HEADQUARTERS

[llinois Soldiers’ and Sailors’ Home
QUINCY, ILLINOIS f

A , in the

D, il A NS A TI A o ., (D) ofAhe town of .. L Lk AT AU

County of L£_£7. F el 5 oy and State of___ AL cmeetr 0 , formerly aSoldier of the United States
. P

of America, in the war..._ Zagainst (1). - . T Ze. A Ul bl detetta e e , respectfully asks

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 _.J..ye:u's old; that he is_ 22 _feet and&inches high; that he is
o-g___-.ﬂéﬁﬂ%f\.{ ________ complexion, BT E ¥ e ieyes, ?;&3" 7. _cH 24 hair: that he was Zwrn in the town of

________________ T NI | S 5 o = R AN, W o1 1 A e S o S R e e

, 1£ 2207 that he has been (2).......... enrolldd in the U. 8. A. service;. . ¢t ____inthe
;
{5 e S in the war of the late Rebellion; and that hehagbeen (3). €%t ¢, honorably

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____, andof hisrankat therespective
date___.thereof namely:

No. | When and where Enrolled. When and where Discharged. | Ranlk. Company and Resiment. Cause of Discharge.

el AN Loy spld VO T Rt f P Dy D200 eI s
il S Vi |\ Tl e e Voesis P Lot |
90 | e Dprisaecs | K6 JFzg | | Co. Liegt. I

That he fiow receives, on pension certificate number.& o _/774:_3, pension of... .. 2/5 ___________ dollars a month,
payable bhe______.lj_yé_.__.._ ....A4ay of next.. ff/? S ifﬁthegfffaa— ¢ <xt . Pension Office.
That he owns property, real and personal, of tfie value of ___.... .m-..-..%ars. and, no more; that he has
no means of self- support other than the above named; that his trade or oceupation is that of L)_éb‘gﬂ_//w
That he has (4)-!-ﬂ_____wife; that ha-%@- _¢hildren now living; ages, respectiully, (5}_,2,_ S e I .--_____
vears. That his postoffice address is_/X_?/f’____: _______ vzl State of Illinois; that his nearest railway station
j ,on the----@--__!g__fj_z _________ Railway, IH-QZM _____ County,

is._ =% A e, ..
in said State; Uhat}é ngme and address o{%ﬁWo whom he desires notice of hi%ess or death shall be given
_-_‘ZZ{/:—}IZAZ;_, of . _ L& _—_W_/l"‘f/é.&e_, County of L/l S0t .

: that, in case of his death, he desires all his personal effects to be sentto.__.. W 2
-_M__-AM?_?-&-_'__,M ________________________ (o151 157) 51 D O SR JBtate of i comsveesnniito

That he has not heretofore been a member of any Soldiers’, Sailors’, or other Charitable Home or Institution, except-

ing the (B).iooc=me T TE T T SoSTTTITEIIIISRRo s s oem o RIoooeRrTToosAsms=soomooooooeete -
That he is now o bona fide resident of the State of Ilinots; and has continuously lived and resided in said State for the last two

years, o has served in an Illinots m'gc!aziza-m’m./*/‘ N
That he is so far disgbled by (7).....__.. de/ ST M e B S T R e S R

as to now be incapable of earning his own Hving. _
That he has ab all bimes, 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.
Mhat if he shall be admitted to be a member of the said Home, he will, 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 govemment and diseipline of
and that he will cheerfully do and perform any and all things that shall be require of him by those there in

the same;
aut-horibg: over him; and that he will promptly, and willingly, obey all law{ul orders that he shall receive from any offlcer
of the Home, so long as he shall remain a member thereof. 7/%/

In Testimony Whereof, he has set his hand this ... 2. X day ofccueans e ey 181.7

/ﬁ'/ég.- g/@im/f | (8). Mr(ﬁ WML _____________

LA R A b g
7 Witness, Applicant.



STATE OF ILLINOIS '

Coatity obsiles mrane e s donnarns k ] e P W e - () 1) el S S

obthe town eliciy: siasse i suue . in and for said County, do hereby eertify that the above named applicant, to me
personally and well known to be identical person he represents himself to be, this day personally appeared before me,
and that T then and there, at his request, 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 slated and sebt forth in hissaid application,
and that the same and each of them were true in substance and in fact as he had therein stated.

A B N~ ) | S e R
Affiant.
Subseribed and sworn to before me, this.... .___.o__..dayof . . .. v B BEIATL o
Witness my hand and official seal.
Phs]l | Seemmteen e tiinse s S et S a i e (S e s S i
CERTIFICATE OF IDENTIFICATION,
I do hereby certily, upon honor, that T have personally KnOWI. oo oo e oo

the above Applicant, for, at least, fwo years lust passed; and that to the best of my knowledge and belief, the statements
contained in his foregoing application are entirely true, und especiolly thot as to the e of his residence in THinois, or service in
an Illinois organization. And I further state that he has no known mental disorder: and that he requires no special at-
tendant and that he can properly beallowed to goat large; and that hecan safely beq nartered with feeble and helpless men,

Ve ek niy e, () corsirmmsmsmns mossammmtns e oo

T hereby depose and stabe that I have carefully examined the sbove named applieant cunessmmsconussn s s suitsws e
________________________________ , 28 to his digability, and I now find that he has (156) oo oo ormn oo

to such an extent as to prevent him from earning his own living. And 1 hereby eertify that he has no known, monifest, or
discoverahle mentnl disorder; that he has no need of an atbendant; that he may be properly allow ed to go ab large; and that
he can safely be quartered with men who are old and feeble.

Subseribed and sworn to before me, this ... ... 250 R D S S 1 s AndI

certify that I am personally acquainbed with sald afflant. ..o i , and that
T know him to be a physieian in active practice, and in good repute, and an honest man and & capable physician, in the

community and among his fellow physicians where helives.

CERTIFICATE OF A SOLDIERS HOME SURGEDN. %
e St W e sll—

licant, as to his yaental and physical condition, agshe Tospital of this Institution, on____%_*?‘.’?ffé‘?f_
day of-;j:(‘!: Feeem ey 1917 Tand that 1 found him to be of —.spund mind, and tobe
i Lty dpr

t his physical disability arising frem (14
dﬁc"u ‘._.;_Zfﬁl-rf L / ﬁwa.\{;—"&/d /\9;‘/

Home Mospital Surgent.
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In the matter of the relationship of\/‘r//m/
rd
L/

says that he formerly resided at W ﬂQ" ﬂ AL M e w. oW

and that the names, relationship and

that he is. . -married, that his wxfe

t

»
resides at éw

residences of all, relations of affiant who would be his heirs in the event of his death at this time, are as

tollows, to-wit:

NAMES. RELATIONSHIP RESIDENCE.
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Subseribed this

A. D. 1915,



J. A, WOMACK
48th District
Equality
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