HEADQUARTERS
Illinois Soldiers’ and Sailors’ Home

QUINCY., ILLINOIS

i\pgméw%(.-"\% m.ﬁ?_):’!-'.’.---- reeeans (0) of the town of ... - e L1l T
County of =7 W_-. eemesey B0d State of. ;?w v renee--y Tormerly aSoldierof the United States
of America, in the war.___.. ageinst (1). uﬁk_‘zﬁb@u&%ﬁm_ s s men =y DEBPACETUIlY . kS
that he be admitted as & member of said Hame.

To enable the authorities to determine whether or not he Is legally sntitled to become a member ofsald Home, hede-
elares and states the facts to be that he is now ,tz:*%-j'ears old: that he is<___feet andéf"’!’finnhes high; that he is

oL s g‘ n..t-.?:ar.'-:'}_-“...mmpla;ion,-_"ﬁxw.'*:...-ayes, auﬂ..%:\- evew—..air: that he was born in the town of
hg-m'g.eeﬂf:}.-;ng-i-i-é..-..___in the..eg'ﬁfb}s"h.. of...am..‘..,.___... on t-ha._.--_..__"f-':c:.'...----..--.da.}'
uf....%wgak:______. SN 1%5\) that he has been (2). daCS.enrolled in the T, B. A.serviee; - cooveninonenne inthe

in the war of the Jate Rebellion; and that hie hasbean (3). .t ek, hionorably

T T T gL LSS

diseharged from the service of the United States. That the following s a true statement of the time....and place....of his
enrollment . _and discharge.__ from said service, and that the cause of his discharge...., andof hisrank at the respective
date... thereof namely:

l |
No, ' When wnnd where Enrolled, When and where DHacharged, Ranlk. Company spd Regiment. Canse of Discharge.
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That he now recelyes, on pension certificate number___1\9 !‘(:l’f.ﬂ'{l.‘.‘h a pension uft____-ibr.),. v ven.dollars a montir,

. Lo
payable the...... K‘f"‘ S % ¢ next---%@h s b tha! mﬁm u&','nw Pension Office.
That he owns property, real and personal, of the value of...... e M= ____._.dollars, and no more; that he has

no means of self- support other than the above named; that his trade or oceupation is that of a... DO~ asabas ..
That he has (4}.. B __wife; that he ha.al__-_\ ..... children now living; ages, respectfully, {ﬁ}_....gﬂ-ug:m. ........

vears, That his postoffice address 5 Brsrentad. . ..., State of Illinols; that his nearest railway station
Raflway, In. .. dlasaad oooooo.. County,

N D-:-l[ ............ conthe_._....._ NG QA
in said State; that t e and address of the person Lo mn dpsires notice of his fliness or death shall be given
v AL

15%:&-1.{02.%.;5&:&%..-....1 ur,.fhfmﬁ;n .__'.'.'..1 COUNEY Of. oo caiireemepomrasasngamney SLELES
of... AN meeies; thiat, in case of his death, he desires all his personal effects tobe sent toiAa . nARLN. ...

ﬂu:m'u.g?. $ M&M.,ut..ﬁﬂm _____ (BT L ) S - | ¢ 1 of Lo bavraraan. .
"That he has not heretofore been a member of any Soldiers', Sallors’, or other Charitable Home or Institttion, except-

Ing the: (§).ciccimmmmaemessainin= E Vo o T R s e e
That he ts nonw o bona fide resident of the State of Ilinods; and hos eontinuously lived and resided in anid State for the Tast twe

yeirs, or has saved in an inoia organization.

That he fs so far disabled by :71_...9%“%- ............... S S L -

aa to noiw be incapable of earning his own Heing,
That he has at all times, heretofore, supported and adhered to the government of the United States of Amerioa, and
that he has not at any time been engaged in, or countenanced, or alded, or abetted, the cause of the Jate Rebellion.
That 1f he shall be admitted to be a member of the said Home, he will, in all thiongs and in every respect, comply
with and conform to the rules and regulations made, or that shall hereafter be made, for the government an disclpline o
5 that shall be required of him by those there in

the same; and that he will niu&arful]iv do and perform any and all thing’ .
authority over him; and that he will promptly, and willingly, obey all lawful orders that he shall receive from any offfcer

of the Howe, so long as he shall remain a member thereol.

e
In Testimony Whereof, he has seb his hand Lhis.-.----,ﬂ’.ﬂi ~.......day ur___,?.mﬁ«t:_ R, By =

IQ}G\ﬂ)%Mk-&L T a s S is}é:. A ..., Mﬁeﬁ’\
Witness. . feant.
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STATE OF ILLINOIS }

Ol W) § | 1| P R

County of.c.cve iovvesssmvamm—cmemmmen ! P S — e

of the town 0f . .-—wosewinneenna----y in and for said County, do hereby certify that the above named applicant, to me
personally and well known to ba identical person he represents himself 10 be, this day personally appeared before me,
and that T then and there, ab his request, plainly read to him lils applieation aforesaid, which he then and there fully
understood, and that he was, by me, thereupon duly sworn, and then and there deposed and sald that he was the apph-
sant above named, and that he was fully acquainted with matters and things stated and et forth in hissaidapplleation,
and that the same and each of them were true in substance and In fnes as he had thereln stated,

Subscribed and sworn to before me, this._ ...___dayof . oin vy A DI
Witness my hand and oficial seal.
4 720 1s (ORI ¢ - | SRRCSS et

CERTIFICATE OF IDENTIFICATION.

I do hereby certify, upon honor, that I have personslly ENOWI. ... .co:ceemuramsnas conmmnnmr oo mmmem s o s mmn oo
the above Applicant, for, ab least, two years lasl prgaed; and that to the best of my knowledge and belief, the*statements

contained in his foregoing application are entirely true, and especially that as to the time of kis vesidence in Ilinois, or service in
an Ilingis organization. And I further state that he has no known mental disorder; and that he requires no speclal at-
endant and thas he can properly beallowed to goatlarge: and that hecan safely bequartered with feeble wnd helpless men,

Witness my Band, (). o oo eeeeaiel psnmmnaemerecan re s e
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CERTIFICATE OF A LOCAL PHYSICIAN.
T hiereby depose and state that I have earefully examined the above named appleant ..o vee oo mmmmn o ccnnnreneees

o eeine..o., 88 to his disability, and I now fnd that hehas (15)..ccconmeeee e e L S R
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to such an extent as to prevent him from earning his own Heing. And I hereby esrtily that he has ne known, manifest, or
diseoverabls mental disorder; that he has no need of an attendant; that he may Le properly allowed to go at large; and thas
he can safely be quartered with men who are old and feeble.

M. D..
AndlI
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Subscribed and sworn to before me, this_ - oo oiiian BBF O e e R |

gertify that I am personally acquainted with sald afant. oo oo cmemeomaon e ciae s sy and that
I know him to be a physielan in active practice, and In good repute, and an honest man and 4 capable physician, in the

community and among his fellow physiclans where he lives,

CERTIFICATE OF A SOLDIERS" HOME E%ﬂ“. p)
EON,

T herehy certify upon honor that I carefully and eritically examined .. = ey 22 SR

the above named app! b, as to-his mental and physieal condition, al the T[usﬁlml of this Institution, om..... .. cc.o.

- - . :
me-...-.-ﬁi-ﬁif.._---..duy of. :.,a--;-;,-:‘-;cr; L | 3.; and that 1 found him to beof..---. sound mind, and to ba
2t/ _capable of earning his uﬁnw eadpn of his physical disabllty Arising from (17).oer oososeoemsseeams coceees
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Witness my hand. o occceemeen To s N R TR
3 y Fleome Huospital Suygeon.



J. L. BONAR

ATTORNEY-AT-LAW

Office Over Algona State Bank

Algona, Towa, Jon, 2lst,1815.

Superintendent Soldier's Home Hosriial,
Quiney, Ill.

Dear Hiri-

Fre. Puma Nofsinger of Algena,lows, widow of Elijah

Hofsinzer, who held ocertificaete Ho. 167496 dated April 30%h,1813,
and who died in your hospital Decembsr 28t%th, 1815, desires ic

meke dsclaration for widow's pension under act of April 184h,1808.
She desires t0 secure a certificate showing the death of her
hushend and she also desires to secure the cther papers whick he
had, irneluding his inlistment and the papers showlng his dlscharge
from the gervice, and in fset any othsr papers which would assis?

her in making proof.
Plezsse send these to me &t your eariiest conveniesnoe

and cblipe,
Yours very truly,
JL2 1B -* "
A
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