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; - GENERAL AFFIDAVIT.

State of d/u"’"‘-w , County ofu(,w P : ):‘
e it belag iahor oo 4B LA Ll g g0

-~ .
ON THIS X dlynl ﬁ"‘"‘—w‘ A.D. ]8’/ 1y PP d bef: me -
a - m’*l M in and for the aforesaid County duly asuthorized to sdminister caths,
Wto ttfind Kok £ s [ e s 'Zurwoot/z'

¢z! . ' I ) ¢
mmm"d Ml——l_’#) Anth' ’ -~ .

well known to me to be reputable and entitled to credit, and who, being duly sworn, declared in relation to aforesaid case- : 1
as follows:

(Nors.—Afiasts should state how they gaia & knowledan of the facts to which they testify.]
A-cw WM—._ AT —— |

%MM—L»;M.A 0‘1«@-—«_1& %Lﬁ

. - *
H <0 Post Office add @ WW

t
further declare M.... A"Lﬂ‘hw in said case And. ...... ey ned
MM(M@_
ullmaabr;n‘.m"umwhmm-tunh.-‘h «, - \Synatore of Affanta) J
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o DECLARATION FOR INVALID PENSION.

5% Act of June 27, 1890.
mg::n'&u e e o e o e satare. S odhela haracker ShALl Do cectubed by & GIers of & Court o8 Hetord. L Iy
or Clerk.

R '
State ofnSlbirocy * iy ‘.
5S.

Ox Tais.. j day of_ JS2<4/ A D.one thousand eight hundred and ninety-, 2 >~/

’
personally appeared before me, & m m
_‘_____._'lllhln and for tho county and Suu aforesaid,. %W Lg S

-ged_ﬁ .years, a resident of the dell oo U 0 o el oal .
. Y
Connty ot,g"“’:){:.._ , State of m‘w“‘”—‘/ .y who, being

duly sworn sccording to law, docln;:.thnt he is

who was ENROLLED on the day of

hmmcvﬂu mux-n
in the service of the Uni

States, i the War of the Robellwn, and served st least ninety days, and was HONOR-

ABLY DISCHARGED at. po o T ATl , on the ,_g__-dny of . M
18&% §~ That he is A"L‘t‘ﬁ unable to earn a support by manual labor by

maon.ofpé‘:m ‘[7‘ MMI%

[Here name the disease of injuries from Which disabled.] <
That said disabilities- are not due to his vicions habits, and are to the best of his knowledge. and belief

permanent~ That he MM___applied}or pension under application No.

That he is a pensioner under Corti—ﬂem No.:

(It & peasioner, the Certificate number cnlys -

need be given.  If not, give the number of the former application If ome was made. )
That he makes this declaration for th . Bagnrpou of being placed on the pebsion roll of the United States under-

the provisions of the Ae%‘—d
.
He horoby nppomh W =
"ﬁ _/_ < ! : ‘ P ¢ H
of. , State of , his true and lawful attorney»
to prosecute his clum and receive a fee :_f $ /____ g il Tlut his m-omcx mnnm is M_-

=—County ok e £ 2= o o o 2 Blate o2 27 =

5 et d/gllﬁa(/‘%/fu

At'feot:-(l) . A PR (Sagnatare of Clalmant.)

(g) ¢ i ~ . 2

S —————— e

Printed and 5o by L. F. Tromly, News Office, Shawneetown, lllinols. -
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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, &ec. .

The ab of a ber from a ion of a board and the reason therefor, if known, and
the na f the absentee, must be indorsed upon each certificate. ...

Pension Claim No. [,4J.3‘0, Jdd 2
Rank, __(Z22~

fosert chamcter
and number of
claim,

70
of claimant. [ r .
K " A zz 2@4%2‘ v
Compan)@ _z\/Rgg [Tl | < f L State,
Cnipangs, post &mgz%_@‘zy_ymsm 189/

(Dwte of examination. )

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

" examined this applicant, who states that he is suffering from the following disability, incurred
L A4

|
Cawe of disa- in the service, viz: 4
bility.

Tapemsioneril and that he receives a pension of —————
the

: e makes the following statement upon which he bases his claim for
) ap (
Here give th ~

claimant's 4
statement £ =
s briedy asd

Ly

A -V -
C dpon examination we fid the following objective conditions: Pulse rate, _Zé__;

respiration, Q. ; temperature, _zz: height, feet Y2 inch weight, _/_‘_l,'/
poungs; Lige years.

Pr2e o Jel 4, -
oy LV 00 DL, e A Fwtl or

°
the disabili
thea, in aocoede

\M

- LBy v % P2 AL e
T . - ’ 2 ’ ~ ‘
e 7 2 [\ A lepz2T, - e <

/ Z; % e ———— s S
At : 2 et ce D e
74 3 ~»

—Le is, in our, opinion; entitled to a

" rating fgr e disgbility caused by%ﬁ‘_dl_. Lo AT gor tha caiised
by s o g 6.'/’? 3 for t -‘byé&p
t z
r

r
\?ammm ClLle e hemls
y.
u“mﬁonwhﬁuud&bﬂﬂy'hm oxist or not. y
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#a%:; Depavtment of the Intevior,

o -6;2/..'3«‘1 oy BUREAU OF PENSIONS,
A e Washington, D. C.,...... dbet, b 189/

PENSIONS with return of this letter.

SIR:

The claimant above named is required to file his sworn statement showing

(a cause-of disability not alleged in his declaration filed under the act of June
27, 1890), and that said disabilities are not due to vicious habits, and are to

the best of his knowledge and belief of a permanent character.

; eV o/ B

If incurred subsequent to........... m o /8 , the date of such |
incurrence should be shown by competent testimony.. ]
i
ik A A - RSN N s M SN 2 /7 3 i
Very respectfully, !
|
Commissionar. |
ol L PN /. |
V% A 2L 1

....... B : ‘ /"%u o 4 810 -20m




In the matter of . <54

MM#KIO_WM lelf~ M 2] "Z/’fa |

ON THIS... ﬂ" ﬁ-‘ .day of .. .A. D. 187/persoully appeared before me-

p“w .in and for the aforesaid County duly authorized to mlmmhter oaths,

ﬁm 49"444"" qged‘ﬂ~ years, a resident of ...

in the County of !

wvuknowntomowbcnnuublemdentiﬂodtocndit.mdwho being duly sworn, declared in relation to afs id case

u follows: [ﬁu : ‘g

# (Nors.—Afunts should state how they gaia & knowledgo of the facts to whieh they testify.)

B.H Post Office address is..

tunhe:declmshazéf-u AAJ .4 interest in said case and...=f-2%A_
MMJ—#—M

Ma/ﬂxaz_ ﬁfwéa,

If Afiants sign by mark, two persons who can write sikn bere.). (Bignatare of Afianta)

in its prosecution.




Act of Juno 27 1890.
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Tssued,
Mail 4
Rate and Period, §...., from.

Agency. Transf’d , 18
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/ Original Roll .;Q%’Zﬁ-_'_
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\ Rote and Period, from ,18

¢
| Tesued. .= 18
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| Raferma-m - from o, 18
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After obmmng uodpt below, the Postmantbr mail this Card, without cover-
and without postage, to address on the other aides . . - -

> LETTER.. =2
, nzcmsa. THE ABOVE: nzscmea nfs/srfnea{ m

(suuitmm -.m

on dotted h’n.»
to the rightre. =
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s L s i0s Gt trcr.
2 @%//ht(%% ‘%ﬂh&nﬂon, D. C'.,M.m :

SIr: A
You are informed that the medical evidence on file in your case does not show that

you are suffering from a mental or physical disability which incapacitates you for the

performance of manual labor in such a degree as to render you unable to earn a support

50 as to entitle you w,%MW/é%M__

under the act of June 27, 1890.

Thlrty days (the period fixed by the act of December 21, 1893 ,) will be given you from
the receipt hereof in which to filé any evidence, medical if possible, that you may wish to-
file to show the extent to wh.ic_h you are incapacitated for manual labor.

Your case will thereupon be reconsidered, and if the testimony filed warrants such
action, your present rate will be allowed to remain unchanged.. If, however, such evidence

shall not be satisfactory or shall not have been furnished, the action of WM\_

A4 above indicated will be taken without further notice at the éxpiration
of the period above stated.
This letter should be returned with your reply, and the envelope inclosing the same
and all testimony filed in response hereto should be addressed to the Commissioner of
Pensions, and marked in the lower left-hand oorner, s Board of Revision.” ,

Very respectfully;« . 1 2,
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?)Cb ’ ACT OF JUNE 27, 1890.

BEr S 7

— V-

- =
| s ¢/W/¢///

2
\ RECOGN]ZED A'I'I‘ORNEY /

e e& Qé? E 4/ S

, 189

. ; APPROVALS.
Submitted for. S, "IN A 1892 Examiser.

Bh s /4/{%, P el T 7

Approved for \ y

e Qg

.. now pensioned under other lawss Last paid 0 oo oo 18 ab §

Pensioned from. 1852, at § , for.

SERVICE SHOWN BY RECORD.: - y-7/
m—

== wé:.,_-/ Ronorably dimha;[ &/ﬁ— ......... L1848~

.................. . honorably discharged




3—146 b. ¥ = ll ;

ACT OF JUNE 27, 1890.

under Depar Decision of May 27, 1803, and Office Orders (No. 225) of June 9, 1893,
5 and (No. 240) of August 26, 1893.

nC— APDIaved for reduction. £ - e —

—

Respectfully referred to the Medical Referee for bis- |
opinion whether, under the above decisions, the pen- ! S permonth

|

|

xioner is entitled to his present rateof 8,4~

(Call atteation to any pending claim for increass, former penston and rate

" under avother law, or other exseatial fact.) f T %
éaﬂn &: ’ 4

%’/ 0¥ _QZ2nA/Mln, Reviccer. | ..4.‘.1-?@94; ........................

oa the abuve sction, cu the remainder of this blank at this point.

Norz.—If thé preseat rate is contin

Reference for Notice of Rei under her Law, Reducti

or a ;
Respectfully referred to the Chief of the Notification Section f W to the pensi that his
under the above act willw 2

with the above opinion of the Medical Division
s solely upon ceaclusive legal grounds, erase this clanse and state logal gromnda s

K )

Final Medical Action after Legal Notice and Hearing.. V\

in the case the medieal action taken gm‘.\ﬁv....k.’.mm, 1305

N\mﬂ‘_ 0 S M sy Y meiiiin __...m_'__&m,(..... , Aled ‘
Vs " Pinal Legal Action after Notice and Hearing. -
Retpeeunlly’nfe;;: ftm Chief of thex Legal notice and hearing having bee.-
given the pensioner, the decision to.. . .. the pensi in d
with the .2 action of , 180, is
: , 189 Reviewers-

Nore—If after notification the action is to continne Board of Revision will send case to files; if to drop Finance Division will-
do s0; if to reissue under another law ar reduce, Board of Revision will forwan to Boand of quiw.

ACTION OF BOARD OF REVIEW.
Approved forw.

[ A R . i S

oo o ‘ N 189 : Reviewer. -

) g aRs X 2 7 o

b



AcT June 27,'90
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Certificate No 779‘/3 ¥ gs
partment of the ﬂutzrmr,
Yoo %m"—g% BUREAU OF PENSIONS, ’

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

SIR:
In forwarding to the pension agent the executed vowcher for your next
quarterly payment please favor me by returning this circular to him with
replies to the questions enumerated below. '
—

Very respectfully, =

..:/Z{&.Z(ZL?.MJ.“_% Ll
Wm[ﬁ;’. einionen

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

Answer. s 2/

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

ey e I Betinst e 24

Fourth. Were you previously married? If so, please state the name of your former wife and uw I
dato and place of her death or divorce.- |

| 3 cdZ

Y S T P -

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




3-014. S l
’ —....___ACT OF FEBRUARY 6, 10807. s ELSSE Ll £ i

DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION...

State of AL AL C |

County of .LUURAR—P — " m
S
On this e A. D, d nine hundred ond

eeecer---} 80d that he is the

....................... State of AZLLOE

identical y ..<.>:.x ;.ho wa.s ROLLED at. 2_49\4( )‘[a«b 91
g “?‘“ ........ g B‘"‘""?_).!;zwm

county of

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

above. Thxt%%nnl description at enlistment was as follows: nght .ﬁ ...... eet // .. inches;

............ ; color of ; that oceu-

. 61, 840,

t his seveml places of ree\denco smce loavm the semca as follows:. W
J% Y; ........ tov gerts. / 705‘ &.sfr(
2 a-sh « ™ nﬂy - n-u-.)

a pensioner. Thnt he has pplied for p

complexion,
pation WisZ-i :

’l'hM heis... .

{1 a prssicser, maﬁ only J"EI"E(;&I;;"G;‘.‘G;}'NWW £ soe 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 Feb: W %
i P T countyof . £¥FE,

C(/i. .......... Claimast's wgnatare in falk)

%g in Qa(fTatla. ‘Zﬁ'ﬂ

.............. , persons whom I
ing by me duly sworn. say that they were-

(Ao , the claimant, sign his name (or make his mark)
to the foregoing declnnuon. I:mt thoy ave every reason to believe, from the app of the clai t

““and their acquaintance with him of ._/Z __ years and .../Z... 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.

Q(‘.W\td &‘#’

s -\
\ 3\\6‘“ ec\)\'\ﬁ“ . ’/v
ol e.‘\\!* el Fﬂ\s
Sbns&lub 3d awom o before me this AT 7 day of ,A.D. 1012,
Onig _hereby certify that the contents of the abovo doclamtlon, atc were fully

m*dml:nown and explained to the applicant and witn before swearing,
ver Jincludmg the words. erased,

and the words ...y added;
and that I hav of this claim.

Ao toct
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S\O\\ 3-1647.
Act of Feb. 6, 1907.

o IR Y

Nme,%@ J%MQ |

) W,

Application filed Uk 17 1912
Service, /J’, 7/ J?d .ﬂaz/

= |
.4--"::-. :
.Q
.
T 1
% |
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) yr 2 - aose. __ Original X: 574
o ,13{ /@e"q,‘z“Q 3 w:mm;llﬁL?»?«f/./
CT OF FEBRUARY 6, 1907..

11
W vl
e —

County

e .
Slate oot © kL0 WM ...... e
Rate, &/5._ per n;oni.h, commencing ...

.o

/,. i

(/’ STATE REPRESENTATIVE.
/ (Order April 23, 1907.)
m..,./

l

\‘ APPROVAL.

; :
Submitted for @wk_, %’;ﬂd A
Approved for MM/

47«4%”
/fm / (87 /ﬂw* e tl, o
................ MMWMMM’ ‘ﬁ%««—.&w, v
@z#_l_ﬁ_,mo I Y v = T 2 M\&L 1910, mq y%
\Amm_‘@?a&L 136’).‘ bly discharged.- 186 6\
18 ; honorably discharged = (/ e I8

' Enlisted -: orably duchugod 18-
/ Pensioned at 8./ ... per month; under- Q‘M/ 2. 8% ’

CIVIL WAR

r=
»

PRESENT CLAIM, ACT OF FEBRUARY 6, 1907

\/ filed Qﬁ%//? 1014 v
f Date of birth.alleged, /mlaz (4. v

ﬂgo shown. by evid 7” ) \/' years:
5; J /n 0\,6”0[5 |
j(ﬂumtdoe&_____wnurr bt
T S e a’l% od—-
- £ e s & 7/
. .-n—,#k WP ¢ - M. C.

s '.‘_w; ;
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82975922 3

ADJUTANT SERERALS OFFICE DEPARTMENT OF THE INTERIOR,

BUREAU OF PENSIONS,
Washington, D. & 2%, wm

&AR DEPARTMENT
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2, DO NOT FAIL TO GQIVE CERTIFICATE NUMBER.

Y

c ACT OF MAY 11, 1912, . 3-014.

DECLARATION FOR PENSION.

THE PENSION CERTIFICATE $SHOULD NOT BE FORWARDED WITH THE M’LICAiION'

. one thousand nine hundred and personally
.

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

being duly sworn ding mg-, dec] that he h.).l._..._..
of -

........... ) ¥ —t

That he was not employed in the military or naval omdco of the United States otherwise than as stated above. That his pemnal &

- e
description at t was as follows : Height, 7 toet .. 2.1 ....inches; plex Aﬂ.«——_ﬂmmd -
eyes, ..g-d*d/‘ﬁ“. L= ; ~ - ;

e

ﬁ aces of luvhgthmw llon <
"""" (muu'.'.h"d-u-." a4 pousitie.) a

Suucnmnnnduomtobdonmthh.jd day of MM A.D. mdl::ge

certify that the contents of the above declaration were lnﬁy made known and expl
applicant before swearing, including the words




Am> : 3364 c;l /§Z/

/ACT OF MAY 11, 1912. ¥ om. o TP

/ %.@MW@EJ,&JM . m,,@omé‘; Gl 12 Y
¢ Couty,

\
§
J
‘\*‘\

'l s ,/)7\\' / ’/"MW%
%O%pﬁmmm commencing ‘}I’LM 27 14/7

ATTORNEY OR STATE REPRESENTATIVE.

(Order April 25, 1907.)
Name, /

PO /
NS

Fee, 8. ; Agent to pay.
Articles filed ..oy 19

X

; APPROVAL... : :

( _"éubmm.d o i ._"&L_JZ" 191 z(_l_m%&‘«g_.__, Examinor. /
;'ipproved for .__dd ITPRPDPPN 1/Rth 8. 2.9.‘.___pormonth ‘.{.__..71

/ > - v
4 Length of pensionable service: Z years, & months, /"-days.
‘. ‘
¥ Deductions in service from any < months, R/ A days,
A

5 s, 444«71&[5, 108 S /L. :
] 18621 ho‘:onbly mmwngﬂ.%ﬁ: 1865~
18 i

< : ; honorably discharged- 18
: listed ... 3 2185 honorably discharged 18
{ /Length of pensionable service: 2= . ye-n; b months, £&_ /I~ days. 27X

{/“ joned at $../ 4~1wmnth,nnder__ﬁ«k:%m_u4llm_..____

PRESENT CLAIM, ACT OF MAY 11, 1912
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5 % b 33890

E o~ '; DEPARTMENT OF THE INTERIOR

-y BUREAU OF PENSIONS™ =3
T

Wasawvaerow, D. C.;, January 2, 1915.

S S/ Please answer, at your earliest convenience, the questions enumerated below. The information
is_requested for future use, and it may be of great value to your widow or children. Use the inclosed
envelope, which requires no stamp... .. b i

3 Very respectfully,

MATTHIAS FISHER L e
LA PLATA G e SLAES
774738 ACT MAY ‘g S‘ ’ﬂ)-. Commissioner.
R R 1 Udv .
., W87

-
&
-
z
a
3
2
-

No. 1. Datoand place of Dirth? Anoweir.ccclecceecccecccsccccocecsasssssssccscncscsscsasassnsasasnsnassasssasssnsasssassccnncss
The name of organizations in which you sorved? Answer. ............ B n o i o o I T A o i e

No. 3. State your wife’s full name and her maiden DAME.. ARFBE. «.cvrneerrerenriernreceteesecnccssesanesnssasansssssasssssnssnsn
No. 4. When, where, and by whom were you married?® Answer. i eswetaes s o b a et e . SO SR Ry N

No. 5. Is thero any official or church record of your marriage?
T200, WhROD! ARMII.. ccccecaccsacnacccscncascsscocccsccccsssasescssscsssasesscssassusasenasarasresenssseanssnasassnsnanans

No. 6. Were you previously married? If #o, state the name of your former wife, the date of the marriage, and the date and place of her-
death or divarce. If there was mare than one previous marrisge, let your answer include all former wives. Answer. ..........

No. 7. If your present wife was married before her marriage to you, state the name of her former husband, the date of such marriage,
and the date and place of his death or divorce, and state whether he ever rendered any miltary or naval service, and, if so,
give name of the organization in which ho served. If she was married more than once before her marriage to you, let your

answor include all former husbands:: AMSWer. ....cceveerenierereensesssseccssssonsoneeseoiocecnsesossenesnsssssonannn

!
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DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

24 2/;//0___

APR201915 .

Certificate No..... |04 AF oo

&mwASLﬂLﬁkLmé£¢ ....................... x
The Commissioner of Pensions.

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

the above-described pensioner who was last

paid at 39244-.. to.FEB- 41915

has this day been dropped from the roll be-

cause of..dl. 229491 L
)

R e e e . ———————
WATTHIAS FISHER

O LA PLATA—MO—
= 774738 ACT MAY
gm?igﬁégﬁﬁaﬁm&wt """"""" AR
a

=

<

o

o

'N’m-mmdropped to be thus reported at
once, and when causeoof dropping 1s death, state dato
ofdeath when known. 6—2249

APR 80 _19]5_”/.”.
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3-1367
Finence Division. DEPARTMENT OF THE INTERIOR
Bureau of Pensions,

Washington, APR 20 1915 e

The Pz‘ tZter% z

etter recently mailed by this 3Bureesu to

________ / , was returned from you; office
because of the addressee"s death as noted on ¢he “envelope.

You will confer a favor by stating the date of the pension-
er's. death if known to or ascertainable by you, on the bottom
fold of this letter and ret;uming the same under cover of the
.enclosed penalty envelope which requires n» vostage.

Very respectiully,

G. M. SALTZGABER.

(Enclosure) Commisesioner.

.

YR 23-/773
Acad Fref-22- /7/5 :

/Mff Leceeces
€L P

.



P ™

partment of the Interior

| | BUREAU OF PENSIONS . 1, !
ey &
: o1
je s .
kgt; o.. .
k] s \ ’ ] y
‘ 2; THE COMMISSIONER OF PENSIONS,
a1 WASHINGTON.
SHi FwANce ovision
k2l 7747848 B

Y gup—




