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Illinois Soldiers and Sailors Home,
QUINCY, ILLINOIS— -
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VA ?52.4/:.4 ; ,and State 92 L -b"V'-"r"""A , formerly a Soldier of the United States
/ g respectfully asks

County of

3

of America, in the war...... against (1}
that he be admitted as a member of said Home.

To enable the authorities to determine gether or not he is legally entilled to become a member of said Home, he declares

and states tmbe that he is NOW b EF e vears old; that he is "‘ ’/ _feet and... oo inches high; that he is
complexion, ‘:‘?//’2—4{ eyes, aj d'f’rf; v hair: that e was born in the town of

of 4 :
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of m{’?’f-- __C--'fgl L sl g Z/é‘, that he has been (ZJJ}T’C’E—’ ....... enrolled in the U, S, A. SETVICE s in the

war agamst e el
discharged from the service of the United States. That the following is a true statement of the time

ment..and discharge..from said service, and that the cause of his discharge...., and of his rank at the respective date..-

thereof namely:

No. When and Where Enrolled. i When and Where Discharged. Ranlk, Company and Regiment, Cause of Discharge.
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That he now receives, on pension certificate number Lf?f Cj :?): 222 , a pension of...... .. &% dcllars w month,

, at the Pension Office.

pavable the day of next

That he owns property, real and personal, of the value ofi..c.. dolc'l“a}rs,ﬁ_and no/more; that he has
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no nieans of self-support other than the above named; that his trade or occupation is that of a.......

That he has (* )P’V‘ﬁ) ...... wife; that he as XL 5. children now living; ages, respectively, (5) s s .
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years, That,}his postoffice address is an LA L , State of Illinojs; that his nearest rajlway station
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is..iﬂQﬁﬁW'W&L , on the <> vé/{zv//f’f’ T'Qﬁ}k%’?%ﬁ..f{ai]way, in..lL /Zr(/{."‘fuf it Lovuty,.

?oml he desires notice of his illuess or death ghall be given, is
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Tein, [2rr ... e at. LRl Connty of WWM State of DALl eetto

1 a member of any Soldiers’, Sailers’, or other Charitable Home or Institution, excepting the

That he has not heretofore be
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That he is now a bona fide vesident of the State of lilinois, and has continuously lived and vesided in said State fov the

lasi fwo years, or khas sevved in an lllinols organizalion,
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as fo now be incapable of earning his own living. : .

That he has at all times, herctofore, supported and adhered to the government of the United States of America, and that be
has not at any time been engaged iu, or countenanced, or aided, or abetted, the cause of the late Rebellion.

“hat 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 hereafter be made, for the government and discipline 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 anthority over him; and
that he will promptly, and willingly, obey all lawfnl orders that he shall receive fromi any officer of the Home, so long as he.

shall remain a member thereof. / 7;
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In Testimony Whereof, he has set his hand this dayfgf... e
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STATE OF ILLINOIS,_L
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of the town of , in and for said Couuty, do hereby certify that the above named applicant, to me
persenall__wf and well known to be the identical person he represents himself to be, this day personally appeared before me, and
that I then and there, at his request, plainly read to him his application, aforesaid, which he then and there fully understood,
and that he was, by me, thereupon duly sworn, and then and there deposed and said that he was the applicant above named, and
that hewas fully acquainted with matters and things stated and set forth in his said application, and that the same and each of

County of

thein were true in substance and in fact as he had therein stated.

an

Affiant.

‘Subscribed and sworn to before me, this day of y
Witness my hand and official seal.
, [L. §.]

.CERTIFICATE OF IDENTIFICATION.

I dc,;. hereby certify, ﬁpdn horor, that I have personally known
the above Applicant, for, at least, fwo years last passed; and that to the best of my knowledge and belief, the statements con-
tained in his foregoing application are entirely true, and especially that as fo the time of his vesidence in Iliinois, or sevvice in an
[llinéis organization. And T further state that he has no known mental disorder; and that he requires no special attendant; and
that he can properly be allowed to go at large; and that he can safely be quartered with feeble and helpless men.

Witness my hand, (13)
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CERTIFICATE OF A LOCAL PHYSICIAN.,

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

Siet b , as to his disability, and I now find that he has (15)

to such an extent as to prevent him from earning his own living. And [ hereby certify thal ke has no knowwin, 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 quartered with men who are old and feeble.

, M. D,

.r'!qy of 180...., And I
,and that I

Subscribed and sworn to before me, this

certify that I am personally acquainted with said affiant
know him to be a physician in active practice, and in good repute, as an honest maxn and a capable physician, in the community

and aniong his fellow physicians where he lives.

! et e ey

CERTIFICATE OF SOLDIERS HOME SURGEON.
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I hereby certify upon honer that I carefully and critically examined

the above named Applicant, a-; to his m&ntal and pEly-ncal condition, at the Hospital of this Institution, ofl‘,/ y
l-/dg_}r of.x % et o 106742, and that I found him to be of. mmp=sound n:lmli a4 to be

jving by reason of his physical dlcabﬂlty arising from (17; -/Zz‘éy/'??/gfﬁmﬁé

Witness my hand /@ W MM

Home Hospital Surgeon.,
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In the matter of the relationship of

/ % 4[
é’h 5 5§ , being first duly sworn according to law,

deposes and says that he formerly resided at —g’” Ao ru-cfcé ........ VL L R
that he is...-:.'Zfé":.i?{zf..ma.-rried, Thad—tda-erte
vesitea—at> , 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. : RELATIONSHIP. | RESIDENCE.
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Assistant Adjutant General.'
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