e T

w5} 3

\111111015 Soldf@rs an

QUINCY, IL I‘NQJ- _/

w

)

< formerly a Soldier of the United States
of Amprlca. in the. wmn...az'a:rﬂﬁt (1),.,4.,

_ M £t ZA / ________ , respectfully asks that he
be admifted as a member of fatd Home!

To enable the 'g.;;thorlfnes to determine *ﬁ hetLpr or nob he is legally entitled to hecomes a member of said Home, ke declares and
~
states t}i{,{’ ; that he iz B feet and ? inches high; that he is
s

/74‘1/’:{«(-% lmlr, that he was born in the-fown of
e

L eyes, and

; ‘on the,........... J ...................... day
: T. 8. A sﬁ‘rvlee ............. o...in the war
¢ 'md _________ 8.0 tkua war or the late Rebellion; .md that be has been (3) ... &..‘?ﬁ@,monombl y dis-

That the ioilomng 1s & trne r:iiatement of the {ime.____ a.nd place_ .. of hiz enrollment, . .
.y and of his rank af the respective date.....thereof namely:

. | When and Where Enrolled. | When and Where Diséharged,

st Zf ! W(jjm Vo ofcs ocrg Yoo _yg,z,im 391 e, Jw Ml, %@Wj%

.' |
Ranlk. “Company and Regiment. | Cause of Dischargs.

NN W fang PG Wosiiawstle My |, Wogorn , . |G oveli IV ey

e ’ Lot
3. | = ({7 ZR_M /ftﬁvﬁ/ | Co, Hegt. [

on pension certificate number... %L, ..7 % '{‘9 5 a pensicn of.... / “2/ ~dollars a month,
payable.the.... e day of next C) M_ oy ab the .. e ng.gﬂ,_Penelon (Mtice.
ﬁ&\@/fm lars, and no more; that he hm no

That he owns nroumtv, reaL and personal, of the value of..
means of self-support other than the above named that his trade ozoct %mn is that of a.. 7? MVE WM __________

That he bas ( d_,;wlfeJ that children now 11v1nu, ages, repectively, f-J)

year s That his

_______ 4?4: Lok

That he now reueive:é:

3r‘}1 q(m:d; heretofore b

Years; or has sefued tnoan I HL‘I;C‘IS mqmwzahon

seto now be tneapable of earning his oum living.
That he has at all times, heretofore, supported and adhered to the D’civ-mnment of the Ul.lted States of Amerlf’a and thathe has not.

ab any time been engaged in, or countenanced, or aided, or abetted, the cause of the late Rebellion.”

That if he shall be admitted to be a member of the said Home, he will, in all things dnd ,in every ;eapegt comply with and conform
to the rules and regulations made, or that sball hereafter be made, for the government and discipline of the same; and that he will cheer-
fully do and perform any and all things that shall e 1equ1red of him by those there in authority over him; and that he will promptly,

and willingly, obey all lawful orders that he shall receive from #ﬂ]cer of the Home, 20 lon g as he shall remain a member thereof,

ﬁ%shmony wh%}e/zf he has set his hand this® .. ...
(9 \? S

/ /‘ 'f ....... T o i G ','=_..'

Witness. -




STATE OIf ILLINOIS,

CoUNTY OF . W .................
[«
of thﬂ}\wn ofgm{

and, well\linpwn to be the xdenthL pfl’aDﬂ he represents himself 1€$e this day p&rmnall appeared before me, and that I then and there,

aths request, pla l_v,r xe\a} to him “ht apphﬁam}’jfo;ésa&d whicl® he then and there fully understood, ., nqd\ that he was, by me,} there-

gutirert And thene deposed andipaid that he was the app ma%t‘a@w%*&‘me& \éqcll th “he Kasfolly acqua_lr@e with
E 3,;1 subst ance al’rd in faci as

and for said County, do hereby cer i y that the above named Applicant, to me personally

upen daly SWOrT} 2

matters and ’chm g8 stated and set forth in his said applic: 'it]iDlJ ‘md. tba'k ﬂ{e\ same and each OEEth were" tf ]

 he had thrrem stated. : Fesl T \ Sx 1);. .u._.@/.
‘M_/L ( el LB e e s
Subscribed and sworn to before me, this..... / .......... -:.-'-,._.-._'..c] ay of L LA R  ALD. 190_.3 Witness ™y
and official seal. o b= W@ \)- ) g
L. 8. e / &

- H
I do hereby oertif_v upon honor, that I have personally ]mown

the above Applicant, for, at least, fwo years lust passed; and that to
his foregoing application are entirely trae, and especially that as to the time of his vesidence in Illinois, or service in an Illinois organi-
zation. And T further state that he has no known mental disorder; and that he requires no special attendant; and that he can properly

be a]lowed to go at large; and that he can safe] y be qaartﬂred with feebla and helples

'-? . A & \

e best of my knowledge and bealief, the statements contained in

to such an extent as to prevent hlm from eammg his own livifig, !i'g;!dl T heveby ceréa{y\ Jaaé he has no known, it{zm;rtat or discoverable,

mental disorder; that he has no need of an attendant; that he ma@bP .p,}opeﬂv al]owed o gc- at large; and that he can kafely be qudrterecl

with men who are 91& @‘Vi&% \%‘ "““"'\\ DR ,\s&\ Yy \\ f// : -}

% o : E*\&dm‘hdfl..

C‘suhscrﬂ;ed m@s%t%ﬁm&mg this. : s i J&ﬁxf}? at 1@;
pgrsona;ﬁ'\ﬁe% ua; ted il sa% dffiant. .xjﬂ’ &?4‘6/“&/)’ ...... e 5 and that T kno H‘1m~>€0 %h‘% ‘?&n in

kv -_pra;(-,tlce, in good reput&ﬂ}n%;’estr“mﬁn and*a'capabie ph}‘ste ﬁ ’f’hé’ coﬁlmumty a%d among his fellow physmans where

he lives.
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I hereby certify upon honor that I carbfully and crlb cally exammed

e Oy
the above named A ant, as to his mental and physical condition, at the Hospital of this Institution, on_____ﬁc)_;:.(.;-,‘::,,ﬁr;t - S

e o e /
the_.__ZLL.&.ﬁ:_j{.‘{,L ...... day of L'é (-’"(-‘"/"7 el e// 190???“; and that I then found him to be of ... sound mind, and t¢ be
B¢ capable of earning his living by reason of his physical disability arising from (17) oo

/éﬁt e el \..//d e -:_,-f'(, oot TR (oA o .-___I_T s ff R
_______ Z‘c“‘/ w H o L e e AR
rasnens e sy - \ ¥ # /r[ ..........
M Ny R - Witness my hand ﬁ /2, /(Q_} Tk i

r..f’ &% ~ Home Hoepual Surgeon.
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