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[llinois Soldiers and Sailors Home,
QUINCY, ILLINOI 9_/
) 100,47
% // %%/J/ i/ﬁ/ ,écc/z,/z/& ,m the

,and Sf:ate , formerly a Soldier of the United States

, respectfully abks

Coun
of America, in the war......... against (1)
that he be admitted as a miember of said Home. -
To enable the authorities to determine %
and s facts e that heis now.. / —.years old; that he is....ommwme. ~feet and ... r....inches high; that he is
complexi — 72 hair; that he was born. in the town of

..eyes, and 5
in the : e W of é; /@f/f fwrs on the ? IR L),
LMM e A 48 , 18 .....?tha.t he has been (2).......%. ..... enrolled in the U. 8. A. SEIVICE; oo eioisons in the

, and in the war of the late Rebellion; and that he has been (3).cnn® .. ionorably
and place --.of his enroll

er or not he is legally entitled to become a member of said Home, ke declares

war against

ment...and discharge....from sald service, and that the cause of his discharge...-
thereof namely:

No. When and Where Enrolled. When and Where Di'scharged. Rank. Company and Regiment, Cause of Disc'harge.r 7
g # % 4/4
- 2 & Z=F5 //M/ y Z/ /éCa. F2 Regt. M Zowy
il e 2T JAL ;
. ‘ ‘ 2 Y o ,%”_ Co. A6 Regt, E;//QCAA_
- e - =] —
3. ' ' Co. Regl.
/ A 7“3( ? a pension of,.. .z dollars a monih,

That he now receives, o8 pension certificate number

payable the _ day of next 4/ yM , at the @%b/ .. Pension Office.

That he owns property, real and personal, of the value of ‘}/’ L., d;)i}ﬂ?(and no more; that he has

no means of self—suppor other than the above named; that his trade or occnpation is that of a Q/W [ e
c]nldren now living; ages, respectively, (5)'5"7 - I 2. 27 / g/ ;

That ke has (4)..205.... wife; that he hes
years. That his postoffice address is » State of Tllinois; that his nearest railway station.
is..... ‘ ,on the . : e Railway, in s -.County,-
insaid State; that t dme and address of the per to whom he desires notice of his illness or death shall be given, is
W . 0/ | , af WMM , County of %'&#—: ', State
of / e «/ ez 7. ; that, in case of his dpath, he desires all his persongleffects to be sent to 7
‘/é{;/ & &’J ALl . at /% i COUNLY Of ...l et A State of W WW !

That he has not heretofore been a member of any Soldiers’, Sailors’, or other Charitable Home or Institution, excepting the.
(6) 2t

State of Tilinois, and has continuously lived and re.uded in said _Siate for the
last two pears, or has semed in an Illinois

AR Gt e et s il %/M L
.t w.fo//ué’é‘i“ ..... e

o

as to now be incapable, af carning his own living. e “] f?wr tzxx\j ) !..

That he has at-all t1mq§,. hpretofore, supported and adhered to the government of the Umted States of America, ahd that he
has not at any time besn engaged in, or countenanced, or aided, or abetied, thie cause of the late Rebellion. |

That if he shall be admltt d to be a member of the said Hcme, he will, in al} things.and in every respect comply wsj’h anyd-
conform to the riles and regulations made, or that shall hereaftet be made; fot the government and dideipline’ ‘of the satme; and
that he will cheerfully do and perform any and all things that shall be reqmred of him by those there in aunthority over hlm, 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 s mwember thereof.

In Testlmony Whereof he has set his hand this day of 190
0 o o Glr e Vs tl? 94

-------- Wifﬂes:s. ARE

That ke is now a bona fide resident of the

_gﬁﬁé




STATE OF ILLINOIS, .
/é/w el = ﬂ % ST A (10) e )/%*/)

County of ... 70

of the town of ... ... s ”‘2’4‘7 ....... e , in and for said County, do hereby cert1fy that the above named applicant, to me
personally and well known to be the identical person he represents 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 fully understood,
and that e was, by me, thereupon duly sworn, and then and there deposed and said that he was the applicant above named, and

that;ite was fully acquainted with matters and things stated and set forih in his said application, and that the same and each of

them were, true in substance and in fact as he had therein stated. _
‘ : S F L Woﬁ
e’ %

IEER: . 3 : Affiant.
* Gubscribed and sworn to before me, this.... day of. A.D,190.....
TERE W1tuess my hand and official seal.
(L. 8.3 ! : ; (2)

o ] CERTIFICATE OF IDENTIFICATION.

I do hereby certify, upon Honor, that I have personally known

the ahove Aﬁﬁiiééht, for, at least, Zzvo years last passed; and that to the best of my knowledge and belief, the statements con-

tained in his foregoing application are entirely true, and especially that as fo the time of his vesidence in Illnois, or sevvice in an

Tilinais 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, (13)

o E )

I CERTIFICATE OF A LOCAL PHYSICIAN.
I hereby depose and state that I have carefully examined the above named Applicant

T O N , as to his disability, and I now find that he has (15)

L]

to such an extent as to prevent him from earning his own living.  Aud 7 heveby certify that he has no knomn, manifest, or dis-
covéwhble mental disorder; that he has no need of an attendant; that he may be properly allowed to.go at large; and that ke can

safely.be quartered with men who are old and feeble.

Seen ,M. D,
" Subscribed and sworn to before me, this el -ﬂ"y of..l. ; 190.... And I
certify thé.t I am personally acquainted with said-affiant : . and that I
’

know him to be a physician in active practice, and in. good repute, as an honest man and a capable physician, in the community

and sgnopg his fellow physicians where he Iives,

(6).....
CEKTIFIéATE OF SCOLDIERS HO SURGEO
I hereby certify upon honor that I carefully and eritically examined ... . Q/Jn A 0\2/1 e
the angye named fphcant as to his mental and physical condition, at th sp;t f this Institution, on . CAALN ha /
19047 and that I found him to be of...?.'.':'....sound mind, an to be

bility arising from {17) @h)i i Ao

(7 N Y B R K]

‘Witness my hand (—b J\JE { W
d Gord
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'?_i-féz-s. wiTared s. Gebdnes
11989 Schollmeyeyr - -
. ,St. “Gnuﬁ.s, Hisswi 631{39

Daar ‘irm Gardnars

In repiy té sur leatﬁr c:f April E%h, ﬁr. Kendall V&S a&nittaé to oup ﬁcma ,

| from Carlisle, €liaton. Cownty, T1linois on'July 15, 150k, He was in apd

' out, of the Home st variouws times, his last readmission was. on November g

i 1921; and diad in our haspital Jammry h, 1926 and wag buried in our “Home

i nanes vers listed ag followss Charles Kendall, Folland, Hos

l mcmt'ds kept at. th&"t

' ,;':i—t%e weg bm in m&fm’d %aglmd on 'fabmry ?, 13&3. 'Ji’ha a;apliaatian

indicated that he had no wifa and that he had five ehildren ’bnt only. ffmr

. Lewis Kendall, Beap Gm&k:, 111. R
; MA‘ s ﬁ.ltﬁn# T1l. o IR RS A g
Emm F’eﬁdam Amzistm, Ho.

e S“mriﬁtendﬁm -

By D.FLH. Steinbwk

(RN DIV < R R Adputant

M. Kendall snligted August 28, 1861 at Carlislet , Tiinots and Vas fiisahargad -
. Jime 29, 1BEE s& L:misvill&, K&ﬂtﬂﬁ!@. sewed ag a M. Geb x. 39&; »
' “_Illirzom ana:ntry. FaNd R ‘ e !

T Ve tmat that. this ia the individunl on wht':m you wigh infamtim sizma L
ima he wag & memer of - cvuz* Ham& were quite s&an‘i;.. e
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STATE OF lLLlNOlS | | |
' GOUNTY OF ADAMS. | %
In the matter of the reiatmnshlp of 44*7—%/ &’/ Cbé/ %

e : - e . iy, DEINEE ﬁrst du]y sworh accordmg to law,
deposesr and says that he formerly re51ded at /( @ /é/é, % | : ’
“that he i married, that hlS wife, | }
'res.'ides at ko ‘ | .' . , and that the names, r.elatioﬁship and.

residences of all, and the relatlons oaly, of affiant who would be hlS he1rs in the event of his death 7

at thls time, are as follows to-wit ;

NAMES. = RELATIONSHIP. | RESIDENCE.

And further afﬁant saith not.

Sub~cr1bed and sworn to before me, this

‘A.D. IQO%/




swl Wif MAY L, LB30

FIK 3648

CERTIFICATE DIVISION, NOTIQE OF ISRKIE,

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS
WASHINGTON

—.Superintendent. ...
Soldders & Sailors. Home-
Quiney, Iil,.

_Bir: -

You are hereby notified that the claim for .  _ Increase . .. ...

pension has been allowed in favor of

.__wML,,,,Agsgarge;Kendall_-J e e

Ty D 1981

The act of July 4, 1884, provides that the fee for the prosecution of a pension claim shall be $10 only, unless a
larger fee, not exceeding $25, is agreed upon under a special written contract.” The fee will be paid to the attorney, or
other person entitled thereto, out of the pension allowed. Should the attorney or other person demand or receive for

“his serviees any greater compensation, he would subject himself to the penalties provided in the statute, as follows:

Any agent or attorney or other person instrumental in prosecuting any claim for pension or bounty land who shall
directly or indirectly contract for, demand, or receive or retain any greater compensation for hig gervices or ingtrumen-
tality in_prosecuting a elaim for pension or bounty 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 claimant

the whole or any part of the pension or ¢laim allowed and due such pensioner or claimant, or the land warrant issued
to any such claimant, shall be desmed guilty of a misdemeanor, and upon convietion thereof shall, for every such
offenge, be. flned not exceeding $500, or imprisoned at hard labor not exceeding two years, or both, in the diseretion of

the court. 61624
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Hospital Illinois Soldiers’ and Sailors’ Home

Quiney, I1. Y N T
To the A djutant:

H_wﬂp 15 TO CERTIFY,

| late of Co.- : § Reg’t—
died EIRNW@%;\_NI\HP\@I%II[- Cause of ammn-!®b.#\h.fsﬁml\

Surgeon
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