-f — HEADQUARTERS—— -, ~
Ilinois Soldiers and Sailors Home,

- QUINCY, ILLINOIS. -
‘M/lf"/" . () of the Town o/

County of/é B Tt WM v Vo TR teinyy A0A State of... M b Ztnlanen.... o formerly¥’a Soldier of the United States
5 '+ - H L] B 4
of America, jn the War.....2ZAIRGE (1) e (2 < C/é&/j ...... . respectfully asks that he

be admitted as a member of sdid Home. ,
To enable the authorities to determine whether or not he is legally entitled to become a member of+said Home, he declares

and states tlie facts to be that h:e i'si-\nq_w ....... g —-years old; that he is...... é .............. feet and.... /J .......... inches high; that
he is of, A el bt .. compléxion,... 42 Cr 247, .eyes, and._. 4E (Gt /f-...hair; that he.was born in the town of
in the ) of &%‘5-‘(4 o , on.the redtor. day
- I8..y.2a...; that he has been (2).. & 25 <enrolled in the U. S. A. service: e -tRE war
................... in thé war of the late Rebellion; and that he has been (3)..ﬁ.’.!ﬂ./..€<......honorab!y discharged from
the service of the-United *Stat-‘e’; Eha;‘thc.fé‘miﬁg is 'a ‘trne statement of the time.. and place.....of gm enrollment....; and
discharge.....from said service, and of the cause of his discharge......, and of his rank af the Igsgéf:"tive daté . thereof, namely:
No ‘When and Where Earolled. When and Where Discharged. Rank. Company and Regiment. Cause of Discharge.
(666 5L ik eres, Lt Co.ll Regt. & Boper (O] fos'e
Al e — ZAL 7
" [ C&. e Rgg f‘ : = S N & G4
(o, Regt.

.

That he now receives, on pension certificate number..?)[g(é ............. ,a pen%’ n,:f‘ é‘f%/' dollars a month

payable the......:...’..ﬁf ..... REE— day of next...... Tt rtreigenery AL the. ﬂ s PeDISION. Office.
That he owns prope;}f, real and personal, of the value of . Sfzaals/ apkeotih  dollars, and no more; that he has no

years., That his postoffice address is...... /,é 2 e o P s State of Illinois; that his nearest railway station is

....... /é M?L’—\ ,on the m 77 '_%/0 Razilway, in..... M/m,lu,_v County in said
Sta‘ie; that the name ,and address of the petson, tigdm he desires notice of his illness gr death shall be given, is
?///V'"‘ ,% %)@' ; ',Pﬁ;\'_: :
‘éd..(_/ ........................ ; that, in case of his dﬁi.th,lhe desires all his persona :
. g :- S .' SN e A

¥, R
/?./la?(,_ , at : + Coutity of...... State of.. .
That he has not heretofore been a member of any Soldie:jé’,,ﬁailors’, or other Charitable Home or Institution, excepting the

ek ........r.',WCounty (o) S & -0 S B ;

. s PR, e

et A N o g
That ke is now a bona fide resident of the State bf Ilknats, and has continugusly lived and residod in said Stats Jor the lasf

fwo years, or has served in an Illinois ovganization. iy @

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

Z... st .

as lo now be incapable of earning kis own Huing.

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 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 wil} cheerfully do and perform any and all things that shal! 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 therecf, :

-

......... §

Afblicant,




STAE;, OF ILLINOIS, %
. - . 55,
COUNTY OF. Mft

ﬂ{, in and for said County, do hereby certify that the above namied Applicant, to me personally

of the town of.. st dd LA
and well known to be the identical person he represents himself to be, this day personally appeared hefore me, and that I then and

I

thel‘e,;q\hils request plalnly read to I:um his apphcahgn aforesald which he then and there fully understood, and that he was, by
me, thefetipon dul}f swom and then and there deposed and said that he was the appl:cant above ‘named, and that he was fully

acquainted with matters’ and thmgs stated and set forth in hxs sa,td appllcatlon and that the same~and eath of them were true in-

substance and in fact as he had ths'e%p stated - M /
o ey i /
| , ‘ Afiant,

et B B Ifﬂ& ‘Witness my hand

Subscribed and swo::n to before me, this

and official seal .
L. S. “;ﬁa‘f

S Ll m»::%-, : s .

"

: .00 CERTIFICATE OF IDENTIFICATION.
‘ I do hereby certity, apon hon znat I'have personally known Q b A :
the above Applicant, for, mr tio years last ﬁassed » and that to the best of my knowledge and belief, the statements contgined in
his foregomg application are entirely true, and. especially that as to the time of kis residence in Jilinois, or service in %ﬂﬂ >
organization. And I further state that he has no known mental disorder; and that he requlres no speeaa] attendant and that he
~ can pr‘bperly be allowed to go at Iarge, and that he can safely be quartere Wlth feeble nd helpless men. s

N my hand, (19)..c m.)‘ e Uy f)"

-*é?
?

o CERTIFICATE OA LOCAL PHYSICIAN. R
I hereby depose and state that I have carefully examinel above named Appllcaut @ZI/VL’—JJ

» as to his dlsablllty. and?énaw find that he has (1 5)%%@% rn«a,&,?_/‘_'_

to such an extent as to prevent hif from earning his own lnnng And I ﬂeﬂby certyfy that ke has no kmwn, mamy%.s‘i aor discover-

able, menial dzsorder that he has no need of an attendant; that he may be properly allowed to go at Iarge' and that he can

z:éd—% oo {_Mf.lil),g

safely be qua:tered with men who are old and fecble.

Subscribed and sworn to before me, this /£ 7 LA .. 1?&’\1 And 1 c?ertify%.\tha‘&‘l ari
ol T T B . L
personally aequamted thh said affifant, i and that T know kim to be & ph{s;man
L

EEl

Ty

in active practice, and in good repute, asan honest the communtty and among his fellow’ physncmﬂ's

where he lives,

5 2 T i :
b 2 R -~ s - B 5

Tich S B (ERTIFICAFE.OF SOLDIERS HOME SURGEON.

I ﬁereby certify upon honor that I carefully and critically examined i

the above named Applicant, as to his mental and physical condition, at the Hospital of this Tastitution, on

the : ceday of , 18 ; and that I then found him to be of.......... sound tmind, and to. be

..capable of earning his living 1:;y reason of his physical disability arising from (**)

L Witness my hand e A ; ." .
3 Wi gy _ il dal

i .,e'-_‘-R‘:ﬁ.zm.ﬁ;:H._H@ - Home Hoghital Swurgeon.



STATE OF [LL[NO[S

GOUNTY OF RDAMS. _ '
: - In the matter of the relationship of . @ / BT

- that he is Z W s
resides at /é/ é ........ , and that the names, _relatlonsh1p and

residences  of aﬂ, and the relations only, of affiant who would be his heirs in the event of his death,

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

NAMES. = 3 . RELATIONSHIP. - o 'RESIDENCE.'

And further affiant saith not.

Subscribed and sworn to before me, thls

AD1906
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