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Illinois Soldiers’ and Sailors’ Home
QUINCY.,: ILLINOIS
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hat he be admitted as a mamber of said H
To enable the authorities (o determine whether or not he is legally entitled to become a member of said Home, he
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war againgt. .. v eineienaa , and.. v.esvs. 10 the war of the late Rebellion; and that he has been (3)eancs., honorably
discharged from the service of the United States. That the following is a true stalement of the Lime.. c.and plage, ...
of his enrollment. .. .and discharge... from said serviee, and Lhat Lhe cause of his discharge...., and of his rank at
the respective date ... thereof namely :
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That he now receives, on pension certificale number.... Ss=700 .o 8 pension of .... a3, . dollars a month,

pavable the........ S PR day of next. .. .arriiiiey BUTRB T e Pension Office.

That he owns property, real and personal, of the value of .. .o v+....dollars, and no more; that he has

no means of self-support other than the abova auned; that his trade or occupation is that of 11:&24.@
That he has(4) 0., wife: that he has.. L ....children now living; ages, rospeotfally, (B) .- Nl
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That he is now a bona fide resid the State af IMlinois; and has continuously lved and resided in said Sram
for the last two years, or hos served in an tinois organisation.
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as to now be incapable of earning his own Huﬁru ‘
Thal he has at all Limes, harelofore, supported and adhered to the Envurumenl'nfthe United States of America, and
{hat he hasnot al any time been augnbrd in, or countenanced, or aided, or abelted, the eause of the lale Hebellion.

That if he shall be admitted to be a member of the said Home, he will, inall {hings and in every respect, comply
with and conform to the rules and regulations made, or thal shall hereafter be made for Lhe ({m ernment and diseipline
of Lhe same: and thal he will cheerfully do and perform any and all llnn[fs that shallbe required of him by those there
in anthority over him; and thal he will promplly, and willingly, obey all lawlul orders thal he shall receive from any
ofleer of the Home, so long as he shall remain mem ber Thmeﬁf
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STATE OF ILLINOIS
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0 18 EOWN OF . vvesvvrs sevses asers, inand for said County, do hereby certify that the above named applicant, to me

personally and wall known Lo be identical person he represents himsel[ Lo be, thisday personally appeared befors me,
and that [ then and thare, at his requesi, plainly read (¢ him his application aforesaid, which he then and there fully
understood, and that he was, by me, thereupon duly sworn, and then and thers deposed and said Lhat he was the appli-
gant above named, and that he was fully acquainted with matters and things stated and set forthin his said application,
and that the same and sach of them wore true insubstance and in fact as he had therein stated.
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CERTIFICATE OF IDENTIFICATION

I do hereby certify, upon honor, that [ have personally known.. RPN A ke R ER T S A
the above Applicant, for, at least, tico years last passed; and Lhat lo I.Iu: hmﬂ. ar my knowledge and haIIer. I.ha- stalements
pontained in his foregoing application are entively true, and especially that as fo the time of hs residence in Illinods,

o service in an Illineis organization, And I further state he has no known mental disorder; and that he requires no
special attendant and that he can properly be allowed Lo go al large; and Lhal he san safely be quarlered with fechie

and helpless men.
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CERTIFICATE OF A LOCAL PHYSICIAN
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caommunity and among his fellow physicians Whﬂl‘ﬂ he lives.
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CERTIFICATE OF A SOLDIERS' HOME SURGEON
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List of clothing returned by Members to 0. M.
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Ilhnms Soldlers and Sailors Home.

The following is-a full list of all the State clothing in his possession:
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Illinois Soldiers and Sailors Home.

. List of clothing returned by Members to Q. M.
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The following is-a full st of all the State clothing in his POSSERSL0TL
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Drawers.
Night Shirts.

Trousers,
Undershirts, .
pre;-_.—'-

Socks.

Hats
Suspenders.
Dve.r_'_t'q'ﬂ;.

Vasts.

Blouse.
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- Of which the following articles are in the laundry.
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