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Illinois Soldiers’ and Sailors’ Home
- QUINCY, ILLINOIS
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., formerly & Soldier of the United States
s e csmeseseaneesns=nsy TEApectfully asks

of America, in the war____. agxingt ) =L = B
that he be admitted as & member of sald Home.
To enable the authorities to determine whether or not he is legally entitied to become & member of said Home, he de-

tates the facts to be that he is no -é.‘_f‘{rea.rs old; that EE ta. .. feeband. .. .Er____ Anehes high; that he is

....... -..complexion, .. fueen.B¥ES, RO . =5 A . halr; that he was born of
‘ﬁ_\_ e P S : _
V) N ETLER LR S L In the. o T R of . ol = = ,onthe.___. ‘;z"‘ R o day
~| AZA. ..., 1.5.975 1 that he has been (2)...P%=%_ enrolled in the T. 8. A. service; .&===e2 ___in the
[4 E LA
\~ war agairst................, and____....._..In the war of the late Rebellion; and that he has been (3) (2£=¢£ honorably

discharged from the service of the United States. That the following is a true statement of the time..and place..of his
~ anroliment. and discharge. fromsald service, and that the canse of his discharge. ., und of his rank at the respective dabe ..
thereal namaly:

&t

No, When and whera Envollad, When and whera Discharged. Banlk. | Company and Regiment. Causea of Discharge.
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; That he now receives, on pansion eertificate mber.lé;?f‘/’.-.'.{r’.f{._%... a pension of t?:.....--...-.-dullnri a month,
payable the... 4% ....... day of next.. M, at the Cf‘z&?@ﬂf& Pension Dffice.

That he owns property, real and parsunadf/ai' the value J_--W -+ dollars and no more; that he lhas

no means of self support other than the above named; that lis trade or occupation is thatof M--

Wi J LY,
A Bt
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3 “ That he has (4) .= -._wife; that, MM.QHW ren now living; ages, respectiully, {SLJd_-s?. .-_:g.{'.ff':X Z
" VRATs, ‘4 ant his postofiice address{ eeeceenmnaay State of Iinpls; that his nearest railway station
A L2 F 2., onth W}MM Rallway, inw.ﬂ”ﬂcum}',

a name and address of thepdr to whom he desires notlce of his iliness or th shall be glven, ls

.......... , of

e e ooy COUNLY u!-!‘_m%a?ﬁw 2, State
2 that, in ease of his death, he desires all his personal effects to be sent € &Z?@W
Wl e ZELELARI Countru{_.wmm,ﬁmta of.. Hl Lt s
That he has not he rel:-nfqre been & membar of any Soldiers', Saflors', or other Charitable Home or Institutlon, excepting
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That ha is now « boma fide vesident of the State of llinois, and has continuously lived and resided in said State for the last two

yoors, ar has served in an Wingis organizglion, .

z i
is so far disabled by (7) CECEEL S e

wa to now by fncapabls of earning his own lving.

That he hus at all times, heretofore, supported and adhered to the government ol the United States of America, and
that he has not abany time been engaged in, or sountenanced, or aided, or abetted, the cause of the late Hebellion,

That If he shall be admitted to be 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 hereafter be made, for the government and discipiine of the
same: and that he will cheecfully do and perform any and all things that shall be required of him by those there in an-
thority over him: and that he will promptly, and willingly, obey all lawful orders that he shall receive from any officer of
the Home, so Jong 33 he shall remain a memb

er chereof.
-.«,,r: has se and t‘ni;,---e%.".ﬁaruf-_ / At [‘CA/,‘_M,{_@
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STATE OF ILLINOIS a

" 85
County of £.F = =t Tl - L =
of the town M& czsr-=-sy In and for said CuuLty, do hevdhy ceréfy that the above named applleant, to

me personally and well known to be the identical person he reprerents himsell 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 ful-
ly understood, and that he was, by me, thersupon duly sworn, and then and there deposed and said that he was the appli-
pant above named, and that he was fully acqoninted with matters and things stated and set forth ln hissald 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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CERTIFICATE OF IDENTIFICATION.

I do hereby certity, upon honor, that I have personally koown MML W e
the above Applicant, for, at least, two years lust passed, and that to the best of my knowledge an lief, the statements
contained in his foregoing application are entirely true, and especially that as to the lims of his residence in lliineis, or serviea
in an Hlinois organizudion. And I further state that he has no known mental disorder; and that he requires no speclal at-
tendant; and that he can properly be allowded to go at large; and that he can safely be gquartered with faeble and help-

less men.
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¥ Witness my hand, (13) /A-;/l/ L R
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CERTIFICATE OF A LOCAL FPHYSICIAN. i Z
I hereby depose and state that T have carefully examined the above named applican L
o ieiimsimas.eees @5 to his disability, and I now find that he has (15) ﬂf:{:ﬂ-":ﬂ‘.&#vp . ﬁ‘f‘f‘!ﬁ‘,\_m o

ﬁm"’5 ﬂm}ﬂwm
tn: such an extert as to prevent Bim from earning his own living xiﬂli I hereﬁy mmfy H'ult ha Ms i kwn. -wu:m.lﬁz.slf1 or dis-
coverable montal disorder: that he has no need of an attendant; that ha may be properiy allowed to go at lurge; and that he

can =afely be quartered with men who are old and feeble.
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Subseribed and sworn to before me, this.. pemee of . (O gttty Z 19./() And I

cartify that T am personally acquainted with sald affant. B2, e T ... . bnd that
I know him to be a physiclan in active practice, and In good repute, and an }wnast. man and a pabla physleian, in the
community and among his fellow physicians where he lives. o ,“,%jr AT T~
' / ceanili6) X
CERTIFICATE OF A SOLDIERS' HOME SURGEOQ /{ C./

I hereby cartify upon honor that I carefully and oritically examined... 7.’7 “*‘t Lsie ‘-‘"4/.. itreiel el L S el
the above numa%llcant as to his meantal and physleal condicion, at the Hospital of this Institution, unr,z?' AT et
the..... _ ..--_.-.,--dn.y of % G ot 10 L& and that T found him to ba of .~ sound mind, and to

---/3.--capable csf qrping his Uying by reason u h:,rsicnt diemhilltj' &riaimz from (17} "m;éz St it
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STATE OF lLLINOIS,}ss_

GOUNTY OF ADAMS.
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In the matter of the relationship of . &% 1 %7, SR e 7

”{f 3/5,,;,.;}""“ i o DEINg first duly sworn according to law,

deposes and says that he lormerly resided at U s [t R

7, P :?l—-—
that he is . married, that his wife, .~ %M?' ?_ﬁ_ /sﬁl/ i ‘A % -
a‘mﬂnt‘&-&j‘{:’f—-—, and that the names, relationship and

resides at, Ll e

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:

e e—

RELATIONSHIP. RESIDENCE.

 NAMES.
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And [urther affiant saith not. W" H'/J/@

Subscribed and sworn to before me, this. ... *'?é?day alﬁwﬂmm
A.D. 1g9f@.
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