HEADQUARTERS

Illinois Soldiers’ and Sailors’ Home
QUINCY., ITLLINOIS
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- m"""l"‘lfh,/@'v"f_b - oyloat Lhetuwnnf___%ﬁ-.mr_oi_g ..................... , in the
Coun or‘mdeJ{-*m, and Stateof 8L aonava . ..., formerlyaSoldierof the United States
of America, in the war......agsinat (1). ﬂw i %&Eﬁmm emmeeaiceesec—oosensny TRSpRECtIUlly Bsks
that be be admitted as a member of said HoMe,

To enabla the puthorities to determine whather or not he Is legally an:.lt.lﬁlzto become a member of sald Home, hade-
elares and states the facts to be that he Is_now< .years old; thaf he is. <2 . _feat nnﬂ..[!.’!..-lnchea high; that he Is
a!-.-.ﬁ;qe\x_.u-.......onmp!&:lun.,, o ....h-..ayu,and----%ﬂ* ---... hadr: that he was born In the town of
O A in the. XA ... of. SRkt .., on the........ H] S day

uf,,,'."!ﬂkrﬁ-.., cemmmneneeany 1§ D0, .5 that ha has been (2).prac_.enrolled In the U. 8. A.serviee;. ... ..............
—ee-..In the war of the late Rebellion; and that he hasbeen (3) 0o &%___honorably

waragmimeb ... ..o e ..

discharged from the service of the Tnited States. That the following Isa true statement of the time.__.and place. . ._of his
enrollment,.. .. and discharge. .. .from sald service, and that the cause of his dlscharge_ ..., andofl hisrankat the respective

ot St -

d% date... thereof namely:
- “g #'..--' N, When nnd where Eorolled. When and whare Discharged. . Ranl. ‘ Company nod Regiment. | Onoss of Discharge.
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That he now receives, on pension certificate numhar.-llrl./"'!‘./,f...ll... & pepsion f...é,b,.-........ﬂﬂ]ill‘ll month,

payable the. ....... ﬁ:’.’_ siweoui-Oayof next > Mk ., &t the Mol {2ocne.. Pension Office.
8,

That he owns property, real and personal, of the value o e o= _.....dollars, and no more; that he has
7
%/15-‘_ AT s

no means of self- support other than the above named; that his trade or oceupation Is that of 2. Coan f

5-‘5%1-&.
s Gody XS

o
'§/ That he has (4).»an gz -- Wife; that he has. .. ....children now living; ages, respectfully, :5}...!&&.,
g years. That his postoffice address 1s.. . 24 eiieitaiiieeeoay State of Illinofs; that his nearest rallway station
. @ 15M ....__.....1Dnt.ha,-....§:-_{ L Rallway, fn._._.J QARoan®. oo County,
; in said State; that thé name whom he desires notice of his illness or death shall be given

nd address of the persan Lo
tfﬂu reeoeeeemennny County of.. ¥\ e ceeensy BtaDE

3 anS iy, ol ., of. SDaSvna . . -

nr‘.gm;l-....,: that, in case of I.1is dmtht::&mim all his personal effects to besent to. A:L(A‘?M-{f
p{?i;ma‘b&m.atgﬂtﬁ' 2 _..____Cnunt.ynr_.mﬂb;zﬂw&n- ...y State cr..&w--k
L3 “l&{h

That he has not heretofore been a membefof any Soldlers', Bailors’, or other Charidgble Home or Institution, except-
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3 That he is now a bona fide vesident of the State of Mineis and has continuously lived and resided in said State for the last iwo
yeare, or fas served dn an Mlinels organdzation.

f That he ls so far disabled by t'.rj_“.__.@xQ,cL..- ] CL.;\"-:\ e e e e o s

aa to now fe ineapalle of earning i own Weing,

That be has at all times, heratofors, supported and adhered to r.headgamrnmanb of the United States of America, and
that he has not at any time been engaged In, or countenanced, or aided, or abetted, the cause of the late Rebellion.

That if he shall be admitted to be & member of the said Home, he will, in all things and in every mgact.. comply
with and conform to the rules and regulations made, or that shall hereafter be made, for the government anddiscl line of
the sime; and that he will cheerfully do and parform any and all trmng]s that shall be required of him by those there in
authority over him: and that he will promptly, and wllllnrg];,r. obey all lawful orders that he shall recelve from any offlcer
of the Home, s0 long as he shall remain & member theraof, =

In Testimony Whereof, hie has set his hand this... .. ND A .
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of Bhe LOWN Of .o —onoeeeneeeaeenaany in and for sald County, do hereby certify that the above named applicant, to me
personally and well known to be 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 he was, by me, thereupon duly sworn, and then and there deposed and sald that he was the appli-
cant above named, and that he was fully asquainted with matters and things stated and set forth in hissaidapplication,
and that the same and each of them wers true in substance and In fact as he had thereln stated.
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ant.
Subseribed and sworn Lo before me, this.... ... (oL | e e S e e O o b | ) S
Witness my hand and otfielal seal.
[L. 5] e e e S R e a S e R e
CERTIFICATE OF IDENTIFICATION.
I do hereby certily, upon honor, that T have personally KIOWI. oo oo s e o e

the above Applicant, for, ab least, two years last passed; and that to the best of my knowledge and bellef, the statements
contained in his foregolng application are entirely true, and especially that as to the time of his vesidence in Tllineds, or service in
an Illineis arganization.  And I further state that he has no known mental disorder; and that he requires no special at-
tendant and that he can properly beallowed to goas large; and that hie can safely be quartered with feabla and hielpless man.
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CERTIFICATE OF A LOCAL PHYSICIAN,
T hereby depose and state that I have carefully examined the above named applieant . ocooooememiiiiiiinnennns

eeeanenanery 85 L0 is disabllity, gnd I now And that he Bas (18] oo oo ce i e coeeen
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to sueh an extent as to prevent him from earning his own Uving., And I heveby certity that he hos no Enown, manifed, or
discovarable mental disorder; that he has no need of an attendant; that he may be properly allowed to go ab lnrge; and that
he can safely be quartered with men who are old and feeble,

SR ls . P8 P

Subseribed and sworn to before me, this. oo oo oeeccioe BBF O e acaeeesesaseae e Wl ANd ]

sartify that [ am personally acquainted with said aMant. .. oo e liiiiiiiaioy B0 Lhat
I know him to ba & physiclan in active practice, and In good repute, and an honest man and o capable physieian, in the

gommunity and among his fellow physlelans where he lives,

CERTIFICATE OF A SOLDIERS' HOME SURGEON.
%
I hereby certify upon honor that I carefully and criblcally examined. . S0 / r...-f,«-.«.;:fd_,,.,.,,,,,

the above nam licant, as to his mental and physleal condition, at
the..... ..[:’. rerm e OTS M- ey 10152 ; and that I found him to be of . ... sound mini, and to ba
T3/ capable of earning his living by reason of his physieal disabillty arising from (17) oo covmrmiin e f faiiaiiicn,
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Witness my hand. o c.ceeeeae. . A= e e T R PR P
Hvme Hogpitel Swurgo,
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Illinois &ﬂldlers and Sailors’ Home

':;} J f ; Quiney, 111, j/.—/[ 191 F
To the Adjutant: " =0 .CF DZ?/

ko % M .Cn.;./-zz Regt.
died in Hos at/R S8 ﬁmi.aged Y 2 years.

Names and addresses of Relatives and Friends
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Reg No. /2 A5~ g 2? W’L, Hospital Steward
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Quincy, 1., 777‘? _F 191 ?ﬂ
TO THE ADJUTANT:

This is to Certify, That % ﬁj{-&zg Reg. No. Jﬁ Vi f ‘f‘
TR o 7 A22 Regina200 W/
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