HEADQUARTERS

Illinois Soldiers’ and Sailors’ Home
QUINCY, ILLINOIS

_______________ OB i .Qni“:.--_--m@..

N (a7 PRC - WA 5{.'3,,_ E}'_?I.— .................. (0 of the town of..... WNM in the
, and Btate ngw formerly t8aldier of the United Btates

County of .20V LY
of America, in the war.____ spadast (1). e R AR, TespeCbTully asks

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

nd states the facts to be that he is nuw..,!‘_,yua.rs old; that he is.ﬁ.ﬂ:-.fuetr and_ L. inches high: that he is
3 /

clares a

uf...w .............. mplaxiun._‘@.ﬁmbf _____ BYES, nnd..ﬁ:\: - wmem----halr: that he was born In the town of
..... LA~ aea e FEERE. el e Df-?—hth1 on hhu--,-.,.-lk‘l.g:--__-.----.-.da._r
T o X S, .. 19w/ __; that he has been (2). €¥EA entolled in the U.S. A. s6rvice;.... meeeer .-....Inthe
war agalngb. . ooe e eee e yand............In the war of the late Rebellion; and that he has been (8) faacf-.  honorably

discharged from the service of the United States. That the following is a true statement of the time....and place....of his
enrollment. ... and discharge.._.from said service, and that the cause of his discharge....,and of hisrankat the respective
date.__ thareof namely:

N, When nnd where Foroiled. When sod whers Discharged. Ranl. Company and Regiment. | Cauge of Discharge.

i 4 ||

DK Rorans  WNp W adbananq Fra i) (C el =
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That he now receives, on pension certifieate number. . lﬂ% ﬁiﬂ?{\.-. a pepsion ::-L.-..:l-ﬁ‘:.. e -----dollars a month,

7 ot the &g?im_atl;ﬂnﬂ-( Pension Office.

payable the .. __. JC!!':_, cemev.oiOay of naxt.%&\wﬂ_' PR
- (= .
That he owns property, real and personal, of the value ofb ___ﬂJﬂun.c's-.r ..... dollars, and no more; that he has

na means of gelf- support other than the above named; that his trade or oeccupation is that of a__ .. L samaaiaT... ...
That he has (4)-=vAg . wife; that he hns---t&._.--uhildran-nuw living; ages, respectfully, (5). jL/GMz ______
vears. That his postofice address {8, .. S aarfad o ccnioancnnnn. ., State of Tllinols; that his nearest radlway station

e 1 the.... Qe - oo Rallway, In... Gielgianasd. .connennnn., County,

in said State; that thé name and address of the person Lo whom he desires notice of his illness or deatly shall be given

15 Basan s . o2 D P A - uf..M&’:m ______ , County ol‘.-'.‘iflﬂaﬂ.om]e.m.. vaeessy State
ur--.gw‘"....;\mat. in case of his death, he desires all his personal effects tobesentto.. M?M%.L

E’ﬂﬂm?\.f%wbﬁnbm aﬁ,@m»\wm__ﬂuunbr nf..}fﬂﬂa&m«‘em. eeny State ot--.@i&i«&i’m

That he has not heretofore been a member of any Soldiers’, Sailors', or other Charitable Home or Instltution, except-

TR R O S O . . 1L 1 S S S S
That he is now o bona fide resident of the State of Hlinois; and has eontinuouely lived and resided in said State for the lost two

years, or fios served inoan Ilinois organizsation.

That he 1s 5o far disabled by (7)-... ... VM OB Yer - oot e e

& to now be inoapabls of soning hiz own living. )
That he has at all times, heretofore, supported and adhered to the government of the United States of America, and

that he has not at any time been engaged In, or countenanced, or alded, or abelted, the cause of the Jate Rebellion,

That if he shall be admitted to be a member of the said Home, he will, in all things and in every respect, comply
with and conform to the rules and regulations made, or that shall hereafter be made, for the government and discipline of
tlie same; and that he will cheerfulilv do and perform any and all things that shall be required of him by those there In
authority over him; and that he will promptly, and willingly, obey all lawful orders that he shall receive from any officer

of the Home, so long &8s he shall remain & member thereof. 0 s
In Testimony Whereof, he has set his hand thls.__. gc:_-..-. .@ i i e G e ). fL:

fuﬁ...-,..(:Mnm"f.‘. ,gm‘ {a.r&%.,. Py i 2
4 Witness, ) Applicant.




STATE OF ILLINOIS l

- 55
|

(RT3 e e O eE R Licis i s miisvasiivmanany B Q) irera censimen s suasan

of the Town of .- . .oovveoeoeeeooowenaay inand for sald County, do hereby certify that the above named applicant, to me
personally and well known to be fdentical person he represents himsslf 1o be, this day personally appeared Lefore me,
and that T then and thare, ab his requess, plainly read to him his application aforesaid, which he then and there fally
understood, and that he was, by me, thereupon duly sworn, and then and there deposed and sald that he was the appli-
eant above named, and that he was fully acquainted with matters and things stated and set forth in hissaid application,
and thit the same and each of them were true in substance snd in fact as he had therein stated.

Affiant.
Subseribed and sworn to before me, this ... ........dayol .. ooiain ceeoie o ALDL BBLLL
Witness my hand and official seal.
[L. 8. A 0 T T R | || [E= s e
CERTIFICATE OF IDENTIFICATION,
1 do hereby certily, upon honor, that I have personally Known. ... ..o e st e aee

the above Applicant, for, at least, two years last pussed; and that to the best of my knowledge and belief, the statements
contained in his foregoing application are entirely true, and sspecinily that as to the time of his vesidence in Illinois, ov sevvice in
am Illinois organization. And I further state that he has no known mental disorder; and that he requires ne special at-
tendant and that he can properly beallowed to goat large; and that he can safely be quartered with fesble and helpless men.

Witnoss my hand, (18 e vrremreeem g mm e ssrsmmm mm e m e
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CERTIFICATE OF A LOCAL PHYSICIAN.
I hereby depose and state that I have carefully examined the above named applicant ... ooocooiioian e

_.; B8 to his disability, and I now find that he has (15) . ..o oo mmmmcn i s

to such an extent as to prevent him from earning his own living. And 1 hereby esvtify that he has no knewn, manifest, or
dizooverable mental disprder; that e bas no need of an attendant; that he may be properly allowed to go at large; and that

he ean safely be quartered with men who ara old and leeble.

e g S INEEEY)
Subscribed and sworn to before me, this.....oooooviooioeneees @8¥ O imaeee e 0L And T
cerbity that I am personally acquiinted with said afanb. ... e e ey and that

I know him to be a physician in active practice, and In good repute, and an honest man and a capable physician, in the
pommunity and among his fellow physicians where he lives.

CERTIFICATE OF A SOLDIERS" HOME SURGEON.

T hereby cartify upon henor that T carefully and eritically examined.
the above named applicant, as to his mental and physieal condition, at the Hospital of this Institution, on. g7 =teti
trhs._ .--.-"‘R_T:‘gfﬂ.“.--da.y Of L ey 101 T.: and that I found him to be of...... spound mind, and to be
oo .capable of earniog his [jving by reason of his physicu) disability arising from (17). . ceocimmi o,

R, o T e B B gy i, W T S5 s B~y o L AP R R SRS R SR




(1E5T6=1h{—4-15)

Hospital Illinois Soldiers’ and Sailors’ Home

L
Quincy. IlI i S 192

To the Adjutant: > 74
THIS 1S TO CERTIFY, That -zm—ﬁ—#vé“i 77 Reg, No, /0772

late of Co.— "I/C; Loy 5"""’ 9“*/ Regt

ey /a/rr/ 20— L 4 s 2 Z.
died in— s L. ;&-\—' Cause of death- d’;”"é 2“7{‘”"’
Of e }

r Surgeon

Illinois Soldiers’ and Sailors’ Home.
Quincy, |1|%'Zﬂft/:/3*~ l%é'-f 55

To the Adjutant:

7
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