HEADQUARTERS

Illinois Soldiers’ and Sailors’ Home
QUINCY, ILLII\DIE

J:f' a"*‘-f‘ ; E’ sttt el

jMﬂc A e (0) of the town of.. /3&&9#«&&%-—* N—— , in the

Cou .+, And State of.. soees, Tormerly a Soldier of the United States

of America, in {he war, . ..against H..T.'r"‘.r:a-:.r.. .S TE T ST sussssrassensesnnsas, FEEpaciiully asks

hat he he admilted as a8 member of said Home.
To enable the puthorities to determine whether or not he is legally entitled to become a member of said Home, he

declares and states the facts to be that he is now. %]l years old; thal he is. AT foet m:d_.rﬁ. .inches high; that he is

............ complexion,. 7 L-coyes, and . ._;2; .hair: that he was born in the town of
G‘MM vrevidn the L8850, ... uf. ; mnthu....'E-.Q"-K’-"---Ju---i--ﬂﬂ' U
of.; civeeinssss, 1 82£0.; that he has been (2)....... enrolled in the U. 8, A, service;. ~v=+—2.in the, -

war against. . .o s. 0 A0A. .. 10 Lhe war of Lhe late Rebellion; and that he has been (3) .. honorably
discharged from the service of the United States, That the following is a true statement of the Lime....and place....
of his enrollment. .. .and discharge... from sald serviee, and that the cause of his discharge...., and of his rank at
Lhe respeclive date ... thereof namely :

No. Whan pnd w here Enrolled When wod whore Dissharged Rank Company snd Beglmens Conse of Discharge
[.ct Fe=7F ; _?_ ) : .
sk, % n%u-u m!;g"&f_g_gj: ‘1'(1. i Co. -ﬁ‘ Hr:f,l.!./qa o} ,,.'ﬁ{ éld(r/—-ﬁ‘wbﬂb
¥ i
md, — / Co. Regt. /
i PN p— ,& \ ‘9.,‘4, S /G g5 Ca. Regt.

Thal he now receiv b perjl. mn certiflcate H’B}EI‘.QIF mﬂff a pension of {L%Q dollars a month,
payable the.. -, day of naxt » ab tha, ==t Pension Office.

Thal he owns pr npm*t:r real and personal, of the \falnp of-.. a':m-ﬁ-J .........
no means of self-support other than the abova named; that his trade or occupation ie that of a gi.ﬁv v

Thal he has[4) . FFo. .. wife; thal he Ims . .children now living: ages, respectfully, (5) v -
.......... , Blate of Illinois; that his nearesrailway station

e That his postoffee address is. é? m
w _on the! vﬁ?&";w Railway, in. ZH@bcrettnn. .....0ounty,
+ that the name nnd nddrress of the person Lo whom he dmareq notice of his illnezs or death aha,li be given

dollars. and no more; that he hae

in said Stale
iam V- lyaranass ’3'1:"-; ........ vesss y Dounty GI.MMMM. Btata
of M .; that, in case of his death, he desires alt his pers nal affecls Lo be senl to.. ?‘lﬁ_\jﬂ e

: $=vs. .. County of, Mans...., State of. Mmu F

T 01' Ins!JtutEmt K- .

gopling the (81.. %wmmm P ff;?‘?

That he iy now a bona fide regident of the State of Miinois; and has mnhmmmi!],- ﬁum and residei iﬂ..sr:rd Etale
for the tast two years, or has serng d in an THiineds orgamization.

IR

That he is =0 far disabled by (7] ..

M%wﬁ-‘f .....

............. P T I " R

as to now be incapable of earning kis own !.iumg.

Thal he has at all times, herstofore, supported and adhared to thegovernment af the United Stales of America, and
that he has not at ooy time been engaged in, or countenaneed, or aided, or abetted, the cause of the jale Rebellion.

Tl be admitted to bea member of the said Home, he will, in all things and in every respect, comply
4 Sy that shall hereafter e made for the governmant and di tmp[rna

Lt snform Lo the rules and regulations made, or
3[1 Lr!u_?:tttjnsnl: 5 e:nd Il'.hm; hln will cheerfully do and nnrfurm any and all things that shallbe required of him by those there
in anthnr rtv. over him; and thal he will promptly, and willingly, obey all lawlul orders that he shall receive from any

officer of the Home, o long as he shall remain a member thereof,
In Testimony "L‘k"l:rﬁrent hie has set his hand this g.;.az ..... day of .. G«w—fﬂ.«ﬂz{ ............ 194 44

UJ S T ({;r q:a. A Ch ey AN v,
Applicant.

Witnexs.
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STATE OF Wl
88

C%IWZ:&MJ oo | et um%f’m

to the Lown of. PUEBS s nven . in and for said Ssubily, do hereby certify thal Lhe above named applicant, Lo ma
parsonally and woll known Lo be identical person he represants himself Lo be, this day personally appeared before me,
and that [ then and thare, at his raguest, plainly read Lo him his applieation aforesaid, which he then and there fully
understood, and thal he was, by me, thereupon duly sworn, and thea and there doposed and said that he was the appli-
cant above named, and that he was fully aequainted with matters and Lhings staled and sat forlh in his said applications

and that the same and each of them were true in substanee and in facl as he hni Lherain staled.
F "

¥ lﬁ‘@f Cnanle (.Z’m*ff{-‘-‘"‘f—-" Al

Affant.

) [Lif] e
CERTIFICATE OF IDENTIFICATION

1 do haraby certify, upon honor, that 1 have personally known 3/? Mi%w ........
ol

. the above Applicant, for, atlensl, fwo yeary last passed; and that Lo the b my knowledge and belief, the stalements
contained in his foregaing application are entirely Lrue, and especially that as to the time of hiv residence in Iinois,
ar gervice in an Hlinuis organisation, And 1 fuether state he has no known mental disorder; and thal he requires no
gpepial attendant and that he ean proparly be allowed to go al large; and thal he ean safely be quartered with fesbla

and helpless men.
Witness my hand, (13) 77 AT

(14 4 M&wﬁnﬁw
Ir & AR J‘W@
CERTIFICATE OF A LOCAL PHYSICIAN

Cx_
I hereby depose and state that I have earefully examined Lhe above named nppkinnnj..,#"

Lo his disability, and 1 now find that he has(13) TPk
lo such an extent as Lo p:rnw}ul 1im fron em*ﬁiug hizown living. Andl hereby certify that he Lag no known, manifest,
ar digroverable mental dizorder; thal he has no necd of anallendant; thal he may be properly allowed (o go al large;
and that he can safely be gquartered with men who are old and feable.

Subseribed and sworn Lo before me, this.. . E Of ettt/ tﬂﬂ-ﬁ‘.. And I cerlify
T T i and that

thal ¥ arn personally aequainled with said affant, & L2, 5= A=@K
I know him Lo be a physician in active practice, and ingood repute, and an honest man and & capable physician, in the

cecmmunity and among his fellow physicians wheere he lives,
(1) NI TARY.. PUBLIC

oL
Damimission B AnF £=id,

CERTIFICATE OF A SOLDIERS' HOME S, N
I hereby certify upon honor Lhat T earetully and eritically examined {/‘G@ z s R o ey
the above named applicont, as Lo his mental and physieal condition, at Lthe Hospital Bf this Tnstitution, uu%
the...z.’zﬁ#-m-dﬂ}' of Saivere veoene 181,705 and that T found kim to be of. . sound mind, agd 1o be
r:!:!-.'l-. .capable of earning his livin®#by reason of his physical disability arising from (17 M A&MI
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OATH OF IDENTITY.
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of the town gof. y
County o, in the State 4f.

On this day of in the y
1 oo thotnsand eight hundred wod gixty__________personally appea:
. befors me, tho undersigned, o Justice of the Ddace for the com
.. _ ..E. abeye mentioned

. h_.__.....Euﬂ duly sworn acoomling to law, declares that _ﬂ_.mp i

tdantical : who v
. S fil'the company commandad
4 Oaptain fii tha raghme
i —comuannided Ly,

that he eullsted on the day of

for tha term of and wna dischary

st on the _

of. by remson of

Awarn and Etibscribed Lo before e fhe day mnd yer sbows wrillss

I certify that, bl
J§  whom the sbove nffilavit purports to have been made, s n Justios

the Peace duly suthorss] to sdminister calha, and that the abow
X ._. hia signators.

in witness wharoof, T have horennto st my hand and affixed
£ . ] scoscag official eeal, thin day of:
S LE 8 fnthoyent

[A— .
ok in the Btate of

Therh of Lhe




M.R. H. WITTER, COMMANDER, CALVIN W. FITCH, QUARTERMASTER. M. P, OWEN, ADJUTANT,
Residence, 5182 Maple Avenue Offfes 5117 Washington Ave., Phone 500, Station 117 Residence, 5277s Waterman Ave.
Hesidence Phone, Klnloch Cuntral FI7EX Resldence, 4048 Reber Place, Phone Grand 2192 Phone, Forest SUEW
Business Phone, Boll Maln 5080

HEADQUARTERS Jx0. T, Banowis, 8. V. Commandar

G, M. I, Merwix, J. V., Communmder

RANSOM POST, No. 131 oo
L o- a Trouss H. HioEsry, Chaplaln

0. J. Connrsg, OfMosr of the Day

DEPARTMENT OF MISSOURI, QGRAND ARMY OF THE REPUBLIO CHan: Waosxs, Ofoer of-the Grard
Mectings 2od and 4th Saturdays of each Month, st Army and Navy Club, B. H, Mare, Sergeant Major
3621 Wuhington Avenue W. L. O, BnEy, Q. M, Sergeant

ST. LOUIS, Aiugust 10, 1514.

Mr. John E. Andrew,
superintendent I1limois Soldiers' and Sallors! Home,
guiney, Ills.

Dear Sir:

fnelosed herswith please find an Application for Admission to
the Home from Pitzgerald Coleman, together with his Discharge from service
and his Pension Certificate, No. 909,011, which I trust wiill reach you
gafely and prove correct and satisfactory.

If the application of Comrade coleman is aecepted please advise
me, that arrangements may be made for his trip to Quiney.

Very sincerely and fraternally vo urs,

WM-@

% enclosures. Adjutant.
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Quincy, fﬂ.,..gﬁ?bwﬁé./ﬂ.. ...fpﬁ‘ﬁf
My, ?ié;?,-;f‘r oAt ::.-P @#'{’ﬁ.ﬂ:v’--ﬁ-dﬂ.

You are hereby notified that your application for admis-
sion to the Soldiers and Sailors Home has been approved, subfect,

however, to Examination by the Home Surgeon.
If your coming is too long delayed, the place now ready for

Dear Sir:

vou might be occupied. [

Transportation frum@.. 44"3}_45112{;#-;'?15 enclosed.

If possible, bring a servicedble suit of clothing td wear in case
you leave the Home, as the clothing issued to meémbers belongs to
the State and should be left here when the member goes away, A
valise may be brought, but a large trunk is objectionable.

Try to arrange your coming so as to reach here on the morn-
ing or dav train, and notily the conductor that you wish to stop at
the Home. '

Ay
—

Yours respectiully, \{Uf .uﬁl" -
i 2
_____________________________ i o
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