HEADQUARTERS

Illinois Soldiers’ and Sailors’ Home
QUINCY,., ILLINOIS

.......... o A2 w0
_______ Aﬁf&:‘//d‘%m (0) of n of @ ﬁ—m_,m in the
County of,.,MﬂM:.%uﬁ. and State of_,__ pAAA .

of Ameriea, in the war......against (1) ..o

that he be admitted as o member of said Home.
To anahle the suthorities to determine whether or not he is legally entitled to become a ber of sald Home, he de-

clares tea the fasts to be that he is ;2“2 Jz.ﬂ..ymm old; m.jz ts.. 2 “feer and.. A .___inches high; that he s

i ' ..... bhair; that he was born in the town of

of.... 2" Bt ....... complexion, ¥ oo---BYES, - /&"

ey _mthamdeﬁ ............. ,onthe. ... / ............... day
o!---ﬁ ot.oooonniy 1.9 2.G; that he has been (2). . U27.£€ envolled in the U. 8. A. serviee; ... ... in the
war agalnst. Cleded e, 8nd. .. CETEZ in the war of the Iate Rebelllon; and that he has been (3).. ,&r:.it-humru.bl;
discharged from the service of the United States. That the following is & true statement of the time . and place.. of his
enroliment.. and discharge.. from sald service, and that the gause of his discharge. ., nod of his rank st the respective date..
thereof namaly:

Oompany aod Heglment. Cause of Disaharge-

ard, o, diegt.,
That he now receives, on pension cartificate numigpr. ‘Jﬂ,{y ?.-_,, a pe of.... /\5__ ....... dollars & month,
payabla tha_-_-_-_-_%. _________ day of next... .u...;.-(- ST Lha..-.% AT Pansion Offles.
That he owns property, real and personal, of the value of ... 2’(..,% oo dollars, angmo more; that he has
no menns of seli-sapport other than the above named; phat his trade or cccupation is that of 8. e T
That he has (4) 20 ... wite; that g@ . ..children now living; ages, respectfully, ( JM*—J lh?uj‘
t hig postoffios nddress is.. .. L2 . S e gye == ooy State of Mlinols; fhatvhls near . milwa.}‘é’:lm

: .é_n_ﬂuﬂww. in. ~#H2 & - .. County,
a and address of bhw to whain desires notice of his {llness or death shall be given, 18
c I af.._.._._ﬂezyw._._..._ y County u!.-.ﬂ&:%«jﬁ:‘k‘ , Btate

1 that, f his death, he désires all his personnl effects to ba sent to. /IZ{A?—MM%
- ﬁeén nﬁh---.(}wntynf,..ﬁf(i!h%ﬁ;, Stateof. ... afEL ...

That he has not heretofore bean o mamz; of sny Soldiers’, Sailors’, or other Charitable Home or Institution, excepting

the {f) - %&.ﬁtﬂ‘_-.-.---.‘-...-...-------.-,...-.-.-.-.-._._._......,.-,-.--.--__.__._.__.__ i e A R e
That he i3 now a bona fde vesidnt of the State of Tlinois, and has continuously lived and resided in soid State for the lest two
years, or has served dn an Iineis orgonizadion. ﬁ
That he is so far disabled by (1) ... ... ﬁ.&ﬂfuﬂ“?f&& MI f»nuM

e to nown be ineapable of earning his own living.
That ha has at nll times, herstafors, supported and adhered to the government of the United States of Ameriea, and that
he has not at any tims been engsged in, or countenanced, or aided, or abetted, the esuse of the Iata Rebellion.

That if Lhe 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 government und discipline of the
same: and that he will cheerfully do and perform any snd all things that shall be required of him by those ther® in authority
gver him; and that he will promptly, and willingly, obey all Inwful orders that he ghull receive from any offfcer of the Home,

so long & he shall remsin s member thereof,
/:c_’rluy o, 19}?

In ’[‘mtlmoﬂhnrm he has set his hand this. ...
(9). - C.;/ iz h. Gensl™. (8) ﬁ;-{ﬂé.,jg LLrrr oA
Applicant,

Witnsa.



STATE OF ILLINOIS

County ul....;’ik s, I, f/?MM nun)/ft{uf Mf '3

of the town of .. P Cutp- b?' L. . ...y In and for spid County, do hereby certify that the above nnmed applieant, to me
personally and well known to he identical person he represents himself to be, this day personally sppeared befors me,
and that I then and there, at his request, plainly read to him his application aforesaid, which he then and there fully under-
stood, and that he was, by me, thereupon duly sworn, snd then and there deposed and said that he was the applicant above
named, and that he was fully acquainted with matters and things stated and set forth in his said application, and that the
samea and each of them were troe in substance and In faet as he had t.hera!n stated

A fflant.

Subseribed and sworn to before me, this. M.,-Mf of.... K Brace e A Dy 1001

Witness my hand and official seal. %
wey ...CZ

¢’

ke CERTIFICATE OF IDEN za -
1 do hereby eertify, upon honor, that I have paranuﬂr known. . . /{_ LT A e

the above Applicant, for, at least, two years kst passed; and that to the best of my knowledge and helief, the statements con-
tained in his foregoing application are entirely true, and especially that as fo the time of his residence in Iillinods, or service in an
Illinois organization. And T turthér state that he has no known mental disorder; and that he requires no special attendant;
and that he can properly be allowed to go at large; and that he can safely be with feeble and helpless men.

Witness my hand, (13) T N g 0L DT A O A R [ —

CERTIFICATE OF A LOCAL PHYSICIAN,
1 hereby depose nnd state that I have earefully examined the above pamed appllelnb.‘ﬁ(m a_ gﬂ"ﬁ&'ﬂ'_‘.w

usmhiﬂ disability, and I now find that he has {15) ..\ W MM;

to such an extent as to prevent him from earning his/own 11?11!-5’- And I hereby certify that he has no known, manifest, or dis-
coverable 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 guartersd with men who are old and feebls.
/4:—-1-1-—1-*1:1 dﬂ / __..1M D.
Subsoribed and sworn to before me, this. . / z"— e Eday ol ... ..“__.___lbﬂ'f ApdI
M b s ey e R

certify thut I nm parsonally scquainted with sald afflant.. ...
I imow him to be a physician in active practice, and in good te, nod n upn!:-la physician; in the com-

munity and among his fellow physiclans where he lives. c /q
Mm_;u%{ l—*;(

CERTIFICATE OF A SOLDIERS' Hi‘.‘;? SURGEON. =

I hereby cortify upon honor that I carefully and eritieally examined. €& =557 50 e e s, O P e =

P

tlie above named applicant, as to ]?? mental and physical condition, at the Hospital of this Institution, oy et Al
"I-l-'-l"{-""

ind, o ba

the.....- - ralgete day uf._-_m““?ﬁ .y 100.£.; nnd thav I found him to be ofe==—-sound m
B hj:u ﬂnng' by reason c?’ﬁ: physieal disability nrlsln.&' from (17). L@’E—_ﬂ&-‘tk ol t £k o

vt A chapabla an
[:;"ﬂ% A e

Home Hoapital Surgeon,
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APPLICATION FOR ADMISSION

TO THE

ILLINOIS SOLDIERS' AND SAILORS' HOME

APPLICATION APPROYED BY

Superintendont.

Admission Gramted J90—




STATE OF ILLINOIS,}S&

GOUNTY OF ADAMS.

In the matter of the relationship of = /274

P é P2 Sl e

deposes and says that he formerly reslded at\ & (Etteitn l‘.&ﬁ&’- I

that he is<Zto7 ... married, that his wile, ..o N

resides-at. . A, .., 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:

RELATIONSHIP RESIDENCE.

And further affiant saith not.

Subseribed and sworn to before me, thigé

A.D. :gt:7.7.




REGISTER Nﬂﬁﬂ_
[LLINOIS SOLOIERS AND SAILORS HOME

QUINCY, ILLINOIS.
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ILLINOIS SOLDIERS AND SAILORS HOME
Quineg . SN22109

The undersigned hereby instruct the clerk in charge of Post Office at Soldiers Home
to deliver all mail from the Pension Department to the Superintendent.
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