HEADQUARTERS

Illinois Soldiers’ and Sailors’ Home
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( _Eounty of..... f et e fio—__ , and State --..4‘.‘%?4.'.&:_1:.-:-::?:1_.., formerly a Soldier of the United States
== against (1) --.. -.....f..,.:ﬁff‘.—.*-‘:_‘_’t-.?.-::':-:.. ewe—mmeme—--y respectfully asks

of America, in the war...__.
that he be admitted as 2 member of said Home.
To enable the authorities to determine whether or not he ls legally entitled to become & member of sald Home, he de-

clares and states the facts to be that he 1s now. .. e vears old; that ]]'E._i'ﬂ. &% _teetand.. <2 .inches high; that he is

0fes ; a2 A ._..complexion, -.... /.'rst;-:".-_,} .*:.{_—J-"a;,*es, and.___od ;_J-:J.i___.ha.lr: that hewas bornin the town of
,'“jfﬁ-x‘.‘_,{&ﬁ-fhu-'ﬂ--::“_-_or .................. Eo e conthe. ... ___J—"& os.ay
ot == vty fvne  14% & _; that he has been (2)...42s¢. enrolled In the U, 8. A, servicei - oen oo .c...chi—tho
T S " : || SO in the war of the late Rebellion; and that he has been (3) <%1:<=<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 sald service, and that thecause of his diseharge_ ., and of his rank at the respective date..

thereol namely:

No, : When and where Enrolled, When and where Discharged. Ranok. Company nnd Reglment. Canse of Ddscharge,
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That he now receives, on pension certificate number. .£./% 7. _&.¢.¢., a pansion of....... .. _...dollars a month,
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payable the.. ... ZT..ce......d&y of next. .. 2 8 ea AT the £ &% .,_,-F.ﬁu!-_iﬁ.?snaion Office.
That he owns property, real and personal, of the value of... ===+ ... dollars and no more; that he has
no means of self support other than the above named; that his trade or cccupation Is that ofa. Se=aleat S
That he has (4) ... 2% _wife; that 2“ has..2t*___children now living; ages, respectfolly, (B} - - o commanicmanaaes
vears, That his postottice addressis. ... % 5 ,.'::f:—..-'::-:;;, 8T S /A ¥=..,Siate of Tliinois; that his nearest railway station
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in said State; that {he name and address of the person to whom he desires notiea of his fliness or death shall be given, is
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That he has ri_o_u heretofora been & member of any Soldlers’, Sallors’, or other Charitable Home or Institution, excepting

the (6} oo e i asesascaee. SesamAmassmEmass e rsSamssaNammmEym—a sy sme e

That he is now @ bona fide vesident of the State of linols, and has continuously lived and resided in said Stats for the last teo
years, or has gerved in an Ilinsis organization. ) .

That he is so far disabled by :?}/4,,.//4:: ......... ;D‘\, ........ At e
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ws to now be incapabls of earning his own Hedag.
"Phat he has at all times, heretofore, supported and adhered to the government of the United States of Amerieq, and
that he has not at any time been enguged in, or countenanced, or alded, or abetted, the cause of the late Bebellion.

That if he shall be admitted to be a member of the safd 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 diseipline of the
same; and that he will cheerfully do and perform any snd all things that shall be required of him by those there in au-
thority over him: and that he will promptly, and willingly, obey all lawiul orders that he shall recelve from any officer of

the Home, so long as he shall remain & member thereof, i _ ?L‘_ .
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of the TowWn of.. oo o veceiccenicocanssce »5 Inand for sald Couanty, do hereby certify that the above named applicant, to
me personally and well known to be the identical person he reprerents himsell to be, this day parsonally appeared befora
me, and that | then and there. at his request, prainly read to him his application aforesaid, which he then and there ful-
Iy understood, and that he was, by me, thereupon duly sworn, and then and there deposed and sald that he was theappll-
eunt above named, and that he was fully acqualnted 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.

A fiioend.
Subscribed and sworn to before me, this ... oday oo ceeine v A DV TRL
Witness my hand and official seal.
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CERTIFICATE OF IDENTIFICATION.

1 do hereby certity, apon honor, That I Have pareonally KmOWR .. oo oo viion vavon ccrrmmcm s emsmmc s mmmmam e cmme me s
the ahove Applicant, for, at least, fwo years last possed, and that Lo the best of my knowledge and bellef, the statements
contained in his foregolng application are entively true, and especinlly thet us to the teme of his vesidencs in Hlinvie, or service
in an Ilinofs organizution. And I further state that he has no known mental disorder; and that he reguires no speclal at-
tendant; and that he can properly be allowded to go at large; and that he can safely be quartered with feeble and help-

less men.
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CERTIFICATE OF A LOCAL PHYSICIAN.
I hereby depose and state that I have carefully examined the above named applCANt. o« oo om e e i
cem s man eenap 3810 his disability, 4nd T now And that Be Has (15 .. oo ve ceceeeens s oo smoccnmaoc oo aoommonn

to such an extent as to prevent him from earning his own living., And T hereby certify that he fing na known, monifest, or dis-
coverablamental disorder; that he has no need of an awtendant; that he may be properly allowed to go at large; and thav he
can safely be gquartered with men who are old and feeble.
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Bubseribed and sworn to before me, thia....._......-_...-day of.. B P | - WO . ; 1] 5
cartify that I.am personally acqguainted with said affant. . ccconooo oo oo st il nu . .y BOd That
I know him to be a physlcian in active practice, and in good repute, and an honest man and a capable physician, in the
community and among his fallow physicians where he lives.
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Witness my hand.._ <
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