HEADQUARTERS
Illinois Soldiers’ and Sailors’ Home
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RE Iy éf_f/ﬁ Lttty .. to}wg of (fettAagrza—elatdll ......... , In the
County of. W&z{n_ , and Atate nf.{: LR i Iﬂ!‘mﬂl’lj‘ & Soldier of the United States
of Amerlea, In the war....2 against (1) Jﬁz/#ﬁ{h—_/

< d%nfq ev=nny Pespactiully asks
that he be admitted as a member of sald Home.

Ta enable the authorities to determine whether or not he is legally entitled 1 to become & member of sald Home, he de-

cmmﬂ_ﬂawmmmm that he s gowa42 f_?_,rea.rs old; nhatj&i!:i:feab and... .f.,.inc}:whig'h; that heis
o :

gmmplaxlon == <A _.eyes and_ -7 2% _hair; that he was borl the town of

74t Az in the waz“..ur“ Hd:fé?é/ ot the. . 0Pt oy
e 1.52?,"2.; that he h n ()i ef e ed In the 7. 8. A, service;... w1
-==-.in the war of the late Rebellion; and that he has been (3) @;&M;hunombly

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. fromsald service, and that the cause of his discharge.., and of lis rank at the respective date_ .

thereof namely:

Na, l Company and Reglment. Cnites of Dissharge.
& QT 2’{&% Bttt
and, | | Ce Tegt,
frd. . | |' Oa. Tagt,
o 1
That he now re:.:elt_gg;.bn pension certiticate umbeg,él Mjﬁﬁ‘;{-, n_pe Il:_ou aﬂf{’f\cfﬁ-ﬂf-\:,"ﬁl.__nﬂn!]a.ra a month,
payable t.ha_--..g‘;‘fr_.ﬁ_ﬁ.....-_du.:.' of next...lChclad g ...... , At the 2F 22 227l Penslon Office.
That he owns property, real and personal, of the 1'?Béf.v$7f‘zf. F.ﬁ(@dﬁ—e .ﬁrw no more; thut he has
no means of self support other than the above named; that his trade or cceupatlon is thatof BT T AA , eeiins
That he has (§) <727..wife; th haa;.:f:"':__-_chudren now living; ages, respecttully, (8) %02 = Ja=435
ven ;gha.t his postofiice addressis. C?j e i 2 ) , State of Lliinois; that his nearest railway station
s\ SR arzesr et on thel .ﬂ-ﬂmf"uﬁ venenmnenes RadIWaY, inz}.ﬂ-ﬂ;gz‘“ﬁ{' L. Fueves .County,

in said State; that tha name wmﬂs of the on te whom he desires notilce of his illness or déath shall be glven, s
(2’ & ? .é;&?ze!_é o ] nf&%&a;.ﬂa&-&;@m County of.z;ﬁaﬁ!s ...y, State

La z2atd..; that, of his death, he desires all his personal effects to be sent to. L -.,':ﬂ:?rw.:,
e e iy an.&f?;rﬂg?ﬁzéﬁmd.ﬁounby of_ilﬂmﬁaﬁ.. Btate of. .-aﬁdfp-vm

That he has not heratofore been a member of any Soldiers’, Saflors', or other Charitable Home or Institution, excepting

BB [B) ouoiiios momoroimcicecmisccimesmmmsTmE s eseiecd sessssseer eEEEsEaSEEmTeres fsSeissetesmessavee==e » =
Thut he is now o bona fide resident of the State of Ulinots, and has continuously Hved and vesided in said State for the last two
years, o las sevved in an Hlinois organizatio g e
That he is so far disabled by (7). ﬁ?—- Vf‘—#ﬁz-f__{_ﬂ e o e S T

B e it et ettt

as to now be incupable of earning his own living,
That he has &t all times, heretofore, supported and adhered to the government of the United States of America, and
that he has not at any time been engaged In, or countenanced, or'aided, or abetted, the cause of the late Beballion.
Thatif heshall be admitted to be a member of the sald Home, he will, in all things and in every respect, comply with
ani conform to the rules and regulations wade, or that shall hereafter be made, for the government and discipline of the
saume: and that hie will cheerfully do and perform any and 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 lawful orders that he shall receive from any officer of

the Home, so long as he shall remain & member thereof.
In Testipmony Whereof, he has set his i this....... CI.?/ ..... ‘gafﬁﬂﬁ,'z_ s sy Iﬂﬁf:
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of the town ut(:i":;... named applicant, to
me personally and wellHnown to be tha identical person he reprerents himself to be, this day personally appeared bafors

me, and that T then and there, ac his request, paainiy read to him his application aforesald, which he then and there ful-
Iy understood, and that he was, by me, thereupon daly sworn, and rhen and chere deposed and said thav he was theappll-
cant above named, and that he was Fally acquilnied with muiters and things stated and set forth in his said application,
and that the same snd each of them were true in suostanee and in fact us he had therein stated.

(1. M 1‘1’% @M

Affiant.

Subscribed and sworn to before me, this . _.__ ‘. day of .. A e .. ..

Witness my hand and oflelal seal. a ?[ -
(L. 8] ,.e’ﬁ %{!’/ .--.{123.. . W;L&na
CERTIFICATE OF mz:ﬂn TION. %ﬂ
I do hereby certify, upon honor, that I have personally known. 7?’1 W ' Lﬂ’ld/ﬁ_\

the akove Appleant, for, at least, two years lost passed, in'l that to the best of my knowledge and belief, the statements
contained in his foregoing application are entirely true, and espeeinily thal ax lo the tume oF bz residencs in Wlinede, or service
in on flingis organdzation. And I further stale that b has no known mental disorder; and that he requires no speeial at-
tendant; and that he can properly be allowded to go ot large; and that he can safely be quartered with feeble and help-

‘ Witness my hand, (13) Jﬂ@%% L.
{unyﬁa.almﬁm_m_

CERTIFICATE OF A LOCAL PHYSICIAN.

less men.

epehy dapusu and state that I have carefully examined the above named applican AL el
é v on o=y 85 to hils disabillty, and I now nd that he has (13)... e B 2 B T Yo LV B R

to such an extent as to prevent hlrn from earning his own living, And Iherehy carnf_.f thaet he km no known, menifest, or dis-
onverable mental disorder; that he hus no need of an actandedt; that ha lﬂll.j b properly allowed to go at large; and that he

can safely be quartered with men who are old and fesbls, —é?

Subscribed and sworn to before me, this...... }7)

cerbify that I am personally acquainted with sald affant. 274, : e and that
I know him to be & phystelan io active practice, and in good repdie, n.url n,n hune.st. man and & l:.arpnhle physician, in the

community and among bis fellow physlclans where he lves.

CERTIFICATE OF A SOLDIERS' HOME RGEDN‘

1 hereby certify upon honer that I carefully and eritically examined. . .. T .

the above named applleant, as o hismental and plhiysical condiclon, at rhe Hosplial of this [nstitutlon, on e e e
und mind, and

,Z’Té.-.--.-.‘.dm}' of.. _/ .......... , 107 and that I found him to be ol —

ving byMeason of hls physical disability arising from (17).
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Witness my hand... /@%
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STATE OF ILLINOIS,

GOUNTY OF ADAMS.

In the matter of the relationship of ...

deposes and says that he formerly resided at -: "{;-rw

that he is.. 2

Fesides—rt

}55.

ey Deing first duly sworn according to law,

/ ...married, that his wite, .&7.... @“,,,(__

.........

, and that

the names, relationship and

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

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

| NAMES.

'RELATIONSHIP.
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And further affiant saith not.

Subscribed and sworn to before me, this

A.D. 19d/..




