——HEADQUARTERS—

[llinois Soldiers and Sailors Home,
QUINCY, ILLINOIS.

AA f:ha/ ................. , in the

., formerly a Soldier of the United States

Contty of i
of America, in the wur......w ,,,,,,,, ey respectfully asks that he
be admitted as & member of said FHome.

To enzble the antliorities to determine whether or not he is legally enritle:i)n.hecume n member of said Home, he declares

and states the fgets to he that he is now....... é’?"""' years old; that he s ... % R {3 1T SN (ST inches high; that
seomplexion, . ... 00k cceves; and L Tt Al hair; thnt he was born jp'the town of

L 0 PR M— PRSP o) (I ‘

; that he has been (° ~enrolled in the T, 8. A, serviee: . we—tire—vrar
- x il : .in the war of the late Rebellion; and that he haz heen (3). m_._ honarably dis-
charged from the service of the United States. That the following is a true statement of the time. . and place ..of bis enrollment, ...
thereof namely:

___________________ REL. L3 o T SOOI OO | | -

and discharge. .. from said service, and of the cause of his discharge...., and of his rank at the respective date...

No. When and Where Enrolled, When and Where Discharged. Rank. Ceompany and Regiment, Couse of Dischrrge.

) ’ .-W
sl M ' FcnsCen m M j@"’ .-f W2, l/? - ‘?"'}eq_m 7 m L/?W_H

g 1 ﬂ; < - ‘
L M_____,——, (o, Rr;.r.e‘ -
‘ 9‘9 {-._,,_r A'c_g'f “? m

p
That he now receives, on pension certificate number.. (?.‘ é{ﬂ; {: & pension of é g dollarz a month,
, at the Pension Office,

pareble the . ammrimiiaisn A O R oo st st b daacy
That e owns property, real and personal, of the value of WJ dollars, nyn moreythnt he hasno
of a.

means of self-support :;.t_hrr than the above named; that his trade or occcupation is that

ving; apes, respectively, (*)... _‘”’ ;f’ }"ﬂ ‘-4‘4 M.?“')

y State of Tllinois, that his uearest railway station ia

That he has (1}...... A wife: that he hS).. .. ......chi

years. That his pn.rrtaﬂit:e address 5.4

.. Rulwat‘. in ! County in #aid

ey 012 the..,,

te; mme A address of the P:‘:tﬂ to n-h%f: s notice of his illness opydeath shall be pgiven, is
/az:! .......... A u-yn"ﬁ « "‘"“’f’ ...... , County of........ ,’Q

e 3

, in case of his death, he desires all his personal effects to be sent to
P e 0 | ST NSRS y Blate of i

That he has not heretofore been a member of any Soldiers', Sailors', or other Charitable Home or Tastitution, excepting the

FRy )
That he i5 now a bowa jm*c resident of the f&farf ar ﬂfmo::. :md' fms rom’mum-rs!y !:m:‘ ard rrszdr-'" in said Stale for the lasi

fwo years, or has served in an filineis organizafion. & ¢ -
That he s so far disabled by (7)o w ......... M Ty T PR TRt

as lo maw be incapadle Ly" mmmx‘ Jifs rJ?t'H J'r-lmg'
That he hns st all times, heretofore, supported and adbered to the government of the Tnited States of America, and that he

hias not st any time heen engaged i iny or countenanced, or aided, or abetted, the cause of thedate Rebellion.

*Phat if he shall be admitted to he 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 hercafter be made, for the government and &:xiplme of the same; and
that he will cheerfully do and perform any and all things that shall be required of him by those there in anthority over him; and
that he will promptly, and willingly, obey all lawiul orders that he shall receive from any officer of the Home, so long as he shall

remain a member theveof. ﬁ
i r wheredf, he has sef his hand this.. e day of

e (")

Hertness. Appiicant,




STATE OF ILLINOIS, {

1 o S i

O I i b e e i l} Lyssens

of the town of ... R e RSy - in and for said County, do bereby certify that the sbuve named Applicant, to me person-
ally and well known th L the identieal person he represents himsell to be, this day personally nppesred Lefore me, and that T then
and them at s request, p Imulv read to him his application, aforesaid, which le then and there fully understood, and that he
was, by me, thefeupon duly sworn, and then and there deposed and said that Le was the applicant shove t:n:nétl. and that he was
fully acquainted with matters and things stated and set forth in his said applmnnou. and that the sane and each of them were true

Ll |

~AfTamd.
i s Witniess my haud

in substance and in fact as he hoad therein stated.

tll]

Subseribed and swort to befors me, thif. v e By O i iy A 1

and official seal.

CERTIFICATE OF IDENTIFICATION.

- T do Lereby certify, upon honor, that I have personally ROOWR s M
the above Applicant, for, at least, fuww years fast passed, sud thut to the best of my knowledge and belief, the statements contained
in his foregoing application are entirely true, and especially that as fo bhe fime of his residence in Tilinois, or service 1m an flinofs
grpanization. And T farther state that e has no known meatal disorder; and that he requires uo special attendaut; and that he
can properly be allowed to go at langs; and that he can safely he guartered with feehle and helpless

Witness my hand, (32

CERTIFICATE OF A LOCAL PHYSICIAN,

I hereby rdepose amd state that T have carefully examined the above named AppLCANT, s s s

, &% to hisdisability; and T now find that he has (7).

to such an extent as to prevent him from earning his own living.  Aud [ hereby corlify that ke has no Rriaton, maiifest, or discov.
erable, mental disorder; that he has no need of an attendant; that he may be properly ullowed to go at large: and that he can
safely be quartered with men who are old and feehle.

=zl L O I = WP L . .o ML D
Subscribed and sworn to before tie, tHisL i BBY O it L. ATA T certify that T am
personally acquainted with said affiant ... e S and that I kuow him to be a physician

in active practice, and in good repute, as an honest man and a capable physician, iu the community and among bis fellmy phy-

eleinns where he lives,

I herehy certify upon hovor that I carefully and critically examined _/f ol e 2o A ﬁ m‘/

S,
the above named Applieant, as to his mental and physical condition, at the Hespital of this Tustitntion, uu,%,.:
thtm-m-dg;.;:um----{ll} GLW: _______ 1;(;{.(!* and thar T then found him to be of. =300 ind, apd to he
....d..e.-.:mpahle of ea.ﬂ:ﬁ living by reason of his physical disability arsiug from (17 }Mé—(ﬂé ....... =
L e, T {4-"‘—"-:—:.4{&.:-.&“{ & O e

' CERTIFICATE OF SOLDIERS HOME SURGHEON.

et SRR 8 o g i b b 8 b mn i 3 s R v i e gl s i il it b s b s S s

Home H’:upﬂni Surgeon.




STATE OF ILLINOIS, .,

GOUNTY OF ADAMS.

In the matter of the relationship of . {:, 2@%"@9&% ....... i

e il

1;34 duly sworn according to law,

deposes and says that he formerly resided at

that he is ... married, that his wile, .. 2777 . ... 4. M4

.........................

resides at........ ,/Q A.m& ............. L,/y;\’,&.’.&l! ...................... ., 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.
7
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And further affiant saith not.

Subscribed and sworn to before me, this ...

A.D. igoe.




