully,

7

T K
o>

Soumisglioner.



Invalid Division

IC 777676

William L. Hazelip

E, 11 Ky Inf

Qotober 26, 192b.

¥r, William L. Hagelip
General Delivery
Louisville, Ky.

84r:

Your claim for reissue to correct the dste
of commengement of incresse under section two,
act of lay 1, 1920, f£iled Oect., 3, 1925, is re-
jeoted on the ground that the evidence on file
fails to show that you required the regular aid
and attendance of smnother person prior to May 21,
1925, the date from which the increase wss made
to commence.

Hespegtfully,

- WINFIELD sco1?T
Commissioner.
JHK /edg
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