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DISCHARGE
ILLINOIS SOLDIERS’ & SAILORS’ HOME

27T “Adjutant Yo
e ;
Lﬁ z{:j};/ . . (1)
1 2 : e

) HONORABLE DISCHARGE.

PACIFIC BRANCH, National Home for D. V. S.
....Maxch 26, 1921.. ..., 192

- WILLIAM 4 ..—'I.'QWG; ......... ,Late.f.'.:l?.‘ Co,]-'?'2 .RegtIll.Inf.

Ré\ dmitted to the Home...... Fe bruar

discharged on his own request. .




ITLLENOIS SOLDIERS & SAT) RS HOME

o pet—1 /2 /é'-.-i"?_g?-?:i?

c,.°0~ .Q/ L (T intrn 2

is hereby mrmmmnzmmBONOTEDLY DI—SWm this %}omc by
RZ::;;;%mﬂrvtf - Z..

%

reason o

8606. @
HONORABLE DISCHARGE.
Mountain Branch, National Home for D. V. S.
___.I'u,n_e_.l?.,.laf....__.., 191 .
Willism A,Young _ _, Late D_ (0,122 RegtIll.Ing . .
Admitted to the Home January 29,14, e By is her eby
o hi t
quhal ed on his own reques 0 p
/,«f'-“”"‘":_ Governor.
8606

(15)
HONORABLE DISCHARGE.

Mountain Branch, National Home for D. V. 3.

__February 5th 191 9

lfl}.i lmﬂ" A YOIAH(% L&tl‘u D CO lggﬁ-egt.____'_;_%,;;,E%,__I_I}f'

Re

Admitted to the Home is hereby

=B R ._:,, _______

/ (Governor,



(92-TT-FeC-2er6S)

Decs 13,1927

. Mr.John Coppages ’
. !m'btirn, g s & PR

'z '_a;im-"- sorry to inform you that the cami‘i.t_i on of ¥r.%m.A.Young's
mind is such that we will not Dbe able to keep him here, and are con-

~sidering sending him to the State Hospital, Jacksonville,llles

_ e ¥Mr.Young is violent, has injured several of the patients, and
it is a struggle eveyy time to see that he has his bath. -

¥r,Young will need some clothes and his account shows about $11
here in the bank. It will take 845 to get him a suitable overcoat aend
suite ILet us hear froa you al once reg&rﬁlng this matters _

Yery truly, .. . = ol

§ e R

6¢Ei—;‘?ﬂhle—, K;.Dl
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O%@m OF IDENTITY.

“\\\\\\ .Fx.NM\ xN\mwN\N Q&.\vﬂm\.\f > (el B

h e oo of.

g \; iy Q\\Y\\.ﬁw \k«& in the State Q_ﬁ\x%\ T
+* : Aow.:”c.m / _\kw day of \Rﬁ\\mﬁ\\&% fa the yeu

i~

mﬂo thousand eight humdged and sixty. W.\ﬂ A/ _personally appessed
_“uemcwm me, the underpigned, a Justics of the Peace for the ecumby
wum u\.\m\z 7._shove mentioned, { Q & &Q\n\n».n.#\
s&e Bet ing m_bu gworn according te law, declsves mrﬁ. he :_ thi
Y/ > U
.Es:uﬁ_ 7 \w\ et e AR o R _who wes
\Q 2 B\N& 7 L7 % inthe an:.mxww% commanded by
e \_\
\aﬂﬂtﬁnmn =
; !N.Rw«mmmﬂ‘mwh& eommanded by

in ﬂrn\%wmnpaﬂ._

ﬂ._...“a ﬁ.r«vim\.._.\kmmhua%\m? .r.J

b _wr..wﬁ he enlisted on the \&¢§§mw of ﬁ?;&.\ R\\N\F&. a\«m\]

._ lfor the term of _‘H\\\“ sl A = and wag a_%_gam&

._.

_ \.\\\&.ﬁx\\h\ onthe. 82T dny
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.EE Peace duly anthorized to administer oaths, end that the above i

d hiz signaturs.
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HEADQUARTERS

Illinois Soldiers’ and Sailors’ Home
QUINCY, ILLINOIS

z = - ________%%..-%-__",”_q_z_&k?z._.....-.-lQl.t?J.

A AL ,(%f the‘towu_of_ﬂpw __________________ , in the

County of ﬁ 4 G AR tab Mw ..., formerly a Soldier of the United States

, respectiully asks

of America, in thefdvar..____ apgdingt (1) LAt Y e s e e s
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 ofsaid Home, hede-

clares and states the facts to be that he i/s;ow:’_?fa!?.years old; T;ha,b,laezxi__feet and.__?_inches'higﬁ; that he is

. i i b
complexion, . BELL8 ___eyes, a.pd----Qf,r.’/_,& £f_%_...hair: that he wag born ip the town of
. 3 K ‘I.-' L !
___________ in t-he:d:zl—_d_fif_fm___ s of_/‘/_ : T sy O bhe.-----.--&z-_“_-_____day
- 1‘{’/{/3, that he has been (EJM(/.?_./_-eumﬂed inthe U.S. A.servicej. ... .....- ----inthe

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 hisrank at the respective
date.... thereof namely: :

, -
No, When and where Enrolled. When and where Discharged., Rakl’)kl Company and Regiment. Cause of Discharge,
] ¥ ol
(batisercets v ’Q%Zq
1st, 2 = d, Y . :
.Qy%auj_{.a louesrs| 2Bl QJA_/}«,@{L\ 4 5 Cood, Beglyo 5 HofL s ;%z’% Yo r ri/ T
Hnd. -3 . Re gl. 3
s - e
Y
S i j‘ g \. | Co. Regt.
e 3
That he now receivesy on pension certificate numggfgﬁ .-'Zj__, 5 [ﬁ;}sion f.h_f{?: :17;./_‘.__.____dolla.rs a month,
payable the. __.__.._ éz};?ﬁf-.dw of nexb.-,,(:)c,; S A2 ___ _, at the. _J‘_/_ _______ _éé_’l_._.Penslon Office.
That he owns property, real and personal, of the value of .__ oot I I | ‘dollars, a,-n?diw more; that he has

no means of self- support other than the above named; that his trade or occupation is that of a.—=~ 2 pi
That he has (4)..ZA42___wife; that he hag.. l%__ﬂchildren now living; ages, respectiully, (5}_\?7__9__‘: _ﬁ_/;/,Z/__
years. That his postoffice address xeﬁ/{&&vyff/ﬂ/ ______ , State of Illinois; that his nearest railway station
i o ff A , on t-he..--.@,-.&..ﬁt/f, seemeeon. Railway, in__ : '

County,
sopbo whom he desires notice of his il

ess ér death shall be given

in%& e; that the pame aWSS of the per,
is LA <ﬂmf‘%ﬁ_ ______ , Of . . AJEALLALAAT | County of. e ..-----.%__iﬂ:’..'.?-.,ﬁbabe

o) I D 2 W, that, in-case of his death, he desires all his personal effects to besentt %4;;«44 LA
Wy Gl

abA B L e tficas County of ## ot fars—_ _____, Stabe of yrr
r other Charitable Home or Institution, except-

That he has not heretofore been g member ot any Soldiers?!, Sailors’,

T TR I RS e i e L A e RO B
That he 18 now o bong 7de vesident of the State of Ilinois; and h-ai continuously lived ang residedsin said Staie for the lgst two
years, or hos served in an Illinots organizalion. /_ e %ﬁ’ At LS, e o _ranl b
- ¢ " *
That he is so far disabled by (7). £eilef d.;g:?g_;{_-,_._ ___________________________ R T i SRR R
........................................... Y IS S R T A [ R S S ;

as to now be incapable of earning his own living.
That he 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 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 and discipline of
the same; and that he will cheerfully do and perform any and all things that shall be requirea of him by those there in

authority over him; and that he will promptly, and willingly, obey all lawful orders that he shall receive from any offlcer
of the Home, so lopg as he shall remain a member thereof. /fﬂ
. /

7 - 4
; /h(-,vreof, he has set his hand this___. ___A%/M‘ ________ Hayiel... =2 W ______ 191_-.‘51‘_
x ; s

T =
: (8) %«%’Fﬁ/w e afderz -

" Witness. Applicant. /‘




STATH OF

County of S=T/%""

of the town O?é

personally and well knoyn to be identical person he 191;;@{8!11;5 himself to be, this day personally appeared before me,
and thab I 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 stated and set forth in hissaid a.ppllca,tmﬂ.
and that the same and each of them were true in substance 'md in fact as he had therein stated.

Qubswlbed and sworn to before me, ‘rlus_._,..%__ _____ day of._

Witness my band and offieial se%
[L. 8] G

CERTIFICATE OF IDENTIEFE AT}DN d;}?’

T do hereby certify, upon honor, that I have personally knowni/ p/~hs MMV‘TJ SO AA BT .
the above Applicant, for, at least, two jyears lgst passedy and that to the best of my knowledge ap elief, the statements
contained in his foregoing application are entirely true, and especially thet asio the time of his residence in Illinots, or service in
an Illinois orgonization. And T further state that he has no known mental diserder; and that he requires no special at-
tendant and that he can properly beallowed to goat large; and that he can safely be quartered with feeble and helpless men.

Wlineqs my hand, usy/}”ﬁfffktﬂ (% ,{Q:{M/

P satell St e S B cm o —

" to suc’h an extent as to prevent him from ea.ir!ntr his own Ilvmg Add 1 hmelm eertify fhaﬁ he has no known, moenifest, or
discoverehle ientel disorder; that hie has no need of an atbtendant; thav he 113.3’ be prope;lv allowed Lo go at l'uge and that
he can safely be qua.ibm ed with men who are old and fesble.

o f ) M. D.
gh\ 51 e it RS e 191~... AndI

gartify that I a4m percomll v acquainted wibh said affant.. ... _. f?_/[_) ...... M ________ o MAPICORMISRS |1 10 (a1

1 know him to be a physician in active practice, and in good regute, and an honest man and a capable phvblclan in the

community and among his fellow physicians wlze%h%,

A WZ%‘ .................... .

[

. 2
CERTIFICATE OF "A SOLDIERY HDM\E SURGEON.,

the above named applicant, as to his mental and physiecal Lowiillon, at the Hospital of this Institution, on__*= LR

=1 e .
] S e L T BTSN 3 - 4] BRSNS S TR il 2.5 and that I found him to be of .Z.___sound mind, and to be
f:/r I P fl

Ganable of earning his living by reason of hlS phy au_al ﬁiﬁablllt‘, SPISInG Hon (). . oof Rt B o

Witness my hand_________ S =1 1~ 3 <L S R miTam =0 =
¢ % on s Toiae TF'*JSJ;?F(Immf;mu

#




