st gow«-{ 1{2_%861
4
The armydischarge )
‘or eevtifieate of serv-
ice from LAST en- . .
_ listment 'is SPECI- 2nd. 18
ALLY rvequired.
8rd. |. . 18
Here the applicant = 5 : =
Sl St’“e’hi ]l::s That he is disabled as follows:,.,,,(ééé—azm.ﬁ..........- LRI ALOCHT
OwWn way, wha s - K _
disability is. vy s na j e

s Before filling in the blanks read carefully the explanations and directions on the
margin, and extraets from the rules on third page.

Army Discharge, or Certificates of Service or Penswn Oertificate, must be sent with this
application, and all the directions caretully comphed with, or the application will be re-
turned, and much delay result.

NOTE THE EXPLANATIONS AND DIREGTIONS

APPLICA’I‘ION FOR ADMISSION

TO THE

ILLINOIS SOLDIERS AND SAILORS HOME

AT -QUINCY.— o

r i
TRUSTEES. ] OFFICERS-
’ ‘ ’ d G, ROWLAND, Supermtendent. I
R. H. CARNAHAN, Quartermaster and anmuéséry
FRANK F. PEATS, Adjutant
R. W. McMAHAN, Surgeon.
JAMES D. MORGAN, Treasurer.

L. T. DICKASON, Danville, L
THOMAS W. MACFALL, Quincy, Il
JAMES I. NEFF, Freeport, M

DIRECTIONS.

Dy

¥ilk all the blallk
spaces carefully. -

-A.D.1RG Y before me

eof Magisirafe]
Y

personally appe:

County of .. - State of.........26EL PEIET + who being duly sworn, deposes and says, that he was born in
/ 7 W o and ha_s been enlisted in the service of the_Umted States
%A/I{ : fimes during ‘the...... /fé/ama(f&-%*

war; and honorably discharged from each enhstment. a8 follows

State each emnlist-
ment separately,and -

No. of Date and Flace of Dis-
i M
cause of discharge. Enlistm’ts.

Gompany a.ml Regiment
charge, with Ranlr,

Mustered in. Cause of Discharge.

Whan Enhsted Where Enlisted—'rown
With Rank and State.

If uo pension is re-
ceoived, so state.

.+ 4o,earn bis living, dn_aszras sdmisgion to the Ilinois Soldiers and Sailors Home,

a.nd has been receiving.. ..4......5 Al
" payable at... /ZZ

- M"

The apphcant further states thst he hasm roperty nor meang of &

5 ,13..8"_3

porﬁ, and being anable, on accountof his disability,

©

ency, fron‘ ................



The applieant must The said applicank furhher #wears that he has not baen engaged in, aided or ahetted the late Rebaellion in the United
States: and that he was not a member of any Soldiers or Sailors Home, June 15, 1887; and further, that he has been a bona
to the state ¢ Jfide resident of the State of Illinois for the last two yoars, And said applicant further alipulates and agrees that he will
ment. . . “sbhide by, and obey all the rules and regalations made by the Board of ‘I‘ruaﬁees, or by their order; thﬁt he will perform all

i . duties required of him and obey all lawful otders of the Officers of the Homs,
' WITNESS, i A

sign this, and Swear

l'la.vé two “itn.ess— ’ . ﬁ\ R S ==
el VYA /) %/ A A s A2
blanks citrf,rhll:y. . ? ) Neawest B, R, Station, £ 4L£
o ‘ /% % »@/ d/MA ______ ,

Post-offica Address, L J*

fore’ an. oﬁieu hav-

z o ‘qei 3 011 -:i i bé-‘ Sworn to and subsombed bqfo%a thie day and ear first gpove written, and I hereby os’rtify that the fofagainy affidavit was read

\ ever and fully explasned to .ﬂb’uﬁ/f 'L/’i 28 ' befare he exeorited it.

lég{ase%i 61-&.1.1’.! - | o Mo 748 ,Qg, // W

]

\ : } : ‘ # [N;mneo?' agistamtsl
; N ,yé?/w/ Lkl

N R ‘
) Write? 7 S , .
; _ SR Nawe sND ADDRESS oF NEArEST BRELATIVE,
Fillall these blanks chupahon I _,W T I e ey
carefally. " Married or Single. i ' AA ‘*‘]"‘U‘M* e {Name)........,
a Widower, 8o state.
Children under 16 years........ o ' : {Address)

CERTIFICATE OF IDENTIFICATION.

s . = @" The iollowm Certificate must be sizned by the Commander or Adjutant of a G- A. B, Post, the M.a,yor or City lerk of the city, or by a County
This is very im- ¢ 2 i gmcer, or by a Justice of the Péace, and gttested by a.n offotal seal.

portant, Have it

sighed as directed. T Heresy Orrriry thet I bave known the above named... W
last two years past, and that I believo the declaration signed by h].m 1;0 be true, and I furt ¢ atats that he is not mentally
afflicted so as to require a spemal attendant, and can safely be }ggtered ins slaepmg room with others.

(lee Official Tlﬁle}% &z‘ﬁ/ LN,

LOCAL PHYSIC IAN’S CEETIFIGATE.
AL T —

This is to be filled
cutbythe applicanyy COMPADY ppr lloin
family physician, or
one in the neighbor-
hood ofthe residence
of the applicant.

I certifiy I have ca.refully examined
o
Beg'lmeni; 2

v Prasenﬁ Gondlﬁlon OF APPHOBDE......oovverrr e rrerercre st cenie
I Sig'ned byf‘U- 8. T further dertify that said applicant is sane nnd haa no spelis of mental distarbance, and oan safely be assigned guarters with

, Exami.ni.ug surgeon ofher comrades. ﬁ' V%\

'tlus need et be
: .-"swnrn to.

PR i Swm ) cmd oribed b
d A, w B G
: S g . the satd é(z

- hes p'rqfesszrm,.

//;%«@;/ /Z%@ ........... |
ORDER FOR ADMISSION . @ %— }3

The above application is hereby approved, and“..% e

;7 ........... Co.. ,Z . Regt He. C:%CV//\ _____ Vols., will %ﬂjﬂm
é&iﬁmm m%SaﬂorsoHome, at Quiney. . ¢ _ e 7 d wv UP
Supmntendmt )ﬁ!mﬁ MM’P s Home: )




\mm& % § 98 ﬁenEQ&e 0 201304
\ 68T 21216009
%7 72 T

lol\<-

“juspusiulisdng . . :
T 1 i k

Ad qaAtiug

[ S S L

p—

............. 451 - vopupy

$90.4 2. 5997 : ‘00

B Ty LT

e bt A T R A T S 28 e

ST Y 3T 09"
ra - : m
L SIONTN T T e - {7 e 5
A Y A

QS\@\\, )

. o opeg e guapog sy

3H.L oL

onmeEn.«. Od NOLLVOITIY

PESNEI7 s N P9850 h

(MNYIE SIHL 10O T4 LON 00}t Cod




Reg'lster No; Z 0 f5- 5
II.I.INﬂIS SOLDIERS’ AND SAILORS’ HOME

QUINCY, ILLINOIS

CONTENTS
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Certificate of Service..
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" Wea certify that the above Inventory is correct, and that we have, this /,
189.?.., carefully examined each of the articles therein named, and have written opposite each our estimate of its valne, and what disposi-

gion should, in our opinien, be made of it.
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" (QADOGAN & HATCHER, Printers, Binders and RBlank Book Makers, Quiney, 1.
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Hiate of Jllinois,)

Adams Gounty,

. f\l %}k
Pleas before the Honorable (\5\\ &) &W

at a County Court began and holden af the Court House in Quincy, mn@ of

Adams and State of Illbnow, on the Monday, (being the. ]

day) of — Q&&V( , in the year of owr Lord One Thousand Big i\)ﬂundred

and..... x *M\ ...................... . o :

Present Honorable. K-'ﬂ)\% ?Q mi/ Judge.
\‘)\m%&mw Clerfe.

‘ ) N;)\S‘ SAN) Sheriff.
Be it Remembered, That on this.. d-ﬁ
A. D.-ISD\\Q being one of the regular days of the satid...

JOUNNC. _term of said
Coum‘y Court, an order is entered by the Cotenty Coyrt withir and for smd County, in
the words and figures following, to-wit.: Q)\MMW\V

an alien born persow, now cones and aopplws to bz/}lmz ol o become a citizen of the
United States; and hereupon the said applicant by competent evidence Shows to the
Court that he was honorably discharged from the military service of the Uniled States,
to thd sati. faotwn of the Court, on the oath of

2

_that he has esided within the United States
one yecot least; that dwmng saic v 2 he has behavew &S A AT of good moral char-
acter, attched to the principles contained in the Constitution of the United States, and
well dzsz}osed to the good order, well being and happiness of the same; that two years
and wpwards have elapsed since the said applicant declared his intention to become o
naturalized citizen of the United States, in conformity with the several Aets of Con-
gress on that subject, and took the oath prescribed by low preparatory to sweh admission:

And he now declaring here, in Oper Court, wpon o' that he will support the Consti-
tution of the United States, and that he doth absol-tely and entirely, rernounce and
abjure all allegiance and fidelity to ever oreign Prince, Potentate, State and Sover-

eignity, whatsoever; and pa,rtwula,rly toyﬁ\b YA A DA
wkereof ke guas heretofore a subject: It is therefore ordered %y the Court, that the

said. LA/ )\W be admitted to all the rights,

priviledes and T umt es)of @ mmo the Unlted States of America, and that
the same be certzﬁed accordingly ]

STATE OF ILLiNOIS,]{SS N\(MQE W ,
CoUNTY OF ADAMS, ) L. , DA _, Clerl of the

County Court, within and for the County of Adams, certify the above to be a true Copy

of the Repord, of said Court, in the matter of the Naturalization o
i W

in TestlmOIg Whe(keof I have her{t to set my hand méﬁfw

as the same now wppears itn my office.

xed the seal of said

Court, at my office in Quiney, this. f{fé()f _________

MMO’V&)  Clerk.

L. | | | By b@b\%)@\km%\vi’/ Deputy.
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