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Illinois Soldiers’ and Sailors’ Home
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Ul ’“E/H;:}?” 1l he town of AClntlvaett............. b
County ol el NL "‘3:_,49.':: State ofe = _......-,.‘.,,--.ﬂ_.q formerly a Soldier of the United States
of America, in the war.-...against (1) 2 F k%l LA llttrarte. ... vespecttully asks

that he be admitted as » member of said Home.
To enahble the guthorities to determine whether or not he is legally entitled to become a member of said Home, he de-

elares and states the facts to be that he is now. (2 .7....years old; that h is.. 5. feet and..Z~_ .. inches high; that he is
of... A7 s - - ... .complexion, Wy o ’é’/ﬁ- ......... hair; that he was bprn in the town of
o o RS Ad_in the. A"kt ..,,,.,,ut,mmm.-"-,nnt.hﬂ..-.___-.-i'-_:-r:‘.,-.,--__--_-_dn.y
of. 7o Gt O ., 1.5.45% 5 that ho has been (2).£ 228 £—enrolled in the U. S. A. serviee; .....c...coeue in the
weragainst.. ....o.-ocooooy BO3....oo.—._._in the war of the late Rebellion; and that he has been (8) £ 2 & 2. _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 his rank at the respective date..
thereof namaly:

Na, When and whers Envollsd, When and where Discharged. Ranle. Company and Regiment. Cuuss of Discharge:
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That he now T ives, on pension certificate number.. .{;‘;(7 z_fg-__ﬁamiun ofe 15T bg'@"-t__. -.dollars a month,

paysble bh&,--f?l__t'ﬂ....,._u“ﬂﬂ}' of next. o /® 8fem—_ , 8t the/ L2303
That he owns property, real and personsl, of the valve of . cooivmmrreennncnianans dollers, and no more; that hs has

no meuns of self-support other than the above named; that his trade or oceupation is that of a:;}wwhi.— _________

That he has (4) ... wife; thatsha has._ 7 -p---children now living; ages, ‘regpoottully, (B) -ooxooooiioeoooooooas
ynﬁ That his postoffice addreas g7 ME =t o i ....... , Btate of ois; that his eat railway station
52 G ey OB the‘...f:z}i N oo . Rallway, in/# _siﬁdrk:%j;m_.__._cunum

hall be given, is

in gaid State; that the name and address of the pe to whom he desires notice of b illw
b B ol .ﬁ._mﬂ""..-, uf-{lo,&ﬁ‘ ATA-Te. ., County uf,_@_ L G odrs _., Btate
: ~t: that, in case of his death, he deslres all his personal effects to be sent to.
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That he has not heretofors been a mamber of any Soldiers’, Sailors', or other Charitable Home or Institation, excepting

110 ) e

That hie i now a bona fide resident of the State of Illinois, and has continuously lived and resided in said Sm for tfui.usi o
years, or has served in an Jllinots orgunizgadion. -
That he {s so faf disabled by (7). L« i PO R SR NN N
=

ag to now be incapabie of earning his own living, 2
That he has at all times, herstofors, supported and adhered to the government of the United States of Ameriea, 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 ba admitted to be a member of the said Homs, he will, in all things and in svery respect, comply with
and conform to the rules and regulations made, or that shall herenfier be made, for the government and diefpline of the
i that shall be required of him by those there in authority

same; nnd that he will cheerfully do and perform any and all nhm{gg
pver him; snd that he will promptly, and willingly, obey all lawful orders that he sha alve from any officer of the Homa,

so long as he shall remain & member thereot. o) 3 .
ymg}@; yﬁ;@ur,;‘@a set his hand this_ ... =< ST -day ot ORI { ............... 100,28
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STATE OF ILLINOIS
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of the town of.ccvueeenre coceeomeeceacnnnnay i and for sald County, do hereby certify that the above numed applicant, to me
personally and well known to be the identlenl person he represents himself to be, this day personally appeared before me,
and that T then and thers, at Lis request, plainly read to him his application nforesaid, which he then and there fully under-
stood, und thet he was, by me, thereupon duly sworn, and then and there deposed and said that he was the applicant above
pamed, and that he was fully acquainted with matters and things stated and set forth in his sald application, and that the
same and each of them were true in substance and in fact as he had therein stated,

)l L L e I
Affiant,
HSubseribed and sworn to before me, this...- ........_. | SR PRSI b 5 | 7 L
Witness my hand and official seal,
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CERTIFICATE OF IDENTIFICATION,

1 do hereby certify, upon honor, that I have persenally knmown .. oo ...
the above Applicant, for, at least, fwo yeurs lust passed; and that to the best of my knowledge and beliel, the statements con-
tained in his foregoing application are entively true, and especially that as to the time of his residence in Ilineis, or service in an
Tllinois organdzation.  And I further state that he has no known mental disorder; and thut he requires no special attendant;
and that he ean properly be allowed to go at lurge; and that he can safely be quartered with feeble and helploss men.

Witnesgs my hied, (1) oo e e

CERTIFICATE OF A LOCAL PHYSICIAN.
I hereby depose and state that T have earefully examined the above named applieant.. ..o .

i iiias e erene e ecy DO EO IR disability, snd T oow find: thist e a8 () e e i s et s e

to such un extent as to prevent him from earning his own living. .And I hereby certify that he has no known, manifest, or dis-
coverable mental disorder; that he has no need of an attendant; 'Lt[.lil he may be properly allowed to go at large; and that he

can safely be guartered with inen who are old and feebls,
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Subscribed and sworn to before me, this.. ..o o LLoday ol il 180G ApdI

eertify thut I nm personally acguainted with AT D S S S TR Y ¢ [ 11
I know him to be u physician in active practice, and in good repute, and an honest man and a eapable physician, In the com.

munity and among his fellow physicians where hs lives.

CERTIFICATE OF A SOLDIERS' HGWGN.

I hereby certify upon honor that I aﬂfully and critically examined 2 7" € 7%

thie above named gpplicant, as to %menml nnd physical condition, at the Hospltal of t
day of. FECECreef ¢/ __ 1007.: and that I found him to

tha. - ATEr e
<L capable r;;!?pnmin is living by reason of his physieal disability arising from (17). £




STATE OF ILLINOIS,1_

GOUNTY OF ADAMS. |

In the matter of the relationship of 2. 5= ¢

being ﬁrst%y sworn according to law,

e e I W < . N AU R .
deposes and says that he formerly resided at MM . I,

that he is QMCAL married, that his wite,

TEHINEE BE. o SR , 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.

And further affiant saith not.

Subscribed and sworn to re me, this._....
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267 Britns.
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[LLINOIS SOLDIERS AND SAILORS HOME
! NOVES T o 1

The undersfgned hereby insrruct the c.lerk in charge of Post Office at Soldiers Home

Quincy, IIL, .
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REG!STEH No.- 2

ILlIN[IIS SOLDIERS MII]' SAILUHS. HI]ME"'_:" |

QUINCY, ILLINOIS.
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