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ié)é( ‘1’7—’0{/ ‘\ (°) of the Fown of .. o //‘ j) (? ,in the

y and: State of, SN A G E S e ., for erly ? Soldier of the Umted States
respectfully asks that he

=

‘of America, in the war....against (1) N l’f_

County of. i

be admitted as 2 member of said Home. .
To enable the authorities to determme whether. or not he is legally entitled to become a member of saul Home, he declares
7Q -years old that he i iy e St andin. /0 .,.;..iﬁphes high; that

and states the acts to be that he 1s DOW...

complexlon
AW X .. D the
‘ % 52 D ey SN 18,5 J.; that he has be's:n(%i UL 2. “enrolled in the U. S. A,  service;
: -ngabnet‘himco—a:nd - SIEETNRE | the war of the late Rebellion; and that he has been (?}. mw Jhenorably dlscharged from

the service of the United States, ‘That the’ following I 2 true statement of the time.....and place ..of his enrollment....., and

o dlscharge ...... from said service, and of the cause of his discharge......, and of his rank at the respe—t‘.t'i"ve date..si..thereof, narnely:

of.... 4. L2 ¢ 2. , on f’hé',

No. ‘When and Where ]jischarged. Rank, Company and Regiment. Can;qe of Discha.r'g-e. ‘ :
15t ‘ e . Ty Ty J ' '
. YW 20/ ANy, Regt, 2 ygz@?w&}ﬂzﬁ«
2d. ‘ : §
ﬁ.--i{: e . . C c: Regt, 1 / :
% : Co.  Regt, g
That he now receives, on pension certificate ber. / ? a, .% .............. A penslon o A _dollars a month
payable theo’7£ ................. day of next.....Q....‘ ........................................ , at the.. %= Kflé’ .Pension Office.
That he owns property, real and personal, of the value of 4. ﬁw{ A f Rl ollars, and no more; that he has no
-neans of self-support other than the above named; that his trade or occupation is that of /e - LAl Eldla. Bl e
That he has (+). 2Z40..... wife; that h>h .27 _children now living; ages, respectively, (%) A/ g W 2. S"‘ .
years,

............................. y State of Illinois] that Lis nearest rallway statton is

Railway, in.. %M—fh& County in said
person, to (Svhom he desu'es notice of his illness or de:th‘- é‘_'a&lﬂ_pe given, is
s W2 County of é(/(/r,o{/ ra) , State of

. ‘-S.I Of g
that in case of hls death‘”‘abe de51res althis persona} efEe{:t be sent to
K "y, w LA
, at Gy County o -

That he has not heretofore been a2 member of %ny Solchers Sallors or other Gharitable Tlome vo‘r Tnstitition, eXceptmg the

; 2 - -—-qu-—- -n-utq i ez oa oW .,L. T
ek T L A .

That fze is now @ 5amz Jide reszdmi of the State of Hiinois, and has contz:momly Hoed and reszded i said Stm’e Jor the last
\719 “Years, or kas served in an Iilinois grganization. z ;

That he is so far dlsab]ed by (7)... Wi

............. S L&’h‘l—y’

~as Io now be incapable of earnin,
That he has at all times, heretofore, supporied and adhered to the government of thie 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 R.ebellion.
_ That if he shall be admitted to he 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 reqmred 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 long as he shall

remain a member thereof. ’m /@ M}_
In testimony whereof, he has set his hand this / 4 h“ day of..& v ok 1'
» - . ! P
,4/%; S .L.1, /,7 2107 /4( Lg

Witness. A licant,
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COUNTY OF

of the town of .. , in and for sdid County, do hereby certlfy that the above nanied Apphcant to me personally

and well knewn to be the identical person he represents ]mnself to be, this day personally appeared before me, and that I then and

there at ‘his: request pIamere@d to him his appllcatxo&, aforesaid, which he then and there fuIIy understood, and that he was, by
me, thereupon duIy sworn;..gnd then “and there deposed and said that he was the apphcant a’bove named, and that he was fully

acquamted with mattere and things stated and set forth in hl& s:ﬂd apphcatmu, and that the same and each of them were true in -

substance and in fact as he haﬁ therein stated. éﬁ/ /é/,
. 3 () /V;V)/ij |
' Kbé\/ A ﬁam’ '

SuBscr:bed and SWOrn to before me, this...... /;{/ .day of A D. yé’/ Witness my hand

N

and official seal.

CERTIFICATE OF IDE ICA‘I'ION.
"Ido hereby certity, upon “hoior, that I have peérsonally kImWn o M"@éf L
the #héve Appl:cant for, at least, 33 years Zast Passed ; and that to the best of my know]edge and belief, the statéments contamed in
his foregoing apphcatton are entirely true, and e.s;:f}emzl@ Zhat ay fo the time of his reszdence i Illinots, or service in an Ilinois

argantzation, And I further state that he has no known mental disorder; and that he requires no spe(:lal attendant, and that he
eble and hel legs.,

* can proper]y be alIowed to go at large, and that he can safely be quartered wit)
Witnéss my hand (1) Ak A A ladlli

) %/Mé’mﬂggksg

¥

. ; CERTIFICA’I’E CF A LOCAL PHYSICIAN
I hereby depose and state that I have carefully examined the above' named Appllcant ,{/‘4 S A /7 ..........

, as to his d;sabillty, and T now find that he has (15).... '5["/‘1 YTt ‘ %«W

/Liﬂan,'u-—-‘ M M -
to such an extent as 1o prevent { from earning his own living, And L ﬁereéy cerz‘z,{y t‘km‘ ke khas no known, manifest, or discover-
able, mental disorder; that‘e has no need of an attendant; that he m% be properly allowed to go at Iarge and that he' can

safely be quarterwd thh men who are old and feeb[e. w /‘f) ’Mh ‘\5
7A A : s Mo B

!., And I certify that Tam

Subscrlbed and swomto before me, ’ S oo’ (R, | A~

, and that T know him to be a physician
in active pract:ce and in good repiite, as onest man and

he com unity and arnong his fel]ow physicians
where he lives. Na ? AR, L g M.—m/)/( s
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T CER‘E‘IFICATE OF SOLDIERS HOME sum o %bo

i hereby cert]fy upon hoxfor t’hat I carefully dnd cr1t1caﬂy e%ammed

to hts mental‘and physncal condi‘hon, at the’ ‘Hcspu:ai of this Instltutmn oh

PRt s v{.%’\.? and that I then found him to be: of... -soupd mi 3  be
Gorre L xé ey A

personally acquainted with said affiiant,. W
able physician, in

the above named Apphcant,

....«Mﬂpable of earning his lividg by reason of his physical disability arising from (I )

) /@é F. »
e L o)
A . 5 7 g L

me Hospital Siireeon,

Witness my&_‘ﬁand
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‘INVENTORY of the E,fms of. %M %/ ,an%_ ' Medo32E
late. i\/77 9—4 Regz Z/ // / oQA/v/ = Vols., who dz'eci

on the..... ‘6/ (”EL z{ay of. ,%M/ L 190 Q at f!!mozs So!dzers ana,’ Sazlors Home :

clin flp.

We certz]_‘y that the wbove anentory 25 corvect, and that we kawe, this sl —

of . : I90... carefuldj) exammed eack of the articles thevein named, and have written

opposite eack our estimate of ils value, and what disposition should, in our opinion, be made of ..

APPROVED: Lt
' Board of

1 - B N _ Appraisers.




THIS ORDER MUéT BE EXCHANGED AT TICKET OFFICE.

| ¥o. AB0Z  TRANSPORTATION TIGKET .
litinois Soldiers and Sailors Home. |
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that-Yolunteer Soldiers en route “ ol
e-several raiflroads at the usual

This Order is glvenwith the understarnding
I to and from this Home will:be ‘carried:over th
! fare. The amount of fare oti thi J
‘ Superintendent, -

THIS ORDER MUST BE EXCHANGED AT TICKET OFFICE.
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No. ABO3 THANSP_QBTATI_[_]N_ TICKET d
Illinois Soldiers -and Sailors Home. |
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]
|

Gitenaent, )




. Ol iley 703,
or. MJWJ;“;%Q;%

AWWM ad.
meief.z A, /70/%7
leckets %/M@%M o Gl Joca, Mfé;@,,&fmp e
:m%ﬂ /f03 425‘2& —ﬁ‘ ey, o




I cI”II'[DIS SOHIBFS SGIEOFS HOI’I"[G= i

QUINCY ILLINOIS

CONTENTS , %

e #a"mfssion-‘Paper okl

Cerfificate of Servige..._

wzég, n,/,,su” q:f sl Gnflses e 3

. -



A g g g g Q ” awﬁ o qua,ut

=D 1ops Kfaso op s sy

puvpnlpl syr oy

——

“&N“Q\’N ..%mm\

"2WOL] SIO[Ieg pue m.ﬁu:#ow_ SFOUH][ . JedrdsoLy




