HEADQUARTERS

Illinois Soldiers’ and Sailors’ Home
QUINCY, 1LLINOIS
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%wmkﬁ ....... , {0) of the town of....... LA W e Bl v vvv e s , in the
Courty of. VY 5(:w-n.‘ ., and Btate of... 8 2ancva oo ouue.., formerly a Soldier of the United States

of America, in the War......ageinat (1) . gy A¥an R e vvuee, Pespectiully asks

that he be admitted as o member of said Hgme.
To enable the authorities Lo determine whalher or not he is legally enlitled to become a member of said Home, ha

declares and stales the facts to be thal he is nnw.ft:‘?. yoears old; that he is..[2. .feet and. m="inches high; that he {s
P COR -2 C C ...‘....m}mpiaan,.%..erus, nd %—: v....hair: that he was born in the town of

e Lall . ... ....inthedlada..... .... uf.éiﬂmmwm,mthu. ......... J.PKI-;-.H..”..dnr
of . VY P opesessees i ' iﬁr.rf'#..,: that he has been (2)8@aaci. enrolled in the U. 8. A. service;. ...vv «voo.in tha

war against. veresners 3 A0 erseer. inn the war of the late Rebellion; and that he has been {3) wrasi. honorably

discharged from the service of the Uniled 8tales. Thal the following is a true statement of the time....and place....
of hi= enrollment....and discharge... from =aid service, and that the cause of his discharge...., and of his rank at
the respective date ... Lhereof namely:

7

-?' ¥o. When and » e Enrclled When pod nmuﬁnm-rm Hank Compaoy and Regiment Catee of Diachargs
o ébf”‘t?.ﬂ'ulfﬁ“-! ;‘5 t"”“‘“ﬁ Eﬂ%ﬁ:eu[ Qﬁ y | o i aeu:%uciﬁ &, Ordars.

& e : Co. Regt. v

‘!_}f . ( ‘7 / Go. Regt.

L%
i Z That he now receives, ou pension certiflcate number. 2. 159.. ., a pension of ...)e..... ... dollars a month,

payable f_he..”...”.lk‘k. st ARy Of uaxl,....@.::ifu%h’..... at lha.mevaclBM Pension Office,

Thal he owns property, real and personal, of the value of ... 71 PO dollars, and no more; that he has

@Aﬂhﬂ:\".w,.ﬁ...”

..j "‘_.: no means of self-support other than the above named; thal his Lrade or oceupation fs that of a %
"D That he has(4) . She... wife; Lhat hisaa,.b.mchhldren now living; sges, respectfully, [ﬁﬁ...fﬂ%.!{:?ﬁ.

f - : X .
47 ;1 years. Thgt his postofiee address is..... o VPSS vees , Slate of Hlinois; that his nearest railway stalion

_g--, I v Weijr-\{ S the.... S T ..........Railway, ln.“\".lﬂa.cmfw.,m..(luunt.y,
i Hinﬁa r dealh shall be given

| in said State; that the name and address of the person to whom he d""““&f}"'ﬂ:a of
i k= "=

Fq - 1%&-’3- ) demmm:-uﬂf“--- Aoy A AEecweEen |F:‘ou b of = MW" ,E;T.[I.lﬂ

A O exires all his pereonal effects Lo be snnt%‘:"ﬂﬁ. Mv&}«r
é . . H"\ l;"l-ﬂk‘-'\.'f ﬂlé - Gﬂunl}' of.. 1é‘mwunn Blate of ! -E-Igf"':‘ﬁ'p:}ﬁ...-

a member of any Soldiers’, Sailors’, or other Charitable Home or Instilution. ex-

I:ED”!'IE”IE (B aavas P L s .....ﬂw;d‘ R BT S R R B R R R A L B R e e R R
That he iz now a bone fide resident of the State of [lineis; and has continwously lived and resided in said State
for the tast two years, or has served in lljnois organizalicn.
"That he is so far disabled by (7} ... B ot s 2 RS e A Y SRR O SERATER

That he has nol heretofore bee

e R e R T T N S A L R T L e

o o w o pCob A M FaEAE W A aE aw e R R I R R T T T T [ e

ax to new be incapable of earning his own living. )
heretofore, supported and adhered Lo Lhegovernment of the United S{ates of America, and

That he has at all Limes |
thal he has not al any time been engaged in, or countenanced, or aided, or abelted, the eause of the late Rebellion.
Thal if he shall be admitted to be a member of the said Home, he will, in all things and in every respect, nnm}ﬂy

ne

ith and eonform Lo the rules and regulations made, or that shall hereafier be made for the government ant discipl
;i;' the same; and that he will cheerfully do and perform aoy and all Lhings that shall be rvqu%rrd of him by those there
in authority over him; and that he will promptly, and willingly, obey all lawlul orders that he shall receive from any

officer of the Home, so long as he shall remain & member th g@uf. ¥,

In Testimony Whereof, he has set his hand this G‘L-':u .oo day of.. cﬂ'mﬂwt; el | s 194,
R b AT e B aeen s s fmﬁfﬁ H«J}.hu;%ﬂwﬂ B i
] TWitnest, : - Applicant.

&



STATE OF ILLINOIS

oy ot ol R e e S R SR e U HARSRESS "l i 11 ) S S T

Lo thatown of s weas il . in and for said County, do heraby eertify Lhat Lhe above named applicant, to ma
personally and well known to be identical person he represents himself to be, this day personally appeared before me,
and that [ thed and there, at his request, plainly read Lo him his application aforesaid, which he then and there fully
understood, and that he was, by me, thereupon duly sworn, and then and there deposed and said that he was the appli-
gant above named, and that he was fully acquainted with matiers and things stated and sel forth in his said applications
and that the same and sach of them were true in substance and in fact as he had therein staled.

{11]...,....,......H....H., ............... o T R =
Afant.
Subseribad and sworn Lo before me, thig..cooviviiiia dayof.icoeieass o AT o R e A D, 184 ..
Wilness my hand and official 2eal,
[L. 8] Tk R A AR R B R AT S T R e [ (A
CERTIFICATE OF IDENTIFICATION
[ do hereby certify, upon honor, thatl T hova personally "0, 1 RSP e Iy e ealiaT R e 4

the above Applicant, for, at least, two years last passed; and Lhal to Lhe best of my knowledge and belief, Lthe slalements
eontained in his foregoing application are entirely true, and especially that as to the time of hiv residence in Hlinois,
ar service in an Hlinois organization, And I further state he has no known mental disorder; and thal he requires no
gpecial atbendunt and thal he can properly be allowed Lo go al large; and thal he san safely be quartered with feable

and helpless men,
! Witnoesmy BN (48 acusivinns summnnsievsnssimsnn st s

CERTIFICATE OF A LOCAL PHYSICIAN
1 hareby depose and state that I have carefully examined the above named applicant.......coooe ciiiiiiiiiiinn

civinivees ag tohis disability, and I now find that be-has (18] ...sviviiinemriennsiviimisausine
Lo such an axteni as o prevent him from earning his own living. And I hereby certify that he has no known, manifest,
or digraverable mental disorder; that he has no need of an atlendant; that he may be properly allowed to go al large;
and that he ean safely be quartered with men who are old and feeble.

e e R e e e AR R R R e s e vl iy DTG
Subseribed and sworn to before me, Lhis...ovvicvarievecedayof. ... ... P —— | || IR YT B .
that 1 am personally anquﬁin[gﬂ with said aflanb ey vane vis-we R e e R T Pl S .+ and that

I know him Lo be a physieian in active practice, and ingood repute, and an honest man and a capable physician, in the
ceommunity and among his fellow physieians whare he lives,

P e T T J P MG SRR oy S g winrs ) i o s e e e
CERTIFICATE OF A SOLDIERS’ HOME SUR un;i % og v
[ heraby certify upon honor that I carefully and eritically examined ... _~F.5. 2550 ... .../L\PW:Z;U

isnental and physieal condition, al L {tal of this Institution, on...........,

.k U‘JZ, AERRAATS | E Etl .+ and that Rfound him to be of. ..sound mind, and to be
g by 1 n of his physical disability arising from (17)..ccvviiiiinnannn.

Wilness my hand, .. M550 % :Q

ofue Hospital Surgeon.
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Illinois Soldiers’ and Sailors’ Home

Soldiers Home Hospital, Ill.,. &7“7A-Y, e .
: ¢4
To the FarmSopts d\ ’7 A ;

The Funeral ni

will take place nt/ﬁm

._ Hinoid Soldicedanil Seilors’ Home

Quincy, I1L, MA/; ﬁ, ST 3
To the A.d_]utant
%Jﬁwﬁ co /15l

died in Hnspuﬁu ,z_’:_" é , aged. . 5é z J
aiLy
Names and addrcsses uf Relanves an Fnends W / )

..Al M)
Reg No.. 43 fﬂﬂ 5{7 : -/-?21-41 E’M" Hospital Steward

(185 6= AT —4- 10}

Hospital Illinois Soldiers’ and Sailors’ Home

Quiney, I1L %*"' 6. 1923
To the Adjutant:
THIS 1S TO CERTIFY, Tlmrvlc—!fia el A&/wffm Reg. No.22 6%7
late of Co.— /C/ 2z _,Q.Ld A“"‘/ —— Reg't

died in __;Z"é?/ni?:z’ _ { 7 ? Cause of dent}] @'(.?.M.-d-uﬁ.-‘ j A..,-.-«.-Mt-’_.

.. Surgeon
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CERTIFICATE DIVISION, ACT OF MAY 1. 192

~J.K. DEPARTMENT OF THE INTERIOR'

BUREAU OF PENSIONS
WASHINGTON

NOTIOE OF ISSUE.

APR 51921

Superintendeant .
saldiera & Sailors Hone,
~Quiney I3y,
Slrim.e

You are hereby notified that the claim for .. .. Incresse

pension has been allowed in favor of .. ... .. =
John B, _Depolster——— -
Oertificate No.... 236,258 . .. .
Rate of pension $.72._.. . per month from.Fehruary 21, 1921
Lramm e IR S - == W 1 W S —
Attorney's fee-of-$-=--:payeble-to----nione ...

Very respectfully,

“4’{;"/%& %w,

Commissioner.

A=

The act of July 4, 1884, provides that the fee for the prosecution of a pension elaim shall be $10 only, unless a
larger fee, not excesding $25, I8 agreed upon under & special written contract. The fee will be paid to the attormey, or
other person entitled therelg, out of the pension allowed. Ehoold the attorney or other person demand or reveive far
his services any greater compensation, he wonld sobject himself to the penalties providel in the statote, ps follows:

Any aﬁm or attornay or other person instromental in progecuting any claim for ;pa{minn or bounty laml who shall
directly or indirectly contract for, demnnil, or receive or retain any greater compensation for his services or instromen-
tality in prosecuting a claim for pension or boanty land than is herein provided, or for payment thereof at any other
time or in any other manner than is herein provided, or who shall wrongfully withhold from a pensioner or elaimant
the whole or any part of the pension or claim allowed and due such pensgioner or claimant, or the land warrant jasned
to any such claimant, shall deemed gnilty of a mizdemeanor, and wpon conviction thereof shall, for every such
Eﬁl‘aunm, I:'e fined not exceeding $500, or imprisoned at hard lnbor not exceeding two vears, or both, in the disuretion of

eour f—182¢
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