=—=HEADQUARTERS=————

lllinois Soldiers and Sailors Hon
o= QVINCY, II.,I..H‘J(')IS*-:7

- / B s £ 4 DR, , (0) of the tgan of.. . G.(«/ At ',m$ £

) , formerly a Soldier of the UnitetkStates

Cophity of ... & (ke 2 M %Szteof ;
of America, in the war ... against (1)/ : M ............... o fan A 4 e 2= TR .11 o1 8255 0 ‘auks

that he he admitted as a member of said Home.
To enable the anthorities to determine whether or not he is legally entilled to become a member of said Home, he deelares

Cy

and statgs the facigto be that heis uow-.......‘...&.4.......‘3:&':11'5 old; that he is... lfh .feet aml// inches high; thag he is
of 2. ....................... complexion......& eyes, and...= 2 7 o T hair; that hie was born 4m the tpwn of

< in the...... e PRl . .......... of..... ?/’(j 7 Q...L!'l—%" - on the : 2—- ¥, fhast day
of.........Aé sty 1:’:’[3 that he haf been (ZJ.AM..,_eumlled in the T7. 8. A, 8erviCe;] e in the
war against....#. AP =, apd .................. in the war of the late Rebellion; and that he has been (3),,,&;.%,honorably

discharged from the service of the United States. That the following is a true statement of the time ...and place....of his enroll

and of his rank at the respective dﬂ -

ment..and discharge-—from said service, and that the cause of his discharge....,

thereof namely:

I¥o. When and Where Enrolled. ‘ When and Where Discharged. Rank. [ Company and Regiment, . Qause ol Disshaggs:
st / Y > -
| e L EG 2 : Co. /G Rest. 22 _
zd. | : ; ‘ .

| 1 Co. Regt,

d. |
g I | Co. Repl.

That he now receives, on pension certificate number,..9..;1.&.:..,5....;5,: 7, a pensioy © e evesenenendollars a month,

payahle the..Lad> gk Ao day of Aext.. Shrtadbap s ,atthe...

-..Pension Offices!

That he owns property, real and personal{df the valde of..... A Bt i nd no mere; that he has
&a

no means of self-support other than the above named; that his trade or occupation is that
That he has (4 ). wife; that he has...0%1L4L, childser now living; ages, respectively, (5) ; e
stoﬁ?ce address is /JO ﬂ—m ,@fz , State of Illinois; that his nearest railway staiien

yvears. That his pos
, on theu.':.g;; .._.....t...,e,%.......@,,.....Railway, il oo M .a.‘w;ﬂmmy;

is . £ LTE g2

in said State; that the name and address of the ‘person, to whom he desires notice of his illuess or death shall be given, is

5 / > of jﬁﬂ%ﬂ;’:{' , County of ...... M = ., State
L

of " : that, in case of his death, he desires all his personal effects to be sent to . £7«.L, AeBetg o S a

" +
M, atﬁﬁM.C onnty of.... &£ ,é?.«ﬁ.a‘zn%,.ﬂz,w.ﬁtatg of

That he has not heretofore been a member of any Soldiers’, Sailors’, or other Charitable Home or Institutien, f_‘-_x;:_,e,ptigg $he

(®) .
That ke is now a bona fide vesident of the State of [liinois, and has continuously lived and resided in said Slale fov the

last two years, or has sevved in an Tlinois organiz

'hat he is so far disabled by (7). 7

as to now be incapable of eavning his own living, N

That he has at all times, heretofore, supported and adhered to the government of the Tnited States of Ameriga, and that he
has not at any time been engaged in, 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, compiy with and
for the government and discipline of the same; apd
of him by those there in authority over him; and
so long as he

cenform to the rules and regulations made, or that shall hereafter be made,
that he will cheerfully do and perform any and all things that shall be required
that he will promptly, end willingly, obey all lawful orders that he shall receive from any officer of the Home,

shall remain a member thereof,

In T .iizony );/;751-&0-}' ﬁﬂz has set hi nd this ,// G e - 0 SEa mﬁ
— / 4
(9) P ‘f b B o T A i '

Witness. = Apphr{mr :



STATE OF ILLINOIS, }
55

gk

County of...

of the'town ofz A2

personally and well known t
that T then and there, at his request; plamly read to him his ap
and that he was, by me, theréupon duly sworn, and then and there deposed and said that he was the applicant above named, and

thathe was fully acquainted 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 therein stated.
o fpesse H Lol

'Subseribed and sworn to before me, this /,/ day of /QAA’JA—L A.D.190.4L

<14l YWitness my hand and official seal. @f'\ﬁ%

O sl oWl Bl

.................... , in and for said County, do hereby certify that the above named applicant, to me

he the 1(1&111.1(:31 person he represents himself to be, this day personally appeared before me, and
plication, aforesaid, which he then and there fully understood,

Affiant.

f

]

CERTIFICATE OF IDENTI FICATION,

. I (10 ha.reby certify, uposn honor, 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 o the time of his vesidence in Illinois, ov sevrvice in an
Tilinois argamzaézoﬂ Apd T further state that he has no known mental disorder; and that he requires no special attendant; and
that he can p"op\.,rlv be allowed to go at large. and that he can safely be quartered with feeble apd helpless men.

Witness my band, (13) 7//f 4 W/ﬂ‘ B

() =

Phavsdt o oo oh 9 CERTIFICATE OF A/ LOCAL PHYSICIAN. X% ¥
I hereby deposc and state that I hnve carefully exammed the above named App {‘% &/’

/8
| as . to Tiis disability, and I -now find that he has (15)...4 /g L Mﬂf///)

@ AA.-&/ : ﬁ@ﬂ/z/n [#74

to such an extent as to prevent him from earning his own living.” A nd I heveby certify thal he has no known, manifest, or dis-
coverable mental disorder; that he has no need of an a.tteudaut that he may be properly allowed to go at ldrge and that he can

safely be quartered with nién w_]_lq_are old and feeble. : %@‘ % m ;
(/ £ o J’:l\I.D.

vt

_Subscribed and sworn to hefore me, this N day of : 190....., And'I

certify-thatF-am personally acquainted with said affiant i, and that T
know him to be a physician in active practice, and in good repute, as an honest man and a capahle phy:.xcmn in the community

and among his fellow physicians where he lives.

(8

CERTIFICATE OF SOLDIERS ME SURGEON : ﬁi
I hereby certify upon honor that I carefully and eritically examined 5/55'{ : '

the above named Applicant, as to his mental and physical condition, at the Hospital of this Iuatltutlou on.. /éﬁ;m
L { fg n;‘ ..day of ,’-1/ ‘IQO.H-; and that I found- him to bhe of.........sound mind, and to be

capahla of earning hls living by reason of his physical dlsabﬂlty arising from (17) ‘%’%%-ﬁﬁr%#ﬁ

WM htinte Brihasis:

Witness my hand. "{ § ‘ /"‘t’g /{""‘-Z'%P'J
ﬁ?jj ,g &7 Home Hospital S'Wgea?z




STATE OF 1LL1N0155}SS

GOUNTY OF ADAMS.

In the matter of the relationship of

duly sworn according to law,

; ,..ﬂW/ Oy d/}é

.,

that he is married, that his wife, . .Z. ,..Zf_ / ................ /. K, S 2

B T T

/ r i
resides atMM%ﬂ&?}W o . otk

' residences of all, and the relations only, of afﬁant who would be his heirs in the event of his death,

7 and that the names, relationship and

at this time, are as follows, to-wit:

NAMES. RELATIONSHIP. g RESIDENCE. |

5/77%—4% Lo

And further affiant saith not.

! Subscribed and sworn to before me, this..

&, D lgo_f;é



