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HEADQUARTERS

Illinois Soldiers’ and Sailors’ Home
QUINCY., ILLINCIS

J / /é)/ > ] 7 ..... N T
LA W Va5 257U o) T‘Zeﬁbownof _____ R GA2 Bz1a0 LA, in the

ofceng M Al " formerly 3, Soldier of the United States

o (Ll Ot R oo | , respectfully asks

County of .41

of America, in the wax,
that he be admitted as a member of said Home.
To enable the authorities to determine whether or not he is legally entitled to become a member of said Home, he de-

clares angstates the facts to be that hi;zé‘ljjg%{.years old; that he is. 3 feet and.-r.’}‘f‘...inchas high; that he is

- ﬂfb{m ______ complexion, DaCAe eyes,%- L iasa~____ hair: that he was born in the town of
N e T the-g;)?;l R B W o [ 203 oo ,/.1::!1 _________ y OB EHB. e ?-_? ............ day
o j-_.. ., 16257 that'he has been (2).{--......6hrolled in the U. 8. A. serviee;....... ..o inthe
war agains BB U1 0 A I in the war of the late Rebellion; and that hehasbeen(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 ..., andof hisrank at therespective
date___.thereof namely:

Cause of Discharge.

Oy

T 7Ee Sy 77 ;
4 NG e pan bl S Zz// a»zmm/m Ae Coy Cood, Begtef 0/ YA it ehertiven? €5

2ad. Co. Eegt.

ard. c;? 5’ Co. Regt.
. T
That he now receives, on pension certificate number-_z/_’:j;_é./_c?_(.., 4 p%ﬂ.-g 54\ .....dollars & month,
&

payable the _____. # ........... day of next__ }U-?, wemmomy AL the - ..... Pension Office.
the value of

4]
That he owns property, real and personal( %ars, and no morg; that he has

no means of self- support other than the above named; that his trade or oeeupation is that of a 3 AL
That he has (4).. 70 ... wife; that he 1'13,3_-;)__-___Achildren now living; ages, respectiully, (5)}3_3”_ é
years. That his postoffice address issst?_‘;s /‘%/WWQAMM j"i, State of [lHnois; that his nearest railway station

is.;f%@.&zg ................... ,on the__(}./.r_ ﬁ =4 v ... Railway, in. ¢L County,

in said Stale; t the name and address of t:l(;e person fo witom he desires notice of his illness or death shall be given

No. When and where Enrolled. When and where Discharged. Ranlk. Company and Regiment.

oo, SO PI VY of K el 290 01l County of. AP TR Aes .., State
o r{gf? r Z ....; that, in case of’kds death, he desires al%s personal effects tobesentgo. ... L T o e

0
M—mﬁﬁ”ﬁ“{. ______ y a}?éﬁﬁ_ﬁﬁ?j%zé/ .. County of----..?’.zfﬁi’}f?@.yf'@f:‘_. ceusy State of o =t

Th}{ he has not heretofaré been a member of any Soldiers’, Sailors?, oﬁbher Charitable Home or Institution, except-

BHE DO B0 e o B S L L S8 S S SRR S S Py S e e e s e mr S nf S R
That he s now o bona fide resident of the State q% Tllinois; and has continuously lived wnd resided in said Stale for the last two

years, or has served in an Illinois organzzammt.__/? %DQ ﬁ/—'.—— o / .
) / - izt AUt 2] .. __.5.@’.7:?.( O =2 £ R e A

That he is sg-far disabled by (7)......& .. ¢ Lt la®
_C.),G,(f; _é‘&:ﬁ—:téé“ﬁi o .C::.;?\:.("}d—-.*_’—f:é 4 _".";"f()_q. el g‘_“_f_;,ﬁ_ e i IS o L= o e R

as to now be incapable of earning his own living.

That he has atb all times, heretofore, supported and adhered to the government of the United 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 admisted to be o member of the said Home, he will, in all things and in every respect, comp]y%

"""""" favm to tho rules and reculations made or that shall hereafter be made, for the goyernment and diseinlinen

P Bl 1 1
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the same; and that he will c.heerfu]lyndo and perform any and all things thab shall be required of him by those there in
authority over him; and that he will promptly, and willinfgly, obey all lawful orders that he shall receive from any offlcer

of the Home, so long as he shall remain a member thereo ) -
In Testimony Whereof, he has set his hand this........ £ .. el ,,,,,,,, day of.. --2.’.!./&{4

O N I O S @) (é 5_{4/@1{«:?; 2.

Witness.




STATE OF ILLINOIS[

88
County ofi:ccisuuimess R g T e e e e SR S s B VG £ [

af thetown 6l oan sessiisussasveessds . in and for said County, do hereby certify that the above named applicant, to me
personally and well known to be 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, whieh 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 appli-
cant above named, and that he was fully acquainted with mabters and things stated and set forth in hissaid application,
and that the same and each of them were true in substance and in fact as he had therein stated.

01y e )
A ffiant.
Subscribed and sworn to before me, this.._.......__.. 5 ol LA, D I8
Witness my hand and official seal.
L i e o T 102 PSR P

CERTIFICATE OF IDENTIFICATION.

I do hereby certify, upon honor, that I have personally RNOWIL .o cuoo oo o oo m oo e oo oo
the above Applicant, for, at least, two years lust passed; and that to the best of my knowledge and belief, the statements
contained in his foregoing application are entirely true, and, especiolly that as to the time of his vesidence in Illinois, or service in
an Tllinois organization. And T further state that he has no known mental disorder; and that he requires no special at-
tendant and that he can properly beallowed to goat large; and that hecan safely be quartered with feeble and helpless men.

Witness my hand, (13) .-~ s e o o S A RS R

CERTIFICATE OF A LOCAL PHYSICIAN.

T hereby depose and state that T have carefully examined the above named applicant oo ocevmmmne i e

to such an extent as to prevent him from earning his own living, And 1 hereby eertify that he has no known, manifest, 07
diseoverable 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.

Subseribed and sworn to before me, this o .. (s OO || TN . ;s [ |

eertify that T am personally acquainted with TG B 6 S S L RS , and that
1 know him to be a physician in active practice, and in good repute, and an honest man and a capable physician, in the

community and among his fellow physicians where helives.

CERTIFICATE OF A SOLDIERS’ HOME U% %’ .

.T hereby certify upon honor that I carefully and eritically examined. ~===. —_- = S8 07 2=

the above named applicant, as to his mental and physical condition, at the Mospital of this Institution, on

thiese v /ﬁ ...... day of. W _________ , 191 Z; and that I found him to be of..’_‘:‘.gr;da:;ind, and tg be

_,/Vlfiéé,pa,ble of earning his living by ¢efson of his physijal dﬁ:a,bili)}_r, arjsingsfrom (1). . 7?_ (ol g _44?_21/1’_1/
i ” - A 3 L




\g{ DR.JOHN WHITLOCK HAIRGROVE

\\\6 JACKSONVILLE, ILL.

R.L,Farr Adjt.
Quincy,i

My Dear Siri=-
7ill you kindly send to my father,
Columbus Hairgrove,Jacksonville,Ill, his dlscharge from the
I1lineis Soldiers and Sailors Home,and his army discharge
which he baliavés to be in your keeping. Postage is herewith encl.'
Very Truly Yours,
April 5%,1918.
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'STATE OF ILLINOIS, .

GOUNTY OF ADAMS.

In the matter of the relationship of C/W ?‘S’ZM/W

@cf i LBL F%/% S , being first du]y sworn according to law,
deposes and says that he formerly resided at Q‘ﬁw—/&’m ’Vz% C//ﬁ i
that he is........married, that his wife,

resides at s s a0nd 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:

T

NAMES. ‘ RELATIONSHIP. RESIDENCE

/3 ¢S~ Saal It

K\

oo Lokl O f ok %”"1/;

/@ A Al M,f,f (ﬁ M MM

Subscribed and sworn to before me, this...... lode day of ... Ao Al

A.D. 19:5....21— _ i\




S 2 25963~ '(15_) D S T g
~ HONORABLE DISCHARGE.

i . Western Branch, National Home for D. V.

P  _._Det..4,1921 ey 108

b ~Columbus-Hairgrove. . , Late..D Co.,:.lﬁl!h,Reg’t.Ill.;Inﬁ'J.._.....,

.is hereby

~ admitted to the Home .. Avg/ 10,1821

\éovemor.




