HEADQUARTERS

Illinois Soldiers’ and Sailors’ Home
QUINCY, ILILINOIT i

Yo
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/L_@@;«"z:éf‘«.’f’{%i%’?ﬁi_;__'_--._f?f:,if:'fi;*f??, ~--=.==-y (0) of the town of /’/jajw?& B e, in the
County of.___. ; 21_-{‘:41:{1_{*‘3"1‘(‘:']{?;":'7"::;‘:‘_“___. , and Stafe of\“f’f*”"?“zf‘_’, formerly a Soldier of the United States
of America, in the war__.... against (1) .... 4?4{)%_111«-”_«:_% e e e s sy LOR DO L BT Y RIS

that he be admitted as a member of said Home.
To enable the authorities to determine whether or not he is legally entitled to become a member of said Home, he de-

clares and states the facts to be that he is now___ ,7'5 _.years old; that hriié_ Lt _._ feetband____ f___ .nehes high: that heis
i — el

(o5 It _’f‘-;{’%_f{'.’ﬁ.‘_k_— ______ complexion, __ .. /£e7Lt—  eyes, a}Jd o Twtmer _____hair; that he was born in the town of

Lt el A AT | in the T2 ot e of ettt o oufer onbhesses LK (i SN ....day

of.s:@_:é{{-‘__“:é‘:—y:‘_-f_.,, 18 3% _: that he has been (2)...£2%%¢ enrolled in the T. 8. A, serviee; ... .. . inthe

waegoadast. ... pec - - TR — in the war of the late Rebellion; and that he has been (3) A72<¢_Thonarably

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

thereof namely:

Na, When and where Enrolled, When and where Discharged, Rank. Company and Regiment. Cause of Discharge,
ﬁ.’zt—f— 7 - /X & 2. i/:“M‘,A—— e 3” o —
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That he now receives, on pension certifleate number, .. 20 SR i 8 pepslomof. o coiafil¥ oL dollars a month,
i : —
payable the ... .27 . ______.dayofnext....... _0 e ,at the .. =41 E 77, . Pension Office.

e _——___dollars an%p&nlore; that he has

That he owns property, real and personal, of the value of__-

no means of self support other than the above named; that his trade or oceupation is that ofa, . 2 lntemoa ot —
- Ll : A
That he has (4) ...#—__wife; that he has.... /7 _children now living; ages, respect&stls (5) /M«.":J’" Lo G2
? : :
vears. That his postoffice addressis. ./ _&dzenn v ..., Stateof Illinois; that hiz nearest railway station
) L TP R e ey i
is.. A oA i .. onthe. @2 L. [ - N o o] Railway, in..._.. 247 tas? fozlJean. County,
in gaid State; th'a:}a the name and address of tb.q person to whom he desires n/gj;ice of his illnass or death shall be given, is
o @ - B e ; e i E By G5 Yl rpiots e T
/7;/@_0_ /yé&t&e’__ ‘“‘fo (?‘!iw” ___________ , of S g Zx7 D f., Coutity of. -oonens f A ez , Btate
= ol R s that, in case of his death, he desires all his personal effects to be sent To?‘%’: Lotz

That he has not herebofore been a member of any Soldiers’, Sailors’, or other Charitable Home or Institution, excepting

the (6) -..aeeV

That he s now a bona fide vesident of the State of Illinois, and has continuously lved and resided in scid State for the Tust fwo
yeurs, or has served in an Illineis organizelion.

That he is g0 far disabled by (7)

_____________________________________________________________________________________________________

us to now be incapable of eqrning his own hiving.
That he has at all times, heretofore, supported and adhered to the government o

t the United States of America, and
fhat he 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 Flome, he will, in all things and in every respect, comply with
and conform to the rules and regulations made, or that shall hereafier be made, for the government and discipline of the

same; and that he will cheerfully do and perform any and all things that shall be required of him by those thers in au-
hority over him; and that he will promptiy, and willingly, obey all lawiul orders that he shall receive from any officer of

the TTome, 0 long as he shall remain a member thereof. 1 i
Tn Testimony Wheraof, he has set his hand this......_.__ o2 Ao dagoll-coail _‘"‘_‘5./2’! ___________ 1944

0) o ndfRE M o TR 2
Wit ness. Applicant.



STATE OF ILLINOIS

(67,1711}t 207 1) G O J e o R 1@ £1) PR R SRR

of the town of .. e iiiieiive--..,in and for sald County, do hereby certify that the above named applicant, to
me personally anr"t wel] known bo be the identical person he reprerents 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 ful-
1y understood, and that he was, by me, thereupon duly sworn, and then and there deposed and said that he was the appli-
cant above named, and that he was fully acguainted with matters and things stated and set forth in his said application,
and that the same and each of them were true in substance and in fact as he had therein stated.

Y i s s s S S T S SO e
Ajj‘mn?'
Subseribed and sworn to before me, this ... ... __dayof ... ...l ... PRI 81 D L R
Witness my hand and official seal.
[L. 8.] e L R O IS S B L T o S A D R ol e 1

CERTIFICATE OF IDENTIFICATION.

1 do herehy certify, upon honor, that I have personally Knowi, .. oo e
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 are entirely true, and especially that as to the time of his residence in Nlinois, or service
in an Ilinois orgonization. And I further state that he has no known mental disorder; and that he requires no special at-
tendant; and that he can properly be allowded to go at large; and that he can safely be quartered with feeble and help-

less men.
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CERTIFICATE OF A LOTAL PHYSICIAN.
T hereby depose and state that T have carefully examined the above named applicant. . ... . ...

eemmen o, 48 to his disability, and I now find that he has (15) .. oo e oo eime e i e

to such an axtent as to prevent hlm fl om earning his own living. .And T hereby certify that Te has no Fé-no-wn, monifest, or dis-
coverable mental disorder: that he has no need of an attendant; that he may be properly allowed to go at Iarge; and that he
can safely be guarterved with men who are old and feeble. ¥
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Subseribed and sworn to hefore me, this.. ... ... ARYOT o s s as e Mo GADEE

certify that I am personally acquainted with said affiant. ... ... ., and thab

T know him to be a physician in active practice, and in good repute, and an honest man and a capable physiclan, in the
community and among his fellow physicians where he lives.

CERTIFICATE OF A SCLDIERS HOME SURGEON.

-/é:)f Ltcted Ottt /’Q@—/ i:/

I hereby certify upon honor that I carefully and critically examined.. P tn o A s N
tha above named applicant, as to his m /lt"l. and physieal condition, at the Wospital of this Institution, on.X=efd |
Lhe R, ./)'_’_7-_"__--(1‘1,3’ of ... _:5_ ________ , 10.4.9: and that I found him to be of €%.__sound mind, and to be

da,p ble of earnma %I]Vl]’l” by reason of his physical disability arising from (17).-coo oo ool
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ADJUTANT GENERA OFFICE

(e

Springfield, February 21,1911.

(e

It is ﬁi’l’ Phg ey ﬁﬁPh, That it appears from the Records of this Office, that

S

i

Ransom Slagel,

Enlisted on the 9th day of August 1862,—~-——--at Winchester,Illinois,n—*u~ﬁxj

J

and was mustered into the service of the United States as g~~~ -~~-Erivale, ——-——-=mr--— @j

T

in Company H__, 12 9th———~—Regiment, Illinois Volunteer Infaniry,—--—--w—=--—-

- - : £ y ol i TE e Yy ] 4 oy
for the period of —~——--—Three years, ——--—onthe 8LL day of Septembe: 1862,

)2)=)%)= )z

Age. 24 Height,5Tt.9in.: Hair, Brown: Eyes, Brown: Complexion, Falr:
Occupation, Farmer: Native,Scotit -County,Il11inois.

Eg%'

Mustered out, June 8,1865.

zg%

His residence at date of enlistment is sialed as Winchester, Scott County,T11inais.

=)

This Certificate is issued at the request of Ransom Slagle,
Soldierg! dome,

Quiney,Illipois.

1/‘
’Rg‘.«b NN g oo s
Adjutant General of Illinois.
Aoting The Adjutant Censral.
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pROVOST COURT ILLINOI:S S. AND 5. HOME

QUINCY, ILLINOIS
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Accusation against
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STATE OF ILLINOIS, 1 I
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In the mg twhxp of
Z/ o '2 , being first

du Q sworn according to law,
deposes and says that he formerly resided at //M /Lr LA :

nied, that his wife, ; / ?ﬂ”"-"f s ’%7/5———\

T *"—‘f‘j,? L and that the names, relationship and

Shat e d8 e

b

resides ab

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:

s NAMES. | RELATIONSHIP. RESIDEI—\ICE'
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