HEADQUARTERS

Illinois Soldiers’ and Sailors’ Home

QUINCY,., ILTLINOIS
- N o
4 2O0=

:""L} 'Q' L,{ of the town of ..=< }{fﬁ?’ ....................... , in the
05{1;.3 ot 52 a2t (., anasiaw : ; , formerly a Soldier of the United States
of ﬁ.meriaa_. in the war._._._against (1) %«ﬁry’! ‘{W &A:U‘"’L ............................ , respectfully asks

that he be admitted as n member of said Homae,
To enable the authorities. to determine whether or not he is legally entitled to become a member of said Home, ha de-

clares and states the facts to be that he is now. ‘f';.“,/:' .-.vears old; that he is. _‘fl-.: _.fest and_ .53 ____inches high; that he is
of. P Ot _____complexion,.. .{éfi-:!_'_g._______ayas, ] Rz, . hair; that he was born In the town of
I e D 2 > S ey /Lﬁs,. ...... of. cdBrole dsra  onthe.......... ¥ day
:ﬂ%‘v‘ﬁ, 1.?’.'4’:'3_; that he has been (2). F2T284_ enrolled in the T. 8, A serviee; . ____. in the

War BgAinst. . caaiiieoaans cand._ . ______._in the war of the late Rebellion; and that be has been (3} TT#2-5C __honorably

discharged from the serviee of the United States. That the following is a true stutement of the time . and place.. of his

enrollment.. and discharge.. from said service, and that the cause of his discharge ., and of his rank at the respective date..

thereol namely:.

No. When and where Enrolled. When and whore Discharged. Company and Regimoent, Cause of Dischavpe.
o o o-r5er Brealin Mg 20 /hey Rk |3 o 4/ dugt ST /) Aea
fnd, U %AA’«“"' ?{’;’d‘d’ j"ﬁd Gﬂ Rﬁfﬂ ! -1/'
- i 4 s _L...b,_ Seads b —— Al . |
-

3 , & pension GIJ‘-?‘“?-&"‘L ...dollars & month,

That he now receives, on pension certificate number.. ?63 ?5 2.

payable ﬂm.--ﬁ{._. cececennan--ORY of DEXE. el T ﬁ Y Lhagm%.?ﬁ‘é‘ﬁ:.zwnﬂﬂu Office.
That he owns property, real and personal, of the velue of ... —— . . voow...dollars, and no more; that ha has
no means of self-support other than the above named; that his trade or ceeupation is that of o Fraseraad .

That he has (4) <& 2 _wife; that he has... % _.__children now living; ages, respectfully, (5] f.ﬁ'.-.f.“.'r'.‘. '5._”_ o—

years, That his postoffice address 5. 22 W"-’M canpiencamenennnoanny State of Illinels; that his nearest railway station
:qi“@wm_ e iy B me.-w.--!&.mu......Rﬂi]wa.y. fn. A2 }’{;'"LM ... .County,

in suid State; that the name and sddress of the person to whom he desires noties of his illness or death shall be given, is
e i MO O e e .y Btate
of o erveeroeeooee ...y that, in ease of his death, he desires all his personal effects to be sent to. ...

e et s i I e e s ey RIS BV DT e yBtateof _ . . ... ...
That he has not heretofore been a member of any Soldiers', Sailors’, or other Charitsble Home or Institution, excepting

e ] 1| T e e e e

the (6) ... .cecee-- R SN N —_— =y S A LA
he State of Jlineis, and hos contingously lived and resided in soid Stete for the lost oo

That he is mabmu ﬁdﬂ vegident of i
years, ov hag served in an Winels organization, A ;

That he is so far disabled by (7) . Pttt B0

as to now e ineapable of earning fis own living.
That he has at a1l times, heretofore, supported and adhered to the government of the United States of Americs, and that
he has not at any time been engaged in, or countenanced, or aided, or abetted, the eause of the lnte Rebellion.

That it he shall be admitted to be o member of the said Home, he will, in all things and in every respect, comply with
and conform to the rules and regulutions made, or that shall hereafter be made, for the guveroment and discipline of the
zame: snd that he will eheerfully do and perform any and all things that shall be required of him by those there in suthority

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 thereol, -
. 7 #
he has set his hand this......g‘"ﬂ SO -1, 1 S 17 gttt RS | | o~ o
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STATE OF ILLINOIS

85

G s s e Y- - . | )

of the townof..____._...._._................,ina«d for saia County, do hereby certify that the above named applicant, to me
personally and well known to be the identical person he represents himsell to be, this day personally appeared before me,
and that I then and there, at Lis request, plainly vead to him his application aforesaid, which he then and there fully under-
stood, and that he was, by me, thereupon duly sworn, and then and there deposed and said that he was the applicant above
named, and that he was fully acquainted with matters and things stated and set forth in his said application, and that the
same and easch of them were true in substance and in fact 43 he had thersin stated,

D s e e L R i it e e
Affiant,
Subscribed and sworn to before me, this. ... day of .. iceenee oo AL D180,
Witness my hand and official seal.
M. 8] St i s 5 R R b o i L L

CERTIFICATE OF IDENTIFICATION.

I do hareby certify, upon honor, that I have personally RoowWn. .o oo e e
the above Applicant, for, at least, fwo years last passed; and that to the best of my knowledge and bolief, the statements con-
tained in his foregoing applieation are entively true, and especially that as fo the tims of his vesidence in Ilinois, or service in an
1llinois organization.  And I further state that he has no known mental disorder; and that he requires no special attendant;
and that he can properly be allowed to go at large; and that he can safely be quartered with feeble and helpless men.

Witness my hand, (12) e s st o ca e

CERTIFICATE OF A LOCAL PHYSICIAN,
I hereby depcse and state that I have earefully examined the above named applicanto ... oo oo o

e e i e e s ey 0800 DR dianbility, and T ooy And that e hea (M- oo e e

t-.a such an eXtent a8 Lo prevent hu:n from ea.rn-.mg' h:s own living., And T hereby cortify that fw has no ?mm,un, manifest, 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

ean safely ba gquartered with men who are old and feeble,

memm e isssssresssssssssc ccccemmsssscscceseseensy Mr Db
Subscribed and sworn to before me, this. ... dayof......___._._.__________190.. Ac¢dI
cartify that I am personally acquainted with saild affient_ ... ... ....... === Fice. —---snee ooy And that

I know him to be a physician in active practice, and in good mputra and an hanast. man and & gg.pa.hlg phymiau, 1,—, the som-
munity and among his fellow physicians where he lives,

.............................................. (o) I
CERTIFICATE OF A SOLDIERS' HOME EURG
I hereby certify upon honor that I carefully and eritically examined. #2557 Cﬂ _ e a—an
e above named icant, as to his myen nd physical condition, at Hospital of this Institution, U/:{LM

the. 52’ ------------ day ofeo S . 100%.; wad that T found him to be gj.=~—sound ming, and e
n of his sical disability arizing from (17). FLEF ﬂé@

“—gapable o a:u.ming\hl gb ‘1?)'

Witness my hand..... .‘fdﬂl. .K ............... g e

Home Hospital Surgeon.



”(T‘LEW ye; That . ......dustin B.Paga . . ...

Jate. privete. .. oo ...F....Ua.,........,....413L.Regfmeﬂf_llunniu...§n£antry_._

a member of THE NATIONAL HOME FOR DISABLED VOLUNTEER SOLDIERS, wio was

admiited on the_. . seventaenth . ........._____..__.____a’a_jr OF o Aprid) . ., one

thousand nine hundred and........ thirteen , is hereby

Fronovably Discharged

by reason of.... ... 118 own request S e

No objection o his readmission is known {0 exisi.....except-1o.-the e

Sajd__ Justin B.Page . . ....was born in__. .. Indiane

1574 .  _ .years of age...B. ..foet_ k. . .. _Jinches high,........ fair
complexion,. _blue. . eyes, . . .gray.»Raily....., aod Dby occupaiion when
admiited a_._ . farmer S
Pensioner at §25:90  _ver month. CeriificateNo. . .. . 963:78%. .
G- o TETERNE i ... Branch, National Home D, V. 8,

1.1 ) S Awanty-seventh _.day of .




CORONER'S INQUEST-VERDLCT—Jost & Kiefer Printing Co., 631-833 Vermont Si. Quiney, TIL

STATE OF ILLINOIS, | _.
ADAMS COUNTY j=E

IN THE MATTER OF THE INQUISITION on the body of, Su8tin 8 Page —

in the County of Adams and State of [Hinais, on the..... ].E ........ day of.. 'S!Et-..ﬂmh.ﬁ.?. e T R

., ot ‘oath do fAnd that._. he came to L. &eath by

Natural Causes,Probably, Heart Trouble,

The death occuring on the Grounds. of the Illinois S & S Home
at about 6.30 ,0cleck,P.M.Septembsr 11/1919

J.J.Liqtoq _ FOREMAN

_ L.A.larns




