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Illinois Soldiers and Sailors Home,
QUINCY, ILLINOIS, ———x '

8t, TLiouis, Mo., Sept. &, e 2.

George W, FabOerson . ... o  (0)of thetown of S Ue DOULS, . inthe
., and State ot Migsourti, .., formerly a Soldier of the United States

nat (1) 006 1866 ReRellion i , respectfully asks that he

-

Euulity ' mmlselinaiien;

of America, in the war___agai [
be admitted as & member of said Home. %

To enable the suthorities to determine whether or not he is legally entitled to become a member of said Home, he declares and
atahi 6 ks o B ik o Bwaow. 82 vemwoldy Shabhain.. ... O Lteetunt L. 17  iines Biok: thek he'ta
ctd@:‘k ........................ complection, ,hazeweu and .. : E..:ka’ that he was born in the town of
Dldhem Co,, '(KE'.I J in the BLate —— of e .TI}'EUGEF M ST t-hel-is‘gh“‘ﬂw
; that he hasbeen (2) . OTCC _ snrolled in the U. §. A. service; .....s ..\....in the was

gt L8 0E Tobslld ?ﬁiﬂ:’. weinserenseeill the war or the late Rebellion; and that be has bean (2) .. q,n..ﬂ,.:: ... honorably dis-

charged from the servios of the United States. That the following is n trus statement of the 1ime.....and place.....of his enrollment, ... ..
and discharge. .. from said service, and that the causs of his discharge ., and of bis rank at the respective date.. thereof namely:

b

When and Where Enrolled. When and Where Discharged. Rl Company nud Reglment. Cause of Discharga

.| DeC. 22, 1861 darnoary 14,1863
‘| 0din, Ill. Jackson, Teénn, Gorp.

Ho,

G 0o, 62Rege. 11, INT,| Digability

o,
o o, i

i) : o e,

‘I'sat lie noWw receives, on pension certificate number... 9g.418 . , & penaion of......., $34'D£} e wimmssdollars & month,
4:0h day of next... Oememee oy~ tha_MTﬁk MU Pension Offica,

That he owns property, real and personal, of the valae of B35 SR AT dollars, and no more; that he hasno

means of =elf-support other than the above pamed; that his trade or occopation is that of a i _Unempl DFC,C:L g ot
no . tan. LBLSE . . Gl 10 and 12 81L&

That he bas (41,222 .. wife; that he has - children now 11%15&'; es, cepechively, (8. 0L 500 ; o i

Fears. That his postoffice address lﬂ:ﬁEEELQgE‘{Jt'%.';‘A r‘b"lc:. ERF ﬂrﬁﬁﬂ that his rearest rallway station is

St. Louis, Mo,, Nontin Cu B B Qo Railway, in. D Us LOULS o ke i eaid

State; that the name and address of the person, to whom he desires notice of his illness or death shall be given, is
Hng, Mary Bentz iy OB IOULS 0 COUIT OFecns ot s S8R 0
‘aLfmuT_L,P ; that, in case of his death, he desires all his personal. effocts to be sent to...ORD_B., &nd

Chriseisc ¢, FAUVUERPOR Su, Louls, ooutyot... G/ “ytaced. ., Siateof JLRSOUTL.

That he bas not heretofore been a r-imml;-er of any Soldiers’, Bailors', or other Charitable Home or Inatituﬁan.' excepling the

PRt 2 Mot rrimmfid et af-the—Strrtesf Himin—m - hres eom iy Heed- o sresiter =i med=Strte=for the gt

Hears—oe has sarved in an rmm orgunization,
That ha is so far disabled by (7) .G Z 2882 00 lungs. and heprt.and. chronie. disrrhosa |

gnd respliing pilss. N N .

ageto noo e fncapable of carning his own living,
That he bas st all times, heretofore, mpgurtml and adhered to the government of the United Stales of America, and. that he has not
at any time been engoged in, or countenanced, or-nided, or abetted, tha cause of the Iate Rebellion. )
bt 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 bereafter be made, for the government and discipline of the same; and that he will cheer-
fully do and parform any and all things that shall be required of him by those thera in authority over him; and that he will promptly,
and willingly, obey all lawful orders that he shall receive from any officer of the Home, so long as he shall remnin o member thereof.
In teutyn-my whereof, he has set his hand this... B0 . . dsyot. SEPUEMDET, 5 o 190 2
: S0

’ Witness, _ > "= Applicant.

-




Migeouri,
STATE OF }.T:Eﬂi‘ﬂiﬂ

88, S a £
,apo Wotery Public

Cormppeey O 10y 0f St.Louis

of the towrot G.1 53...0T . ST LOULEn and for said Caht}' do herely cortify that the above named Applicant, to me personally
nnd well kuown to be the identical person he represents himself to be, this day persopally appenred before me, and that I then and there,
At bis request, plainly read to him his application, aforesaid, which he then and there fully understood, and that he was, by me, there-
upon duly sworn, and then and-there deposed and said that he was the applicant above named, and that he was fully sequainted with
matiers and things etated sod set forth in hie enid application, and that the same and each of them w in substance and in fact as
he bad therein stated. " P&

e
‘Bubsceribed and sworn to before ms.\bhn ,,,,, o ﬂ_’_
and official geal.

% E i 5 Mﬁé it
CERTIFICATE OF ID EH{[@H Z / /
I do hereby mrhf; upon honor, that 1 have personally known......... m’

the above Applicgnt, for, at least, fwo yeare last possed; and that to the best of my knnwladua and belief, the statements containad in
his foregoing spplication are entirely troe, gl especially that as ¢ service in an Illinois organi-
zatign. And T further state that he has no known mental disorder; and that he requ.um no epecial attendant; -and that e can properly
be allowed to go at large; and that he can safely be quariered with feeble nnd helplezs me

.d_ﬂl’ant.
LA D, 190'2 Wiiness my hand

Eﬂl

] ] Witness my band, (13).... i & ’ e
CERTIFICATE OF A LOCAL PHYSICIAN.
I hereby depose and state that T have carefally examined the above ngmed Applicant ...

e ..., i to his disability, and I sow find fhat be bas (16)..,

o e L

to eoch an extent as to p:emnthl_m from earning bis own living., And T heraby certifyy that he has no known, manifest, or discoverable,
menfal disorder; that he has no need of an aftendant; that he 1::|:|,;r be Ipmpertf nllowed at large can safely be quartered

with men who are old and fesble,

Sytieerived and sworn to before me, thigr. ety of it el £t

personally acquainted with said affant... =78 o L TTF M
uctive practice, and in good repote, as fin K

“qin lives,

I hereby certify upon honor that 1 carefully and critically examined...... 52l L#0¥ 27
the above named Applicant, as to his me . tal ayd physical condition, at the I'Iaepitnl’
tHE s e . day Of........cSEFOAL ... 180 2-nod that T then found him to be of @ sound mindand to bo
-r"““"mpuble of earning his living by reaton of his physical disability arising from (17).. .4 "H'v’?""""‘/ et | SV L
.......... == S VC:%'L—-"‘ ol .
wut Witness my band..........77. é ff""‘j

M_#,{‘ Home Hoajn:al .Surg'aori



STATE OF ILLINOIS,

GOUNTY OF ADAMS. }

In the matter of the relationship of

resides at..

jmv}m/ Z)- Q Toriaro

, being first duly sworn according to law,

. and that the names, relationship and

residences of all, and the relations only, of affisnt who would be his heirs in the evenl of his death,

at this time, are as follows, to-wit:

—= — = Eme — =

NAMES. RELATIDNSHIP

RESIDENCE.

]t e e R R e B . 1B AR L8 L S R A A e

............ o
—e
e tamns & ek LTI TP TSI PRI R SRR IS SPPRPRIPPPRIRRITEN [P

And further affiant saith not.

Subscribed and sworn to before me, this. ... ...

A.D. 1g0..




