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Illinois Soldiers’ and _Sailors’ Home
o - QUINCY ILLINOTS

%:/ I/(/ 2 A2l /é.!_-, e 1007
e T __7 s i //_/_/:fz/_/ 0} of the,toyn of 45}-12’__./”//_7?/‘/23?/’ 77 AL 'f_}; ceeee-o.y in the
County of.... ,_/_Z/ VWt 4’: ______ , & /; te of. (= , LA Ff ¢ , formerly a Soldier of the United States

of America,”in the war_~__. agaimet (1) .. 42 ol {/z’f -C_,,J_/__é_‘ff._f s 2T

that he be admitted as a member of said Home.
To enable the authorities to determine whe’cher or not he is legally entitled to become a member of said Home, he de-

clarew}sma&tye facts to be that he E—ﬁ?wdé - --years old; tha,t he wj.L_ feet and..-.ﬁ--.mches highs that he is

oo, respectinlly asks

ol i L complexion, .= e S eyes, and. o~ j/ ........ hair; that as born invthe town of
o Q_}{fﬁf{%ﬂ{{(_’_ ........ in the_i'_'_.?éﬂﬁ* ,,,,,,, of_ ’4’3{15’” 7 __.._., on the.._.,//f/.’_?’// %J___} ....... day
of..,, CELL L /L _____ , 1Z 474 __; that he has he/ef‘{ﬁ) 7, J{ 7774 Jonrolled in the U. S. A. service; _L,af'/!.-_c_'_«fd .in the
War mgmEmn. C?/ 2. ‘_",, &nd,iij1 ol ;s hat 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

enrollment__ 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 nhere Enmlled I ‘When and where Discharged. Rank Gomprmy and Regiment. Cause of Discharge.
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n pension certificate pumber. 7R “f‘f_.. 4 a, sion of.. /.rﬂ_‘/__—ﬁ:-:«.._____dollara a month,

4 el day of next:_, -4%{-?_4;/_(1?//{__-, at the /24 ﬂ/d?_ ________ Pension Office,

That he mms property, real and personad; of the value of ________________________________ dollars a,nd r'e that hefh
no means of self-support other than the above named; that his trade or oceupation is that of at zt/”h ot T R

That he has (4) 2270 _wife; that-ﬁe’hals --: 4. ..children now living; ages, respectfully, 5 L
ye'n;s, 4y That h1$ postoffice address iz 2] &{//),Zs"'?{/ ________ , State of Hlmm.s t his nearest railway station

4:’_?:/_/_*_720 J/Zz//d ceewy 08 the .. ,f_‘ ittt AT .. Railway, In.. o//);’/?’"cf/fff A .,,V,Crmnty, -

1/9‘. bta.te thab bh?mma /,a.nd address of the person to Whom he desires notice of his 1 gf/(iea.bh sha.ll be given, is
/ﬁj/ 227 'L,_rjé/’__ A , of (L2 2 AL z—.f_{i?_’:./_' & 2 , County of. £ __K_/.é AT o /;////f i3 (_,\Stata
of_; J_/ S FE L z_Ji _____ : that, in case of his death, he desires all his personal el’feots to be sent to. A._/./; e i P S

. dﬁl{ﬁ’fﬂ??’xﬁ ,,,,,, ; a,t__'_/(/_é.’.z‘;/_.sz.{z?ﬂ{/{/____County of. & ,--ﬁ/f‘m’ﬂ" w’.a’.c’z__“ State of..ej/{?f{/?' L.

That he has %)j heretof /ot-e een o mwl of y Solche;s’ Sa.ﬂms or other Charitable Home or Institution, excepting
(

the (6) o2 2T A g7p 22 qf’ g /;ff/;’c//
That he is. nf'?’.o o bona fide rvesident of the bmta or Tllifvis, and has continuously lived and resided in said State for the Tust two

years, or has served in an Ilinois omam%
That he is so far disabled by (7) . <~ _M_i_ﬁ ______________________________________________________________________

as to now be incapable of emmrng his own Luing.
That he has at all times, heretofore, supported and adhered to the government of the TUnited States of America, and that
he has not at any time been engaged in, or countenanced, or aided, or abetted, 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 conform to the rules and regulations m'xde, or that shall herea[Ler be made for the governient and discipline of the
same; and that he will eheerfully do and perform any and all things that shall be reqmred of him by those there in authority
over hnn, 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 thersoi. e

)Tesmmonv | hereof, hs has set his hand this...___. A % = z _,__190/_,?‘
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STATE OF ILLINOIS

County of .. v e

B e s A R, R ..., in and fo? said Cointy, do '}iereby"certifjf that the above naméd applicant, to i
personally 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 applieation 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 above
‘named, and that he 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 faet as he had therein stated.

2 1 OO SNE. N :
Affiant
Subseribed and sworn to before me, S eee day ofisensufessnionracenins ,A. D, 190...
Witness my hand and official seal. '
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CERTIFICATE OF IDENTIFICATION.

I do hereby certify, upon honor, that I have personally KROWI . .o ocu oo ss oo o
the above Applicant, for, at least, two years lust passed; and that to the best of my knowledge and belief, the statemants con-
tained in his foregoing application are entirely true, and especially that as fo the time of his vesidence in Illinois, or service in an
Tllinois organization. And I further state that he has 1o 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.

Witnessmyt By (I8) comsc i soamammmemmmrs s mmr e s e s st s

CERTIFICATE OF A LOCAL PHYSICIAN,
.1 hershy depose and staté that I have carefully examined the above named applic8nt.. . oo oo T e

, as to his disability, and I now find that he has e

to such an extent as to prevent him from earning his own living. And 1 hereby certify 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 af large; and that he
can safely be quartered with men who are old and feeble.

Subseribed and sworn to before me, this.__ ... ... 3o o R S I 190._.. AndI

certify that T am personally acquainted with said affiant- .- semmemm——e B ettt 2 -~y and that
T know him to be a physician in active practice, and in good repute, and an honest man and a capable physician, in the com-

munity and among his fellow physicians where he lives.

CERTIFICATE OF A SOLDIERS® H?SURGEON. (_}
A By
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I herehy certify upon honor that I carefully and eritically examined. LAzl s 73 oo LA A0 o s

the above n-ameza.pplicant, as to his mental and physical condition, at the Hospital of this Institution, onzz. Q’ft_agaj ______
\j /:ééf‘f{?’f’ 24T -, 190.7.: and that I found him to be of -7 _sound mind{And to be
5

the: o8 Sillaeeramss day oft’
o
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Home Hospital Surgeon.




ILLINOIS SOLDIERS AND SAILORS HOME

Glutincy, I, .. KOV.5. 1509 . 00

.« The undersigned hereby instruct the clerk in charge of Post Office at Soldiers Home
et to deliver all mail from the Pension Department to the Superintendent.

NAME Rﬁ%ﬁ:g‘;‘l Co, || Reg't | sState of Number of Certificates WITNESS
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(15)
HONORABLE DISCHARGE.

DANVILLE BRANCH, NATIONAL HOME FOR D. V. 8.
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Admitted tothe Horﬁmﬂy J ’('g\\ﬁ / ?/g\_,, ____________________ is hefeby

. discharged on his own request.
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