. GRENERAL JnMEgD MoRGAN. TREASURER. BT \‘.-a."-g
7. GAPTRIN B. Py MCDANIEL. ADJUTANT. =5

-the lagt two yeara,

EmMine W. LIPPENCOTT:, MATRON.
ok ... TRUSTEES:
Vo : BOUTE R e CAP‘rArN WILLAM E'rzmwrn:l_l.., Quiney, ILL.
CAPTAIN JAMES B, MOORMAN, QUARTERMASTER, COLON!;}- JQMF.‘S ﬁ, a:xTom CHIGAGD, JLL.

EBMUND B, MONTGOMERY, SURGEON. @Bah‘ @nam& Gr:ﬁ:ﬁ'ﬁhf;zms §. PArsbNs, FLoma, WL,

Alinots Jroldiers and Tailors gjﬁme

MAJOR GEORQF W. Foats, SUBERINTENDENT.".

Wear Glminn;s, 3utmw+

County of... % -
States of America, in the war..... agamst.(l)
agks that he be &dmltted as a memberr\af said Ebme. Lo
To enable the authorities to determine whether or not he ia legally entitled to become a member of szud Homae,
he declares and states the facts to be that he is now. é ..... yoearg old, that he is. :j feet and... __ihches high; '
that he iz of <2l Rar eomplexion, ..... ﬂ{é&(% eyes, and.__.. ﬁ %ﬁ...halr, that hé' was born in the town of

*

No. When and Where Horolled. When and Whe_i-e Discharged. Ranl. Company and Regiment, Canse of Discharge.
I8t. A/ : ) 4 &q % ﬁ . ’MW . 3 é _ - 5
: Y - P i JE’O. Regt. /' ey, 4 /?}Z_ L3164 7
s Ty .-'_ ~'§ j e '
7 ks ﬁw;xa /Fed S .Y Regt-df
5d. ‘ T
Co.  Regt.

Tha,t he now recelves, ‘on peusion certificate number.. é(jf/d‘g a pension of .. é@/tz ...... dollars a month,
pagable the.... w7 day of next... %&5 ............................ , ab the.. &{,ﬁ% ................ Pension Qffice.
That he owns property, real and personal, of the valie of. LG L olIa.rs, and 1o morey that he " has no
means of self-support other than that above named; that his trade or occupation is thab of a .= - 72
That he has(*)atst. wife; that he has@..chﬂdren now living; ages, resper:ﬁively,(5.)....'L...A__h_z.._._._._,.,:__..
yoars. That his postoﬂ&ce a.ddrass is. a/' AR, ...y BE E% of Illinois; that) hig nearest ra.ilwa.j stabion is

4_/ ﬁdaﬁ&z—u ........... -y OB ﬁhe ..... £ﬁ 2 & 2 e T o ounty\m said )

dresa of t.he _person, to ‘whom he daau-es notlee of his iilness or ea.th lhall be given, is

% County of.
; that, in cage of hm death, he- desues all ‘his pex;s?}}reﬂ et to be sent to
Gounty of LM o dblrdo

That Ao i Wow o bona ﬁde reszdsnt of the State of Rbmow, ol has c.ontmuously tived una resided in said State fo«r E

That he is so far disabled by(7)... & ( AL

3&’5*‘@’& 33};.}

4
“’ﬁ\;ts"tﬁfnew ?Je mcapable of emmng h'a,s own Z:_mng

That he has st all times, heretofors, supported and adhered to the government.of the United States 65" Amenea
ang that he has not at any time been engaged in, or countenanced, or aided; or abotted, the canse of the late Rebellion.
**Phak if he kil bﬁ»adm1fted to be a member of the said Home, he W111 in all things and in every respect, com-

'ply with and conform to ﬁhew rules and reguig,twns made, or thai shall heresfter be made, for, the government and

discipline of the same; and- t]:\i*‘a,t ‘he will- cheerfiliy~do and p‘e*rform any -and a}ﬁﬁmga‘ that shiall be “¥équired of him
by those there in authorify over him; and that he will promptly, and mlhngiv, obey all” slawful ordars thafs he sha.ll
receive from any officer of the Home, g0 long as he ?1 gmam 8 remibér; J

Witness.




L . Bt R ] : }

M, in and for said Counnty, do hereby o

cnown 4o be the identical person he represenis himself to be, this day personally appearad

JOURTY OF..... L7

e cloM,;

of the town of et #en ify that the above nesmed Applicant,

to me personally and weil
before me, and that I then and there, at his request, plainly read to him his application, aforesaid, which he then and
there fully undeistood and that he was, by me, thereupon duly sworn, and then and there deposed and said that he
was the Apphcant above na.med a.nd that he was fully acquamted with maibers and thmgs sbated and set forth in

his said apphcatlon ‘and thas the Rame and azeh of them Wer;e true in subatanw&nd in faet a8 te had Jﬁhereln stated

7

) Aﬁ‘mnt.
A D 189,;/ W1fsness my hand

0

Subscribed and sWorn to before me, t}n_

and oﬁima.l sehl;

CERTIFICATE OF IDENTIFIGATION

ﬁhe above Apphca.nt {or, at leasﬁ two years last. passed; and that to the besﬁ of" my knowledge a.nd ;belief, the

statemenﬁs contained in his foregoing Application are enbu'ely true, am§ especmlly tha,t ds to the time of Rhiz residence
in Illinots,. And I further state that he has no Znown mental dlsorder,_ and that he requires no special attendant;

and that he can properly be allowed to go ab large; and that he can safely be guartered with feebls and helpless men.

S 3 i

Witness my hand,(13)

R

‘CERTIFICATE O A LOCAL PHYSICIAN,
I 3ereby degose and sta.te that I have earefuily exammed the above named Apphcant
, a8 to h1s dlsa,bmty, and T now find that he has(”}

I heréby ‘corthfly that he has no known, meni-

6 such an .ezte;;ﬁﬁ as fio prevent him from earning his own lvicg. 4
fest, ov discoveradle, mental disordér; that he has no need of an a.ttendant thaﬁ he ma,y bhe properly a.llowed o go ab
lorge; and that he can sa.fely be quartered with men. Who a.r‘é f"old aﬂd feﬁble. L _
B.. % And I cevtify
.y and that I know h:m

;

Subscribed and swgiﬁ';l tg_ ‘before me, t_his...._f.fg_.;._.i £

" thab I eiin.-’peféo'na,lly acqnainted with said affiant,. ‘

to be a physmla.n in aective prachice,- and in good repute, as’an honest Hiad a.nd a ca,pable physician, in the" “coTi-

’ CERTEFICATE OF SOLBIERS H@"WE STURGCHEON. : )
I hereby cortify upon honor that I carefully and oritically e.xamned..........-.é&:w.. ‘

nity and among “hia fellow physicians where ha lives.

'-‘,‘ ) ) e.".;‘.‘
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