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Illinois Soldiers’ and Sailors’ Home

QUINCY, IILINOIS
] "‘/‘;' /07'4 H /‘:” : 7 =g
W il A L B S I3 .. (0) of th town uf i ‘?M_.""-_.wf.‘-n_ s s pinakhe
, Tarmerly o Soldler of the United States

ntﬁmerlca,ln the w.'u ______ a.ga.inst (1} z_f ri—:‘f—&-@h_-_‘h_, respectfully asks

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

L'r}ams and st.ates the facts to be that he is now. & ,/9 _years old; r.ha/tg;l;;_ feetand.. # 4___ Inches high; that he is

2. .. eyes,and [ TL2 Ay hair; that he was born in the town of
.day

uf;_ = T B B complexion,

/@’V’F ...... in tha.&i;.-?f:; .......... OIIW".T = T . S - S
of.. pf:né oy 1YL 2 s that hie has been (2) £ FEL-2- enrolled in the T. 8. A. serviee;.___..._....__..in the
War 2E0IN8t. . . oceiirennenny B08ausneeeaao--In the war of the late Rebellion; and that he has been (3) £225 LT honorably
discharged from the service of the United States. That the followlng is & true statement of the time..and p]a.ce..of liis
enrollment. .and discharge. from sald service, and that the cause of his discharge.., and of his rank at the respective date .
thereol namely:

When and whers Discharged, Raalk Company snd Reglment. Cause of Discharge,

9o, Szﬂath?/b{pg‘z 2 /) den
o, Teeqt., e
Ca, Regt.

No, When sod where Bocolled,

That he now recelves, on pansion certificate nulnh&r.ﬁ‘f&f&jﬁ i.-:a. pension u(&-g;ﬂg‘!::'{._"-.dallm a month,

payable thn.,,,;?.(... cevecneaeno day of next.. n G . ,at th g s2Ad_Pension OMce.
That he owns property, real and personal 'ef thevaluve of ___ T _________________.._ dollars and no more; that he has

no means of self support other than the above named; that his trade or occupation is thatof IS 1 T 202 O S

That he has (4) . A7.07.. wife; thnth s has.. 4 -.....children now living: ages, respectfully, (8) - 5 Zr"—-----" =

years. That his postofiice addressis. :_; _”.-..--.....,..--..St.a.teol'Illl :}is that his nearest railway station
VAL 4 A
ts.. PhALnrvrr0le . onthe...A teeeeiiieeoe... Raflway, in. ..-....fglﬂi-‘-"k?f.!-ﬁ:&-,....Cnunt.y,
in aa.ld Bbat-m thg the name and address of thmlmm he deairuﬂ notice of hig iliness or death shall be given, Is
a0 0o elison . ot kel o . , County of. . Z4{.G 2 & it ..., State
ol'.._.\]z_{i.h' ..,' ...} that, in case of his death, he desires all his personal effects to be sent to.-.-i{.ﬁ-kf.éf.'.*_-_-.--.__-
T Y WS ) AR e SR | [ e e DTSRl L | e e e e B
Tha.t-hsha.snubhcmhororabeen amember of any Soldiers', Sallors', or other Charitable Home or Institution, excepting

That he {a now a bong fide resident of the State of MMinods, and has mmim:wsly iwe& ;z;d';mdad in m{d .Szar.e j-:.u' the laat two
years, or has served in an Illinods organizalion.

That he is so far disabled by('a:,.-,::‘f,f.?u_ ...... rtd it
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as to now be mmpu&h of exrning lis own living.
That he has at all times, heretofore, supported and adhered to the government of the United States of Amerlea, and
that he has not at any time been engnged in, or countenanced, or aided, or abetted, the cause of the late Rebelllon.

That If he shall be admitted to be a member of the sald Home, he will, in all things and {n every respect, comply with
and conform to the rules and regulations made, or that shall hereafter be made, for the government and discipline of the
same; and that he will chearfully do and perform any and all trhin?a that shn.ll ha required of him by those tHere in au-
tlmriry over him; and that he will prom pul_r,f,ba.mti] wi llng‘ly. obey all lawful orders that he shall receive from any officer of
er thereo

the Home, so long a4 he shall remain a mem ,_.2._.
In Testi ny Whersof, he has set his hand this......_<__ Bl S L s = KN | I 1
ﬁyql_/ h—f/}j J P "?
O oD e SN T
Witness. Applicant.




STATE OF ILLINOIS

85

Chunbyola oo s L 10 1)

of the town ofoeoe oo oioaaneen ., in and for said County, do hareby certify that the above named applicant, to
me personally and well known to be the identical person he reprerents himsell to be, this day personally appeared before
me; and that T then and there. at his request, plainly read to him his application aforesald, which he then and there ful-
1y understood, and that he was, by me, thersupon duly sworn, and then and thers deposed and sald that he was the appli-
cant above named, and that he was fully acquainted with matters and things stated and set forth In his said application,
and that the seme and each of them were true in substunce and In fact as he had thersin stated.

4 I ey T PRy
.Lﬁmﬂt.
Bubecribed and sworn to before me, this.. ... day ol oo . cceiccvriemrennasy Ao D 1.
Witness my hand and official seal.
- BB msis e s e e  mn wa Ie  a N  e e

CERTIFICATE OF IDENTIFICATION.

1 do hereby certify, upon honor, that T have personally Known. . ..o e e e
the ahove Applicant, for, at least, twe years last passed, and that to the best of my knowledge and bellef, the statements
contained in his foregoing application are entirely true, und especiully that as lo the time of his residence in Illinois, or service
in an Illineis organisation. And I 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 Jarge; and that he can safely be quartered with feeble and help-

less mern.

Witnesa oy hand, (1) oo v s st avas i Suaea s wa e
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CERTIFICATE OF A LOCAL PHYSICIAN.
I hereby depose and state that I have carefully examined the above named-applicant. .o oo

ei oo osensy B8 to his disability, and I now find that he has (IB).. ccvn oo i i e a
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o z;u,:-.ﬁ an extent as to prevent him from earning Lis own living, And I hoveby certify that hehas no known, manifzat, or dis-
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 ba quartered with men who are old and feeble.
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Bnbscribed and sworn to before me, this.. o v aeicoec@8Y 0o s ccss e s meeee .. AR T
partify that I am personally acquainted with sald afflant.......oceooocmmooeemiiiiiiiimnn e rernnanananeeeaon -y 800 bhat

I know him to ba a physician in active practice, and in good repute, and an honest man and a capable physician, in the
community and among his fellow physicians where he lives.
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CERTIFICATE OF A SOLDIERS' HOME BUR.GEDN. ". /
r‘\f.-:t_ e
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I hereby certify upon honor that T carefully and critically examin M/»L_a'z’ﬁ.
the ahove named applicant, as to his mental and physical condition, at Hngpim'l of this Inslvi/ tution, on.. Z. ‘{":"'E‘:'E’Z""?’

T T 0 S day ul'-.-_..f./ J/_‘_____:'f________+ 197 % and that I found him to be of. £, sound mind, and to be
,—:e-‘:.": uaﬁpable of ean}lng his living b}’ reason of his ph]fsical disability sxlging from (17).occiae i i minia
sy - €L = P J_""*-’/‘-T o T O U L e e O A __-__
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Witness my hand. (__ rk_(- - ._.f;:..'.-..--..- R
Ctaal Home Hnﬂnm.i Su-:'gson



STATE OF ILLINOIS,

GOUNTY OF ADAMS.

‘ In the matter of the relationshipoT ¢ . ;

., being first duly sworn accordmg to law,

deposes and says that he formerly resided at 7 4 L,&m r-"e?ﬂl ........ { frraare ;
that he is Lm.i.i..’-.tﬂ%arried, B P e i g
| :
! D T R R o s s , 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:

NAMES.  RELATIONSHIP, ' RESIDENCE.
/lVL Zila £ éQQG/’LW{ ‘_S-'ﬂ"‘ﬁ .......................................... 7'/ .c-at*w*d %.{,Esﬁ'ﬂ} ................
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And further afhant saith not.

Subscribed and sworn to before me, this..

e ‘WféWﬁ’ﬂﬂ%’Cvz . }D



ILLINOIS SOLDIERS AND SAILORS HOME
Guiney, A, _DEC13 109 0

The undersigned hereby instruct the clerk in charge of Post Office at Soldiers Home
to deliver all mail from the Pension Department to the Superintendent.

Term

af Number of Certificates WITHNESS
Service

Registered i
Tt ber Co, Reg't || State
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LLINOIS SOLDIERS AND SAILORS HOME
Guincy, M2 /3 0

The undersigned hereby instruct the clerk in charge of Post Office at Soldiers Home
to deliver all mail from the Pension Department to the Superintendent.

i Term
Registered)  co.| Regt|| State] _of Number of Certificates WITNESS
tmber Servicy
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" REGISTER Nn_%_/y__/f . ;
| ILLINDIS SOLDIERS AND SAILORS HOME

QUINGY, ILLINOIS.
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