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In reply to your M!jmu/_émﬂ ........ applying

for your discharge from the Home, I have been directed b:.l' the Gaov-

Zﬁuj}i your herawith enclosed your. = L
o, /
g-ygm#a; 7/% ...... Z. f-zf/ iy,

which, £2ZZ/all the paper.<helonging to you on file at this Braneh.

Very reapectfully.
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To the Adjutant:
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™ ILLINOIS SOLDIERS’ AND SAILORS’® HOME
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Received the above described personal effects of

COTTAGE INVENTORY
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Registry Noo. |
Hospital Steward

&

HOSPITAL RECORD

HOSPITAL INVENTORY

I hereby certify that the above is a true and correct inventory of the personal

effects of

Deceased.

Hospital Steward

Approved:

Adjutant




