
Dear Patron:

We regret that the enclosed photocopies
f

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

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

which these copies were made.

COMPLETE FILE ENCLOSED

BEST AVAILABLE COPY.



z
ii
S

z
^

 
,. 

*-
*,

* 
*«

, ̂
 ,
 
i

 *
 <„

 ,*
 •

«*. 
r 
^

 
~* 

~%
 

--
r 

-s
.*

4 
-^

v*
?-

---
-"

,*
?•

,:-
•'-

-*
-

*
ĉ
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RICHARD R.ELMORE. M.D.
525 SECOND STREET

.(ST. CHARLES PLACE*

LOUISVILLE, KY.

June 20, 1925.

To whome it may concern.

I hereby certify that in the spring of.1923 I attended

W.L. Hazelip for a severe carbuncle and arterlo sclerosis.

I also attended Mr. Hazelip in fall of 1923 for arterio

sclerosis' • % .
•v

Mr. Hazelip-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.

Subscribed and sworn to before rne by R.R.Elrriore this
22nd day of June 3.925.'

I further certify that said K.R. Elmore is a reputable
physician in regular and. active practice and personally known
to rne. '

My commission .expires May V, 1928.



- I R P-0



^n'liflS^^

DR. CHAS. O. TYPINGS
STATION E, ROUTE 2, BOX 148,

/Ti LOUISVILLE^

IZ&fS&J,, -^F^ /





Ret'd on Review Rejected V
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' ( ' i!'

MEDICAL DIV.

LAW DIV.

SPECIAL

COMMISSIONER

SECRETARY

FINANCE DIV.

% ~"

EX. DIV.

DEPUTY COMMISSIONER

ADMITTED FILES
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ADMITTED

Admitted Files ...

. Record Div

Adjudicating Div -

Finance Div —

Law Div

Miscellaneous
6—387



iil̂  '""'"'''''
Vt'k'V"'.•!'," ftrtU',1' ""''viL •' ".'t'.i/Ai,,1' ': „ ' ' • ' '; ..

to
correct tho 3«t« of ooamimeeaent of
«»4®r' ,'t«0tleA St iurt df ̂ f l# tyt^
of Wllllflp I, Haaellp, whoao Siddreos
aj«lHr«»*f L0tilsvill«j Kf*« ®n®A who t«»Tfd in
Co* St' II £y# Tnf*. I l»ve tflKiiri1®® yott ttot

el&im is rejectid OK the ground that the
$m file fails to show ttot by ree.aon

of sg9 a«d physical or a@nt»l diaa^ilitlee
nctdtd the regular personal aid <K»d atteaa
of aa»tfa@r person piriw to llay 21, 18>2S» tut
date of cOu^iencjewi&.nt of his

this bten

tfaly



Iavalid

Ootobor 26,

Hem* M, H»
of Kepro«@ntatIv©B

My d«ar Mr* .

B®f«rrlog to thla oZaim for
to oorraot the date of ootmaenoement o£ incroaae
usidtr atotlon two, aot of May 1, 19̂ 0t I* C«
777676, of William L. Ha»01ip, whoso e4dr«as 10
General Delivery, Louisville, £y, , and who
oerv«d In Go* S, 11 Ky» Iaf*t I Mavt to advla©
you that It Is f©3@ot®d on the ground that th«
©videnad on fill fall& to show that olsiamnt
required tM r©gu|tr aid and att«nda'nos of another
person prior to May 81, 1926, tiui dat© from- whloh
th« Inoreaao was m®d« to '

Claimant ha§ this dat® been advised as

Tery truly yours,

WIHFIBLD 300TT
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Division
1. 0* f77676
William L. Kaselip
S, 11 Ky* Inf.

11, 1985*

Mr. William L. Easelip,
General Delivery,
Louisville, Ky*

Sir:

In yotir elaim for ia»r«aee raider section 2t
act of Say 1» 1920, 3"»a eaioult state tinder oath as
definitely as possible the month ana day of the month
ia 1921 from which y©u first rtquired the regular
personal aid and attendance of another person, and
foniieh the evidence indicated in paragraph 2 of th®
oiroular letter ber®witli«'

• ; Hespaot folly.

WIliDER S,
Oommissioner.
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ACT OF MAY 1, I92O
INCREASE

\ No.

per month, commencing ,-^..Z.-L-£^.^~3- ^-:./[..

STATE REPRESENTATIVE. -

APPROVAL

•M, 192 «>, Z&p.

Enlisted '.; , 18 ; honorably discharged -........,•..: :...:...'. 18

Enlisted , 18 ; honorably discharged ...1 , 18

Enlisted , 18 ; honorably discharged , 18

Length of pensionable service - years, - months, days.

Pensioned at $ &P. per month, under iC;i JllLMM. J:.;u..:;..v.:-;.: , as Civil War veteran. ,;•

PRESENT CLAIM, ACT OF MAY 1, 1920

Declaration filed /^^. 2...$:.

Claimant does ....rrr..... wiite.

...M.C, "
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a—55(5.

CHIEF BOARD OF REVIEW:

Medical examination has been ordered

by me in this case to-day. Please see in-

dorsement on jacket.

THOS. FEATHERSTONHAUGH,
Medical Referee.



ACT OF MAY 11, 1912.

/
~~~. per month, commencing

f:^./___G^^^-A.._/^^

L**" . f r o m •»«"«.-•
— Ae* -of Jerrys 10, rgrrs"

/^ATTORNEY OR STATE REPRESENTATj VjJzi^MAM *>tf
(Order April 25, 1907.)

/JName,

iIP. O.,.

Fee, $..

*.:r. I
1

Rev,. I

Articles filed

J?
fcv

/^•-
/Submitted for ..

.//

APPROVAL.

-,191#

H^t /Approved for <^^C^^/&^e?^^ Rata .̂.?<^^?:v.
^i» ^ ^x

, Examiner.

x... per month; age ^u.r^. years.

6
i Length, of pensionable service: ______________ <^$..... years,

f Deductions in service from any cause :

on account of

" months, ______ ̂ ^,/l _______ _____ days.

months, _____________________ days,

"if"

.,18V/ ; /honorably discharged ̂ ^:^^i^r^ks.--_.L/^, 1-8

., 18 ; honorably discharged , 18

Enlisted , 18 ; honorably discharged _ 18

Length of pensionable service: .„„.. years, months, ^.r...... days.

Pensioned at $,//._.__. per month, under ' ^ .

PRESENT CLAIM, ACT OF MAY 11, 1912.

SQon fileil ...X//.{.<.̂ :...Ĵ ..I , 1917- ,--7

O^ 7"? *̂ /I

Age shown by evidence^SJH* .yL^L years; date of birth aH^Bti ...

I fClaimant does .write.

V

*•!*•

/



, Ky. aay 6th, 1914.

anc; oblige,

1 Y/rite you to 1'irKl out V i l

accorclin.;:; to your records.

Please let no boar fro?" y

Yours truly,



VI'31
•Q IS

'A* in,*'] /af)A

01

: i jo o;.s up

oat? oao;[^ pue * DOT. A. JOB

jo

A X O U W T J. jCi;i jo

Aj;i UT

p.,iooo«i oq'i i)'uTiio;.rs o^uy

ITAUpTJJX! Xiu IlOA O') i.' u f SO '[OUT l{^ lA\O.JtOi; Ul'U T

* S U O T y U O i T J*1 t f O u O TSSTiUtuOQ



t'. '•

State of Kentucky,

County of Jefferson,

I, J. Reginald Clements, a Ilotary Public, in

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

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

this day produced to me by William L. Haze lip; William L.

Haze lip was born June 6th, 1844.

And following said entry is the following:

Elizabeth F. Clark was born August 23d,, 1846. His wife.

Ida Hazelip was born March 14tb,1866.

Arthur Hazelip '.van b.orn August 13, 1870. These were the

children of W. L. Hazelip, and Elisabeth F. Clark.

Martin Haaelip, the father of 17. L. Hazelip, was born April 17th,

1821. Elizabeth Hazelip, wife of Martin Hazelip 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. *

On the preceding page is an entry of ths marriage of

said William L. Harelip which Is as follows:

Y/il3.iam L. Hazelip and Elizabeth F. Clark, were married

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

time of said marriage.

And I further certify that the bible in which said

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



appearance and vjas published by the old printing firm of John

E. Potter and Company 614-617 San:/'Om "-tract, Philadelphia, which

is one of the old tine publishing houses, and bears the certificate

"Collins Printer".

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

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

The bible does not contain any date of publication, which is the

reason why the date is not given exact.

I further1 certify that the record of the birth of

William L. Hazelip bears no mark or marks of erasure or alter-

ation, arid from the appearance of the writing I believe the

entry was made many years ago. The same is true of all of the

entries mentioned.

Given under my hand this i h a o t h day of July, 1914.

; '••: V C O m! n 1 S S10 n e X' ay of February,

1916.

, Kentucky



3—364

4CTWMAY 11, 1912. c*«.jK,Z-Z
, X

/•.I , $_vfjiL/L per month, commencing /C/>£/-^.

< P.O.,

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

Fee, $ __ ; Agent to pay.

Articles filed , 19

APPROVAL.d>
Q Submitted for .^^^^^^^^J^^^^^./^^ 191

/ ^ ̂ / \ I '
/ Approved for .^frl^^^iWr^Lrrl^^ Eate per month; age ._j£-.^Z years

.£ .̂£'.7.

/Length, of pensionable service: ______________ ̂ ~?. ______ years, _______ ......... _^2r^r:: months, _____ ...... ____ J2_£_ ______ days.

/ Deductions in service from any cause : .-J^U^J^*^^... . years, _________________________ months, _____________________ days,

, 18 ; honorably discharged ...<&-?•_£ __ _ . . _ _ . , 18

Enlisted _____________________________ .rm ______ ..... , 18 ; honorably discharged _________________ ....... __rrr_._ ____________ , 18

Enlisted ___________________________ r^T- ______ ...... , 18 ; honorably discharged _________________ „— rr_ _______________________ , 18
&-?

1
: .— O:

1 ~ X "/Length of pensionable service : .— O: ________________ years, _________ ̂ ^--.^— _______ months, ...rf=.̂ ~._^?r_ _____________ dayss,_/''
/* ^~^

/Pensioned at $ ...... ̂ /l-eP^^^per month, under

PRESENT CLAIM, ACT OF MAY 11, 1912.

Declaration filed ._

) shown by evidence-. ./^^y/if years; date of birth

/Claimant does .--.„. write.

6—3317 , M. c.



ACT OF MAY I I , 1912. 3-014.

DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

.., ss:

tt
ui
a
5
D
Z

LJ
h

h
f£
LJ
0

State 0/..J/4£4f/&£4^f(Lfe? , County of ^
/^/- L j / C/ V V -y— - - *

On this i__//^y___ day of ._____»*4<r^£/£4e , A. D. one thousand nine hundred and .--^~^k^f^~~^^~^ , personally

. before me, a -_--//l-i?rfc6r^*a. JJ\£-<l4LA.fd-?4«?C^ within and for the county and State aforesaid,
rf >* ' V* . > 7 ^^^ ""-̂  ^ 7

_, who, being duly sworn according^to laWj declares that he is .

years of age, and a resident of 7̂C^T~2:r3fe<rf̂ -̂ l?^^CO , county of .

State of—^rt^<-^^rl5^ri/L ; and that he is the identical person who was ENKOLLJIP at^

.., under the name of _J,l

on the ...L.S.f^!.... day of ..^^^4^^f^'...... , 18ft/., as a ..^/.S-tmiS-AA^. , in .

(Here state rank, and company and Jj6gimeut in/ttie Army, or vefi/els if in the Navy.)

in the service of the United States, in the _-̂ j2^£^H!-̂ O ^tZ^^t^J^- war, and was HONOBABLY DISCHARGED
(State name of war, Civil or Mexican.)

/4 .. . / ) • • - ^/ ^ * „
at.

That he also served

, on the ._../-^-^H—- day of

^^T^&LflL&JL-).
(Here give a complete statement 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 as follows : Height, ^Af^^_. feet !?_.f inches ; complexion, Je^i^Y^. ; color of
$ $ /} *• ^—»/ S Jeyes, ..^J^~^\£^-- ; color of hair, __^jKA^_/4^_ ; that his occupation was ^K^l^i^ffk^^Tf^l.^ ; that he

0 / f'/~— / /
was born ..^3fe-^fet^_-_._—e?.j^t. , 18^>^_.., at.

-CoUt-4-t̂ b-r
6

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

(D
0

J No.

(State date of each change, as neany as possibhj.)

That he is a pensioner under certificate No. .-2.yZ-J£7-5?-«?.K. _______ That he has _______________ applied for pension under original

h
0
z
0
Q

of
U
Z
0
CO
z
Id
1

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 May 11, 1912. -7^ .* j-

That his post-office address is ._?^*^^feS?jfc2ferCfc , county of..

SUBSCRIBED and sworn to before me this ___/.^--^W'—- day of jrf&^rT^? , A. D. 1912--, and I hereby
certify that the contents of the above declaration were, fully made known and explained to the

[L. s.]

applicant before swearing, including the words

erased, and t)ie word?"; __ ,_
and that I have no interest, direct or indirect, in the prosecution of this claim.

.., added;

/ (Siguaf oflry Public Jefferson Go. Ey,

(Official

JURUISVIIJUJB. JCT.



3—O14.

ACT OF MAY II, 1912.

CLAIM FOR PENSION.

Certificate No. /'...'_.'..,.

Name, J,^^^^^....^..^

Service,

INSTRUCTIONS.

This form may be.used for original pension or increase
of pension. ,

Declaration and testimony in support of same to be
executed before some officer of a court of record having
custody of H& seal, a notary public, justice of the peace,
or other officer authorized to administer oaths for gen-
eral 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
certificate has been filed in the Bureau of Pensions for
general reference. —•— •"""" -* ~ T'T*™1

j >A727191?
, ̂;. _„>_-_

A
C

T
 

A
P

P
R

O
V

E
D

 
M

A
Y

 
II, 1912.

T
hat any person w

ho served ninety days or m
ore in the m

ilitary or naval service of the U
nited S

tates during the late C
ivil W

ar,
w

ho has been honorably discharged therefrom
, and w

ho has reached the age of sixty-tw
o years or over, shall, u

p
o

n m
ak

in
g proof of

such facts, according to such rules and regulations as the S
ecretary of the In

terio
r m

ay provide, be placed upon the pension roll 
and

be entitled to receive a pension as follow
s: In case such person has reached the age of sixty-tw

o years and served ninety days, thirteen
dollars per m

onth ; six m
onths, thirteen dollars and fifty

 cents per m
onth ; one year, fourteen dollars per m

o
n

th
; one and a half

years, fourteen dollars and fifty
 cents per m

onth ; tw
o years, fifte

e
n

 dollars per m
o

n
th ; tw

o and a half years, fifte
e
n

 dollars and fifty
cents per m

o
n

th ; th
ree years or over, sixteen dollars per m

onth. 
In case such person has reached the age of sixty-six years 

and
served ninety days, fifte

e
n

 dollars per m
o

n
th ; six m

onths, fifte
e
n

 dollars and fifty
 cents per m

onth ; one year, sixteen dollars 
per

m
o

n
th

; one and a half years, 
sixteen dollars and fifty

 cents per m
o

n
th

; tw
o years, seventeen dollars per m

onth; tw
o and a half

years, eighteen dollars per m
onth j th

ree years or over, nineteen dollars per m
onth. 

In case such person has reached the age of seventy
years and served ninety days, eighteen dollars per m

onth; six m
onths, nineteen dollars per m

o
n

th
; 

one year, tw
enty dollars per

m
onth ; one and a half years, tw

en
ty

-o
n

e dollars and fifty
 cents per m

o
n

th ; tw
o years, tw

enty-three dollars per m
o

n
th ; tw

o and a
half years, tw

enty-four dollars per m
o

n
th ; th

ree years or over, tw
enty-five dollars per m

onth. 
In case such person has reached 

the
j\ge of seventy-five years and served ninety days, tw

enty-one dollars per m
onth ; six m

onths, tw
enty-tw

o dollars and fifty
 cents 

per
m

o
n

th ; one year, tw
enty-four dollars per m

onth ; one and a half years, tw
enty-seven dollars per m

onth ; tw
o years or over, thirty

dollars per m
onth. 

T
hat any person w

ho 
served in the m

ilitary or naval service of the U
nited 

S
tates 

d
u

rin
g the C

ivil W
ar and

received an honorable discharge, and w
ho w

as w
ounded in battle or in line of d

u
ty and is now

 unfit for m
anual labor by reason

thereof, or w
ho from

 disease or other causes incurred in line of d
u

ty resulting in his disability is now
 u

n
ab

le to perform
 m

an
u

al labor,
shall be paid the m

ax
im

u
m

 pension u
n

d
er this A

ct, to w
it, th

irty dollars per m
o

n
th

, w
ith

o
u

t regard to length of service or age.
T

hat any person w
ho has served sixty days or m

ore in the m
ilitary or naval service of the U

n
ited S

tates in the W
ar w

ith M
exico

and has been honorably discharged therefrom
, shall, upon m

aking like proof of such service, be entitled to receive a pension of th
irty

dollars per m
o

n
th

.
.A

H
 of the aforesaid pensions shall com

m
ence from

 the date of filin
g

 of the applications in the B
ureau of P

ensions after the passage
arid approval of th

is A
ct : P

rovided, T
hat pensioners w

ho are six
ty

-tw
o years of age or over, and w

ho are now
 receiving pensions under

existing law
s, or w

hose claim
s are pending in the B

ureau of P
ensions, m

ay, by application to the C
om

m
issioner of P

ensions, in such
form

 as he m
ay prescribe, receive 

the benefits of th
is A

ct ; and nothing herein
 

contained 
shall prevent any pensioner or person

entitled to a pension from
 prosecuting his claim

 and receiving a pension under any o
th

er general or special A
ct : P

rovided, 
T

hat no
person shall receive a pension u

n
d

er any other law
 at the sam

e tim
e or f

o
r

 the sam
e period th

at he is receiving a pension under 
the

provisions of th
is A

ct : P
rovided further, 

T
hat no person w

ho is now
 receiving or shall hereafter receive a greater pension, under any

other general or special law
, than he w

ould be entitled to receive u
n

d
er the provisions herein shall be pensionable under th

is A
ct.

SEC. 2. 
T

hat rank in the service shall not be considered in applications filed hereunder.
SEC. 8. 

T
hat no pension attorney, claim

 agent, or other person shall be entitled to receive any com
pensation for services rendered

in presenting any claim
 to the B

ureau of P
ensions, or securing any pension, under th

is A
ct, except in applications for original pension

by persons w
ho have not heretofore received a pension.

oo
• fH
M

1
a• i-H

g

a

o

1o>
id

be
.5"SH

^

O

0>
a}

0
.a
is
gIK
<S

a03

0
1O

u

3D

1°o

3.a
(B

.d

a
EH

dH
OQ

and w
ho is now

 or m
ay hereafter becom

e entitled to pension u
n

d
er the A

cts of Ju
n

e 
tw

enty-seventh, eighteen h
u

n
d

red and ninety,
F

ebruary fifte
e
n

th
, eighteen h

u
n

d
red and ninety-five, and the jo

in
t resolutions of Ju

ly
 firs

t, nineteen 
hundred and tw

o, and 
Ju

n
e

tw
enty-eighth, nineteen h

u
n

d
red and six, or the A

cts of Jan
u

ary tw
en

ty
-n

in
th

, 
eighteen hundred and eighty-seven, M

arch th
ird

,
eighteen hundred and ninety-one, and F

ebruary seventeenth, eighteeq. hundred and ninety-seven.
SEC. 5. 

T
hat it shall be the d

u
ty of the C

om
m

issioner of P
ensiongj as each application for pension under this A

ct is adjudicated,-:
to cause to be kept a record show

ing the n
am

e 
and length of service of each claim

ant, the m
onthly rate of paym

ent granted to.or
received by him

, and the county and S
tate of 

his residence ; and shall at the 
end of the fisc

a
l year nineteen h

u
n

d
red and fourteen

tabulate the record so obtained by S
tates and counties, and shall furnish 

certified copies 
thereof upon dem

and and the paym
ent of

such fee therefor as is provided by law
 for certified copies of records in the executive departm

enta.
c 6—
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'Claimant,

/ -/P-°"

3—364.

Original No...

Certificate No. _..

ACT OF FEBRUARY 6, 1907.

ank,..

Company

Regiment,

Rate, $..... ..per month, commeruMrig

/

Name,

P. 0.,

Submitted for

Approved for

RECOGNIZED ATTORNEY.

dt-#lZS!j?/-—. Examiner.

r / /

^^^A>fe^^^^^^l^^^2/^r
•^t/ * .^ J D/i y s . „ /- _ //(7 snr / '/I /

/ /-•
^Enlisted .

Re-Reviewer.
^ , 190 /,
«r. / ^

, 18<V; honorablf discharged''j^J^^^H^../..^......., 18'

Enlisted , 18 ; honorably discharged , 18

Enlisted ._ _yl , 18 ; honorably discharged , 18/

Pensioned at i..̂ .,..̂  per month, under .

PRESENT CLAIM, ACT OF FEBRUARY 6, 1907.

Declaration filed ..M^^-^^.. _______ /.- ________ ..... ., 190 .

Date of birth alleged, ..
_^

shown by evidence' ..^-$&^,_^d'^4^~-<-a#2rj..i\- _________ Y.. _______________________________________ ............. ______ years

Claimant does .•_•::.„..-__ write.

.., Jf. C.



3—O14.

ACT" OF FEBRUARY 6, 1907.

DECLARATION FOR PENSION.
THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION,

State of.

County of Jf^':-j
(/ //

On this\_2'6~2%^ day of ,.J2^C^r^r?.'tr*77 .̂ , A. D. one thousand nine hundred and __,

personally appeared before me, a .yl&^^^j^ /̂ * -̂̂ *-rr<^ within and for the county

and State aforesaid, ^j.t&^-6-d^-&^-\-.r:^LQ£p!?^~*&P- , who, being duly sworn according to law,

declares that he is __.v&.— years of age, and a resident of ̂ ^^r^^^^^^i^^U

county of ..^4d£^£te^^jfc<QA=<rr_--_. , State of ..^-^y^^^^fS^j.- —; and that he is the

identical persoir who,was ENROLLED at .. ...under the name of
1J/> '" " ' -^ X/ . / ? » . / • . c H/~ (/ „ /-/- J? i t

, on the Lo.^ day of "^^A^^^^^-^ , 18.4/,
<£ V- <7. ffl , f - ' ~as a

(Hero state rank, and company and regiment in the Army, or Teasels if m the Navy.)

in the_ service of the United States, in the _.__..^Kfe<C2^r^ war, and was HONORABLY DISCHARGED
~ ' (State name of war, Civil or Mexican,}

at ../j^y^^^^t^^ , on the ._/.^Z_. day of ..

That he also served
(Here give a complete statement of all other services, if any.)

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

above. That his personal description at enlistment was as follows: Height, ?&ir24~ feet ,___Q^&_ _____ inches;

complexion, ..j^ob^f. ___________ ; color of eyes, _./«i^tse._ _________ ; color of hair, gLL^J-cL.- _______ ; that his occu-

pation was ..._Q/_ ...&&z&A^^.- ______________ ; that lie was born

at .

_

That his several places of residence since leaving the service jtave been as follows :

(State date of each change, as nearly as possihle.)

That he is a pensioner. That he has heretofore applied for pension

(If a pensioner,/tueicertificate number only need he given. If not, give the number of the former application, if one was made.)

Tha£ 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 0, 1907.

That his post-office address is ..j^L^^=^g^^^tJ^j___ , county of .^

State of .-^^r<ii2Sc^rt<^fcfe,^

Attest: (:

Also personally appeared .___y_-_Z£=--_£-£.t2:JL -r-~, residing in ._

and .ĵ ^±3^^^^^_.«=^^7:̂ 2l̂ - , residing in ..•^^^^J^^^.ji , persons whom I
certify to be respectable and entitled to credit, and who, being by me duly sworn, say that they were

present and saw .J%6c£&&*&.^.L*&&4£~*fii , the claimant, sign hij name (or make his mark)
to the foregoing declaration; that they ha/e every reason to believe, from the appearance of the claimant

and their acquaintance with him of _._>£i?__. years and __/4c___. years, respectively, that he is the identical
person he represents himself to be, and that they have no interest in the prosecution of this claim.

(Signatures of witnesses.)

/ /?*"* f-~~?t j „
SUBSCRIBED and sworn to before me this___./v_ ______ day of ....... t^.rdgr^<^rh?f. _______ , A. D. 190-7,

and I hereby certify that the contents of the above declaration, etc., were fully
made known and explained to the applicant and witnesses before swearing,

including the words ;.._ '.'.. , erased,

[L. s.] and the wpras ....r.-̂ ^ZT™!!—. .~.. ., added;
and that/IAa^e no ittteftest, direct or indirect, in the prosecution of this claim.

6—803 „ f-r

(Signature.)

(Official character.)

y Pr.Wic, JeiTeTBen Go. ty
<:,i-»!o-1 Erpites Mar, 18 1916,
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ACT OR MAY 1, 192O
Cert. No.

Claimant.^

Bate, $ per month, commencing

STATE REPRESENTATIVE

APPROVAL

Submitted f(y

Approved for. Approved foFT7
^4

Q
....,192 ,

....,192 ,
Reviewer.

Rereviewer.

Medical Bmaminer.
151925

i^Hixaminer.

l Refer eq

Enlisted , 18 ; honorably discharged ,.f??w,«»i,.... , 18..

Enlisted , 18 ; honorably discharged , 18..

Enlisted , 18 ; honorably discharged , 18..

Length of pensionable service .................................... years, .................................. months, ................................ days.

-v x, ()C AOT OP
Pensioned at %...J.^......'^:. ..... per month, under ........................................................................ , as Civil War veteran.

PRESENT CLAIM, ACT OF MAY 1, 1920

fcien filed ..J^ f̂ec.i..>J?. , 192:7"

• Claimant does -T^x— write.



3-1647

Act of May 1, 1920

Application filed

Service, _Sr^L

HWl^^



ty, 1&, 1925, Hon
) is cons, fc

4 \r
, Biv. IMA. In/Biv



3-2229

ORDER MEDICAL EXAMINATION

ACT OF MAY 1, 1920.

NO . 77?

JUN 18(825



Act of June Wit 189O.

^ C/

vr^ \3(|- V - - - .....
I _^J— I '' ''"llsr

' "*"" ........ '"
- _______ Contract,

-Cert, of Dis, Searched for ....±....1, 18 ''^^'
^ . , Vs <3M1—«*«») ^ . . . .,,-„.•:;;:..>
"̂ ;'̂  ..̂ ...,̂ '".̂ 'I -,';—:-i*d£si®<* t^^p^. --^>-:>;̂ p*ias^fei'rî ,-:̂ >-•• '̂̂ .̂V .̂





3—1G47.

of Feb 6 19O7\J U I CW» V/ I I *J \J I K

Cert

Name,

Application filed &4^L. , 190 7
£• X^/ /i - /

Service, e> // -76y
r



f
UNDER ACT OF JUNE 27, 1890

(8-1639.)

INCREASE.

State,

Application filed.

Attorney^

p. o., L: • • . . .
County, , State,.
(181 50m.)



•.otter a A j > i •
(3-217.)

I N C R E A S E .

Claim to.

P. 0.,

County,

State,-..

Application filed,

St&te Service,...u?..<.

s

^ 182.X.

/
Disability.

Attorney,

P. 0.,

County, -". , State,f/;ty..^
(Order 107. — 100 M.) , ,,



3-1647.

of May 11, 1912.

Name,

Application filed
/}

Service, ̂

_, 191

o-a



3—357.

ACT JUNE 27, 189O.

INVALID PENSION.

,te, $ per month, commencing

'MV.

Pensioned for inability to earn a support by manual labor

REOOG-ISriZED
/ *^S — ,,

1S~£IID6

p o " - ' -y • ̂ -— — -~ -— - -

*ff^ ™»M6Sfflt»Kv^.

Fee, $:

Agent to pay.

(/

Aggregate of disabilitiflB shown, permanent in character:

!.-/—yr.. 190-t/, :-VP—1T.'!**^r*3R^

, 186-/; honorably di

Enlisted , 186 ; honorably discharged , 186-

J^e'nsioned at $. V)C--<j—.per month. Last paid to

ESENT CLAIM, ACT E 27, 189O

•-write.
Certificate not filed.

7i/



Give imrediate
O CALL



' D i v i s i o n .

Jtepartment of the Interior,
BUREAU OE PENSIONS.

Washington, D. C.^.'-l..:l—,_—, LOO-.-.

No. Claim,

Cert. No 7.77_,._67_(L_

Claimant,

Soldier, F.ill.i.̂ l.J-...l̂ z.elii?.4._....

Co ^—Ll-L-Reg't Kz.jZQl,._lirt,

Respectfully r_fii-er.r.eil__t_o^_i]xe__lIeiLical

'
Chief of.

0-12



3—004.

DECLARATION FOR INCREASE OF PENSION.
Under the Act of June 27, 1890, as amended by Act of May 9,1900.

day ....K^^?^^^. , A. D. one thousand nine hundred and

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION,

V? ' - / -
State of

County of.

On this

personally appeared before me, a within and for the county

and State &foYQ&aiA,----J^J.dJ££?£*4^^ who, being duly sworn according

to law, declares that he is __C?_u?Tyears of age and a resident of .

.., State of...M^^<^^^^/- ; that he served as a

pensioner

* -7"^ m ^ f f ^* _ . >^^ £f **

of the United States under the act of June 27, 1890, enrolled at the

Pension Agency at the rate of f^—^./~- dollars per month, by reason of partial inability
« '

to earn a support by manual labor, his pension certificate being numbered

That he believe^ himself to be entitled to an increase of pension on account of the following-named disabilities,

to wit:

?*?!«y(£ in ..̂ fe , and that he is a
te rank, and company and regiment in thei^Crmy, or vessel if m the Navy.] / x~p * f

[Here state cause of disabilit isease, or natyre of in jury . ] / /

That none of said disabilities are due to vicious habits, and that they are to the best of his knowledge and belief

of a permanent character

That he was born on the - of -.i^lU, , in the year I s - / at
CX

, and that his personal description is as follows: Height, .i£— feet . ^ i n c h e s ;

complexion, .jtAt&At*!?.. ; hair,

That he was .-JdLd&. employed in the military or naval service prior to

That he has -3*ti<p been employed in the military or naval service since 'f^^-^M^

Attest:

^ IS**.?

[Here state what the service was, whether prior or subsequent to that stated above, and the dates at which it began and ended.]

That his post-office address is -

County of ^g^LfJL^^^-f!^^-- ..... , State of ..... _



e.
personally

c ; n V V\
^L^./J^fe&^Kii-, residing atN .._,-_

.., residing at-.-^^^^t^^^.Z^g^-e^fr^^^ personsjfrhom I

certify to be respectable and entitled to credit, and who, being by me duly 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
/ j // jf

with him of AJ*^--^- years and—JL^IJ:^^ years respectively, that he is the identical person he

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

^ QSWORN to and subscribed before me this -0. -day of--^nt^<^fez^<—*i •//-> -A- •*-*• 190-

and I hereby certify that the contents of the above declaration, etc., were fully made

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

[L. S.] words , erased, and the

words -7ZZT1 , added ; and that

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

/

a. 06
loUrr Ptibno, SefTwm fkKf-

1 Official character.)

To be executed before some officer of a court of record having custody of its
the peace, or other officer authorized to administer oaths for general purposes. If
law to have and use a seal, his official character, signature, and term of office must
county, or city officer under his official.seal, unless such a certificate has been filed
general reference.

Testimony in support of allegations made in a declaration may be taken before
signature are duly certified, and who shall disclaim any interest, direct or indirect,

seal, a notary public, justice of
such officer is not required by
be certified by the proper State,
in the Bureau of Pensions for

any officer whose authority and
in the prosecution of the claim.

X̂;
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*£.

Q

g
CT>

o
O)
03



: Declaration for the Increase of Pension and for New Disability under Act of June 27,1890,

C^r....'.:.::, ftiuntj ol. /̂ /̂ .̂.̂ ..̂ ^ , $:

is iu^-/VJ..-.day oi^f yf£*-sls^-^-f t A. D. one thousand eight hundred and ninetyOn this

personally appeared before me, a

years, a residenj of the

State c

by reason of disability from
Here name the

within and for the county and State

.••4-e.wv,
0 (/

'. , who. being duly sworn according to law, declares that he is a pensioner

\/*^ fl /}
of the United States, enrolled at the .J\_{77&C4L-4?'€Tj(-^.s\-4j Pension Agency,^at the rate

of I& dollars-permonth, Certificate No..-/. S /w -r •*"., „_, .

u^M^^^Jl wa^YY^
disability for which pension was granted. >f

That he was a ..V/2 .<£?&..2*T>^>. in Co 4U /../.. Regt.
' ff Here state rank, company, and regimentiif in Army—ve.ssel, if in Navy

That he believes himself to be entitled to an increase of pension on account of.i<*-..'
» f ri /^fere state the reason for'

z^^C44^d4^<xZib 6j2lw» £**? & e^ttaJb Cc-i^
applying for incffias^ If on account of increase in the disability for which already pensioned, that should be described.

x/ ' * r A J* '

•*^^
U ' ' /

And he also believes himself to be entitled to a further increase of pension on account of the^Jiallowing ,; if

disabilities for which he has not heretofore been pensioned. ̂ ^.L^^ .^ ̂
If ejjmer of t)/ese new disabilities are result of an injury or

Z^^nAn^ ^^^A^^,£L
j where, wh^nftirid how,the/ were UfSurred./ /7/y //* I ^ *J

c ̂ /K7/ <££d4 $£-v .i^rz^^t /}z~4^
\.

*ry fc--^-'*-'*-''-*''*—-4

t/£^/*
T^at said disabilities arexifot the results of his vicious haJMJcs and are to the best of his knowledge permanen t

' ^X /} /) ^ / W' * * - - -

C^^t^.' '~^vau^T

in character; that he appoints.../..L...*/VI of..

/ X<^W- , State o f )County of

his true and lawful attorney to prosecute his claim. That his POST-OFFICE ADDRESS is....̂

_.__.^Mfc , County of. {....M...&?3?:.'kt4~*~. , State of .. _

^ ̂ ^^r^ ^/V^-^A dgri ^r^-^- ̂ ^

Attest ;i

/'



,A{so personally appeared L^....^.....^.\^."...I^...^../^^^C^C^-^ , residing at
(A? / /j /? >

^.^...^-A^CL-A
6/ /

g at ^^^.l^r^:.!^..^U..J^^.n^^ , persons whom I certify to be
t/

ipectable^nd entitled to credit^ and who, being by me duly sworn, say that they were present and saw

.flrrjLJ&Lisfo., 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.

Sworn to and subscribed before me this ./^C^.^V..> day of....

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

S.] words ^^ erased,

and the words. C£?H~t*^ ^M. .<L4ts4^L*~b~<

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

The POST-OFFICE; ADDRESS (naming street and number in all large cities) of Jane applicant, attorney, and witnesses
should be embodied in or accompany every application, and all evidence in each claim; 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 be recognized.

Testimony in support of allegations made in a declaration may be taken before any officer having a seal, and who
shall disclaim any interest, direct or indirect, in the prosecution of the claim."

PH



(3—145 6.) Act"o£Tune 27,1890.

INVALID PKNSION.

Rank,

Company,

Regiment,

'-••- Hate, $ per month, commencing .

Disabled ft?/

Fee $ -&£,-f ) Agent to pay.

Articles filed , 189

, Examiner.

Approved for ̂ kM*^^Approved for

i ^ (\.

î -̂̂ ::̂ .-:̂ ^
«**

., 189 .t*T , Medical RefeAee., Legal Reviewer.

.̂ Last pid, 180 ./. Honorably di

/

Pension under other laws at $ , for

Original declaration, act June 27,1890, filed

ended

/ '

/Declaration

PRESENT OLAIM, OF JJJNE 27, 1890.

., 189 ,̂ alleges .

^
r

/
^ ^
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/,
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(3-145 a.)

ACT OF JUNE 27, 189O.

INVALID PKNSION

Rank,

Company, ..<£.
A

Regiment, .J..L.

Rate, $„-: .., per month, commencing -^^^fa^^i^U^^

Disabled by

\pproved for

RECOGNIZED ATTORNEY.

Fee, $ ._ Agent to pay.

Articles filed, , 189-

APPROVALS.

•••' Submitted for ^L*2^^_.j(J2-^/lv_/_._Z , 189.L, /f^.l^.i^-.Q^^^^^^^-- , Examiner.

' _- r ^

Medical Referee.

.., 189.-

I U
...^^wW_.?!— now pensioned under other laws. Last paid to , 18 , at

Pensioned from , 18 , at $ , for.

SERVICE SHOWN BY RECORD.

_____________________ honorably discharged

Re-enlisted __________________________________ , 18 ______ , _______ ____________ honorably discharged ______________________________ , 18 _______

Declaration filed .,2>^&fed^J*?*£> ______ , 189. 0-, alleges permanent disability, not due to vicious habits,
', ,

; from,
'

^
'

'

^^^^t^^c^^'^^-A^.^^t^-~--
/ ^ x/ - , ' ' ^ , ~ & ft

.-^3?3^£^.P^i*4***^^u^-Lk±^^^ -?^-_\^4/l^-~.?~<^£*..-.
r / / T y /

'4814 b—100m
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DECLARATION FQE INVALID PENSI, N.
V " . • • * • . . '

ACT OF JUNE, 27, 189O.

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

On this . A day of . .s.tt .^£*£4*~r2:.' . . , A. D. one thousand eight hundred and ninety

personally appeared before me,

within and for the county and State aforesaid

//£
rr:<"9. years, a resident of the

^^ '7 ĉ̂  , State of.

/
declares that he is the identical...^

/ <?$*
.../.. O day of

^^ county of

, who,"being duly sworn according to law,

who was enrolled on the

/
^x/̂ -̂̂ c^^ ^,- ' ~- """'/ -^ —

Here state ranky^iompany, aiifl regiment in military service, or

vessel-if in the Navy. /I

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

honorably dj^charged

day of

by manual labor by reason

That he is.... : unable to earn a support

_ ̂ i^a^.^^^injuries fro

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

manent; that he has applied for pension under application No ; that he is a

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

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

the provisions of the Act of June 27, 1890.

He hereby appoints, with full power of substitution and revocation, .C-^.,,.-..,.^..-. -.....-.„,*

State

county

^jrt^cr^\J iJ £/
., his ti'MG tmd lawful attorney to prosecute his claim, and Lu

fn uf tuii (lulldiy, that his post-office address is.

Attest: i

2...
t. Two witnesses wno«;an write sig
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(3—060 a.)

Write nothii^ above this line.

S , NAME OF SOLDIER:
V

Div.

Ex'r.
Bureau of Pensions,

SIR:

It is alleged that the above-named man-enlisted

t}J.K-, 18M/_, and served as a ./%&!?

oho as a irVCo. , Beg't

, and was discharged at

No. of prior claim d^~~~- —

The War Department will please furnish an official statement

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

termination of seruiee.

THE OFFtcEB IN CHARGE OF THE
RECORD AND PENSION DIVISION,

WAR DEPARTMENT.

Commissioner.

0—4

Record and Pension Division,

Respectfully returned to the

COMMISSIONER QF PENSIONS.

The rolls show \ in the preceding indorsement^w'as enrolled

:-.', 186 /_ , and .

, 188

3855 b—50m



8—4O2.

•> /•: > -s ~
Certificate No.? .^.......'__ .<fl ., &

— ̂ "/^^IV S-1*^

BUREAU OF PENSIONS,

V - I, Washington. J). C., January 15 , 189.8.

SIR:

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

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

replies to the questions enumerated beloi<v.

Veri/ respectfully,

Commissioner of Pensions'.

First. Art1, you married? If so, please state your wife's full name and her maiden name.

* t/^Answer.

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

Answer.

Third. What record of marriage exists? *
i f <f

_ <^ ê̂ «t̂  ^^st^f^Y /T- %J.Answer. .. -_ . ,

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. /TX 6?--.

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

Answer,

t>7^^pYT (Signature.)
Date of reply, ,189.-.- ,s _ o-s*" ' l Kisj TO _* 53oib750mi-9s/



8ECORD&PEHS10N OFFICE
rv

0)

3—464 aa.

.. Division.

oi tfce
BUREAU OF PENSIONS,

:ort,

Respectfully referred to the Chief of the

Record and Pension Office, War Department,

requesting a 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,

fo other report on file.

Commissioner.

14246 b-75 m 0-8



By AUTHORITY OK THE Sr.^KETARY OP WAR:

Colonel, U. S. Army, Chief of Offl

Washington, D. C., _____________ .......

(COMMISSIONER OF PENSIONS.)
(2801

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

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

Insert character
and number of
claim.

Name and rank
of claimant.

Claimant's post-
office address.

.ether for original, ihwwlse, or
OC--

Uj»f of examination.]

sntsVof the lai

Oause of disa-
bility.

We hereby certify that in compliance witll the requirementsVof the law we have carefully

examined this applicant, who states that he is suffering from ±he following disability, incurred-

service, viz:

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

as briefly and ^
a s compactly
as possible.

Upon examination we find the following objective conditions: Pulse rate, ^
//y ^y gz~ / s *

respiration, / / ; temperature,2LjI_; height, & feet / inches; weight-
'//• sy, '•£' - • '

pounds; agftj /~~/ y^arg

Here give a full
detcripti
thed
ties, in accord- T7
ance with pars. •*• ' ^"
6,6,51, 62, Ac.,
of Book of -

E«te for EACH
Stv °f disa" rating for the disability causedbility.

by

ing for the disab
/£/&&<xixvi tx^Sxg

J/^^/^f?
r &V,

, and
Ua-

. He is, in our opinion, entitled to a

r t

for that caused

for that caused by

; Pres. ; Sec'y. /£//•/ ' ^ Treas,

N. ^A-Always forward a certificate of examination whether a disability is found to exist or not.
(3604—300,000.)! 6-552
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3—1O6.

tlw
BUREAU OK PENSIONS,

/"
Nature of Claim: Act of June^%7, 1890

Soldier:

Service:

j» desired in this ease that the exami-
nation be* 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 manner and from
what causes he is 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.

THOS. FEATHERSTONHAUGH,
Medical Referee.

j:y Civil and foreign surgeons are required to make oatli on
the back of Certificate. o-4 [OVER.]

14352 b-50m



(3—in £.)

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

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

Insert character
and number of
claim.

Name and rank
of claimant.

[State above whether for original, increase, or restoration. ]
Pension Claim No. 7 ? *7 & > «g

Claimant'i post-
office address.

[Date of examination.]

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

examined

'Cauae of disa-
bility.

Ifapensioner,fill
in the amount;
ifnot,eraBethe
whole line.

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

in the serw
N

this applicant, who states that he is suffering from the following Disability, incurred

\ ̂  * ~/ / * ^ }-/(/ ~f * ~7~* /ce, viz: y^-Kl^g-^-v/--'^-^^^^^ -^--V-<L^L-J_X--- ^-i /̂cLg^a.-^-/,- <^.<3-*(<isry-fr.

and that he receives a pension of dollars per month.

He makes the following statement upon which he bases his claim for
[Original, increase, restoration, &c.J

**̂ *5

Upon examination we find the following objective conditions: Pulse rate, _ <£> S**-*-

respiration, // ; temperature, ylf<^ height, <^ feet / inches; weight, -2. ̂ y ̂ "

pounds; age, j 6 years.

^l^-J&t

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

The actual a n d
probable origin
of every exist-
ing disability
must be f u l l y
set forth.

Whenever a disa-
bility is shown
or is believed
to be due to or
aggravated by
vicious habits
the opinion of
the board must
b e s t a t e d .
"When not due
to such habits'
this fact must
be > tated.

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



1./H 1-c-, /i
Continue rec- <~\ A

:a
•£V-<'-</ ? //L^? / _.. <• _A _ /

/ -T AV - / • 7 7^-7 >»
'Lnui-'y ~ <->— - «» /v / tt^-isis — £-t OL*t..Li*j3t^i'-S- .^i^^s-ji.

t-_i^ si-i—t? f<~

_.-A4dfe±t

i ̂  C ̂  "̂  - I,./ V -...-< - "fr- t' L / /

n^ ^_^a^
/ ^

.<^_ tl- "£~^ £_- t^ju-iy 4^ / t̂  -̂  /> ̂  ^-^, /̂ y f c..<_'' ^ J. - , e^C-.^ £+<-.'/- <<f^<^ CJftrzfc?^

^^^i-^-yg^<_y 0r_fo-7r~t~-&s£*0t

bt>
o

tf

X.

o
O

^
'

j

I:

/-,

^

o
H

S
<!

*

feo

\e 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
include all the physical and rational signs and a statement of all the structural changes. [Ex-
tract frotn Section 4, Act of Congress approved July 25, i882~\

1 • . 6—SQ8



3—156.

Insert character
and number of
claim. xt _ yY .r^\fSe^

Name of claim-(j^^^. ^

SURGEON'S CERTIFICATE

.-irstzjLPension Claim No

Claimant's post-
office address. -—

Names of disa-
bilities.

He receives a pension of
Here give the He makes the followlng;s^tement in regard to the origin of his disabilities

c l a i m a n t ' s

compwctly as
possible) in re-
gard to the date
of origin and
cause of his dis-
abilities a n d
the manner in
w h i c h t h e y
affect him.

dollars per month.
ncLdaie/vhen first

Birthplace, _-̂ ? l̂!#^^ ; age, ^ £ J*^ years; height. ̂ _~X---^£^

weight, __&_«? y^ .. _ pounds; complexion, jL^^^e^^^^' ; color of eyes, _/JLj"_U_l_^ ;

color of hair^u^wL.y_ J?^^^ occupation, ./^*ra^3%-^_.. ; permanent marks and

scars other than those described below, ._.'

We hereby certify that upon examination we find the following objective conditions:
Pulse rate,..

Here give a full
description of
tliedhsubilitien,

with Book of
in st r notions,
and m a k e a
separate para-
graph for each
disability.

Pacts within the
knowledge of
tho Hoard, or

thereof, rela- ---^--
t i v e to the
cause of any
d i s a b i l i t y
found should
be stated.

&&&L>rd
wt*-n>o-L^D

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 s t a t e d .
When not due
to such habits
this fact must
be stated.

/ /

When rates ore
recommend ed^
solely on sub-
j e c t i v e e v i -
d e n c e t h e
strongest rea-
sons must be
given therefor.

~--, Presr

(7

-, Sec'y. Treas.



\n examination must not be made by one member of a board except upon a special order of the Commissioner of Pensions.

§y (This certificate to be filled in and signed by the secretary when thejfall board, is present.)
"I hereby certify that Dr. fcfy\/^fjLud£< ; T>r/jU2 /%f ff^^U^C^ ; and

'ere personally present and actually participated in the

, the claimant in this case; on s~/ day

T)r (J/l/~. frl, "s^

examination of ft

of
(Signature.)

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

'' I, , the applicant for (increase or original) pension referred

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

Dr , the examining surgeons here present (waiving examination by

>

\'+
" . -* is :,;•*• ™jjv»-'

""* ~r? <

&V f**™>

full board), on

Witnesses j

uj
H
<
9 *^4

- ^& * 38 i ^
f S -V4

1 1
^ ^Jo^ ^
D ' Xe/3 ^

this

^v-

-^

""̂
^^
"bc
pf

^3

'. t

^ 1
^"J

D
DC
Ou_

h-
2:<c
o

0â.
<a:

day nf

(Signature of
Applicant. )

SS
Oi

|

^^x^ ^
5

K^^ ^ ^^

K; ^ ^

4 i ij

oc1

^

L
*

9

1̂rj

o
M<<
OPQ

^ i^
1 "§
i! ^
i

.̂

1̂

-=^ac
£

&
^

*
\

1- i-
~!i:4^

X̂

•—i
^ .

•-T
^4

, 190

y
\4k

l|A
a

1
-4-
V

if

)>

!t

1

^

^

' \

"

>
-4-

i . ' l< c

vV\

^
^'v-
X,

^^

•s

0)
-H1

ĉc

hII
ii ® A

A 1"

/ ficates for any pur
latter thereon*

-ll
st
g >>

r"^ r^J

a|" §
«'-3

^ S.3
o a«a•+*

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

(Paste continuation sheet, if used, here.)



3—155

CERTIFICATE OF MEDICAL EXAMINAION

insert number
of claim.

Name of claim-1
ant.

C l a i m a n t ' s
post office ad-
dress.

Names of disa-
bilities. :a^Ji-^

HeyTeceives a pension of T̂/5**>
Here give the

c l a i m a n t ' s

briefly and as
compactly as
possible) in re-
gard to the date
of origin and
cause of his dis-
abilities and
the manner in
w h i c h t h e y
affect him.

dollars per month.
He makes the following statement in-4egard to the origin of his disabilities and date when first

discovered by him: .

BirthpL

weight,

color of h&i^/^f^^c ; occupation,

scars other than those describejit^below,

Pulse rate,

It is hereby certifie^-tha^Bpon examination the followingyohfective conditions are found

'"' ; respiration, / f~m / C? ' > temperature, y *r s
rciae.] [Sitting, standing, after exercise.] / /

Here give a full

the disabilities,
in accordance
with Book of
instructions,
and make a
separate para-
graph for each
disability.

Facts within the
knowledge of
the Board, or
any member
thereof, rela-
t ive to the
cause of any .4
d i s a b i l i t y ^
f o u n d should
be stated.

Act June 6-ifl,
S u r v i v o r s
Spanish War:
Estimate inca-
pacity from all
causes not due
to vicious hab-
its at one-
tenth, one-
fourth, one-
half, three-
f o u r t h s , or
total.

Whenever a disa-
bility is shown
or is believe*
to be due to or
aggravated by
vicious habits,
the opinion of
the Board mi
be s t a te
When not dil'e
to such habiti
this fact mui
be stated.

72 Oases
every instance
where aid and
attendance ie
alleged, the
Board wil l
state (in so
many words)
whether the
regula r aid
and attendance
of another per-
eon is or is not
required.

When rates are
recommended
solely on sub-
j ec t ive ev i -
dence the
strongest rea-
Hons must be
given therefor.

^£^f^ae^^L ^f^^y^-t^L,

L>«TPOOSr-

u vuw \^ " ^ r p J —

SURGEONS PARTICIPATING IN THE EXAMINATION MHST PERSONALLY SIGN THIS REPORT.



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.)

'I, _, the applicant for (increase or original) pension referred

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

and Dr , the examining surgeons here present (waiving examina-

tion by full board), on this day of , 19 ."

Witnesses J
to mark, j •

(Signature of
Applicant.) •

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

(Paste continuation sheet, if used, here.)



Certificate No,

BUREAU OF PENSIONS,

Washington, D. C., January In, 1898.
SIM:

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

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

replies to the questions enumerated below.

Very respectfully,

Commissioner.

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

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

Answer. ̂

Third. What record of marriage exists?

-a ------- Fourth. Wftrft.vnn previously ma.rripfl ? — If an ri1cg.aA
date and place of her death or divorce.

Answer,

nQm» r.f y0iAr formor wifo and the

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

•^_^L^^£^^-- OL^t^

Date of reply,
5S01b750ral-98



3-026 DECLARATION FOR PENSION
j') Act of May 1, 1920

THE PENblQN CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION

READ CAREFULLY THE INSTRUCTIONS ON THftREVERSE HEREOF

, Ss:

before me, the undersigned, personally appeared

, who makes the following declaration as an Application

State of....^ULJ^MM^C^ifff. , County of

iish ..... <«vt/...'. ...... day ot

for pension under the provisions of the act of

Thap^ is U&e^£%!<jf- vears of
^TV*"!* . /. . .. .<rV/?/

at

approved May 1

under the name of

(Here state cranpany and regiment, if in the Army; or vessel, if in the :Navy.)
and was honorably

DISCHARGED

the United States in the
(State name of war, Civil or Mexican.)

That he also served
(Here give a complete statement of all other military or naval service, it' any, at whatever time rendered.)

That otherwise than herein stated he was i.*&LL-.. employed in the United States military or naval sendee.

That his personal description at time of first enlistment was as follows: Height feet inches; complexionjfo fy 0,
color of eyes G^OL^JL ^ ; color of hair __.^..'̂ J '̂_-^Th ; that his occupation was

That since leaving the service he has resided at _£_}

0

CO
Ul. J\ *P ' 0 •"•""" •(/ *> * _/ /* r 2 * **•

•<^-#ff-<!H<+U**!&^^^

required such aid and attendance si

.̂ ^ .̂I?k<^^-^kr .̂

0

That herequires the regular personal aid and attendance of another person and has required such aid and attendance since.....f...

. on account of the following disabilities:

.*-».

. ,

/«

(State in tms space the nature of any and all disabilities.)

\-
(0
y
D

That he .fKX^l^...J.xf^ 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.

That ....... JL&K... member of his family served in the Army, Navy, or Marine Corps of the United States between April 6, 1917, and
(A or no.)

February 9, 1922, or at any time during said period ........................................... _ ................... _______ ................................... _______ ..... _. _____
(If any members of claimant's family wore 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) wMch such service was rendered, together
. ..... _____________________________ ............. _____ ...................... __ ........ _

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

(Address of second witness.)

Subscribed and sworn to before me this ..../v./ day of £_?_i-.J£^l£.— - -, 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

^^
v, an

erased, and the words ______ ......... {..^f.^f..tf../,y^.. ....... — ..... .-„-. added; and that I have no interest,
oirect or indirect, in the prosecution of this claim.

[L. S.]
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Enlisted;

', //

State ef Kentucky,

County tf Edmtnutn. . .Set .

I, Pleas Sanders, Clerk ef the Edmensen County Court, dt)

certify that the reetrds tf the Adjutant General's Report nt*

tn file in my t f f ice indicate the service rectrd tf H'Miam L,

Hazelip a Vetran tf the Civil War to "be as ftlltws:-

Sank: Ctrptral H- ((/ ( ^fj

Stpt. 18th. l86l.

Dte. 9th. l36l.

Place: Calhtun, Ky.

Mustered tut Deo l6th. 1864

At: Btvrling Gr«en, Ky.

This certification is made from personal kntwledge in

order tt correct the date tf discharge as placed "by Mr.

Haztlip tn his application ftr a raise in pensitn.

Mr. Hazelip is a man tf advanced age and infirm which is

the cause tf the inctrrect date tf discharge given on his

application. Mr Hazelip enlisted frtm tht Ctunty and alst

returned tt this Ctunty uptn discharge frtm the Army.

The record from which the a"bev« enlistment rectrd is taken

is the Adjutant General1! Report file* in my tff ice.

The ftrmtr application filed "by Mr* William L. Haztlip was

made "by the applicant frtm perstnal memtry and this is taken

frtm the record. ifr f Haztlip was btrn in this Ctunty and lived

here many years.

Attest:
!dmtnfl*n County Cturt

C^erk



STATE 01? KEHTUCKY

GOUHTY 03? JEFFERSON.

In Claim Inv. Ctf . Ho. 777,676 of William L. Hazelip
Co-E, llth Kentucky Inf« (Civil War) Act. of May 1, 1920
Section 2.

TO THE VOTERS OF FOURTH MAGISTERIAL DISTRICT 03? JEFFERSON COUNTY,
KENTUCKY:

I am a candidate for Magistrate in this District. The office im not
in a partisan senae, but under our system of voting all candidates must
appear under some device. Being a Republican, I asked to be placed un-
der their device, and was accorded the nomination without a primary con-
test.

I have held quite a number of offices. I was in the Legislature
several times, and in my second race my 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 improvements, I was U. S. Marshall for a
numfcer of years.

In 1911, while living in Oakdale, the people came to me daily,
pleading with me to lead a campaign against the ring that had been in
control for some nine years, collecting from the people seventy-five
cents on the hundred dollars worth 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 poor people were not able to do.
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 school^ the building did not cost the people a dollar- it was
built with the tax money 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, and for
which hundreds of thousands of our boys are now going to war to defend,
liy manner 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
many 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 man in discharging my official duties. The
humblest and most inexperienced shall have the same measure of justice
as the rich and the learned* Equal and exact justice between man and man
shall be the guiding principle of my decisions. >-,

v'
Soliciting your vote and active assistance, and with assurance?'of^Mt

" &A



#2

ray hearty appreciate ion, I am,

Very truly yours,

'. L. HAZELIP.

And £x?«Ba these statements, I was elected to the office of Magistrate
in 1917, which office I filled ^taring a time of four years and over*

Personalty appeared before me Notary Public in and for said County and
State, William L. Hazelip, applicant who being duly sworn in relation to
the aforesaid claim, deposes 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
pressure, bowel and stomach trouble and other ailments, 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 appeals, stating /the facts as introduced before me, citing the law
governing 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 madd by any
other magistrate in Jefferson County.

After these dates -i- was confined to my room a great part of the
time and my wife and her housewoman attended me from then to December 3,
1922, at which later time my wife had a fall, broke a thigh and was con-
fined 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
so*

I had various onew 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 pity her or give her fifty dollars on the first of each
mom^li* This I did but on the 3rd of December 1923 she refused longer to
attend me and sued for and later secured a divorce* 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 Louisville Irs.
Blue and her housegirl at 956 South Fourth Street attended me until about
July 1, 1924 when I went to Indian Riv/er Michigan seeking health.
there I was attended by various persons as I could get them*

I have not been financially able to hire a trained nurse to be
with me constantly since my present affliction^, have made such e«,re

a necessity, so txave bad to accept a great of deal of attention given
gratis by my friends and relatives.

About September 1, 1924 I returned to Louisville Kentucky and so&n
after my niece Mrs. Bealmear came to Louisville and looked after me for
quite a while", nursing me and accompanying 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 Eazelip has also atteried on me taking me out to



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

I left Louisville Kentucky again on December 23, 1924 for Tampa
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 arrival 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 all of the time covered by this affidavit my niece Mrs.
Bealmear has made regular trips to visit 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 care* for me.

Since 1921 I have been able to do no labor of any kind and to
attend to but little business*

I am unable to supply the affidavits of numerous persons named
herein as having attended me during the past four years for the reason

that they have moved away and I am ignorant $f their present whereabouts.

poat office address is 952 South fourth Street, Louisville,
Kentucky.

Subscribed aod 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 in tores
direct or indirectly, in the prosecution of this claim.
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Cert. NO.....Z/7.Z

Rank, L^X-l^--.! Service, .u-.'

Original Roll:

,1 .to.

Issued—- . ^ ,
/

s Deductions ;.'-

OF WAV;ii,

INDQRSEK -NTS

....., from . - - . .

AC1 OF Mill, 1920
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TDL Finaaoe

«• . v I

• i;L̂

.,-^r^/*:



M. H. THATCHER MEMBER

5TH DISTRICT, KENTUCI- APPROPRIATIONS COMMITTEE

Congress of tfje ®nttetr States
l^ousc of l\epvfSenfattl)es

Wasffjittstott, ID. C.

1004 Realty Bldg.,
Louisville, ly.
Oct. 1, 1925.

Hon. Wilder S. Metcalf,
Commissioner of Pensions,
Washington, D. C.

My dear Mr. Commissioner-J-

Enclosed find application of William L.
Haaelip, 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, ishowing personal 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, 1925,

It is believed that this affidavit,to-
gether with affidavits on file at your office, amply^
establish^he claimant's right to this additional pension,
and I 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 result* The claimant
is in need of the amount asked for in his application*

Respectfully,
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State of Kentucky )
) Set.

County of Jefferson

In the matter of the Invalid Pension Claim #777076 of

Tilliam L. Eazelip, Co. E, llth Hy. Inf . , in the Civil >/ar, this

day personally appeared "before me, Henrietta " ipes, who being by

me first duly sworn deposes as follows:

Hy age it f i f ty years, ;. nd my Post o f f i c e address

Lo-ui sv ille , Ke n tuj jcy.

That dur IKL; the years , 1919, 1920 and 1921 .'.rid 19,02 & he

"was employed at the home of saiu claimant for much of the time,

assist ing hie wife in uoir i ,_ the hoc.,, eworlc ana wait inL., on Claimant;

that c lC ' iman t ' iL health v»*as fairly ^ood up to about the l<;th or

15th day of Aj/ril, 1921, when he became ill and called in his

family physician, Dr. C. 0. Tydin^s who con t inued to. attend him from

time to time until the dea th of c la i i^n t 'b wi fe , December 15, 1922',

af ter which da t a aff it nt cersed to r/orl: for Claimant; ttet from
^

about the middle of April, 1921 a f f i an t -as ..llh claimant much

of the time unt i l the death of w i f e , and .knows Lie physical con- . ",,

di t ion; tha t during thie time claimant 's : condi t ion was each aa to

require the regular personal a t tent ion of mother person and tliat

his wife ana aff iant personally at tended him; that during the early

part of t hi £ attack he began to loae flesh anc. s t rength r nd has

ever since remained in r. week and emaciated condi t ion . Ee weighed

before becoming s ick, 225 pounds, but soon lost weight until he

weighed 150 pounds or lees.

Subscribed anc. sworn to before me by Henrietta. L i p e s ,

personally known to me to be reputable and en t i t l ed to credit on oath,

2r\lt> " ^ ~i~^ (I ") - Xthis uO clay of ^tyAM^r^ 1925. My commission expires on /Lfr\f / //

jlotai'y Public, Jef ferson County, Hentuclcy*
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Tt/*i TllTO1 T",'"\^iV^ "'̂  ^ "D~" " '"f i •' '•"'""••' T C " T ; •"*T~""1V: ̂ O f '."HI ~; , ^"VTO ("-.IT »10 illiii ilUi', OiXt Js^.j.'j ^U^.:. ,.J •.: ,>i ; , -Ji-ii.i\i.; Ux< -- _;j.b <,.:. -IUJ-! t -

In the matter of the claim of J i i l iamL. Hazelip, Co E, llth

Kentucky Inf. #777676 allowed as of Hay 21, 1925, the claimant

respectfully asks that said claim be reopened and that he be allowed

at the rate of 072.00 per month beginning April 15, 1921.

In support of this request els: imrnt stole a , that ,

1. His cond i t ion became such as to require the re^ulr r personal

of another person not later tLari April 15, 1921, end
.

Q\- . " thf'li hit conci t ion required b u c h attendance froia tte.t time
* .. " ,»s. J.-\A "$* ' un€il the d£:te o :C Li... examination bv t Le Board of Examining

' ^ /:'
/N ^ vfirgeuus as shown b''-,- the t et. t i j / ionv of hi ^ family physicians,
x° <0'.f <\

^^.Br. Chae 0 lytiin^s, ana Dr. Ii ^ ilL/iore , by his own affidavit
^, "'a,, v...'

j.."-j-'' £ nc. 03^ t i . o a e of persons vrtio attended hij.i at d i f f e r e n t tiiae^,

tov/i t : Jalter H. liazelip, aric, Krs Inez Bealaecr, f- na by the

report of the .^Xc^iininci - -urgeor-B.

2. That the $72.00 per '1:1011 th is not i^uf Picie nt to pt y for hie

s;: fe ty anc. comfort r t tl'jir present time anu that he needs the

aiviount i ccrued between April 15, 1921, "./-hen Lie condi t ion f i r e t

made such a t tendance necessary , and llay 21, 1925 'when hie pay

under t he increase t'uen rl lowed beti^n, in order to supplement

this -onthly allov/ance.

3 That he believes he f i led all the proof called for Dy the

Depart.:£nt, but is rbie ana, v:;iliiriL> to sup-leiuent th.i t by

others who, a t tended hiti between thecateo n^.^ied, if so

reqidr ed.

4. Claimant s t r - t c ; , thct his physical cone it ion is auch as to

require prompt ; . nd f rvorcble actiou by the Departnient if he

is to en joy the benef i t s o the lav/ enacted by a gra teful

Government in order to provide for the care ana comfor t of

those who in their yourth ana vigor o f f e r ed their lives as

a s e c r f f i c e on the alter of human, l iberty and National Uni ty .



5. Claimant hi s j u ^ t discovered, the whereabouts of lire. Henrietta

Sipee who a t t ended hi a inuch oi" the tiiae fro,u April 15, Iv21

until the d e f t h of his w i f e in December 19^5, E n d wz wi th

the fejiiil^'" for t?/o years "before that a. a te» arc! f i les herev/ith

her sff idt ivi t stating the facts within her hnov/led^e.

Respectfully submitted,

X



M. H. THATCHER
STH C ""VT KENTUCKY

— MEMBER

AR-rtOPRIATIONS COMMITTEE

CONGRESS OF THE UNITED STATES,
HOUSE OF REPRESENTATIVES

WASHINGTON, D. C.

March 23, 1926.

Hon. Winfield Scott, Commissioner,
Bureau of Pensions,
7/ashington, D. 0.

L. Hazel ip,
I.C. 777,676.

My dear Mr. CoKanissioner:

Kindly advise me as to the present status

of the above cited claim and greatly oblige,

Yours very truly,



Invalid Division
1,0* 777676
William I* Hazelip
Co. E, 11 Ky. Inf.

Liar oh 31, 1926,

Ilr. uilliaia L, Haselip
General Delivery
Louisville, K,y«

Sir:

Your olai'.. for reltvne t o corvcet the
date of GQiaacniccaent o-r> Incrta^e tinder section
E f uot of 'lay lf 19tiut 3s r c j ed -c^ o ' '»o

d t.iat the evidence on fl ic **dily Lo
that "by reason o" a?e m 1 ^n eleal or

aental disahilitioe you n c < - i e - ' t - 'e^renular
personal aid &n l attendance of* another poreon.
prior to \aj «!, 19;̂  the uutc of oo^'ue-'ce ient
of your 1;icic<i t.



Invalid
I C 777676
ffilliaia L» Hazellp
8, 11 Ky Inf

October 86, 1926,

Mr. William L, Baaelip
General Delivery
Louiavllie, ICy.

Sir;

Your claim for relaaue to correct the data
of oommenooaent of increase under Beotlon two,
act of May 1, 1930, filed Oct. 3, 1986, is re-
jeoted on the ground that the evidence on file
faila to ahow that yon required the regular aid
and attendance of another person prior to May 81,
19S5, the fate from which the increase wa«s made
to oomrneno;»»

Respectfully,

.•' WINFIELD SOOTT
Oommietsioner.

JHK/edg
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S. E. D.

Claimant:

Soldier:

P. O. address:

County

Recommendation:

Chiefs. E. Division.

RECOMMENDATION.

, 189—-

ACTION.

0—4

'. W '̂̂ A^I-i,

Reviewer.

., 189.

Commissioner.
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