HEADQUARTERS
Illinois Soldiers’ and Sailors’ Home

QUINCY, ILLINOIS T
e DT e
.......... , (0) of the town uf..f.f" é,-...---...,.___..-. ..y In the
; and State of. . ; -a-y Tormerly s Soldier of the United States

of Ameries, in the wn.r--....a.ga.i b (1) _fl%’ﬂ— A TS , respectiully asks

that he be sdmitred as o member of suid Homa,
To enable the authorities to determine whether or not he is legally entitled to become a member of said Home, he de-

" — For s
elares and states the facts to be that he is nnw_-,?vf__.\remu old; that he ls...O.. . fest and,f‘.’.;i.-..lnnhes high; that he is
of... .S A e ... complexion Sade oyes, an .,::-m,.-f £.... hair; that he was born in the town of
SN0 07 T S . -

nf...jﬁln:’z:—.'. emememmsy VA4 that he has been (2) #2284 enrolled in the U, 8, A, servies; ... .. ____.inthe
in the war of the late Rebellion: and that he has been (3). 2222 honorably

That the following is 8 true stutement of the time _ and place_. of his
and of his rank at the respective date. .

waragainatos o sy e e
discharged from the serviee of the United States.
enrollment . and discharge_. from said serviee, and that the cause of his discharge ,
thereof namely:

N, | When and where Enrolled, When and whare Dischargad, Hanlc. | Company aod Tegiment, Cacsa of Discharge.
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ard | o Regt,
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That He now recelves, on pension certificate numbar St =7 P. \:";3. a pansiﬂn of \-;v!' _C;f“!?n ..dollars o month,
payable the..... =7 _______._....dayof next. . ... , At mes.fapq{"if- (S22 Ponsion Offce.
That he owns property, resl and personal, of the value of ... T ........ccoveo. wun.....dollars, and no more; that hie has
no meaus of self-sapport other than the sbove named; that his trade or occupation is that of &, = “1'“2*"’1"1*2.. ..........
That he has (4) ... .....wife; that he hgs.... . ..children now living; ages, respectfully, (5) ............. P e
years, Thar his postoffice address is: _H [, =, State of Illinois; that his nearest railway station
is.. 7 Atarres voasiaey 00 the Al 2 fel A . ; .County,
i s that t narue and address of the person to whum ]:m dasires notice of h.‘] illness or death sha.li bn given, is
:’gﬂ A A .._,nr/fm %-.--.Lnunty R U by IR S ] Lo
[ i .. -.-...; that, in case of his death, he desires all his personnl effects to be sent to iae
I | e e e me N IR O e - cone s sl 4 e e al Rt i esssiaass

That he has not heretofors besn & member of any Soldiers’, Sailors', or other Charituble Home or Institution, excepting

the (6) ;Mmf ﬁ.:?’tﬂ_ ﬁtwm-;ﬂ;’zz /?-' o S 1 L __ -
That he {g now a bona cesident of the Stafe of Hluu:u‘a, and has condinueusly lved and resided in eaid State f-J.I' -‘,hr !ﬂs’t t-wa

years, or fues served in an Illinois m-ymmﬁmum
Thuhu iswlmdi.mbied by (T) A=

as s to now be fnmpub!r af earning hig own living.
That he has at ull times, herotofora, supported and adhered to the government of the United States of Ameries, and that
he has not &t any time been engaged in, or countenanced, or aided, or abetted, the sause of the lute 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 conform to the rules and regulations made, or that shall hercafter be mads, for the guvernment and lilshp].uue of the
same: and that he will chesrfully do and perform sny and all things that shall be required of him by those there 1o authority
over him:; and that he will promptly, and willingly, obay all lnwiful orders that he shall recelve from any officer of the Home,

so long as he shall remain & member theraof. -/ﬁ’l.u
—
In/T tim onv ’,\Fhea eaf, e has set his hand this. ______1-‘_3:’______________,-3” P By, o 1) e S 1005
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@) Witness: . Applicant,




STATE OF ILILINOIS
s8

County il e e ey

o the $OWD OF . oesinnn cnnieacnnnnennnnsy in and for said County, do hereby certify that the above numed applicant, to me
personally and well known to be the Identical person he represents himself to be, this day personally sppeared before me,
and that T then and there, at his reguest, plainly read to him his application aforesaid, which he then and there fully under-
stood, and that he was, by me, thereupon duly sworn, and then and there deposed and said that he was the applicant abova
named, and that he was fully acquuinted with matters and things stated and set forth in his said application, and that the
same and each of them were true in substance and in fact as he had thersin stated.
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Affiant.
Subseribed gnd sworn to before me, this. .. ... ___. [ 5 I e R o S BT R LR v A, D, 180
Witness my hund and official sesl,
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CERTIFICATE OF IDENTIFICATION,
I do hereby certify, upon honor, that T have personally KoowWn. oo e e s

the sbove Applicant, for, at least, two years Lust possed; and that to the best of my knowledge and belief, the Ehatﬂmanta eon-
tained in his foregoing spplication are entirely true, and especially that as fo the time of his vesidence in Ilinois, or service in an
Tllingis ovganization. And I further state that he has no known mental disorder; snd that he requires no special attendant;
and that he can properly be allowed to go at large; and that he can sufely be quartered with feeble and helpless men,

Witnegs ey Band (18). . e e s

i L I e e

CERTIFICATE OF A LOCAL PHYSICIAN.
I hereby depose and state that I have carefully examined the above named applieant. ...

e oo oo gadaihisidinabitity, and-L now: And that B HaR D) . e e e s s e s e s

to sueh an extent as to prevent him from earning his own !Iﬂng And I hevely cortify that he has no known, manifest, or dis-
coverable mental disorder; that he has no need of an attendant: that he may be properly allowed to go at large; and that he

can safely be quartersd with men who are old and feeble.
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Subseribed and sworn to before me, this_ ... ... ... ... Aol e sasnen 100 And T

certify that I am personally nequainted with sald afant. e e e , and thut
I know him to be a physician in active practics, and in good repute, and an honest man and & capable physician, 1:1 the com-

munity and among his fellow physicinus where he lives.

T e b s S e e e L st 1 | IS el et e S

I hereby certify upon honor that I earefully and eritieally examined ____J

the above nam L&pp]imr,, as to his mental and physigal conditlon, at the Midspital of this Institution, on. ﬂf_;_--{,(?
—renp 180475 pnd that I found him to be of.. =30 mind, and

the ... _-.....,-._‘,ﬂns of.. B .
“anpable of enrning his Hv‘lﬂg’ by physi biih-]r arjsing from (17).. 7S~k wircr f M'@“;‘-"—?L
anfl-_r_z_-_m_.,___,__ W o o _a_-__@jﬂ _______ T o MRS S S

Witness my band. .. _. .=
Home H{mpitn!’ burpm



