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Tllinois Soldiers and Sailors Home.
QUINCY, ILLINOIS.

Aesra2820; 7ol )ZW/‘#N} 7L
covinny () of the Town of {LELEZL R ,in the

%ﬂ C/Lxéé'«‘“‘ﬁm, formerly a Soldier of the United States

County of ...

of America, in the war.....against (1) coemny TeSpectfully asks that he

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

o - Z— Com—- i
and states the facts to be that he is now..* .Zm“.“,,...,years old; that he is......2 ~feet and.. 4. 07000 inches high; that

for—x

he is of XLLCEALA .

ceCOmplexion, Loeyes, and...

RN § o3 3 s Y. 2% ’ ) T - @

................................................ , 1 3}74, that ke has heen (U..@ﬂﬂ‘..@@@i...enrolled in the U, 8, A. service] ... in_‘_the wat
» and. ==, in the war of the late Rebellion; and that he has heen (%) WC/@ honorably dis-

No. When and Where Enrolled, When and Where Discharged. Rank. Company and Regiment, Canse of Discharge.
S ,A L P4 PR .

2 e R
e T | | | st

2d,

Co. Rc’ga‘ 2

Jd- ; } - - Co. Regt. S
That he now.receives, on pension certificate number,.‘h::::_—: ............. y A PENSION Of oo dollars a month,
pavable the... e day of fesh . eI st sy B TR s et esmscers PEHET 08 OfC:
‘That he owns property, real and persounal, of the value of/ﬁdh‘dollar , and no mere; that he has no
means of self-support other than the above named; that his trade or occupation is that of a . /{%L‘;‘( Z/?
That hehas (4>.%£....“\Vife; that he Béh%g ...... hildren now living; ages, respectively, () ‘
years./’l‘hat his postoffice address is...5¥, L Wf‘ ey State of Tlligody tz:at his nearest railway station is

0 Z fﬂ///\ rereeenn s O11 thes W .............. f .................. Railway, in...

he desires notice of his illn/(}ss\or death shall he given, is

County in said

......... = s i -
Stat%lat the ?a.p're‘aUd a%ss of the person, to(lv?esq

-7...; that, in case of his death, hé;;i;glesires all his personal effects to be sent to

erieirrrec sy GOUNEY O L L

oy at L KA ! ,Countydfﬁo o

)[R
That he 45 now a bona fide resident of the State of Zilinois, and
fwo years, or has served in an Lllinots organization.

S

That he is so far_disabled B ) el

as lo now be incapable of earning his own Hving.

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 he 2 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 shail hereafter be made, for the government and discipline of the same; and
that he will cheerfully do and perform any and =il things that shall he reguired of him by those there in authority over him; and
that he will promptly, and willingly, ohey all lawful orders that he shall receive from any officer of the Home, so long as he shall

retnain a member theleof,

- "
In te;%;imo?r:“;yhereaf, he has set his hand thl&‘TLdEI.\ ofJ]/‘M'w f@f’
T R e £

Hituess.



STATE OF ILLINOIS, 8 . {J IR & %/ -
Counry o BU}’I;CZ g R %{/{A{/) £ S : ‘% = & (1;)/%%{%/1%{,{5!'&{_/

of the town of W/@Mmu and fof said County, do herebv certify that the above named Applicant, to me person-
ally and well known to be the 1deut1ca1 person he rcpreseuts himself to be, this day personally appeared before me, and that T then
and thcrn_ at his Tequest, plaluly read to- thI his application, aforesaid, which he then and there fully understood, and that he
was, by me, thereupou duly sworn, and thén and there deposed and said that he was the applicant above named, and that he was
fully acquainted with matters and things stated and cet forth in his sai@ application, and that the same and each of thew were true

i11 substance and in fact as he had therein stated.

Affiant.
Subseribed and sworn to hefore mie, thls/}z‘ day Df?i ey AL D l?ﬂ! . Witness my hand

and official seal. @ A,Z’Z 3
s Do Wt oo Juley Bl

CERTIFICATE OF IDENT, FICATION.

Ido 'h'er‘eby certify, upon honor, that I have persotially known

the above Applicant, for, at least, fawo years fast passed; and that to the best of J:uy knowledge and belief, the statements contained
in his foregoing application are entirely true, and especially that as fo the Lime-of his vesidence tn Illinots, or service in an Hllinois
organization. And I further state that he has no known mental disorder; -and that he requires no special attendant; and that hé

can properly be allowed to go at large; and that he can safely he quartered with feeble and helpless men.

'\Vitness my hand, (32)

CERTIFICATE OF A LOCAIL PHYSICIAN.

I hereby depose and state that I have carefully examined the above named Applicant,,

to such au extent as to prevent him from earning his own livieg. a7 hevedy cevitify that ke has no known, matifest, or discov-
erable, wtental disorder; that he has no need of an attendant; that he max

safely be guartered with men who are old and feehle. . '

Subscnbed and sworn to hefore me, | Ay

S
pemoually sequainted with said affiant ched

in active practice, and in goodreput
sicians where he Iives.

ik 2
an honest man and:a capable phy31c1au in the commumty and among his feHow phy-

(lb)% %?M&
CERTIFICATE 'OF SOLDIERS "HOME 3 EON
7 el o ol A /

the above named Applicant, ag to his ?tal and physical condition, at the Hospital of this Tastitution, on...
./ g.. ...day of... S

M(‘:/apable of carning his living by reason of his physical disability arising from {(1%)

I hereby certify upon honor that I carefully and critically examined.....

46’4"

s 3 ?ﬂ/ ; and that T then found him to be iz.. Z%msound mind, and to be”

OF v/

Witness my hand... s
Home Hospzm! Surgeorz
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STATE OF ILLINOIS,).

GOUNTY OF ADAMS.

Q. ~
In the matter of the relationship of._.m 0// M:d”?w :

e being first duly sworn according to law,
deposes and says that he formerly resided a%{ @%

resides at... . T —— g : ., 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,

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

NAMES. ' y, . RELATIONSHIP, RESIDENCE.

And further affiant saith not.

/A
Subzcribed and sworn to before me, thl@
A.D. 190{.. .



UO2FAHS LN s

PR . : :

_ R X .

,, ey %mmw gru 5 o2 \
B : :

/ N»m 5

) ﬂw@n“&a\ﬂm @m&.\m\m& m&&% 7 u&@e&m\ﬁ

: ,m\%ﬁwm,m‘ a9 & Nemnﬁémk \@x\uumﬁwﬁ\ .

?ZQ Em g it _E% W_cz____ ,

%@?73@225




. GQUEINCY, !LLlNOIS

Reg't

e 7z,
1 : @)Q Co. ... l}[’ Rgg%@ c/%/a/ Q/P
Co ' Reg_i
- CONTENTS

. Admission Paper /

Army Discﬁarge / ‘

Certificate of Service
Pension Gen‘{ﬁaafe(%‘;”ii/fﬁ Wi, —J

Admiir;d%;féf 797 el
7@/,:,5—/903 i,

/Iéw ﬂmﬂ/ zr /yaf |
/d'.g/u( /LA_A«//( /f/t;




