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== «nnil Siate of - fersi s lormerly a Soldier al the United Btates
of Amerion, in the war - _against (1) ..M‘ m , Tespectinlly anko

thit be be adoitted ss & member of anid Home.
To enabls the authoritles to determine whether or pol be is legally entiiled to becodwe o member of sald Home, be declares
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nod stites the fapth to be that be in now.. T TR T AT PRS- R T ......E_ inches high; that be is
of complexion,... s 1Ty thidl be was horn in the town of

L A s om the .. & i lay
al s : .J e ,_,___1.[‘_'3 lhthnmh“{l}m enrolledyin the U, 8. A. serviee;  inihe
war against moel = - I the war of the Iate Rebellioe ; and fhat be bas been (3] FFCEL honombly

Nischarged froms the serviee &f the Unlied States.  That the following is o troe statesnent of the time - ood place.—of bis el

ment-—and discharge— from said service, and that the couse of his discharge.—. and of his ok ot the respective date
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N Whem and Where Enrelled. When nod Wheee Disehargedd i e i
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That be now receives, on petsian certlficate nwm ,Zf.z....
pavahle the : day of nes

That bie owns property, real and persomnal, aml no more; that he has
no mesns of seli-support other than the above nnmed; that his trade or eccupation i (et of & ng.“(

That be has (4 ) Lo _wile; that be En ...-.nrl:‘-.":'...... ren now living; nges, respeetively, 37 ;‘?‘ '_ff .-ag --5_
years,  That his postoffice wild in % State of Mlinois 'rlm; his raflway station
is ﬂﬁi -Qﬁcﬁ-f_.aﬁ.’—' on the_Hadeblr e, Coal g itwayt in LECA R ..County,

I-ﬂﬂl'tﬂ ol the P”%%rﬂm notite of his § or death shall be given, ia
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That hie hiss not beretofore baen & member of any Scldiens’, Sallors’, ar othier Charitable Home or Institution, excepting the

R A e
That de is mow a bowa fide resident of the State of Iitinois, and har continuously lived and revided in said: State for the
diasd o yeavs, or Sas sereed (e an Silinciy orgawizafion. /P
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That be is 00 fnr disabled by (7]
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i Ml noey b incapadle of svrningr kis onem Ioieg.

That he has at all times, beretofore, anpported and odhered 1o the government of the United States of Ameriea, ani [hat be
has ot at any time been engaged in, of countenanced, or aided, or & the canse of the lute Rebellian.

That it be shall be admitied to be a member of the said Home, be will, jo all things and in e respect, comply with aul
cotform to the roles apd regulations made, or that aliall Bereafier be nmlu tor the government and J[Itlp]ih! al the snme; wnd
that be will cheerfnlly do am! orm any wod sll things that shall be n:ii- iresd of bim by those there in aathority aver him; ani
that he will prwnptll]ir; il 'l'l Umgly, olrey all lnwfol orders that he receive from any wificer of the Home, so long ws he
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STATE OF ILLINOIS, L
County of I p & (10 5 7

ol the town of % ﬁ.étﬂ{-’ o Ig mnad for inid Connty, do hereby cortifly that the above named applicant, to me
personally and well known to be L'Iiu identionl perion he raprosests himself to be, this doy persatally appeared] before me, and

that T then and there, at his nqnm.. pluinly resd to him his application, aforesald, which he then and there fully anderstood,

sl Bint he wan, by me, thereupon unl}' sworn, aod then aml there deposed aod sl that be wai the lppllh.ﬂl abave named, and
i e was folly acquaknted with matters sl things winted sodd sl forth in his said applicwtion, and that the same and sach of
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CERATIFICATE OF IDENTIFICATI W
I da Herely certify, npon honor, that T hayve persosally kuown jig I;é < o | I

iz hore Applleant, for, at least, faoo yeer fead persed; wnd that o the hﬂf’m: Enowledge and belief, wintements comn.
tained in his foregoing application are entirely teoe, and especindfy Shad ax fo dhe fwe of ks eeridence in fifinois, or service (0 o
fteenods ovgomizafion, And T further state that hie has oo koown mental disorder; and that he requires no special attendant; nmil

thal he can properly be aliowed to go st large: and that he cun safely be quartersd wiifgh mapd Iurlplru .
; Witness my band, (11) £
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, , na to Iin disability, mﬂ I nowfind that he has (15)..
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bo el An exteat an to prevent him (rom eeraing J:.dmr:l living. And [ hereby cortify thal he far no knomw, seawifend, or dir.
dovrrnide mpental dizarder; that he has no meed of an llhluﬂllﬂ.. that he &éupwb nllowed 16 go at lurgs; and that he can

:Hﬂrhe gunriered with men who ara old mml feehle.
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- Subscribed and mworn bo before me, this—... m—m 1905 Ahﬂ 1
certify that I sos persoually scquainted wilh said aff eevrmm g AEEL EhiE 1

kunow bim to be s ph.ynr.-hq in actipe wn.pl‘.-!e. and in gool repate, as an honsst man and & capable physician, (n the commanity

il knsng his fellow phynicinns whese he Hves %
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CERTIFICATE OF !ﬂ.l..!l:l!. RS MOME ASURGFECN.
I hereby certilty upon honor that I envefully sml coitically exminiosd... . M'
the ahove Applizant, as to bis mentil and physical condition, at the Heagpital of this Iastit ,muér_rﬂaél o
he A day ol 2 1905, nod that 1 foutil bim to be of =—wound mind, nm
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STATE OF ILLINOIS, |

GOUNTY OF ADAMS.

In the matter of the relationship of—.

.y DEing frst duly sworn aceording to law,

that he is ... —married, that his wile, @E’Kﬁ:ﬁﬂ-ﬂ--: -

residences of all, and the relations only, of affiant who would be his heirs in the evenl of his death,

at this time, are as follows, to-wit:

» and that the names, relationship and

NAMES. RELATIONSHIP,

And further affiant saith not.

Subseribed and sworn to before me, Thiﬂ..ﬁ. #
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ILLINOIS SOLDIERS AND SAILORS HOME.
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The undersigned hereby instruct the clerk in charge of Post Office at Soldiers Home
to deliver all mail from the Pension Department to the Superintendent.
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