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Il]inoé Soldiers and Sai%)? Home,

- QUINCY, ILLINOIS -/ /zf ;,/
C ﬁ/;f; ?’r/k g %/t// 1(“}’0/{:;& : f“ii::r/rd d;:-w -‘.v—r_.frr’:;" mi m the

C‘uthy of LD 2 ol and Stateof ..., e A2 57 ..., formerly & Soldier of the United States
L R

of America, in the war.... against (1) :J‘i ..{((:E.:f;zﬁfd—-—ﬂ—uﬂ L , respectfully asks
that he be admitted as b member of said Home. Ll

To enable the authorities to determine whether or not he is legally entifled to become a member of said Home, he declares

-~

-~

and states "“:2? that heis DOW.mwuns o e FETS 01d; that he 18l feet and ... 52 .inches high; that he is
| S s . complexion, ﬂ‘-*" eyes, nn&_%ﬁmﬂ. hair: that he was born in the town of
Lo M%dﬁmﬁﬁ”‘éﬂ"ﬁ*ﬂ? of —~ 255 . ey OB the LE= . any
Ol e ,15%°%; that he has been {IJ_,@:’_L_.e_urulied inthe U. 5. A. service] ... inl the
war against . andin the war of the late Rebellion ; and that he has been (3) .£2%7 5. honorably

ment-—and dischargefrom said service, and that the canse of his discharge.-—, and of his rank at the respective date-..-
thereof namely:

o, When and Where Zorlled, When and Where Discharged. Rank, | Company and Regiment, Canse of Discharge.
ok ATV R £ Lo
i 7 & £ r AFE2 W@c & AL re £ ﬁ/ -L(} Co 2 2 Regt. dé@ )/
= | _co Regt.
3. I Co. Regt, 3 =
That he now receives, on pension certificate mﬁer ..‘f?"i-"zpf Sy puusizf 4 .dollars a month,
payable the /7/ day of next R . at the..ﬁ .:‘!%‘-‘7’:5/ .. Pension Office.

ol e

That he owns property, real and persomal, of the value of

df;”‘.?’“d no more; that he has
no means of sclf-support other than the above named; that his trade or eccupation is that of a FrEBRLLAT i

That he has ()%l wife; that he has el childten nwug: ages, respectively, (5} (ﬁ?
years, Thgt his postoffice mldress is L o 2o oo, O, O i , State of Illinojs; that his nearest railway station
is Ceerne L , on the %M Railway, in soer el Len County,
in :.n/.)ibsulc; that the n d ress of the p td whom Me desires notice of his il#ﬁa or death shall be given, is
7:7’3?’? = F-"f' ik 35’? £ELAA . County o de/ i Sy & . .+ State
of 0 _/4,.;_,., et .. that, in of his dgdth, he desires all his onal effects to be sent lo(@.? o
A LA _at.-.ﬁ;’ﬂ? &g 2 County of Lz E[g ........ State of ... 52

e has pot heretofore b —w nyuldieﬁ', Sailors', gy other LXuitlb e Home or Im]tituﬁuu‘ excepling the
(&) (o el £ /é—wﬂ—zr c/ f @W—y&d %

Titinois, and has comtinnousiy lived and vesided in said Stale for the

That he is now a bona fide resident of the

last fwo years, or has served in an Jllinois-orga ion, - é .
héf’ff-rfﬂ-f«:/;{i;ﬁ_’_#t ............. @-__:t_ﬂ&s:/*‘m

That‘htris so far disabled by (7). 5274

At o A —-f-"""/:: e B A s v
gt

as fo notw be incapable of earning kis own living.

That be 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 conntenanced, or aided, or abetted, the cause of the late Rebellion,

That if he shall be admitted to be o 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 the same; sod
that he will cheerfolly do and perform any snd all things that shall be required of him by those there in anthority over him;. anid
that he will promptly, and willingly, obey all lawful orders that he ghall receive from flicer of the Home, so long &s he

ghall rem?f’g_memher ereof. /
e ¢ has set his band this 100 %
(2 R Y e A (B).oin ; s A i
= Witness, Agplicand.



STATE OE ILLINOIS, l

County ur_{f, : ﬂéﬁfi__ J- = 1 % ,a 10y / ﬂ

of the town of .= A ‘:";}f...._...._, in and for said County, do hereby certify that the above named applicant, to me
personally a.ur]. we!.I kunwn to be te identical person he represents himself to be, this day personally appeared before me, and
that T then and there, at his request, plainly read to him his application, aforesaid, which he then and there fully understood,
and tHiat he was, by me, thereupon duly sworn, and then.and there deposed and said that he was the applicant above named, and
thit e was fully acquainted with matters and things stated and set forth in his snid application, and that the same and each of

them were true in substance and in fact as he had therein siated. WW
- () I'M 2
o ;

Tha
Subseribed and sworn to before me, this é dey 7 O (A, D. 1004

Witness my hand and official seal.
[L. 8.] S, &

CERTIFICATE OF IDENTIFICATION.

I do hereby certify, upon honor, that I have personally known

the above Applicant, for, at least, fwe years lasé passed; and that to the best of my knowledge and belief, the statements con-

tained in his foregoing application are entirely true, and especiaily that as to the fime of his residence fn [{iinois, or service in an

Tilinots prganizafion. And I further state that he has no known m:-.nul disorder; and that he requires no special attendant; and
that he can properly be allowed to go at large; and that he can safely’ be guartered with feeble and helpless men.

Witness my hand, (13) n

(G52 e

s CERTIFICATE OF A LOCAL PHYSICIAN,
I ber:h}' -Jepoue and state that I have carefully examined the above named Applicant

w4 , ns to his disability, and I pow find that he has (15)

to such an extent as to prevent him from earning his own living. And I heveby ceriify that ke has no known, manifest, or dis-
conereble mental ditorder; that he has no need of an lttendant that he may be properly allowed to go at large; and that he can

safel§ be quartered with men who are old and feeble.

Sl M. D,
Subseribed and sworn to before me, this day of 190 . Aad T
certify that I am personally acquainted with gnid affiant , and that T

know him to be a physician in active practice, and in good repute, as an honest man and a capable physician, in the community
and dimong his fellow physicians where he lives.

{4

CERTIFICATE OF SOLDIERS m:a?u; SURGEON.
I bereby certify upon honor that I carefully and critically examined ... ke “1’-— 3’2’;’“ o _

the ahove meﬂ_ Applicant, as to his mental and physical condition, at the Hospital of this Institution, m._&.ﬂ{ _____ S

), I m:ﬁ' Jﬁ"’ day of . ﬂ-n ............. 19!1“—;‘- and that T found him to t/bﬁ . S—— sound mind, and to be
Lféﬂpubﬂ-—mm—:n--f

a&ﬁfm&dﬁﬁ,ﬁd&m{ F otttk ittt e ﬁf

.,_}""!Tnnah]t of earning h{s living by reason of his physical disability nmmg from (17) £

Witnnss my hand i L I e - Bt s L
, s e Ademe Hospilal Surgeon,



STATE OF ILLINOIS,};_

GOUNTY OF ADAMS.

In the matter of the relationship of

resides at...

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:

RELATIONSHIP. RESIDENCE.
[ ............ i | i e e A A AR T S b St b i B S At e - 0 e e e e o Y T PP

And further affiant saith not.

Subscribed and sworn to before me, this . S50 e

A.D. 190,




{Form No. 57.)

DANVILLE BRANCH, NATIONAL HOME FOR D. V. 8

&

RS S. .--..:'.-?-E'-—'-'E &4 a lm--‘r:Tm

Hin ;
In reply to ruur_r‘égcml thu....l:m&ti.,dﬁi;l;..npplﬁug
/
for your discharge from the Home, I have I.mn directed by the Gur—

i A o -
ernor to send your herewith enclosed yuuh_.s’fﬂﬂm—lé.ﬂzﬂlédﬂf i

45 Noomai £ (Zzw -uezzz’fa@ff % ‘iﬁ/
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which_£Z7¢.4l the pnpaptﬁouging to you on file at this Branch.
Very respectfully,

Adjutant,




