HEADQUARTERS

Illinois Soldiers’ and Sailors’ Home
QUINCY. ILLINOIS

. e
1 % N , T T‘{é.xﬁdwmg_\)_mi_._\-\m_m@“
-.,-__--&&W.éi-;éfamgl%tl_;“--, {0) of the town of _____. ﬁ\ir_‘\-:‘?\.{&‘?‘_{‘ﬂa?!—_'—: ______________ , in the

, Ate-of_ WAooty [ , formerly aSoldier of the United States

of America, in the war...___ agajneh (1).. 8% _@-@&%"zﬁ%’:—’ _________________________________ y respectfully asks
that he be admitted as a member of said HMfe. :
To enable the authorities to-determine whether or not he is legally entit.led/bo become a member of said Home, he de-

clares and states the facts to be that he is now!’.(v\-_years old; that he is.&___fest and. L _inches high; that he is

-

of .. = 5 R complexion, -é:ca,«t:_-_eyes, and__. T e hafir: that he was born in she tewen of

asne Sevair . in the. . /Xa)ffc{ _______ of__ﬁ—@mm M~ ..., on the...___.. 15_“: ___________ day
of-_-_.C.Zj _N_L‘ﬁky/ ; that he has been (2).09ae4%.enrolled in the U. 8. A, serviee;.. _____.___.___._. inthe
war agdingt .. yand. ... ___. in the war of the late Rebellion; and that he hasbeen (3) £V1c4.. . honorably

discharged from the service of the United States. That the foilowing 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 hisrank at the respective
date___.thereof namely: : ’ '

No. When and wliere Enrolled, . when and where Discharged. Rank. Company and Regiment. | Caase of Discharge.
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That he now receives, on pension eertificate number-_a/lz o0 (:E/LQLQ, 2 p nsion ::of‘:,,;:./l/_"-:%7 coeeee-e--dollars a month,
payable the. ... W ...day of next__" _g‘%:\%mutn, at the &w.@wy':ﬂt__l}zu Pension Office.
That he owns property, real and personal’of the value of.. 7. G e ot g i doilars, and no more; that he has
no means of self- support other than the above named; that his trade or cccupation is that of a... M’m‘c@“/ e
That he has (4) Z¥YA0)___wife; that hﬂjﬁ{( ______ children vow living; ages, respectfully, (5).. )2 /)4 &
years. That his postoffice addressis.___2AMaancd , State of Illinois; that his nearest Tailway station

is. . _AAannes . ___ onthe.___. & e — - Bailway, in___-__‘%m:v:_, ........ County,
. In said Stale; that \he name and address of the persop to whom }l}e ires notice of his illness or death shall be given
-y i} 3&%\’ wra X DX _ ‘
] W Ciatny :E{ immmmmmmmnny Of ﬂ(v}:{ b CAnndap o T , County of_-_@\.&wp{fj_: ............. , State
Ve CEVYAS s t, in case of lis death, he desires all his personal effects to besent to-ému..%ﬂxk e

a?/vm«é}.k;, am%.%zg,atéam&ﬁ_w,_"Counby of_“__@:rﬂm%(. _____________ , State of Cablil mnan ol |\
That he has not heretofore been a member of any Soldiers’, Sailors’, or other Charitable Home or Insti ution, except-

ing the (6)..o. oo e My e

That he @ now o bona fide resident of the Stale of IMinois; and has continuously lived and vesided in said State for the last two
years, or fis served in an Ilinois organization. ' ‘

That he is so far disabled by (7)--”______@2&,_%_____

as to now be incapable of earning his own Living. _
That he has ab all times, heretofore, supported and adhered to the government of the United States of America, and
that he has not at any time besn engaged in, or countenanced, or aided, or abetted, the cause of the late RebeHion.
- 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 required of him by those there in

authority over him; and that he will promptly, and willinfgly, obey all' lawful orders that he shall receive from any offlcer
of the Home, s0 long as he shall remain a member thereof. :

o
In Pestimony Whereof, he has set his hand this__ . ___) S A day of---‘ff\:\,&g—m&%\: ....... 1015

{9)Mm-\’oc{;/@(4’ (&%.A!ﬂ-ﬁ?.u.--f“ 2. %&

Witness.



STATE OF ILLINOIS

County of. ___. ___ SRS S L R —————————— s (M0) oo )

of the town of ..__. ___..._. ~-es--noo-lo., 10 304 for said County, do hereby certify 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 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 mabters and things stated and set forth in hissaid application,
and that the same and each of them were true in substance and in fact as he had therein stated.

SN T S y
L . ] Afhant
Subseribed and sworn to before me, this___.._________ dayofeeccoompiine y ALD, 191 ...
‘Wibtness my hand and ofticial seal,
[L. 8.] e T Beveassgs () ..

CERTIFICATE OF IDENTIFICATION,

I do hereby certify, upon honor, that I have personally KOOWR. ... ool
the above Applicant, for, ab leé,sb, two years last possed; 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 Illinois, or service in
am Ilinots orgunization. And I further state that he has no known mental disorder; and that he requires no specisl at-
tendant and that he can properly beallowed to goatlarge; and that he can safely be quartered with feeble and helpless men.

Witness my hand, {13)

CERTIFICATE OF A LOCAL PHY_SICIAN.
I hereby depose and state that T have carefully examined the above named applicant

to such an extent as to prevent him from sarning his own living. And 7 hereby eertify that he has no known, manifest, or
discoverable 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 quartered wibh men who are old and feeble,

.. Subseribed and sworn to before me, this.._____._.__._______ . o e R 91, AndI

certify that I am personally acquainted with said affant....___________. e T D , and that
I know him to be a physician in active practice, and in geod repute; and an honest man and a capable physician, in the
community and among his feIIoW physicians where he lives. ¢ :

CERTIFICATE OF A SOLDIERS’ HOME SURGEON, e
I hereby certify upon honor that I carefully and critically examined M%,)ﬁ/- 2

the above named applicant, as to his mental and physical condition, at the Hospital of this Insbibut.idn, on
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