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Illinois Soldiers’ and Sailors’ Home

QUINCY, ILLINOIS
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e NANR R S et MV ’-‘.&:‘L‘.r.l;-__ <.zs-y (0) of the town of AR dwod o oo ...y A0 the
County of .~ gz oy P SR | State ol‘.--é‘)ﬁ&v@m- e eeno, formerly aSoldier of the United States
of America, in the war...... againag (1). . & ..)!é:;:,-..Qm‘f:&%«.-&:e.--._-..L....-,--____‘-____...... respectfully asks

that he be admitted as & member of said Holne,
To enable the authorities to determine whather or not he ls legally entitled to become a member of said Home, he de-

clares ﬂ:d states the facts to be that he is now-lﬂ_‘i‘.ream old; that he ... _feet n.nd,b?(ﬂ(jnahes high; that he is

uf,._c?ﬁ,ﬁt_}t...‘.-“.....complnzim:._ e . eyes, and. v veew.. hair: that he was born in thetesws—of
...... @.ﬁ:ﬂm;L_.,--._in | 7 [ PO oo T rE e | | depet A:L,--, on bhﬁ-Elmc&L’.--leM....day

of .= G, 19 L - _: that he has been (2). tPacd _enrolled in the U.S. A.serviea;......__........_.Inthe

=T
War Against. .o eieeen eee ey B8R ._____In the warof the late Reballion; and that he hasbeen {3).t02s . __honorably
L

discharged from the service of the United States. That the following isa true statement of the time__..and place .. _of his
enrollment. ... and discharge. .. from said servies, and that the cause of hisdischarge ___,andof hisrankal therespective
date....thereof namely:

XNo. When and whare Fnrolled. When and whers Disolnrged. Renk Company wnd Regiment, | Cause of Discharge.
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That he now receives, on pension certificate number. -\ l_Lg’h,l»:tGl"‘kL a pension of _.__ i 5 v .e-o-dollars & montly,
payable the..._.. e rers e ARy OF DEXL. < @cr('(a'{:hf____, 4l heH)MEMm’&fW Pension Otice,
That he owns property, real and persona), of the value of ... . S~——__ .= ......dollars, and no more; that he has
no mesns of seif- support other than the above named; that his trade or cecupation s that of a.. & T PN
That he has {4). ... Wile: that he Ila.i..l}’f..,-::}ﬂlﬂren now lving; ages, respectfully, [5]-.--;&::-4‘5.1 .........
_____ e eeeqenieeeneny Btate of Tllineis; that his nearest railway statlon
;on the...._ ,9“_ ........... Railway, In..... Oidiaantdy .. County,
e name und address of the pers whom he desires notice of his illness or death shall be glven
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of. .@E\QE{:\.‘M?._..; that, in case of his death, he desires ;;11 his personal effacts to besnnttu,..émwﬁ,‘-.]e.a.a
st S04 Emut-.kb&%am.q\.};yﬁﬁenunw ST L D | of.. O Lansumaan

Th @ has not heretofore been & member of any Soldiers', Saflors', or other Charitable Home or Institution, except-

ing the mwmmat&w{wfﬁi o W TR s S

That he i now o bona fids resident of the Stats of Dlinets; and has ¢ y fived and rvesided {n said State for the last two
years, o fute served dnoan Ilinods ovganization, o
M
That he is so far disabled by (7).....2 hﬂm;ﬁhﬂﬁmﬁﬁ..,_“-..-.. e T A e e R A
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s bo now be tneapabls of earning his own living,

That he has at all times, heretofore, supported and adhered to the guvarnmanﬁ-af the United States of Ameriesa, and

that hie has not at any time been engaged In, or countenanced, or alded, or abetted, the cause of the late Rebellion.

That if hie =hall be admitted to be 2 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 an diseipline of
the same: and that he will nhaartull{ do and perform any and all things 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 shall recelve from any ofticer.

of the Home, so long as he shall remain 3 member thereof. - 0
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In Testimony Whereof, he has set his hand t.hl_h..-_“___l;l'. L e dBY uf.‘g’.&e\elﬁmh?hﬁ.,_,_u.Iﬂlg.;
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Witness. Applicant.



STATE OF ILLINOIS

Countyob. oo, i aiiiaa L e b S e g

of the LOWD 0f oo eieeoeoonn-nnnnanny int and for said County, do hereby certify that the above named applicant, to me
personally and well known to be identical person he represents himsel! 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
understood, and that he was, by me, thereupon duly sworn, and then and there deposed and gnid that he was the appli-
cant above named, and that he was fully asquainted with matters and tlhings stated and ot forth in hissaid 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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Subseribed and sworn to before me, this.. . ... (1 E ) U R o s & SR
Witness my hand and oflicial seal.
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CERTIFICATE OF IDENTIFICATION.

1 do hereby certify, upon honor, that I have personally BIOWI. o oo ocoessmmrmn oo e o e
the above Applicant, for, at least, fwo years last prssed, and that to the best of my knowledge and belief, the atatements

containad in his foregoing application are entirely true, and ospecially that as to the time of his residence in lilinois, or servicsin
an Iliinois organization, And T further state that he has no known mental disorder; and that he requires no special at-
tendant and that he can properly beallowed to goat large; and thal hecan safely be quartered with feeble and helpless men.

Witness miy hand, (18)_ .. oo ol o i sraa s s
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CERTIFICATE OF A LOCAL PHYSICIAN.
1 hereby depose and state that I have carefully examined the above named appllednt .- ceevvammmem e e

e eisesiee-.y8s to nis disability, and I now find that hehas (15). oo e
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to such an extent as to prevent him from earning his own living. And I hereby eertify that he has no known, manifest, or
dissoverable mental disorder; that he has no need of an attendant; that he may be properly allowed o go at large; and that
he can safely be quartered with men who are old and fesble,

M. D.
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Subscribed and sworn to before me, this: oo oceeeaaeeooodBY Ol T AndI

certify that I am personally acquainted with said afant. ..o e ey and that
I know him to be a physieian in nctive practice, and in good repute, and an honest man and a capable physician, in the

community and among his fellow physiclans where helives.
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CERTIFICATE OF A SOLDIERS' HOME ﬁUKGEOH‘.
I hereby certify upon honor that T carefuily and eritically uxnmiued,%‘{d« - > -;?( .
the nbove named applicant, as to hisggueptal and physical condition, at the Hospital of this Institution, o _@:—— F o
the..... .2 @ RS, 5, | S 7o T e 191-2.; and that I found him to be of 2. .sound mind, and to be
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his living by reason of 1@:}@51 = - SR e
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Witness my hand.....2
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