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- Illinois Soldiers and Sailors’Home.

QUINCY, ILLINOIS. e R I

—i

e, 11 the

formerly a Soldier of the United States

County of......=7%%
., respectinlly asks that he

of America, in the war
be admitted as a member of said Home. : :
To enable the authorifies to dejcg.mﬁne whethét or notl he is legally entitled to become a member of said Home, lie declares

A ~
oo vears old; that he s ..j...................‘feet ang ._,...-.?...,.........‘.......mches high; that
hair; that he was born o the town of
ey 0 RREG @ ” y ...}.day‘

. that he ha 11 the Ti. 8. A service] oo itl the war

and states the factsito be that he is now.M..‘-

. he is o},,,%% ,,,,,,,,,,,,,,,,,,,, complexion.:....‘ AL
 Hezee

e el e

against .

charged.f

and discliarge . fromi said service, and of the cause of his discharge ..., and of his rank at the respeclive date .. thereof namely:

No. ' When and Where Enrolied. When and Whm"e Discharged. | R;::k. J Company and Regiment. Canse of_I!i's'churge.
- 7 i |/g ; | -
27T Tl 2 s | PER s 57 VG Yoo d B
o i ) . Co. Negd, !
| _ (— I e
did o | e e o
That Le now receives, on pension ceitificate HRmber . T e, A pETISION Of,, e .d0llars a month,

e PeTIS1ON. OfffACE.

pamm—
pavable the. 00 ...day of next
dollars,and no more: that he has ne

Thot he awns property, real and personal, of the value of 7 ZEE AT s W—\

means of self-support other than the ahove named; that his trade or occupation is that of a ML X
B

That liehas (*)%0 wife; that hie has L. children now living: ages, respectively, (5) . I e

e State nfgil nis, that his nearest railway station is-

Iey...... Counly in said
person, to whom he desires 119}'1(:6 of his illne&;&zzr death shall be given, is
nty of dLFTEEE &,@”LQ, State of

vears, That his ostoffice address is...2000

Son AT, on the

2 .. Railway, it

\

that, in case of his deﬁth} he desires all his persoll‘uil effeits to be seut to..).

O Qoﬁﬁ%’*of.:‘.‘... U ot o

- . )
hat he has not heretofore hecn a member of any Soldiers’. Sailors’, or other Charitable Home or Tnstitution, excepting the

last

State of Ilinois and has continuonsiy lived and resided wn seid State fov fhe

That ke is now a hona fide re.
Lo years, or AQs served in an Fllinois orgapey.

tdent of the

That he iz 56 far disabled by {¥) .4

a5 fo notw be Tncapadle of cavning fis cwn leving. ‘
That He has at all times, heretofore, supported and adllered to the government of the United States of America, and that he.
has not at any time been engaged in, or countenan ed, or aided, or abetted, the cause of the late Rebellion,

" Plat if he shall he admitted to be & member of the said Home, he will, in all things and in every respect, comply with
conform to the rnles and regulations made, or that shail hereafter be made, for the government and discipline of the same; and
that he will cheerfuily do and perforin any and all things that shall he requited of him by those there in authority over him; and
that he will promptly, and willingly, obey all inwful orders that he shall receive from any officer of Lhe TTowme, so long as he shall

remain a member theleol. ..
In testimony whereof, he bas sct his hand Lh\%

£

and

plicait.

T7ifneas.



STATE OF ILLINGQIS,
S5,

Counry O .

of the town of,({ 2 LAFFAICHT | in and for said County, do hereby certify that the above named Applicant, to e person-
ally and weil known to be the identical person ke represents himself to be, this day persouallyl appeared before me, and t,hat I then
and there, at his request, Pla:nly read to him his application, aforesaid, which be theu anl there fnlly understood, and that he
was, by me, thereapon dul) sworn) and then ‘and there deposed and szid that le was the apphcaut above named;_ aud that he was
fully acquainted with matiers and thmgs stated- and set forth id his said apphcatlon a.nd th t the saine and edebiof them were true

in stthstance and in fact as he had therein stated.

‘ ‘ 7 /Z\ ’ ’ A’ﬁmmﬁ
Subscribed and sworn to hefore me, th1s L QA AAA N, , AL D Igm Wltness my hand

and: oﬁlcxal seal

"‘“-. L S,

I do hereby certify, upon honor, that I have personally knowin.o = :
the above Applicant, for, at least, fwo years last passed; and that to the best of my knowledge and belief, the statements contained
in his foregoing application are eutirely true, and especially that as {o the time of his vesidence in Illinois, o service in an [iinos
organization. And I further state that he has no known mental disorder; and that he requires no specxal attendant; and that he
e allowed to go at large; and tHat he can safely he - quartered withs feeble and’ helplee% Hen.

Witness my hand, (3%).. C:/ ﬁ &7& Vi Ay R

= = (jrqrz‘?"
CERTIFICATE OF A LOCAL PHYSICIAN.

cati properly b

I h;ﬁ'ebv depose and state that I have carefully eYammed the above named Applicant,..
7

., as to his disability, and T now ﬁnd that he has (1%)}.. J

; ﬂwgvemf 4 Jwﬁ{m

And I heveby cerfify that ke has no knows, wranifest, or discov-

to such an extent as to prevent him from earning his own living.

erable, mentel disorder; that he héds no need of an attendant; that e may ‘be properly' '1llowed to go at large; and that he can

safely be quartered with men who are old and feeble. % %/ i
A T s 5 N

Sybseribed and sworn to before me, this... 4 day of. Ll ‘?I/—D And I cer‘nfy that I am

personally acquainted with said affiant /é%#ﬂ% ey and that T know him to be a physmian

and among his fellow phy-

in active practice, and in good repute, as an n&nest man and a gapable physician, in the community

isicians where he lives.

CERTIFICATE OF SOLDIERS HOME SURGEON.

T hereby certify upon honor that I cexefully and critically examined ...

his mental and phymg@.l condition, at the Hospital 6f this [nstitution, on.
5 VM, and that T then found him to be of..

the above named Applicant, as

/Z"day of....

Witness my hand.....
Home Hospital Surgeon.
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