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. Henry T. Turner_ _
—Pvt., Co. A, 7th Wisconsin_ Infantry
—Pension__§15.00

Admitted March 3, 1910
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—Gave_discharge (army)_5/13/12__
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Re-admitted as_Abbie_S._ Ritchey-#300_
Oct,_?,_1915

‘0'..41 7= 13-1922 |
I\aaht .&M.-‘M-AM M“d‘"‘s




T -

{ - p

»
..(

VETERSL\T,;, AND WIFE

"(.-.. [%F"Q'pp‘hcant‘s ﬁ'ﬁlst. not filt out any part of the

9 blank below.

ool
AN g

Washington Veterans’ Home
PORT ORCHARD, WASHINGTON

APPLICATION FOR ADMISSION
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Application for Admission to the Washington Veterans’ Home

Applicants must forward this application by mail or cxpress, together with their discharge papers or cer-

tificate of service and pension papers, to the Superintendent, and await notice of acceptance.

STATEMENT OF APPLICANT

§
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- being aged and n mdrgmt circumstances,

and being a bona fide citizen of the State of Washington, hereby make application for admission to the W. ashingt"an

|
Veterans’ Home, Port Orchard, based upon the following facts, viz.: '!

NAME IN FULL RESIDENCE OUBUPATION AGE
7/ -
PLadd or BIRTH | "“‘;;;:g‘if;“" | Dars oF ENLISTMENT | _.i]AC}J oF EX s-rm‘hm U ! RANE — 1 CoMmpawny |

12, 1061 [PPadiorms Wea. i, 4467‘/% %’344

WH'I LlE NAJ%RIED / ’

V DATE MARRIED
/907 |2

&JAMP OF COMMANDING QFFICER DATE OF DISCHARGE PLACE OF D]SC][AR(‘IE CAUsSE OF DISCHARURL

______ o I

FOHMER MEMBER OF
ANOTHER HOME
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HKEGIMENT OR VESSEL UH.
DBRANCH OF NAVAL BERVICE

LESGTH OF RESIDENCE IN STATE TENSION NAME OF PENSION AGENCY
e ——— = [T P ——

) /8 per month x&gv

PENSION CERTIFICATE

; No

The following is a complete list of all property I own or in whick I have any interest:
PERSONAL PROPERTY, CASH, BTC. WHERIL LOCATED . et
o e — VALUE MY INTEREST'

/}?/9'714, \ : s
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REAL ESTATE
GIVE DESCRIPTIONS
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1 do hereby agree to fully comply with all the laws of the State of Washington, and the rules and regulations
of the Washington Veterans’ Home, while a member of the Home, and to perform all the duties required of me, and
to obey all lawful orders of the officers of the Home.

[ Witness. ]
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APPLICATION FOR ADMISSION™ -

To the Cottages at the Washington Veterans’ Home by the Wife . X
State of W ashmgton '
MJI/.I/,_,
County of j’”‘/\’ "‘:w 2. q;"-_

L A4.D. 1940., persanﬂlyxappeared,befare

— T S

within and for the Coun‘ty aﬂﬁ Sﬂtte a}‘orasazd

i 'H-r._
.. who, being duly swom, déposes and .mys

:‘6;5.?10 served in (Cea&zan‘/) @m .
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my said husband for. admission to the ¥eterans’ Home, hereto‘atfached which: smd Elpplwatwn s now here refermd

/
{uﬂ y appear by refgrem;i,to the application of
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Ifﬂ’? / > ............................ 8 m“t%of &ﬂ/”f o ‘ y m the State of - ot N
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Name of tneferlc:h performing th marﬂné‘é eermeny stating whethefha wns a mlnister of the gospel, 1ushi::=5bt the ﬁeaﬂe Fr other orﬂrer 2
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that I am in mdigmtufwcm:!stamts and am mmblez to eam\fﬂ;g/ hmng‘ﬁa Y my‘fwv; labtﬁﬁngi havefﬁadequate means
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of support, and I desire o dmzssz to" ons of the coﬂges at the fome,-ﬂmr rder that I may not be separated from

" my husband; -that™I Iu!‘w via mmor cﬁzldrm, “and that‘? ‘will” compl o with” nd%beg;%& and regulations of said”
Home; and I do furthér depose and f\hjfollomng is a true mzd o‘gw lete statdment of any and all property I

own or in which I possess any interest
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Subscﬂbed and sworn to before me this.. .. ... i day of Oﬁ/nMﬂAzz ,4.D. 19.10..
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: CERTIFICATE OF NOTARY PUBLIC OR COUNTY CLERK.
County of. m - '
d $8. '
% . State of Washington, ; s : -
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within and for the County and State aforemid.....l:/. AVLALL
who, _Zafm_g duly sworn, deposes and says that the foreg

wd. D 1940..., personally

appeared before me....

g statements of facts are true to the best of his kmowl-

edrrk'anﬂ‘bciufm/md I hcreby certafy that this application for admission to the Washington Veterans' Home was
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CERTIFICATE OF SURGEON AT HOME OF APPLICANT.

j QZW an a;uphcam for admission

el
that he is not physically able to procure the means wfﬁig:

77

I have careﬂall y examined....

; to the Washmgfan Veterans’ Home, and hereby certi

Surgeon.

CERTIFICATE OF SURGEON OF WASHINGTON VETERANS' HOME.

I have carefully examined.... e : , an applicant for admission
to the Washington Veterans’ Home, and hereby certify that he is not physically able to procure the means sufficient

for his comfortable support and mecessary care and attendance, and rate the degree of his disability at..........

"The character of his disability is SR,

His present condition is

Surgeon Washington Veterans' Home,

1 HEREBY CERTIFY, That....2. M caansf. M : the above mamed

applicant, is the identical person described in the forefoing declaration, and know of my own knowledge the dec-

laration to be true as to residence and identity; that he is nccessitous and has mot the ability to procure his sup-

ort. I recommend his admittance to the Soldiers’ Home. (_)Z / "' Y- W
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Certificate ““A" must be signed by elther a mem of the Board of Control, Commander of a G. A. R. Post, or, _J udge of thé Su Qor LCourt.
NOTE.—The insane and men of unsound mind, and those afflicted with contagious or Ioathsoa;g_e dis a;s‘es, c;a_n‘f\_dirf\b—"e re
ceived, as no proper provision can be made for the care of such.cases. :“-: - ‘ﬂr::“.-'}\é;
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Mrs. J. F. Cronin
604 24th No
Seattlz, Weoah

Dear Mddanm

~ =QOur rocords show that¥ithe army.record of Mr. Henry T. Turner _
is as followe! ¥

He enlisted June 12, 1861, in Madison. Wieconsin, in
Company "A" 7th Wisconsin Infantry and wac dischargdd
at the canms place on Cctober 18, 1864, due to the
exoirotion of his term of seorvice and wounds.

Yours very truly
WASHINGTON VETERANS' HOME

Superintendent




