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Illinois Soldiers’ and Sailors’ Home

QUINCY, ILLILLINOIS
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County 0[’.-% ; iy = , and State of. ... Qé’-’{ ______________ , formerly a Soldier of the United sStates

SONTREL M T e = /_‘_’4'/2_5_ ’4"4:"’7 wwooee-—o -y Tespectfully asks

of America, in the war..____ el Ny
that he be admitted as a member of said Home.
Toenable the authorities to determine whether or not he is legally entitled to become a member of said Home, he de-

clares and states the facts to be that he is nyv[ A7 __years old; that he ;s/,w feeband. . _______.. inches high; that heis

ol VAAEAT  complexion, . <7 Eradir eyes, and ... =& ## 5 __ hair; that he was born in the town of

Crtecrits 3 hed. -

(P teesredzey _____._..inthe U2 fezpte sy 1 P , on t-lae.--.!%;:é}___.._____ BEMEN 5%
Vi .

(o NN M B y lf#j}" that he has been (2). .. __...__. enrolled in the U. S. A, serviee;. ... ... ..__. in the

War AgsiTsh T rrr ey P e L In the war of the late Rebellion; and that he has been (3) .... ... honorably

discharged from the service of the United States. That the following is a true statement of the time..and place_.of his
enrollment..and discharge..from said service, and that thecause of his discharge__, and of his rank at the respective date ..

thereof namely:

No, When and where Enrolled, When and where Discharged. Lanlk. Company and Regimrent. Clause of Discharge,
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and. Co. Regt.

o o i
That he now receives, on pension cerfificate umber.ﬂé‘?f’f.‘?z‘.}'_’;{{@/-., a pe;}ion Of oo JE A J—— dollars a month,

payable the._.__. ﬁ?_/_ _____________ day of next.._¢.Z7% at the _:/éj Fezcosa 4 Pension Office.

That he owns property, real and personaiff’of the valueof oo civiiismosisissnzain

dollars and no more; that he has
/ ﬂ.&',//’t./-"--z.m%

That he has (4) ... 2.2 __wife; that he hg.s).-.Z:/_ £ . _children now living; ages, respectfully, (5) -ocomeeoaci ot cocecnnn
years, /That his postoffice addressis____.__! O = A , State of Tllinois; that his nearest railway station

e CE = A
is__f“;'."_’.{_*ré{{%;-’:':fjf?f-.-----,, on the__. .--_{_f_'{f.g_ﬂ_--_-.,___-Railway, in.. LA ez ... .County,

in said State; tha ,;,hé name and address of the person to whom he desires notice of his illness or death shall be given, is
G, demal, ... S Vegpleze . ... , County of.. A G Zeefrrze ____ State
of..__. _::._/ ______________ c?g, of his death, he desires all his persongl effects t? be sent to._.. 5 S5l LTI

Covprideme it -_'-":"./:’J-.-f‘_(‘:’—:’:'k/_' ______ County sz/“._(cii gz flaze  Stateof.. soCE ...

That he has not heretofore been a member of any Soldiers’, Sailors’, or other Charitable Home or Institution, excepting

the (8) -----uo—s e o e e S B S S L T TR S S S ey e s

That he is now a bona fide resident of the State of 1llingis, apd has continuwously lHved and resided in said Statle for the lust two
yeurs, or has served in an Illinois organization. S B |
P = s = e
That he Is so far disabled by (T)----oocooeeaeen."o B oo ot A A O OO

That he has at all times, heretofore, supported and adhered to the government of the United States of America, and
that he has not ab any time been engaged in, or countenanced, or dided, or abetted, the cause of Lhe late Rebellion,

That if he shall be admitted to be a member of the said Home, he will, in all things and in every respect, comply with
and conform to the rules and regulations made, or that shall hereafter be made, for the government and discipline of the
same; and that he will cheerfully do and perform any and all things that shall be required of him by those there in au-
thority over him; and that he will promptly, and willingly, obey all lawful orders that he shall receive from any officer of

the Home, so long as he shall remain a member thereoi. i

In Testimony Whereof) he has set his hand this....... oL e dayof_.... o AT | 4.
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STATE OF ILLINOIS
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of the town of .. __ .. __ e —eiui-.-.,in and for said County, do hereby certify that the above mamed applicant, to
me personally and well known to be the identical person he reprerents himself to be, this day personally appeared before
me, and that I then and there, at his request. plainly read to him his application aforesaid, which he then and there ful-
1y understood, and that he was, by me, thereupon duly sworn, and then and there deposed and said that he was the appli-
cant above named, and that he was fully acquainted with matters and things stated and =zet forth in his said application,
and thab the same and each of them were true in substance and in fact as he had therein stated.

(Y oios cum iy s e S T b e e e e s
Aﬁaa.mt
Subscribed and sworn to before me, this......__ ... dayof . .. ... s Il 9iess
Witness my hand and official seal.

CERTIFICATE OF IDENTIFICATION.

T do herehy certify, upon honor, that I have personally EOOWTL. . ooo. oo iia commn i i
the ahove Applicant, for, at least, fwo years lasi passed, and that to the best of my knowledge and belief, the statements
contained in his foregoing application are entirely true, und especially that as io the time of his residence in Illinois, or service
in an Ilinois orgunizetion. And T further state that he has no known mental disorder; and that he requires no special at-
tendant; and that he can properly be allowded to go at Jarge; and that he can safely be quartered with feeble and help-

less men.
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CERTIFICATE OF A LOCAL PHYSICIAN.

1 hereby depose and state that I have carefully examined the above named applicant.. ... ... ...

-, 88 to his disability, and I now find that he has (15). . . _.oromoo .

to0 such an extent as to prevent him from earning his own living. dnd I lereby certify that he hcm no known, monifest, or dis-
coverable mental disorder; that he has no need of an attendant) that he may be properly allowed to go at large; and that he
can safely be quartered with men who are old and feeble.

Subseribed and sworn to before me, this.______...... ORI o [ Ty | LB S T 19.. .. And X
certify that I am personally acquainted with said affiant ... o ool and that

T know him to be a physician in active practice, and In good repute, and an honest man and a capable physiclan, in the
gommunity and among his fellow physicians where he lives.

CERTIFICATE OF A SOLDIERS' HOME SURGEON. A
S
T hereby certify upon honor that I carefully and eritically exmnined-.-@x_déf_ééﬂé{ < f/jf{/ﬁ_

the above nﬂﬁﬂpplioant, as to his mental a-mcal condition, at the Hospital Of// 1is Institutéon, on % ;/;/y‘_!/“f ?Ai
bthe.. __;;ch it i VN ..day Of.ﬁy_*:".’{/f,/k __________ 9/_’4]_. and that I found him to be of —— sound mind, and to he

52
able of earning his living by reason of his thsmal disability ar;y;:%l? o= %ﬁ“ﬁm‘/—? / WZ%&‘{Z_‘?
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Home Hospiial Surgeon.



NAMES. | RELATIONSHIP. | RESIDENCE.

STATE OF ILLINQOIS,
| 58
COUNTY OF ADAMS. } @/ ) G
In the matter of the IEI&tIOHthp ot (Gt A Y~ % / /ﬁ/ 277
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( ‘f/ { £z /7/ 2z g//@ 7 e "//}j 'Lyﬂ , being first duly swmn according to law,

deposes and says that he formerly resided at- = "'f”?—/é‘”"z A /’;/ ..........
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that he is.... .Kf/..;mrried, that his wife, 27 (;;7/642/ = BT Sts :

resides at—- ., and that the names, relationship and
residences of all, and the relations only, of affiant who would be hig heirs in the event of his death,
|
i at this time, are as follows, to-wit:
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And further affiant saith not.
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Yubseribed and sworn to before me, this

A. D. 1944&_}._."
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LAW DIVISION.

Aepactment of the Jnteviov,

PBurean of Peusions.
i i’}
Washington, D. C., July 30, 1903.
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SPECIATL NOTICE.

READ CAREFULLY, and preserve for future reference.

ALL PERSONS EMPLOYED BY THE BUREAU OF PENSIONS ARE PAID FOR

THEIR SERVICES BY THE GOVERNMENT OF THE UNITED STATES, AND ARE

'NOT ENTITLED TO COLLECT ANY MONEY FROM ANY INDIVIDUAL FOR PERFORM~

ING THEIR OFFICIAL DUTIES.

ANY PERSON WHO PRETENDS TO BE AN OFFICER OF THE BUREAU, AND
DEMANDS COMPENSATION FOR HIS ALLEGED SERVICES IN THAT BEHALF, IS

AN IMPOSTOR, AND SHOULD BE TURNED OVER TO AN OFFICER OF THE LAW.

The OBJECT OF THIS CIRCULAR is to protect all persons having

business with the Bureau against the swindling schemes of unprin-

~¢ipled ~-IMPOSTORS, who falselynalaimftowbe~ofﬂieers of -the

Government having power to grant pensions, arrears, and increase,

and who collect money from their viectims.

GENUINE SPECIAL EXAMINERS DO NOT DEMAND OR RECEIVE ANY

MONEY.

Very respectfulty,

M'
Y ‘. ,WL
Commissioner.
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ILLINOIS SOLDIERS AND smwns HOME

Quincy, IIL., A L 194(]

The undersigned hereby instruct the clerk in charge of Post Office at Soldiers Home
fo dehver all mad from tlze Pensrou Department to the Supermtendent i)

i r| [| |

Registered i r| p Do 1

NAME - Number Co. Reg't | State | of Number of Certificates | WITNESS
!  Service i __; e T R L e P i
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Board of Review 3-642 T u?ﬁ MAY 1. 19 026
DEPARTMENT OF THE INTERIORCT 21 10p§ T '

. EEL BUREAU OF PENSIONS Washington , D. C,
: Oet. 8, 1924,

pension has been allowed in favor of Isaac Jefferson Rogers,

1923.

Claim for Iridr,eas e

Certificate No.1l,045,248 Rate of pension § 72,00per month from November 12,

At—torney_’&-fﬁ-&?-@---—payab}e--te— ‘N0Ne.
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\[\# Soldiers & Ssilors Home,

Quiney, Ill.
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