HEADQUARTERS

Illinois Soldiers’ and Sailors’ Home
QUINCY, ILLINOIS

Varidisss, . g 167t/

. (0) of the town of M@s&rﬂ-“-—-’ e eoenn, In the

, and State of.__ . s ~p...., formerly a Soldier of the United States
. eus =o—y CEEpeatfully asks

Clodety ur,.M 2

of Ameriea, in the war._ ¥ __against (1) ___. L.

that he be admitted as a member of sald Home.
To anable the authorities to determine whether or not he s legally entitled to become a member of said Home, he de-

tlares and states the facts to be that he is now .. "4 _years old; that he is. e _feetand... 3 ...inches high; that he s
nr_u.‘a_' T complexion, - . .e....hair; that he was born In the town of

cnthew_ﬁ" "f'":’l'?‘-“s’ﬁ":)

A eyes, and ... 522
vk ot M ivgenns.

______________________________ in the... - :
i

; 15!.‘!?,,.; that he has been (2). @vege. enrolled In the U, §. A, service;._......_......In the

ceep 80d.. . ........In the war of the late Rebellion; and that he has been (3) ©rweas. . honorably

discharged from the service of the United States. That the following Is a true statement of the time._and place..of his
enrollment. .and discharge.. from gald service, and that thecause of his discharge. .. and of his rank at the respective date..

thereol namely:

No, When and where Enrollad, When and whers Discharged. Hanle. | Company and Regiment. Causs of Dischorge,
= = m L-L...__._ o i
L %M‘.-—' . %$ .' ;.;‘l;_r 18— 1BES PrseZsy Co. O DRegt. f.ﬂ]ﬂl!ﬂ ég. !E-?’{W
L — = = . = rid
£, 4 /-,7- kﬁ'ﬂ""’ : ) o, Ttagt, i
[ /7 -
grd. ! [ Co, Regt,
That he now recelves, on pension certificate numh&r.alﬁéé‘.fﬁé.ﬁ__-..-. 4 pension of....2-%£ . .....dollars a month,
payable the...... .é—i‘f".—.-__.--..du}' of next... Releten— ... atthe . cAecago . Pension Office.
That he owns property, real and personal, of the value at----.‘?!-ﬂ‘n-e.-:?-_---._ .--.dollars and no more; that he has

no means of self support other than the above named; that his trade or occupation is thatofa. 200 ..
That he has (4) .... &= _wife; that he has. 7=2___children now living; ages, respectfully, (8) ... .o cocoooiiiians

-
years. That his postofilce addressis. .. M coeenooionssesonaang SEALE OF Tllinols; that his nearest rallway station

is.. . Km%, on the. % 13 T‘:.f.-mﬁ-m-’_ Rallway, in....

in sald State; that the name and address of the person to whom he desires notice of his 1||ﬁass 0 dea,t.h_slmti be given, is
ZLE;./;.A«_ wenenn.y County ﬂf-um@ﬂ::‘_"::‘_?é:‘r_‘_—:_——____.., State
that, in case of his death, he desires all his personal effects to be sent to.. E=EF e ...
-.:-_____,Stnm of .- G et
haritable Home or Institution, excepting

*
Ch - el |

--M"*ﬂiﬁﬂ_. at... Yot e . County of. . #a<c
That he has not heretofore been & member of any Soldiers’, Sallors’, or other

TRER) e e e e e e e T e e L e L i

That he iz now o bona fide resident of the Stats of Illinois, and has continwously lived and resided in said State for the lust two °

yeurs, or has served in an Jilinois organization. % .

That he ls so far disabled by (7). .. Tt

-
—

mimEr m e .- 4 B EsEmEE FEEE EEEEES— S SEs AL AEAAT S LR R eSS re e e, A e

as ta now be incapable of earning his own living.
That he has at all times, heretofore, supported and adhered to the government of the United States of Ameriea, and
that he has not ab any time been engaged in, or countenanced, or aided, or abstted, 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 eonform to the rules and regulations made, or that shall hereafter be made, for the government and diseipline of the
same: and that he will cheerfully do and perform any and all things that shall be required of him by those there In au-
thoriiy 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 thereof. (: P
{8

In Testippony Whereof, he has set_his hand this...... L2 00 dayof ...t :
@ WA 1t enollagm
Witness. Applvcanh




STATE OF ILLINOIS

Ll {d County, do hereby certify that the above named applicant, to

me personally and well koown to be the {dentical person he reprerents himsell to be, this day personally appeared before
me, and that T then and t.'hera. at his request, plainly read to him his appllication aforesald, which he then and there ful-
ly understood, and that he was, by me, thersupen duly sworn, and then and there deposed and shid that he was the appli-
cant above named, and that he was fully acquainted with matters and things stated and set forth In his sald applicatlon,

and that the same and each of them were true in quhqt.a.ns[ and iia«,b a5 he had therein staged.

Suhseribed and sworn to before me, this . ,/4 —_— da}f of
" Witness my hand and ofeial seal.
[L: 8.]

CERTIFICATE OF IDENTIFICA

I do hereby certify, upon honor, that I have personally known......... :
the above Appleant, for, ab least, two years las!l possed, and that to the beSt of my knowledge and belief, the statements
contained in his foregoing application are entirely true, and especially thal os to the time of his residence {n Hilinots, or sorvice
in an Iinois organization. And I further state that he has no known mental disorder; and that he requires no special at-
tendant; and that he can properly be allowded to go at large; and that he can safely be quartered with feeble and help-

less men.
- Witness iy hand, (13) K% /f‘ E ; fL = "L"“""-";é’"/

o,
CERTIFICATE OF A LOCAL PHYSICIAN. ;: ;

I hereby depose and state that T have carefully examined the above named applicant,.

ceau==y &8 G0 his d!sab]iit:,' and I naw find that he ha.s{la _

to auch an extent as to praent him from nruing his dwn liwin[‘r An !m‘aby ccrhfy t.'mt he fmu no known, manifest, or dis-
coverable mental disorder; that he has no need of an attendant; that he may be properly allowed to ga at large; and that he

can safely be quartered with men who are old and feeble. ﬁ

Bubscribed and sworn to before me, this..... / ........... da.j' of ... & it 19.(( And I
partify that I am personally acquainted with said affiant.. wﬂga-' B i it RO PR O RN L 1, 1. By 1147 .

iclan, in the

I know him to be a physlelan In active practice, and in gnnd rep e} and an honas and a capable p
[ leommunity and among his fellow physicians where he lives. !Z‘j/j:'_'_'

CERTIFICATE OF A SOLDIERS' HOME SURGEON.
2. Hevidir

Hospital of this Institution, QHM‘{W “}Z

— soungd mind, and to be

o~

I hereby certify upon honor that T carefully and eritically examined..

ental a.ndZysicat condicion, at

the above named applicant, as to hi
E .-, 1847 ; and that I found him to be >

bhe,. .. .2{’2.-..:'3“2....{1&.; ofi

e Uoapable 2; earning his living

_l-_f,:lwﬁ_-- __/@ : e LR T s anea

v o f/.}'_ S Wikness mny hAna . A N e e el e e e eins e i memmiravasiis
% L2 Home Hospital Surgeon.




In the matter of th

_____ el

says that he formerly resided at ...

that he ig— . ~married, that his wife, - %

resides at-ﬁ-f‘ﬁtdew—d 421_,?_, %@%ﬁ and that the names, relationship and

residences of all, relations of affiant who would be his heirs in the event of his death at this time, are as

follows, to-wit:

NAMES. RELATIONSHIF, RESIDENCE.
=Tt e el I
Subseribed this ...

A D, 19—
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