HEADQUARTERS

Illinois Soldiers’ and Sailors’ Home
QUINCY, ILLINOIS
J!‘EK ........... ARSI |

wmeme—n-uy in the

—£-o ___, formerly & Seldier of the United States

County of _ &2 LSVl s ,nndE%f
of America, in the¥war......againgt (1) el ey BT Tt s , respectfully asks

that he be admitted as a 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-

£ . years old; that he 5.4 .. _feet and..../.....inches high; that he is
_hair; that he was born in the town of

clares and states the facts to be that he is now 7

ol weee—m-- cOmplexi .eyes, and.. TET

[i
SO MM Seen = s T 0t AR LB @ o s il o oot oo
of.. 4 27,1220 ; that he has been (2). &==L2__enrolled in the U. 8. A. servics; it ed  inthe
war T A1 E & rand............in the war of the late Rebellion; and that he has been (3). £5%C< honorably

{rom the service of the United States. That the following is a true statsment 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 namely:

N, When and whera Eorolied. When snd where Dissharged. Hank. Company sod Begimens. | Caunse of Discharge.
¥t

w Yo ys- 1PLS fv/}/f—/z-/f(f& o, ) reys4 Jod U/
i (Fﬁ ﬁ'mﬁw ML/QG f/;.,,.., Co. Regt. % e =
i /j (7‘%3%) Co.  Regt. /
umbEr_Fn‘.{/?f{?" a}m}s /'_5-:-:101.131-3 & month,

ion of...
=37, Bl t.ho___/frd__ £ 1. ___._Pension Office.

L]

That he now receives, on pension certifica

payable the. ... ":.‘L .......... day of next. 08 # St

' Vw2 ;
That he owns property, real and personal, of the value of ... /= L /0 L. dollars, and no more; that.-he has
no means of self-support other than the above named; that his trade or cccupation is that of a.. g e
That he has (4) . /2T ____wife; that }@ has_ 4= ___children now living; ages, respegtfull¥, (5) o '_'4'":/

A}
years. t his postoffice address is J I ol 7T trect-Zecereos | State of 1llinois; that his nearest railway station
(]
vocoeaogom the. S5 e SX rﬁ" Railway, in.._ .. L&t ‘A’ County,
me and address of tha person to whom he desires motice of his illness or death shall be given, is
K memmemnany Dl b P A -  COUDEY OF. - - oeorocmoizes oo oo PN eaaany Blate
S, : mut,jﬁme of his deagh, he desires all his personnl effects to be sent w.ﬂ-;._jl ..

R I e }2 AN A County ol oo, State of LA

That he has not ha::ztam been a member o%ﬂgrs', Sailors’, or other Charitable Homs or Institution, excepting

thei(B) o amraaa¥i 5 s e ot . P
That he is now a bona fide vesident of the State of Dlinois, and has continuously lved and resided in said Stals for tha lust two

years, or has served in an Iinois organization, O ‘

That he is so far disabled by f?_!&: ....... LA s, LG

as to now be fncapable of earning his own living,
That he has at all times, herstofore, supported and adhered to the
he has not at any time been engaged in, or countenanced, or alded, or a

That if he shall be admitted to be n 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 hersatter be made, for the guvernment and discipline of the
same: and that he will cheerfully do and perform any and atl t.hln%s 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 s]:nyeuaiva from any officer of the Home,

so long as he shull remain a member thereot. / L
In Testimony W hereof, he has set his hand ths'f)'/?d&y of.. fﬁm L T T 100.4.
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Witness.

pvernment of the United States of Ameriea, and that
etted, the cause of the late Rebellion,




STATE OF ILILINOIS

Connty of oo iisiiiiinmrmemnanas e T S e R ST 1 | || SR e

of the town of . .o oooeoens o mccccea e cammaae .y in and for sala County, do hereby certify that the above named spplicant, to me
personally and well known to be the 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 under-
stood, and that he was, by me, thereupon duly sworn, and then and there deposed and said that he was the applicant above
named, and that he was fully acguainted with mabters and things stated and set forth in his said application, and that the
same and each of them were true in substance and in fact as he had therein stated.
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Affiand.
Subseribed and sworn to before me, this..__.____.___. LS A B Sk i | 1R
Witness my hand and official seal.
e e S el RS R =, T e N i
CERTIFICATE OF IDENTIFICATION.
I do hereby eertify, upon honor, that T have parsonally Koown. oo

the above Applicant, for, at least, two years lust passed; and that to the best of my knowledge and belicf, the statements son-
tained in his foregoing application are entively true, and especially that as to the time of his resiflence in Illinois, or service in an
Tliingis organization. Aud I further state thet he has no koown mental disorder; and that he requires no spseial attendant;
and that he can properly be allowed to go at lurge; and that he can safely be quartered with feeble and helpless men,

ey R Y e e ———

A b O B I~ S,

CERTIFICATE OF A LOCAL PHYSICIAN,
1 hereby depose and state that I havs carefully examived the above named applieant ...

vevee--—wy 0510 his dizability, and T now find that he has (16} e e e mm e

S e e sttt bt Sl ool bt bt e T L ot

to sueh an extent as to prevent him from esrning his own living. And I hereby certify that he has no known, manifest, or dis-
coverable mendal disorder; that he has no need of an attendant; that he may be properly sllowed to go at large; and that he
can sufely be quartered with men who are old and feeble, y

R R e S s e M D

Sukseribed and sworn to before me, this. .. ... oo coodayofio oo o oL 1800 AndI

certify that I am pgrgnnn.l'lj' aequaintad with said afllant. . ..o coeee oo e e ey 80 that
I know him to be & physician in active practice, and in good repute, and an honest man and & capable physician, in the com-

munity and among his fellow physiciaus where he lives,
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CERTIFICATE OF A SOLDIERS' Hﬂﬂlzgﬁﬂﬂﬂ.
¢4

7
1 hereby certify upon honor that I"éu.refully and eritically examined.___ Y5 L etrply (’%&f = -
the above named ppgicant, as méim %ggﬂ.plzaiml condition, at the Hospital of thigfnstitution, nrn_Z 4_‘25‘#55"2’?{?/
= [ I 2 _"'_’_!‘f{'_{‘*"“:’b"./ 100,/ _+ and that I found him to pe a-~sound mind, an b

the...... 7 cr--cday of.?
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{ earning his living by reason of his physical disability arising from {17). £ —————W



the matter of the relationship of ‘QQ"’V_””I/ W
aj.n-/d‘:‘» 1933 Q% ,,,,,,,,,,,,, b V L/

gays that he formerly resided at L 3

that he g e ~married, that his wife, - ..

, and that the names, relationship and

regides at—

residences of all, relations of affiant who would be his heirs in the event of his death at this time, are as

follows, to-wit:

RESIDENCE.

NAMES. RELATIONSHIP.
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Subscribed this ‘6"7 — day of ‘M{M’i—;fﬁ?‘
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