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[tlinois Soldiers and Sailors Home,
T QUINCY, ILLINGIS.

oy ML /Jé/ - c-z ......... T e A 190.2
%/Z(;WZQ// ..... , L0 of iﬁtowng /Wé’fp.#m/" ‘//Z/zf@r’?' ...y in the

County ofy ik /7 » and State of .. AN ..., formerly a Soldier of the Uniled States

LQ/YM ...................................................... , respectfully asks that he

of America, in the war.... against (1 ). s2 il
be admifted as a member of said Home.

To enable the authorities to determine whetber or not he is legally entitled to hecome a member of said Home, he declares and
years old; that heis..... \,{_ ........... feet and........ b i - inches high; that he is

of....: fo{ _____ . ‘Eg ............. eyes, and ; 2.....hair; that he was bom in the town of
............................... 7 . of T ZPr P T SR S

S
of@ =2 . %37; that he has been [2).,,.@%:.{_..6131'011&(1 in the T, 8. A. serfic:e;

againab .
charged from the service of the United States. That the following is a trae statement of the time_..... and place.....of his enrollment, .

and discharge.....from said service, and that the cause of his discharge .., and of his rank at the respective date.._thereof namely:

No. When and Where Enrolled. When and Where Discharged. Rank. Company and Regiment. | Cause of Discharge.
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SRt 2 15 Negly 73 176 St
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/,,.,,,1,(:54! 2 0( i = s 4 L_/C 'Uﬂ il Feron of . J pozrenr
2. 4 J e 7 { 7
5 Co. Regt.
\
PR
s _ : _ LU | Co. Regt,
That he now receives, on pension certificate number.,. /‘5 7 3_.0_7?...39' , & pengi ’é;__ o A dollars a month,
payable the....... .« - day of next_..__,@’“ = A e T , ab the, LR ... Penzion Office.
That he owns property, real and personal, of the value of......2 : 7 ¢dollars, and no more; that he has no
means of self-support other than the above named; that his trade or occupation is tifat i e o G 222
That he has (4) @Z2o= wife; that ren now living; ages, repectively, {3). ‘5/3) . V\ W ________________________

S

e ]

years. That his postofiice addvess is we of Tllingis: thab his nearpst railway station is

...... 7Z ! V_ Wl way, inddARC Lz oz ... County, in said
State; that the na nd address of the person,~to whom ' he _desjes notice of his illgegs or death shall be given, is
p@ # o d :
__ S T I 2 . CEETS G2 ledloyT . , County of. 277 €€ @Zf/ 2. State of
?‘1&;0, il:at, in case of his degth, he desires all his persongl effects to be seu’t to_,/f 5 e R e
/@}?W"’ .................. ,abeltle . A County _r_ﬁ / xR ff'i/-;" .......... .., State of /vzéé),,
That he has not heretofore beenﬁ mpmber of any Eoidiera’, Sailors’, or other Charitable Home or Institution, excepting the
(6) /)?M/iz/% NPT 20 £ v - T R— S el S E A N

That he is now a bong fide vesident of the Stfﬂté Tilinois, and has continuously lived and vesided in said Siate jor the last wo
years, or has served in an Iilinois orgunization.

asito mow be tneapable of earning his own living.

That be has at 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 Rebellion.

That if he sball be admitted to be a member of the said Home, he will, in all things and in every respech, comply with and conform
to the rules and regulaticns made, or that shall hereafter be made, for the governm ent and discipline of the same; and that he will cheer-
fully 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 ghall receive from any officer of the Home, ﬁ);is he shall remain a member thereof.

O_ =
<Tmony whereof, he has set-pis hand this —Z// day of.... A Lt ,éy it 190.2—
Wiiness. Applicant.




STATE OF ILLINOIS,

(Behoe inpag o) 10 R R

of the town of L , in and for said County, do hereby certify that the above named Applicant, to me personally

and well known to be the identical person he represents himself 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 wag, by me, there-
upon duly sworn, and thén and there deposed and said that he was the applicant above named, and that he was fully acquainted with
matiers and things stated and set forth in his said application, and thab the same and each of them were true in subs{m_;:ge and in fact as

he had therein stated.

G, e e ol e ML e L ;
A fficgnt.

Subscribed and sworn to before me, this ... NS B BT v e v e RS s A D190, Witness my hand

and official seal.
(12)

L. 8. S e e e

CERTIFICATE" OF IDERTIFICATION.

I do hereby certify, upon honor, that T have personally KNOWN oot hss e cececs st b skt
the above Applicant, for, at least, two years lust pussed; and that to the best of my knowledge and belief, the statements contained in
his foregoing application ars entirely true, and especially that s to the time of his vesidence in Illimois, or service in an Lllinois organi-
zation. And I further state that he has no known mental disord;er; and that he requires no special attendant; and that he can properly
be allowed to go at large; and that he can safely be quartered with feeble and helpless men. ;

“Witness my hand, (18)...... G R T

CERTIFICATE OF A LOCAL PHYSICIAN,

T hereby depose and state that T have carefully examined the above named APPLHEAnt ... o oo

, az to his disability, and I now find that he has (15)...... ........ R T P e e T ¢ R

to such an extent as to prevent him from earning his own living. And I heveby certify that he has no known, manifest, or discoverable,
mental disorder; that he has no need of an attendant; that he may be properly allowed to go at large; and that he can safely be quartered

with men who are cld and feeble. :
........... L T

Subscriled and sworn to before mEathie, - o o ¥, day of 190...... And I certify that T am

parronally acquainted with Said QAR ... oo it o smsas et tnsmamss s irsis s oo y and that T know him to be a physician in

active practice, and in good repute, as an honest man and a eapable physician, in the community and among his fellow physicians where-

he lives.

CERTIFICATE OF éO-LDIERS HOME SURGEOQN.

I hersby certify upon Lonor {h at I carefully and «:ritical.ly' gxa.mined ................... (_/_ ?.’..T:;T.'f:".:..:ﬁf.‘.’.f‘.t{ ..... < ""fiﬂf' Ll
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J ACT OF FEBRUARY 6, 1907.
W : [Bepavinment of the Interior,
RER e Burean of Pensions,
THashington,
?%é?«{/t/c/ g s 190
- 7 £

.
Hon. /’ A

4Z//f 52i%%4/ v4§aim£2%?44x&f oA

It gives me pleasure to inform you that the/{CALﬁbﬂxaz -

clalﬁlij;¢95n31on 5% 15 e ML Yol G N U N = o I e T
20 P /m/m._

late /Z’Lf _________ Company - ’/C\ ,_L—/ ‘d : jﬁe///@ %f ;Jf%/’
- g
whose address is’ jMﬁLE Lot b/%}’f"—{ 4’—414-.__
has been allowed under certificate No.;ﬁijiéiﬁli““"“m_“"mat the rate
j_'d’ o Z _
of $Ai? ________________ “per month from“ﬂitﬁﬁ-;?ﬁ L b
/ ik

and tiz;ﬂ;ye'certificate will soon be forwarded to the pension agent
i

at

A AT for transmittal to the beneficiary

e
i
with voucher for payment.

Very truly yours,

' £/ Tl
Am glad your pension has been increased.”
Commissioner..

6—840
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STATE OF ELLINO[S

GOUNTY OF ADAMS. J / 7
: z /
In the matter of the relationship of / % _____ %

' bcr 7 first dul} %} according to law,
\
[ /) et G

deposes and says that he formerly resided at

married, that his \&'if&,..@@ﬁ@@ﬁﬁéﬂ( RS

- \‘__'_"_,_____——--"'_ - .
resides at ey 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 further affiant saith not.

Subscribed and sworn to before me, this



//2/'/(; Co. JOReglmenf Jz‘/mm vg / 47?{-?

a member of THE NATIONAL HOME FOR DISABLED VOLUNTEER SOLDIERS, who was

g /
H now ye That Q/ﬂ/}/ﬁ:;u/ f’@ A M&

late

admitted OIZ Z rﬂ -/%’F-& é'/J/? //’/Z/ a?ajf of gﬁfr/r_/u/t_. e , one
ﬁ / f 0 / . >
thousand =ie hundred and..=Yemid 3 deverna—, , 18 heredby

Fonovably Bischarged
by reason of. 7 o ;?;?’/Mfuﬁ’fé ......

No objection to his readmission is ! :zow_rz O BRISE oo

//{7 > //:7; /
Said (A2 7‘2‘/“7’1- "g/'/” 271 L was born In...: t/fc?-'f-«?fff? Fozr ;

137Lfﬁ years of age.. j- feet. 7. inches high, tj%ﬁ,;i

5
complexion,.. ’é/ﬁ*; eyes,.. ’é/d”‘ hair , and by occupation when

.|f

admitted a Fan A
Pensioner at §.22.50 per month. Certificate No T33O0
Given &t 5’8 et ﬂi == Branch, National Home D. V. 5.,
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