——---—HEADQUARTERS——
" Ilinois Soldiers and Sailors Home

, QUINCY, IL,L,IN 2,4
Cas :
i e B S : = e S ) of the town of.....
County ‘Jf/Zf/.Q T , and State th 5 e e T

75 i ‘ 2
of America, in thed éﬁnst (1 )or é""‘*’ 5/7 / S S WL , respectfully asks that he

be admitted as a me:uber of ;a,td Home.
To enable the authorities to determine whether or not he is legally enti't;g-d to become a member of said Home, be declaves and

sta.tc\ the facts to be that he isnow........ }7/7 ..... years old; fhat he is feet and inches high; that he is
df ______ y“’"" s _.complection, A eyes, and ";"r‘ .................... hair; thiat he was born in the towa of
= , on fhe day

677"‘*‘ enrolled in the U. 8. A. HETVIEE; cvurerrnes srsarnrecs in the war

That the following is a true statement of the time.... and place.....of his enrollment, .
and of his rank ab the respective date .. thereof namely:

charged from the service of the United States.
from said service, and that the cause of his discharge.....,

and discharge......

No. When and Where Enrolled. When and Where Discharged. Rank. Company and Reglment. Canse of Discharge.

W/ﬁlayﬁw}%ﬂ-é—?&‘&t -
il ﬁzmw V&fﬁz‘“ﬁw,c SFE s @""”"/‘( Clo. ‘g FRegt. oc&‘g‘ff{._ 2,,,0( of leze . —
S 7/

2d. Clo. Begi.
e | ; | -
Sd. | ' : Co. Legi. ,
623 JNJ‘J/ . & pension of ... /L ceviiees veer-gOllars a month,

That he noy reesiyes, on p ion certificate number. MWL H L don
payable the. & f ﬁm@% dazobqexte... L2074 Zoeba .. ,abthe  F2EETEL i Pension Office.
That he owns property, real and personal, of the value of... 72/ mzzx_...( }/““"—3’“/( dollars, and no more; that he has no

means of self- support other than the above named; that his trade or ocmpa,tmn 5 “Sthatof a

, State of Htﬂ-&i&jt that his nearest railway station is
Railway, in... ﬂ ....................... 4. ..... County, in said

2ze
‘3tate, that name ';Zjnd a.ddreas of the person, to Whom ‘he desires notice of his Jllnﬂmmh shall Le given, is
/;ﬁcéum. ....................................................... State of
:}Mﬂ Sul oo e el i s personal_effects to be sent to.Zex Solae . Sy b
Z...., State of Lo

J?""é‘m ______ ﬁ”" ............... o e, W ] County of..... ....................................

That he has not heretofore been a ‘member _oﬁ/;ny Soldiers?, .Sailors’, or other Charitable Home or Institution, excepting the

e R W b g e
That he is now o bona fide vesident of the Stnte of FReme and has continuously lived crnd resided in said State for the lost two

years, or has served in an Tilinois organizalign.
: G A e

 FLEE RSl

asto now be incupable of eammg his own Jiving.
That he hae at all times, heretdfore, qupporte

at any time been engaged in, or countenanced, or ai
That if he shall be admitted to be a member of the said Home,

to the rules and regulations made, or tha for the vovelnment and discipline of the same; and that he will cheer-

fully do and perfo

and willingly, obey all lawf

Inte tim-}

d and adhered to the government of the Unitad States of Amenca, and that he has not

ided, or abetted, the cause of the late Rebellion.
he will, in all things and in every respeet, comply with and conform

t shall hereafter be made,
hose thers in authority over him; and that he will promptly,

rm any and all thmgs that shall he required of him by ¢
ul orders that he shall receive from any officer of the Home, so long as he shall remain a member thereof.
190.87.

Applicant.

Witness.
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. in and for said County, do bereby certify that the above named Applicant, to me personally
lly appeared before me, and that I then and there,

and well known to be the'ide#tical person he r&preaeuts himself to be, this day persona
at bis request, plainly read to him his a,pphuatlon aforesaid, which he then and there fully understood, and that he was, by me, there-

upon duly sworn;: anﬂ then and there deposed and said that he was the applicant ahove named, ‘and ‘that he was fully 'mquamted with

matters and thin gs “stated and set forth in his said apphcatwu, and that the same and each of them were true in qubsmnr’e and in fact as
he had therein stated. éﬂu P

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

and official seal.

L. 8.
CERTIFICATE OF IDENTIFICATION
I do hereby certify, upon honor, that I have personally known. ‘;""‘ :

the above Apphbant for, at least, two yeurs lust pussed; and thabto the best of my Lnawled ge and belief, the statements contained in
his foregoing application are entirely true, and especially that as to the time of his residence in Illinois, or service tn an Illinois organd-
sation.  And T farther state that he has no known mental disorder; and that he requires no special attendant; and that he can properly

be allowed to go ab largs; and that he can safely be gquartered- mth feeble and hel W %
){ Wif_ness.m}' hand, (18 é

10 such an extent as to prevent him from earning bis own living. And. I hereby certifly that he hos no known, manifest, or discoverable,

mental disorder; that he has no need of an attendant; that he may he properly allowed to go at large; and that he can safely be quartered

with men who are old and feeble. _ j 17/ / Aﬁ Y5 | | Jhire s
\L ...... sy MacD

Subseribed and sworn to hefore me, this ... &A .............. day of @f 190: % And T cértify {hiat T é‘tﬁi" '
.g;'{‘,ﬁf}/‘* /M 7/74“}\ ......... , and that I know him to be a ph?mcnn m

personally acquainted with said affiant.

active practlce, and in good repute, as an Honest man and & capable physician, :JZ:iu_riumw and among hig felIow phy siciang ere.—' i

-

_ CERTIFICATE OF SOLD]ERS /O%E SURGEQN., .
T Lereby certify upon honor that I L&refuu v and critically examined........ .4« AL N L
physical eondition, at the Hospital of this Institufion, on % ....... C”

the above named ﬁ%hn:}u’a‘ as to hig mentpl a
fhe ... /‘5’/4 -------------- day of Lo 19&3 .; and that T then founw be of. =7===.. sound mind, anﬁl‘; ' ;

Honw Hospital Surgeon,



STATE OF ILLINOIS, 1

GOUNTY OF ADAMS. | 3 M _
In the matter of the T&latlDI]ahlp of ... /,’?AZ/ 7 M -

,,,,,,,,, bemrr irst duly sworn accordmg to law,

deposes and g

» :
/s that he formerly resided at %’?/}//{/: /5’27’/%3?’?’2 ..............................

that he is &2 €7 . married that his w1fe, A}Muédgﬂ@o/

HESIES (st i sl s .., and that the names, relationship and

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:

NAMES. | ; RELATIONSHIP. ' RESIDENCE.,

And {urther affiant saith not. / z
4%1,5 y&g [u{, ““““

Subseribed and sworn to before me, this... /% ...day of ... M .............................................
A.D. 190].. |




