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HEADQUARTERS

Illinois Soldiers’ and Sailors’ Home
QUINCY, ILILINOIS

S 2, _ ol il 25T /s
/ / A / ﬂ”/{/ """""""""""""""""""" AT 1-£
/--5?1% ..... Pl e iz ¢ 2zz (0) of the town of ... /{‘/474 e A AU N , in the
County of._ .. Tl&ll o= Z o 2 O , and State ot&fw#ﬂ’q, tormerly a Seldier of the United States
of America, in the war._____ against (1) .._. / e e e O S , respectfully asks

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 of said Home, he de-

clares and states the facts to be that he is nowy .. .éé:/ years old; that helis. .. +2 __feetand.._/ € __ .inches high; that heis

of ... g7 . _complexion, .__Tlex L B L eyes, and .. Aoz T hair; that he was bora in the town of
__’C;‘Mzﬂ:?— ________ in the-...z’:m.(éi ..... ofu.m-ﬂf_(.,on v} o (- SR PP f/.fda,y
of,--mL ...... e 3 15’::5’:13_; that he has been (2).._ £t 2% enrolled in the U. S. A. gervice;. ... ..__. =R

discharged f_rom 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 thecause of his discharge. ., and of his rank at the respective date__

thereof namely:

o, When and where Enrolled, ‘When and where Discharged. Rank- Company and Regiment. Cause of Discharge,
w [ B 50 | et Ta | 2| 0 & B ool 2
Al ' o 7 Co. Regt. g
ard, - : Co. Rogt.
That he now receives, on pension cersificate number-_gff_z.-é,:z_ﬁ--, a pengio of,‘--_m___;_’éfé-_dollaxs a menth,
payable the.. ... ......._._. 4 day of next... =t . , at the /g “"7"’/’ __Pension Office.

That he owns property, real and personal, of the value of. ==ere=

no means of self support other than the above named; that his trade or occupation is t
2l o G, _chi v thﬁﬁ 23 K

That he has {4) .__. &5 wife; tha he has? ..... chllgren now living; ages, respe A G - B i B D

years. That his postoffice addressis. 7 /4( _______________ skt , State of Illincis; that his nearest railway station

is__ @%ﬁw&_@_, on the_ ... & I 7L N— Railway, 1n--£ﬁ/‘%:zf-:4:‘7 ..County,
in said State; that the name %nd address of the%pi/mon to whom he desires notice of his illness or death shall be given, is

[Mt ?é“ /:Z/‘f/ftﬁf-—ﬂ:'y, of... & 4—@/&?&@ _______ , County of“_“% ___________________ T State

ofL_M&:ﬁM__-,-.; that, in case of his death, he desires all his personal effects to be sent to__ ZZ5€.. LIt

hatofa, .. _-Zi _________________

____________________________ p b Conty of ey BEAtEI0L: s e
That he has not heretofore been a member of any Soldiers’, Sailors’, or other Charitable Home or Institution, excepting
the (8) .._==7¢" g T e RS- PP e e i i i et i B

That he is now o bone fide resident of the State of lilinois, and has continuously lived and resided in said Stale for the last two
years, or has served in an Hilingis organization.

as to now be incapable of earning his own living.
That he has at all cimes, heretofore, supported and adhered to the government of the United States of America, and
ghat he has not at any time been engaged in, or countenanced, or aided, or abetted, the cause of the late Rebellion.

That if be 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 governmens and discipline of the
same; and that he will cheertfully do and perform any and all things that shall be required of him by those there in au-
thority over him; and that he will promptly, and willingiy, obey all lawtul orders that he shall receive from any officer of

the Home, s0 Jong a3 he shall remain a member thereof. _ . .&_

Witness.



STATE OF ILLINOIS

55

Comaty ef ... .___.____.. . ST T s e U 6 1 T

of the townof ... .. . ... ... , in and for satd County, do hereby certify that the above named a.pphca.nt. to
me perscnally and well known to be the 1dent1(:a.1 person he reprerents himself to be, this day personally appeared before
me, and that [ then and there, at his request, plainly read to him his application aforesaid, which he then and there ful-
ly understeod, and that he was, by me, thereupon duly sworn, and then and there deposed and said that he was the appli-
cant above pamed, and that he was fully acquainted with matters and things stated and set forth in his said application,
and that the same and each of them were true in substance and in fach as he had therein stated.

T ;
Afiant
Subscribed and sworn to beforeme, this . __.___.__..dayof... ... . .. ..., A. D 19.___
Witness my hand and official sesl.
CERTIFICATE OF IDENTIFICATION.
I do hereby certify, upon honor, that I have personally Known. . ... .o e

the ahove Applicant, for, ab least, two yewrs last passed, and that to the best of my knowledge and belief, the sta.tements
contained in his foregoing application are entirely true, ond especially that as to the time of his residence in Illinois, or service
in an Ilingis orgunizution. And I further state that he has no known mental disorder; and that he requires no special at-
tendant; and that he can properly be allowded to go at large; and that he can. sa.fely be quartered with feeble and help-

less men.

Witness my hand, (13) ... o o

CERTIFICATE OF A LOCAL PHYSICEAN.

T hereby depose and state thay I have carefully examined the above named applieant .. ...

U : to his disability, and I now find that he has (15).. ... .o e

‘Eo such an extent as to prevent him from earning his own hvmg And I hea eby certify that he has no known, manifest, or dis-
coverable mental disorder; that he has no need of an astendant; that he may be properly allowed to go at large; and that he

can safely be quartered with men who are old and feeble.
SRS— 0 B
L1900 And R

certify that T am personally acquainted with said affiant. .. - oococioonn -, and that
T know him to0 be a physician in acbive practice, and in good repute, and an honesb man and a capable physiclan, in the

community and among his-fellow physicians where he lives.

Subscribed and sworn to before me, this .. ... ... AV OFvurp v son s mum paws s s

CERTIFICATE OF A SOLDIERS' HOME SURGE

T hereby certify upon honor that I carefully and critically examined. . &7 . £ e T s
cant, as to his nt 1 and physical condition, at the Hospital of this Institution, onfzf"_’f’.‘.? et

10/ _; and that I found him to be gff.—— sound mind, and to'be

the a.bove named a
,,A,-_,_ suday OfL ST IR v s .

%2 ExEpable of earning his living by, reason of his physical disability arising from (i7)
% ¢ /Z Zm;?qj/;ﬁm’ B "'7 z

/Q 07"'/4 Witness my hand.. . /L N2l (2 LBt lie e U0 e e e

Home Hospital Surgeon.




STATE OF ILLINOIS,}SS

COUNTY OF ADAMS.

In the matter of the relationship of /? M Zﬁ%ﬁwb
g / /Mﬂ( fﬂ] £ , being first duly swern according to law,

deposes and says that he formerly resided at /157 W”’ > &L—

that he is...........married, that his wife, /@M&‘; 5 ﬁ ”&“/
/g/z,/.ﬂ /%p’f 7Z, 2@6’— , 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,

1

resides at

a4t this time, are as follows, to-wit:

NAMES. RELATIONSHIP. RESIDENCE.

/A ) i

And further aﬁﬁant saith not. [, /.Q (6’ ﬂw e

Subscribed and sworn to before me, this

A. D. 19474
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Pension Certificate
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. Adaitted -

2
P ?’»/7//"’5:—5 O/

ILLINOIS SOLDIERS

AND SAILORS HOME

Quincy, HL., %\X\Y\m 25 1907

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

NAME wwﬁmw%m Co. | Rezt] State mwmmﬂm Number of Certiticates WITNESS
. \w@ (Zestbimee | TH43 m‘_\&f\&@\..k\; F2 3% | Fuat \\&,\\\\m\\%




