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Illinois Soldiers’ and Sailors’ Home
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tatg of.... St o7~ ¥=7  formerly a Soldler of the United States
v ieansay TESpECtTUllY asks

of America, in the war...... apRlnnt (1) o A i s

that he be admitted as a member of sald Home.
To enable the authorities to detarmine whether or not he is legally entitled to become & member of sald Home, he de-

clares nngmtes the facts to ba that he is now 72 years old; that y % _feetand. .. .é. --.Inches high; that he is
of e f‘mp::ff.'...-.mmplminn, ......... i“{—-‘ﬂj% _‘_"E‘:l.“.':';z’..-,,-hair: that he was born in the town of
ﬂMﬂT PR thu...!?::‘::.g,-.-._--___or._.._.__... .,..(ﬁ'—?;r.-_.un 1T PO 41 I\

urﬁdrﬁ;f", 1537 that he hns been (2)... 2 27°C enrolled In the U. 8, A, service;.......... . .. é¢—tho—

SRSt ... _.....,88.___........in the war of the late Rebelllon; and that he has been (3) &1 e honorably
discharged from the service of the United States. That the following is a true statement of the tima._and place..of his
enrollment_ and diseharge. . from sald service, and that thecause of hils discharge.., and of his rank at the respective date..

thereof namely:
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That he now receives, on pension certificate numbe }_Fﬁigﬁg, a pension uf--,,.,_-“.-:{ :-':":_dullnm a month,
payable bha-_-_--:__,_L_-.:f?.‘....da:.r af naxt.-._.é_fn..-.-. *t:*"'"ﬁ, at the . 8As == 7 Penslon Office.
That he owns property, real and personal, of the value of..s==ce=—sT 000 0n - ---. dollars and no more; that he has
no means of self support other than the above named; that his trade or cecupation is thatol éjw{f,ﬁf"f‘bﬂ@'—
That he has (4] . <%Ed___wife; that he Ls--,-..é’...chtﬁinuw living; ages, respec okt B - K""?"“?‘v’iff'z
years,~That his postoftice addraasia__k&'.:ﬁ)}f. ?7': ;Q‘ .= 7 . State of Tllinois; that his nearest rail way statlon
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tlea of his illness or death shall be given, is
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That e lias not herstofore been & member of any Soldiers’, Sallors’, or other Charitable Home or Institution, excepting
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That he is now @ bona fide resident of the State of Illinois, and has continuously lived and resided in said Stato for the last two

gears, or has served in an Jlinois organizet
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as to now be incapable of earning his ouwn living.
That he has at all times, heretofore, supported and adhered to the government of the Unlted States of America, and
that he has not at any time been engaged In, or countenanced, or alded, or abetted, the canse of the Inte Rebellion.
That il he shall be admitted to be a member of tha sald Home, he will, In all things and in evary mgant,cnmptf with
and eonform to the rules and regulations made, or that shall herenfrer be made, for the government and discipline of the
same; and that he will ehieerfully do and perform any and all things that shall be required of him by those there In au-
thority over him: and that he will prompuly, and willingly, obey all lawful orders that he shall receive from.any officer of
the Home, so long a8 he shall remain o member thereof, )‘
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STATE OF ILLINOIS
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ofthetownof.........cccceennnnnenrn.oy Inand for sald County, do hereby certify that the above named applicant, to
me personally and well known to be the Identical person he reprerents himsalf to be, this day personally appearsd before
me, and that I then and there, at his request, plainly read to him his application aforesaid, which he then and there ful-
Iy understood, and that he was, by me, thereupon duly sworn, and then and there deposed and said that he was theappli-
cant above named, and that he was fully acqualnted with matters and things stated and set forth in hissaid application,

and that the same and each of theam wera true {n substance and in fact as he had thereln stated.

Affiant.
Bubsoribed and sworn to before me, this ... dayof.. ... . .oieieereen., AD 1B
Witness my hand and official seal.
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CERTIFICATE OF IDENTIFICATION.

I do hereby certify, upon honor, that I have personally known. ............ e e e e L RPN oy o e
the above Applicant, for, at least, fwo yoare laxt possed, and that to the best uf my know]udga and bellaf, the statements
eontained in his foregolng application are entirely true, and especiully that as fo the time of his vesidence in Niinois, or service
in an Hlinoie organizution. And T further state that he has no known mental disorder; and that he requires no special at-
tendant; and that he can properly be allowded to go at large; and that he can safely be quartered with feeble and help-

less men.
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CERTIFICATE OF A LOCAL PHYSICIAN,
1 hereby depose and state that I have carefully examined the above named appleanb. ... oo ne oo aee o

-=-y 85 to his disability, and T now Snd that he has (18], . . oo oo e e i vinenea e aeos

to such an extent as to prevent him frum anming his own llviug -.:er.i I hm'ﬁby carlify that he has no known, manifest, or ﬂisr
coverable mental disorder; that he has no need of an attendant; that he may be properly allowed to go at large; and that he
can safely be quartered with men who are old and feehle,
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1 know him to be a physician in active practice, and In good repute, and an honest man and a capable physiclan, in the

community and among his fellow physleians where he lives,
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CERTIFICATE OF A SOLDIERS’ mum
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the above nam licant, 4s to his mental t%_phh‘llﬂﬂ.l condltion, at the Hospital of
the .. ..-,/fé.._h,f:“f,-,day or% ___________ 1047 ; and that 1 found him to be of . ——=sound mind, and to be
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C} —~..., being first duly sworn according to law,

deposes and says that he formerly resided at : ‘ﬁdﬁ.-‘ﬂr o0 e v PR PN SR ;
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married, that his wife, M% e

, and that the names, relationship and

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

at this time, are as follows, to-wit:
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And further affiant saith not,

Subscribed and sworn to before me, this .. . /ﬁda}r of
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Illiﬂﬂi-s Suld"iers" and Sailors’ Hnm;z
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To the Adjutant: m E ‘&W - ‘/D, / e m V%‘

died in Hospital at A @M aﬁl aE Z years.
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Hospital Illinois Soldiers’ and Sailors’ Home
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