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in the County of... w__-m &m Of e e Rl

whose Post Office address is .. AL A7 7

- - — — . — — — —
C e e e e e ——————— ——————  —————— 8 % 75 T3 % T T S — 1 3 3 35 8 58 8 T e % 3% = 2 T S e s s 8
_—

-

éé(/__w_zwum ek St 07 L. it 5 wald i i L 22 0F o0k concerped

in its prosecution.




W et S g :

DECLARATION FOR INVALID PENSION e
Act of June 227, 180O0. .

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

-
-

State of.L/&“;MM" ,-County of s 7"’"”"‘""'7‘/ ., 89

L LN
ON 'rmsm_,{..g ........ day of.. %

s - -8

within and for the County and St-ate aforesaid, ... el L TN ML
S .
County of %

duly sworn according to law, declares that he is the identical ..

who was ESROLLED on the J IR Ol e e ey
« :

e~ .

ol Co T IT™

{Here state rank, company and

inlllll.ry.‘;r",ll lnnn N.vy.)— a1t A~ : . >

. e e TSRS TN TS eresrerese e esesenmeeeeeseeneece. 1) 1€ war of the rebellion, and served at least

ninety days, and was BONORABLY DISCHARCED at £es/Pe 57 ST .‘ &ﬁw.—. on tbe/.a-.f': : :
day of M .:sé © Thatheis . /I—u’)«r e unable to earn a support by : 3
reason of . @Attt st el Rl PP

(Here name the disease or rios fro.wNohdh-blod.\

That said disabilities are not due to his vicious habits, and are to the best of his knowledge and belief permanent. That
be has ... —.—applied for pension under application No.. . . That he is a pensioner
B A T T e e b o sttt .....................................
(If & pensioner, the Certificate only neod be given. If mdnlhnubwelunw
inllosuo- 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 a3

the provisions of the Act of June 27, 1850, He hereby appoints

That his POST OFFICE ADDRESS \s./ ol At

County ol_.%.:.

(Biﬂllm of Ch!ﬂnl.)
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il e , - WWilaxr Department,

MILITARY SERVICE. . Record and Pension Division,
,M«\u CC NAME OF SOLDIER: . | | JAN 17 1891

SR S . — —

| _ in the preceding indorsement, was enrolled bt

B e L L

-------------------------------------------------------------------

R S S s e e R T | L L.

L R

- — - —— - b b e et hecman b e

Ihe War Dopartment utll pleass furnish an offcial statement | =-d-sgsessssoomams et AT
in this caseyahoning date of exrollment and dots and mode of

termination of AR TR e T G e A ik
.1\“\@-.\\%\m_n“ _n .?»3@&53.«5:‘ . . y!

3 e Commisiner. | | |1 e TN.-.....o.
Tie Orvicen x CRARGR OF THE in and At Sargeon, gh.&i._ B
RRookn AND Prsion DIvisiox, . P AAA W . i




/ , GENERAL AFFIDAVIT, "= =

\ |
5101: of J/Z’L‘—"*—‘/'-""" , Countp of "”u 7*’1"%"-""“-;4&., 88:

ﬁW feiinitn. Al M&y"’zﬁ%ﬁ =
. ONTHIS.. 0&3{:}\ M‘-M“""' ADIB’?/pemnall!ww«nm '

,.é/ W A s et ot 2B lnmdlorm-toxuddcwntydnlyauwwmwh >
.ged.y.g_ym, a Mdm of. -M

..........

in the County of and SLate of . ..owrercsne

whose Post Office address is

weﬂknownmmwbeupuhhlemdmmmwcndu and who, bemgdnlyowwn declared in relation to aforesaid case

e !
-

N . fturther declare that .. AN LM .wa interest in said case MM ... gt concerned 1
mﬂa prosecutidn. : . |
s ‘ ; (ZZJ ;‘ML

(if Afflants sign "-ul.mm-hmmaﬂhxﬁ -~ G!.u r-ol Afant
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{ e 3 S S - 2 ‘
t\ ‘.. Y r . i
- W\ e (8-145 a.) - T F e -
‘1 ACT OF JUNE 27, 1800. -

| }jﬂ INVALID PENSION. -

5 = RE:COGNlZED ATTORNEY. =

Aanwa“? 4 WM ' Fu‘ /d‘-.‘ Agent to pay.
P o, Wa—,«.o@u—o ;-1.449‘4[4 drticles fled, - , 189...

. f-*/'ld_—'.*—_...... il 2-. | 1892, A : g
%Wv 7 _dpproved forQ&M any %M ______
AR = | omd. 4.0t o0l Cofanh
e o e

..... O/y

] Lo Nedicol Referce. Z 9
Mdpb.wﬂ,.wyl... |

.Q%_-.Aﬁ 891

now pensioned under other laws. Last paid 0 ....eeeeeeeeeenn s eeeeennnnney ) /. e AT e s 2

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

Pensioned from : o {. SN > ¥ R TIT fors .

SERVICE SHOWN BY RECOR /' y
Enlisted.. /4447 o Vwé&‘ .._.. ..... honorably discharged '73“/6/{ ..... 1566

Re-enlisted

’ ueaamtwnﬁlch /Z

llaiis it % WO




P. o', - muk’- - - - -

County, SR Aloraes ok, \ —dlcsslidhiba,
State, : Regimentqg PM
Rate, 8§ ................ per month, commencing

ACT OF JUNE 27 18

Revision under Departmental Decision of May 27, 1893, and Office
and (No. 240) of August 26, 18f

Respectfully referred to the Medical Referee for his | T
opinion whether, under the above decisions,' the pen- ’ for

. =]
sioner is entitled to his present rate of O/QZ .......... e ae

or red

= (MMbnythwmmmm : -
~- Es
g e
s - T
H =5
i -
v [\ ___ﬂ
Nm—lnhpmmhmdnudonmmonnion,mohhonnnnderoflhhbhok athbpohl.

——

Reference for Notice of Reissue under another Law, Reduction, or Dropping.
Respectfully referred to the Chief of the Mt’n ‘C?'..-}.‘.%“ Sec. for legal notice to

the pensioner that his pension under the above act will MNM —é—a’rap/é. n,-p«z

in accordance with the above opinion of the Medical Divigion ......... e
(If action is selely spon conclasive legal ernse this clanse and state leagal grounds.)

= By et (O

= —_— -~

Final Action atter Lega!l Notice and Hearing.
all the evidonoo BOw filed in the case the medical action taken . W}ﬂ ..... - IM, should

2 Corliis wtiaan - Jr2=

X ...ﬁ.g..--,mﬁ.s .......... - o W, Medical Referee.

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

peusioner, the decision to ... T R S S Sy S S £ S LY in accordance with
the action of 2 ) oo | B o SRS R 2.
(Medical or Logal) '
.................... D e e et S o

M—!f!hehdmhohumumordmptbc pmon.!’imu Divislow ahould sead e W the proper fles; il W reisswe under
mhvwndua,lotbenudof&v after notification. o

S R

ACTION OF BOARD OF REVIEW.

APVl B e e cescscascassasssesesee e
.
i T e AR o e I e e e — T L , Reviewer,
T ¢ 04 ' : =



' From root Office at WASEIIG‘.I‘ON.

lhq No. ...

n.c/
\ Post omumww ..... u@b |

Mw- obulnl receipt below, the Postmaster will mau this Card, without cover
M and wputthout poougq. to address on the other side. |

*LETTER.
RECEIIED THE lﬁﬂVE DESCRIBED BEGISTEHED{ Pllwfl»

(ﬁamc-ulnmu-u.) ) ) it e

&gnondomdbm Md: t e a o

: ! ¢
Whea ‘ . X N e
o mv..::::':.m . e
m.u-dnu.hnll-ltp ’ )

pear,

O&uw«mlmhvbﬂ s mnt,

| o e g
- -

T T TEEMETOE A I U oA

f -\.M.. :

. =
e > O

1

“Reg. W}m«u%’l Me?.% : >, &
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~ BGARD OF REV' fON.

Present rate, :./2,*— ....... BUREAU OF PENSIONS,

Q_J S Reg't &&%WmﬁnﬂomD. C'., »? 24 §18914 "*_t_

SIR:
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 =

- o -
s0 as to entitle you to .../ “aa ’&V¢VZ~7 ?’K—:.x‘:.._

%-“? P PSSy, (T A el A e i e R DO
nnder the act of June 27, 1890.

Thirty days (the period fixed by the act of December 21, 1893) will be given you from
the receipt hereof in which to file any evidence that you may wish to file to show the extent ==

to which 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 | 3

shall not be satisfactory or shall not have been furnished, the action of .. Mm

————— e t—

above indicated wxll be taken without further notice at the explratlon

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 corner, “ Board of Revision.”

Very respectfully,

Crc st tce sttt et AR EEEEE AT .. .-

14087 b—20 m
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. +~GENERAL AFFIDAVIT. {_,

3783 — } s b T

‘ . : ‘ 26 8 ™

State o[//%ﬂaé ...................... , Lounty o,('%ef/an ; ,%}% v
29 o e |

I
ON

. W im0V IBQy. personally appeared before me,

”,
? ...... in and for the aforesaid Co%, dujy authorized to administer oaths,

in the Countyof _/ o a4 and State of ‘/ﬂ
whose Post Office address is 5 MMM e b FiNC S 2030 25
>

Wﬁ i '.|. : : ,aged._...s.,ﬂ, _years, a resident of KZWMM‘
in the County of % . 00”%4“% and State of ;MM o
whose Post Office address is__ [ MWM -

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

...... aged $7 & vyears, a resident of

[ o frin /AM

s o ot ealel fonil A Kows & M '

wRsa| Lo A2 ks e '7&%
ey
. e

GecitdesS
/W %;% Cctes.

L Wi aric & oek
s e =
< VW,{&W %—m 4”2/ / e

... forther declare tha no interest in said case and avl/‘.- not concerned in its

\
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RETURN TO

n& J. MERRIAM,

U. S. Pensi¢l: Agent.

s CHICAGO, ILL.

AL, Aepariment of the Interior,
M/‘ BUREAU OF PENSIONS,

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

SIR:

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

> = =tz Very respootfully; =

I Vereriy e i
1[/.4.4—1\4.4 ..........................

Fird. Are yon married ? Ef 80, pleue state yonr wife's full name and her maidm name,

Answer. z’-‘—“ ;

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

ijzﬁu[ww "/3',9’4 Mj:"“:férﬁjr—ww /83’“ /DA/[[’J*Z%""’y
Third. What record of mrriagoenm1’

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.

A, B e e cceset———— e

Fiﬁll. Have you any children living? If so, please state their names and the dates of their birth.
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ER, DO NOT FAIL TO GIVE CERTIFICATE NUMBER.

IF A 1 ENSION

~ 5

F T & -4

oS 4 3
-

ACT OF MAY 11, 1912. .

4

e

.

- Q-y ' A G 5
DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

State of Illineis ; ‘ . ST TN _- .
County of =-mn ! _&_R?E?_?_S_E }0 ' . o i ’ :""A g

On this--21 8t __day of.. JAY.ccoeeeee.. , A. D. one thousand nine hundred and.--.-.. EWO1Ve e
personally appeared before me, a Motary Publie --within and for the county-
ana State aforesaid, .,-.;.."Ab.lJﬂ.lhO! ------ , who, being duly sworn according to law,
declares that he is --87--- years of age, and a resident of ------ Bland$nsville.

: county of ---- 48 Denough , State of . Illineis - - ° ; and that he is the B
identical penun who was ExpoLLEp at ----2a Horpe, Ills. -‘.-- under the name of {
O T S T SR T e el , on the 4l -1 R day of ----'.’.9.2“3.9.1.7. ..... . 18-6-‘!-,
asa.BFivate i, Bompany.D.-28th Reg..Ills Veluntesr.Infantry. ...

(Here state rank, and compasmy and reglment In the Army; or vessels, If In the Navy.)
in the service of the United States, in the — .z’::i;t e uu;-ﬂ--:nr, and was noxpnnur DISCHARGED
at ----R!H!I?.!.!-.’..E.‘..‘.‘;.! ................. , on the ..-.1.5.-3.1!-- day of March 4 18.6.?.
That he 8180 Served oo e s e

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

above. That his ;'aersonll description at enlistment was as follows: Height," 5B Srpgp i@ = inches;
complexion, dight = - ; color of eyes, --- o) M ; color of hair, sldght - ; that his occu-
pation was-...LATHOT : that he wag born ---NaY....2% : 1845 __
....ad._Blandineville, Illineis.
That his several places of residence since leaving the service have been as follows: —reeememeemeeemcannas
La Harpe, Illineis. Blandinsville, Ills. Moved frem La Harpe

-------------------------------------------

(82ate date of each change as nearly as possible.)

-

That he is & pensioner under certificate No. 571989- .-
That he has -801¥ __ applied for pension under original No. DUANT
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.
Mc Deneugh

That his Mom address is Blmgl_i_._n.ﬂl}_li ------------ , county of .
State of ... Silineis

words -

(r 8] and the words —--e-eeeeememtomaana e R ; !
and that I have no in
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~ ATTORNEY OR STATE REPRESENTATIVE. R e

(Order April 28, 1907.)

Name,

Fee, & ; Agent to pay.

kn I ).c'-‘ao ]*L;’.‘;"I}nhn L4t

5 PO, . ' . ; Articles filed B T =
; hna — . — ': L
k- 7 . : e ey
2 ~ APPROVAL. 2 M
-2 o g =
;} ubmitted for M M d - 191;. LT NS A o e el , Examiner. -
» ~ ~ ’ - A
-3 - ..7/‘...,.....-..._permonth, age A2 & _years. " -

| \ - 5 TS
mtooonnt of : - : =

M_,mz—. z . 2% s e : g
- “/ AN » \f mé" / yﬁ@iwhuged ....... % .../52-::-_, 186.6-' :

: ; honorably discharged , 18

/ l@ of pensionable service: ......‘..2"/ L BRI — months, ... / / .............. days.
/ Pefisioned at 0__/.2-_/ per month, under... M 79&“&4—3- -/,,/ﬂ..’/

1
!
l
|
' Enlisted , 18 ; honorably discharged .o , 18
l

¥

V eclaration filed

Mwn by endenceé < H_ vears‘{to of birth alleged ..
‘/C’l.npcﬂ does & write.

e o 2
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f

{() DEPARTMENT OF THE INTERIOR D : / ;
l.:f) k) . BUREAU OF PENSIONS . o\ Pe?

Wasmivaros, D. C., January 2, 1916.

Sie: 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.

Very respectfully,

ABEL FISHER,
BLANDINSVILLE,ILL.
571909 ! ACT MAY

FoLoe

OFrpice:

No. 1. I;aemdplmolhinh? S ,@/M@my L%a.ou ............. :

The name of organizations in which you served? Answer. & Qa l

-----------------------------------------------------------------------------------------------

No. 2. What was your poet office at enlistment? Answer. .
No. 3. State your wife's full name and her maiden name.

0. 4. When, where, whow-were 4
o&n_g.x e /?‘7;. ﬂy;'ﬂu ﬂ.ur .....
No. 5. htbmmyoﬁaﬂachurchmcmddm %
If so, where? Answer. 2272!-

---------------------------------------------------------------------------------------

No. 6. Were you previously married? l!-o.muunmoolywrlmrvﬂe,thodsudtbow.ndthdnumdphcoofhu
death or divorce. Bthnwmwnmpuﬁmmnni&c,htywmrindudom{mn'im Answer. m

HERE.

----------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------

No. 7. If your present wife was married before her marrisge to you, m‘ihemeolherﬁamcrhubnd,thodmo(nchmmhge,
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 he served. Ildwwummodmmthn ce befare her marriage to you, lgt your
maxhelndodlfomcghmbnds. Answer. MW ﬂ%—

tbomumddsmdbuth d]yonrchﬂdnn living or dead. Annrcr |

%2; .14, T X E .........
/

FoLD I HERE.



I M 8871
. RECORD DIVISION ;

Department of the Iuterior
BUREAU OF PENSIONS

MAILSLsunmes DIVISION

Briefed by

.j‘
No.

\ V<
Cortigioats No.. AL LIE

ol 1A

Claimant......
m%%ﬂéxx ...... e
e L= 2. & KEC Yooy

v

.uﬁ'ﬁ;is&ﬁéfz.@.
WY 7 1915
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Civil War Divieion.'
Inv C4£.571,909
Abel Fisher

Co. D 28 Ille InZ.

BAS.

o ¥
Pt

May 21, 1915.

¥r. Abe1-§,’1ahor. BT iy i
Blandinsville, Ills.

Sir:

i wen IIRSIRT AR
. 1 P
' "

h ] g -
!: o ‘:’ » ’"00‘". p
]

\

bo—— .

¢ !

You are advised that your above entitled claim for increas/

{-f
ot

of pension nndar.4$9 Aot of May 11,1912, 48 now being oonsid(

with a view to final :action, and you will be duly mnotified
the result.

Very respectfully,

S, ¥

SRALTZGAR™R

Commissioner.

!
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ACT OF MAY 15 1912, M.xJZZZAf//

?ﬁs, 8‘2:5 _. per month, commencing . ... 0407 A=
S

B L D e e g E s et bbbttt by 57 Y

ATTORNEY OR STATE REPRESENTATI

(Order April 25, 1907.)

Deductions in service from any cause: ... == . Ye&IS, ... rreeee. . months, .= . ___ days,

A = / ki A .191.17.427’%—» G A
.4/ | Keviewer. e Reviewer,
C nlisted ¢ < AR 1%44 honorably dlu/ L AN ./ 7wt lBé‘é - ’

Enli , 18 ; honorably discharged - 18

Enlisted
/

Length of pensionable service:

» o2 &~
'// Pensioned at $ --..7.,%7" month, under.-4 ~L.

”
v’ 5
/)eahuﬁon fil 7 . e A
é.
_Age shown by ovidenoo ik
f7d
mant does __________ write
O -

X7

[



_.(8—880.)
&”EO' th'

4‘)" ‘0"0 if “V"AIM,“ K

M 571909 Sty e

AC™, OF }_&Av 1912

Dmbuldy"‘..b ......

3 lass. Lol %) b !

[T
Class

- Maled 18
: Rale and Period, §......, from.........., 18

‘:zr/}iz' : %7;—\%;: ™

! . ' INDORSEMENTS.

ceccccscmsnaTmee.

3 i E Deduetions :..0

g Disability p¢

—_————

-~

- "‘"‘l‘.‘.-." —




virran COMUNAL

(Two attesting witnesses,)

il iy «d

~ DECLARATION FOR PENSION.

Act of May 1, 1920.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

RS % e wMM*—‘;’L 7 V.

) g

'ho.b‘intduvg; cording to law, deglare Mhh.ZLW.MM: :
county of VAL [ angd State of ; apfl that hﬁﬁ&m

'bomzmwn - ).4‘1 ! /) ande 1.4-4~
on the day of ,,’--//l y JAS. R fsa WL N~
RO L, o [ S Urid ik
(Hero state rank, and company and reglment Lo theOr ¥, &HCanfgh! i the Navy.)
e e T T ]

day of

— within and for the county and State aforesaid, o e e e

served

War, and was HONORABLY DISCHARGED
@_JS.E_II__._. 1864 That bo also

color of eyes,

That his

That fince leaving the service he has ast L AL Pvn 200 1
V4

and his occupation has been Y e e B S R R L e el T

2\'0.1_(_1.._/..[( That he makes this declaration for the purpose of being placed on the pension roll of the United States under the

applied for pension under Original No. wcevceveeaeennn e That be is

- & pensioner under Certificate

visions of the act of May 1, 1920,
I ¥ B P e e T
oy Lz ~ fraan A o e o 4 P
7 (Signatyre of first witnems.) m : {Claimant's signature in full )
/
"""""""" T / s od sy A 77T
Busscuisz> snd sworn to before me this _L.j___ day of edeeeeecesnnnnnneey Ao D, 192 7 and T bereby
certify that the contents of the above declaration were fully made known and explained to theapplicant
before swearing, including the words
[r.8] erased, and the words , added;

and that I bave no intereet, direct or indirect, in the prosecution of this claim.
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Invalid Divieion b
I.0. 571,909 g %
Absl Fisher

D,26,I11,Int,

January 20, 1922,

My, Abel FPisher
Blandinsville, Illinois.

Bir:

In your claim for inorease of pension under
the second section of the act of May 1, 1920, filed
Decembe r 16, 1921, there i required the eworn state-
ment of your attending or family physician, or of your
attendant, showing whether you required the regular
aid and attendance of nnother person at the date of
filing your claim, 3

The affidavit on file of Dr., Henry Karkee,
vhile desoribing your disabilities, fails to show whether
you raqiired the repgular aid and attendance of another
person, and an additional affidavit from him, or the sworn
statemont of some other physifian, or cf your attenlant
covering this point, sbonld be furnished,

Very respectfully,

Pk alo

18SB/oeg Commissioner
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SAMES 5. PARKER, N, Y, ALBEN W, BANKLEY, KY. -

ALTER B STRMESS AL, GEONOE MIDOLESTON, AL HOUSE OF REPRESENTATIVES .
JOMM O, COOPTR, OMID. CLARENCE F. LEA, CALIF,

mtuc“: n—:'o.mno. COMMITTEE ON

o CTALEY TSI, WS INTERSTATE AND FOREIGN COMMERCE,
EVAN ), JONES, PA.

nu:'na.mu WasHincTON, D, C.

SHER MAN E BURROUSMS. M. M.

WALTER M. NEWTOM, MiNN. ELTON J. LAYTON, GLENX.

e MR MO, KAMNT, A W GLANK, ARST CLIDN.

May 8, 1922, vyj
7/

Commissioner of Pensions, - — aasios L Lo o

Washington, D. C.

My dear Sir: : ; ;
- « Abel Pisher ﬁ)’yg w’%

Blandinsville, I1l.
). Cert. No. 571909 -

Will you kindly inform me as to the status

above élaim. and oblige,

Yours very truly,

Lo.g_ Ynotiosa,

PANEN

=

l\) N'g)Q
\egeng

’——.‘~—D

4 SNOISH3d Jonﬂﬂm

¢7et T1 AV

\_ WNOISSILINDD

MP;Y S\.




Cengrerciconal bestiom 7

lay 16, 1928,

lion, % J. Grabam
Houre of #gprosontativos

Hy dear Nr, Graha=mp

In re ‘Abel Fisher, 1,0, 71809
Blandineville, Il1,

You are advised that on Jarmary zn, 1922 the
elainant wae oalled u:on for ovidenoce ao'tt‘.ng forth
whether'at tho date of filin: hir ela!m unler section
two cf the eot of Ray 1, 1920 he recuiroed tke resular
aid and sttendanoe of anvthor perscn, Upon receipt
of ouch information the clain tin bo tuken up for
furthar eonsideration.

———- . e i e B2 Vary m?yma

RBH/E% Cormissioner,

AL S
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State of Illinois,

County of McDonough, ,
v~ subscribed and sworn to before me oh this the
: 234 day of May 1922..

7%



C. E. BALLOU,

REAL ESTATE AGENT
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f e o S

ACT OF MAY 1, 1920

INCREASE
’/WMM

STATE REPRESENTATIVE. < A®>=X

- APPROVAL

Submitted for

Approved for Approved for

INCREASE, SFOTION. 8,
ACT OF MAY 1, 1920,

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

Enlisted , 18........; honorably discharged 4 , 18,

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

Length of pensionable service o monthe, days.
3 Pumopsd at &.4:2_____ per month, under ......... . ACT.OF.MAY.)..19820 ..., as Civil War veteran.

PRESENT CLAIM, ACT OF MAY 1, 1920
) thonﬂkd@.“__m , 102 /

V/Cltmntdou_/wnu. &/%h P g
AR

R E BB RN 3 B f R Rl




Jan. M, 1921 Sy
APPLICANT‘S NOTICE-BOARD-HOME, 3-1
JFE: ADNCK '3?' /- o
DEPARTMENT OF THE INTERIOR e
J«Co 571909 BUREAU OF PENSIONS § g '
D, 28 I1l1.Inf. WASHINGTON June 16, 1922 | 5 a g
-
2= 8
g DK
Mr. Abel Pisher = =
Blandinsville
Illinois =
— — - o — ———_ . é;

- - - - —— T o —
- — T ————— —

SIR: ;
You are informed that a member of the board of United States examining surgeons below named has

been directed to examine you at your home with reference to your claim for, pension
The doctor should fill in the spaces below, and you will then return this notice to the Bureau, using the =

inclosed official envelope, which requires no postage.
o Very respectfully, : Z ‘ 2

Commassioner.

‘Ihe applicant above named was examined by me

(P. 0. 88dress of examining surgeos.)

Boarp or U. S. ExaMiNixg SurceoNs,

Dr. J.P.Roark,Sec.,
Over lst Hational Bank

Bushnell, Illinois.
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‘ (Lgu%z..;x # SISO N

Whereas I,
in company .

UmunSuum
is agreement witnesseth, That for and in consideration of

done in e premises, I hereby nzre? allow my attorngy, ..’
Z. ............................. i) R (9% A1 AT 4

......... .(/n-----dollara. which shall include all amounts to be paid for any
semce in furtherance of said claim; and said fee shall not be demanded by or pay-
able to my said attorney, in whole or in part, except in case of the granting of my ; \/

pension by the Commissioner of Pensions; and then the same shall be paid to hi -
accordance with the provisions of sections 4768 and 4769 of the Revised S.%Mé

United States. %
Signature of Claimant.é:é‘.tfé..-.mfa AATHEVIITE; 1YL %

e s R O e

-"yzjéz --------------------- Bilendinsville, ILIL.
STATE OF ILLINOIS, i

County of McDonough { 55 Be it known that on this, the.. . 19th _______ day
" oo et AP o] - S 19.22 _, personally appeared. ARel_Figher _____

the above named, who, after having had read over to..... {0l | RO B v St af
in the hearing and presence of the two attesting witnesses, the contents of th
foregoing articles of agreement, voluntarily signed and acknowledged the same

Power of attorney invalids

be . .Di8___ free act and deed.
(L. 8] Official Signature. ==X 2.2 -
; Votary Public

And now, to wit, this..__. J8Eh - dayof....JUla ___ ... A.D.19.22__,
I accept the provisions contained in the foregoing articles of agreement, and will, to
thebestof L2173 ... ability, endeavor faithfully to represent the interests of
the claimant in the pyemises. .o o e hereby certify that
................. 72,------. have received from the claimant above named the sum
[ e AR SR A dollars, and no more: ..o .. dollars being for fee, and the
T AT (e N dollars being for postage and other expenses. And that these

agreements have been executed in duplicate, without additional cost to the claim-
ant, as required by law, in excess of the fee above named, the said attorney making

no charge ther;ffr

Witness . ' L. LV ,.f'" hand the year an ayfbove tten 5 é / /

7 Q ‘ Z 2 )
Simture of Attorney S&2 /S Y VNV W e L. -.4—...../{/"1’\—

STATE OF ILLINOIS, % -
County of McDonough § *** Personslly came Charles E._Ballou. ...
whom 1 know to be the person... N8 _____ represents. Limeelf. to be, and who
having signed above acceptance of agreement, acknowled the same to -.hia.
free act and deed. g?
[L s.] Official SignatureSe==S/. 2 7. ary-Protic -

Approved for............ dollars, and payable L ——
" SRR AT L0 BN Sl Y0 Ll D 0 , the recognized attorney.

........................................ Commissioner of Pensions.
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e - a— . A
ABEL FISHER, :
BLANDINSVILLE,ILL.
571909 ACT MAY
3-1081
\ DROP REPORT-—PENSIONER
! INVALID (ert. No.
Pensioner
Soldier.... ' —~
Service
Cla = oo et i __SECTION1
LAW DIVISION :
- - - !q’

e . ——-—————————

~ Inthe abox &doscnbed case & dcclnmlnon filed
in this Division indicates that said pensioner died

-

Per v k - Chicf, Law Division.

FINANCE Im'lsm\
- 1524

-y 102
The name of the abovedoscnb«l ;xnmoner'who
was last paid at the rateof 7783 per monti
- b= 19c4 , 19....., has this day
dropped from the roll because of .Death._.




PRANCH L WARRLA, WY, OMASSMAR,

BEED BMOOT, UTAM.

LEE A OVERMAN, K. 0.

WEREY L. ONES, WA, WILLIAM & MARRW A

CHARLES CURTIS, KAWL CARTER QLA VA,

PRECERICK MALE, WE.

ANDRIEUE A, JONTA & WEX,

st Gmmiimmese  Ylnifed Diates Denafe,

WILLIAM B W0 KiNLEY,

Bl THOMAS F, BAYARD, DEL.

IAVINE L. LERROOT, Wik, M RRELY, W. VAL

HERRY W, KEVES, N, N

COMMITTEE ON APPROPRIATIONS.

EEARLOY P 884 CLASL

Hovember 30, 1924,
In re. immm
Abel Fisher,

Co. D. 28th Ill.Reg.
Blandineville, Ill.

My dear Mr. Haymaker:

There is enclosed herewith a letter rel-
ative to the above entitled case, which I wish you
would return to me together with a statement answer-
ing the inquiry therein contained.

Thanking you for your attexit:lon to this
matter, I am,

Yours sincerely, --

Mwo /3

’ S -,~ \‘.\

T k
Hon. Hays Haymaker, i DEC 3 \)
Bureau of Pensions, \r ,924 b4

ﬁ
S
e/
Washington, D. C. SsioneR




December 4, 1924,

Hon., William B, MoXinley
United States Semate,

Ky dear Senator Nolinley!

In response to your letter of the 30th ultimo enclosing
letters signed O, B, B, Allen, herewith returned, relative to
Abel Pisher, deceased, late of Company D, 28th Illinois
Infantry, who was pensioned under certificate .‘m-ber 571909,
I have the honor t0 advise you that for informetion relative
t0 application for tombstone you shot_nl address the Juarter-
master OGensral, War Department, this city.

Very truly yours,

Deputy Commissioner,
RJAtadl,



