——HEADQUARTERS——

Tilinois Soldiers and Sallors Home,
QUINCY, ILLINOIS.

formerly a Soldier of the United States
S A , respectfully asks that he

County of

of America, in the war...... :
he admitted as 2 member of said Home. .
To enable the anthorities to determine wigther or not he is legally entitled to become a member of said Home, he declares

and states the facts to be that he is now...é_. ................. years old that b d‘feet and....:.é ............... inches high; that
he is of .Yz wm?o complexion,... g ¥ TEAL ... eyes, and f_ : hair; that he was born in the town of

iciniviicccavaiinivs it in the of..... /sﬂ ................................... , 0N the. day
of mww S ¢ S ; that he has been (z)-z.qnm ....... enrolled in the U. 5/A, service; ZW V?& .1n the skar
apairst-Srerieorand.......... - in the war of the late Rebellion; and that he has been (3).mmrerro. honorably discharged from

, and

the service of the United States. That the following is a true statement of the time...and place....of his enrollment.....

discharge.....from said service, and of the cause of his discharge......, and of his rank at the respective date.....

No. When and Where Enrolled, : When and Where Discharge&. Rank. Company and Regiment.
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That he now receives, on pens_icéert cae’ umijergl'\gf ‘{ ........ , @ pension of M omTTTT.dollars a month
payvable the........ L7l ...... day of next.z.X_ /7. /Wf?x' , at the. SANLA LA O . Lo4D 85 .. Pension Office.

d_, lars, and no more; that he has no

That he owns property, real and pe___l:_soné , of the value of.........
means of self-support other than the above named; that his trade or occupation is that of A f Mkt A
That he has (4). M. wife; that he hag.ade.

yearsmxsfostofﬁce address 1sm; ........ R i y State of Iilinois; that his nearest railway station is
.......... ,on theﬁ Q‘m Ad County in said

State; thay they name and address of the person, to whom he desires notice of his illness or degath shall be given, is

., Of.. BAHLYLE ‘Lfm., County of.... . State of

...; that, in case of hls death, he des1res all his personal effects to be sent to.... "l.{ d .{1{? =
- County or‘...,.(.?}é«. A Lﬁ({M ............. , State of .. TS

That he has not heretﬂf,ore been a member of any Soldiers’, Sailors’, or other Charitable Home or Institution, excepting the

o/ S Railway, in

That he is now a bona fide resident of the Stale af [lefzozs, and f%as continously lved and resided in said State for the last

two years, or has served in an [llinoss oygangzation. ce. J5¥3°8 Ep B LT na %7%
That he is so far dlsabled by (7). % 4,«&(_.4.«{.4,4 V e 7 Zan T 0 :

as Io now be tncapable of earning his own lwmg

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 shail 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 willingly, obey all lawful orders that he shall receive from any officer of the Home, so long as he shall

remain a member thereof. _
stimony whereof, he has set I%is hand this ./ ................ ~day of... 7.

Witness. A ;‘-ﬁlzmﬂt




STATE OF ILLINOIS, ?

Q/Lbz/(/lr’vl; : 7g3&‘ 1; W?‘q’ H l“!ﬁ Rb - % o a (19) }U!-/EFIU/\ML

and well known to be thé identical person he represents himself-to-be, this day.personally appeared before me, and that I then and

CouNTY OF

:oyin and forsaid County -do hereby eertify that the above named Applicant, to-me personally

of the towr of ¥ 7

there, at ]:us regupst, planrly read to him bxs apphcatmn aforesaid, which he then and there fu!ly understood, and that he was, by

me, theretrpon duly sWOIT, and t‘hen aud there depos d and said that he was the apphcant above named and that he was fully

‘acqrainted with matfers ‘and thlngs stited aud set forth in his said application, and that the same “and each of them were true in

substance and in fact as he had therein stated.

Subscribed and sworn to:before me, this...,2

and official seal.
L. 8.

CERTIFICATE OF IDEN .IFICA'I-’ION.

J dosheréby certify, upon honor, that I have personaily -known
the above Applicantsfor, at least, fvovears last passed,; and that to the best of my knowledge and bel1ef the statements contained in
*his foregoing application are entirely true, and especially that as -to ‘the time of %is vesidence in Tlinois,or service tn an [iinots

organisation. And I further 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 saf,ely be Quartered with feeble and%
A
Witness-my-hand, {18) %’1/7 _ 7 ._

CERTIFICATE OF A LOCAL PHYSICIAN, .

I herebj} depose and state that I have carefully examined the above named Applicant ..........

, as to his disability, and I now find that he has (*5)....

A > RN Aotk Ol A‘/ ........ e & SR
to such an extent as to prevent him from ear ing hi¥ own living. . And ﬁgﬂ %ertg,{jz that ke has no émwn, mamﬁst or discover-

able, mental dzmrder, that he has no need of an attendant; that he may be properly allowed togo at Iarge, andﬁhat he can

(a’

in active practlce and in good repute, as an honest man and a capable phystcmn.

M, i /3 .. M M JML% M0y Lttt i .

in the cd'hniunity and among his fellow physicians

% CERTIFICATE OF SOLDIERS HOME SURGHON.

I hereby certify upon hcnor that I carefully and critically examined......@4%7 P A e T o W 2o e A 2 o i A
the above named Applicant, as to hlS me tal and physical condition, at the Hospital of this Institation, on.....=t / .....................
158l A Ay ,18.2.%,; and that T then found Him to bg-of...smasound mind, and to be

TS dapable of earning his hvm by.reason of his physical disability arising from (*7).... /G :

s sl Z e o S RN A SRV S S AN
-~ g
. Witness my hand., %\ ¥ “LJ/’ it st o
R A M}m pspital Surgeon.
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]u.qo.s Sold.ers agaAors Home

QUINCY, 1LLINOIS,

/m;u/ Lhnde Socnd

4 Reg't.... // // .
......... /3 Co. /j/l?eg’f 7@’ ‘J/W

Admission Paper > A
v

Army Discharge

Caeriificate of Service ...

Pension Oerﬁﬁcaz‘e_....4...._.....
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