HEADQUARTERS

Illinois Soldiers’ and Sailors’ Home
QUINCY. ILLINOIS

Q_‘)Mm— é\"@«.b \/ ..... TR %W‘H Q-’E’K[W ...... 191.(2:..
.......................................... C ofthetownof.....“ ). vv.mvck.z penrn s 5 MEBAB
County of.. T/ A ~ .., and State of .. , formerly a Soldier of the United States
of America, in the war...... agaans{, (1). ‘E,( &%W .............................. , respectfully asks

hat he he admitted as a member of said H
To enable the authorities to determine whclher 01 not he is legally entitled to become a member of said Home, he
declares and statcs the facts to be that he is now yP?.rs old thgt he is. afJ feet and. q,..muhes high; thal he is

..complexion,. « eyes, and ..hair: that he was born‘ﬁn the town of

in the war of the late Rebellion; and that he has been(3) enaed. .. honorahly

2 % s .in the. c&\. ........ o S ah onthe ......... e S0 BT
of.. ?&Wb ............. 1@&@/ that he has heen (2) SNl e led in h(, U. 8, A, service;. cvvve caens in the
WAP 8EFIN8E v v vivvrrnaans Jamdaavi

discharged from the service of the United Stales,
of his enrollment. ...and discharge... from said service, and that the cause of his discharge....,
the respective date ... thereof namely:

That the following is a true statement of the time....and place....
and of his rank at

No. When and where Enrolled When and where Discharged Rank Company and Regiment Cause of Discharge
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That he now receives, 01 pension certificate number.. 5{ 1sion of, . ¢ ﬁ-é .... Y insese o dollars a month,

LZ‘K ............ day of next...éﬂe.\i ....... 3 atl‘he W\'Q(\/wa\ 1\ ez, Pension Office.

payable the.........
and no more; that he has

That he owns property, real and personal, of the value of ...« de—rr s e do[lal 8,
no means of self-support other than the abhove nauted; that his trade or occupation is that of a. . =7¢ 'szv’ i
That he has(4) . =A@ wife; that he has...\L...children now living; ages, respectfully, (5) p(/";/ .............
years. That his postoffice address 1SQ,M cevee vevs . Btate of Illinois; that his nearest railway station

,on the. ..., ¢ @ 9\, ........... Railway, in..... Acdasnab.. ... .... County,

i PRI 20 g e —o; SRR
in said State; that thelpame and addrem ol the pu\'ﬁm to W nm he dew’m notice of his illness or death shall be given
. County of...Cxe08w.. ........ ,State

is Ve “\Q%VL/ x9. W ..........
of ,%SLW that, in é4se of his death, he dest€s all his personal effects to be sent to ‘.M-a .d’»-aM.EL (2t

W Y vy, . Delranastiay, at NS ‘-bd"""ﬂ'ﬁ?un*‘v of..... O , State of.. ‘;%"Ev?/.,
That he lﬁﬁ'not heretofore beeﬁ VEAPES of any Soldiers', Sailors’, or other Charitable Home or Institution. ex-

AR el e sove HA SRR e, ek 0 ,

cepting the (6)..... %
e State of Illinois; and has confinuously lived and resmed in said State

That heis now a bona fide resident of t
for the last two years. or has served in an [llinois organization.

Tha.theissofardisahledby‘('?}‘......@.’QP\-»‘.%.,....... i S S B e ermer)

as to now be incapable of earning his own living.
That he has at all times, heretofore, supported and adhered to the "overnmentof 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 shall be admitted to be a member of the said Home, he w1|! in all things and in every respect, comply
with and conform to the rules and regulations made, or that shall hereafter be made for the government and dlscmlme

of the same; and that he will cheerfully do and perform any andall things that shallbe required of him by those there
d wx]lmglv ohey all lawful orders that he shall receive from any

in aut,horltv over him; and that he will promptly, an
officer nf the Home, so long as he shall remain a member thqﬁfwi’
In Testimony Whereof, he has set his hand this . K e . dav-oll. At e sien 101(9

9
(©) Applicant.
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STATE OF ILLINOIS L

55
Connty of o ciiivniar viuvemlivee wamas S

to the town of...... o el s ,in and for said County, do hereby certify that the above named applicant, to me
personally and well known Lo be Idmtwal person he represents himself to be, this day personally appeared before me,
and that [ then and there, al his reqoest, plainly read to him his application aforesaid, which he then and there fully
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 acquainted with matters and things staled and set forthin his said applications
and that the same and each of them were true in substance and in fact as he had therein staled,
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] Affiant.
Subseribed and sworn Lo before me, this....ooooveain e ioh ANt L0 I OB, A. D191
Witness my hand and official seal.
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CERTIFICATE OF IDENTIFICATION

I do hereby certify, upon honor, that T have personally EDOWIL ... vvvrieiies ciiien viniiiiinniii e
the above Applicant, for, at least, fwoyears last passed; andthat Lo the best of my knowledge and belief, Hle statements
contained in his foremmg application are entirely true, and especially that as to the time af his residence in Hlinois,
or service in an Ilinois organization. And I further state he has no known mental disorder; and that he requires no

special attendant and thal he can properly be allowed to go at large; and that he can safely be quartered with feeble

and helpless men.

Witnessmy Band; (18) covevcanvi wavmhswmsvicamiaiina o
R st s s e

CERTIFICATE OF A LOCAL PHYSICIAN
I hereby depose and state that I have carefully examined the ahpvaTiamMad SPNTHCENE s s S st s
................... viveerieene.s, agto his disability, and I now find that he has(45) ..o
‘ n . Andl her -—"'bJ r"e:l'hh,.r that he has no l..r.m.u'.!;: mamfenf

to such an extant as to prevent ‘him from aarning hisown lwlnu
or disroverable mental disorder; that he has no need ol’an altendant; that he may be properly allowed to go at large;

and thal he can safely be qualtu‘ec with men who are old-and feeble.
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that T am personally acquainted with said afffant......oooviis cinr i i i , and that
I know him to be a physician in active practice, and ingood repute, and an honest man and a capable physician, in the

ceommunity and among his fellow physicians where he lives.

Subseribed and sworn to before me, this

CERTIFICATE OF A SOLDIERS’ HOME SURGEON

I herchy certify upon honor that I carefully and critically examined. ..
the above named applicant, as to his mental amJ physical condition, at the Hospital of this Institution, on. ﬂ/_h _____
the........ 2 ) ;’% ...day of , ’*—ﬂ"/‘x-—fﬁ»' oy 9L b : and that I found him to be of. ..sound mind, and to be
..... {—.ﬂpahle of earning hig'living by reason of %\ [Ga],dlgﬂhlllty ELTE DY = eehy 1 I o TR S e
A

Hfé)?;w Hospu‘al Surgeon.



