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_1111n01s Sold1ers and Sailors Home,

1902,

& -, in the
formerly a Soldier of the United States
, respectfully asks that he

TP 7L ,and 8 fed.

County of
of 'America, in the war rénst (1)
bo admitted as a member of said Home.
To._enable the aufhonﬁms to determine whether or not he is legall}r entitled to become a mam’ber of said Home, he declares and
...inches hlgh that he m

 states the =b&cts tg he that bhe isnow..__.. 2. -
ot T E 5 complection, ... 4554

V= in the. dlelal , on the AZ. T day
f. ﬂ/,éo. 13&‘5/ that he has,beqn-{;-} : & 2earolled in the U. S. A. service; wee it the war
against , and...—— . ....in the war or the lale Habelhon and that he has been (3) : honombly dis-
charged from the service of the Umfed States That the following is a trne statement of the time.......and place....of his enrollment,........
aml dlscharge ...... fmm said ser\nce, and tha,t the cause of his discharge......, and of his fank at the: respectwe date__thereof nlamely: ;
"llTo. 1 Yhen #nd Wheré Enrolléd.” )&heu aﬂ.’d Where Discharged: " | “ Rank. || ' Company and Regiment. - Cause of Dmchnrge I
ri { ; i g li) .
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| : : Co. Tiegt.
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That he now receives, on pension certificate num'ber,.ﬁ ...... 2O ZA | wpension E J &0 = e ondollars & month,

payable the... ...day of next ?;t the e Pemsion Office.
That he owns properf‘.y, real and personal, of t.he value of ﬁ: 3 d El‘us? and no more; that he hasno
means of self-stipport other than the above named that his trade or occupation is ﬂmt of &

[

%thldren now Lw-mg ages, repectwn]y (3)
Stata of Tllinois; that his nearest railway station is
Railway, in /07'?4”"-’ ....... _County, in said
r death

That he ha,s (4) 7o, w:Lfe, that he Jas

shall be given, ia

State;

£ ., County of..... K. P27 Stale of
_____ ‘ects to be sent fio... Q{/“
-...County of _ @ , State of

of any | %ldlers . Sallors T otheu(,(ﬂantabie Hame or Institution, excepfing the.

That he is now o bona fide vesident of the
years, or has served in an Illinois OTgUNIZALION.A, -

That he ie so far disabled by (7) i S22

asito now  be ineapable of eammg has own, living.

That he has at all times, heretofore, supsorted and adhered to the government of the Urited States of America, and.thaf 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
fo the rules and regulations made, or that shall hereafter be made, for the govemment and discipline of the same; and that he will cheer-
fully do and perform any and all things that shall be required of him by those thers in authority over him; aml that he will promptly,
and willingly, obey all lawful orders fhat he shall receive from any officer of the Home, yg as le shall remain a member thereof.
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day o~ L R 19(\3'
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Witness. / Applicant.




and official seal,

STATE OF ILLINOIS, - o i
88.
COUNTY OF wiw i Sl XS e Tgets

T 1 ' g al Los =g .
i 3 » § L & 3 )

of the town of 2 .y 1in and for said Cnunt}r, do hereby (ertdfy that the above named Apphca.nt to me personally
and well known to be the 1dentual person he Tepres sonts hxmself to be, this day person rally 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, there-

upon duly sworn, and then and there deposed and said that he was the apphuant a'bove named, and that e, was fully acquainted with
matters and things stated and set forth in his said a.pphca.hon and thab. t.he game and each of them were.true in substance and i in fact as
he had therein stated. \ L Ry % ok '\\

Aﬁimnﬂ'.
Subscribed and sworn to hefore me, this. (L A0} SO : e i , A DIT90...... Witness my hand

L. 8. kB R , (12)

|

' CERTIFICATE OF IDENTIFICATION.

T do hereby certlfy, upon honcn:. that I have personally known

the above Applicant, for, at least, two years last passed; and that to the he.st of my k‘ﬂowledge and belief, the statements mntamed in
his foregoing application are entirely irue, and especially that us to the time of his residence in Illinads, or sevvice in an I llinois orgami-
sation. And T further state that he has no known mental disorder; and that he requires no. special attendant; and that he can properly

" be a‘l]owe& to go ab la.rge, and that he can safely be quarterad wmh feeble an@‘ helpless men; _ =

e

B r B ; Wlf‘ness myha.nd {13‘! T B ) ) : e

(1),

CERTIFICATE OF A LOCAL PHYSICIAN,

T hereby depose and slate that I have carefolly examined the above 1 SIS AP, o B st b i L s L

.., ag to his ﬁimbility_, and Inow find that he has (1) s e

to such an extent as to prevent him fmm earning bis own living. And T hereby certify that he has no known, ﬁacmifest; b: discoverable,
mental disorder; that he has no need of an a*tendant that he may be properly allowed to go at large ; and that he ean safely be qud:rtered.

with men who are old and feeble,

, M. D.
Subseribed and sworn to-béfbre‘"me, this it day of..... i 2190, And I certify 'i;ﬁa't Iam
personally acquainted with said affant.... Lt Bl St iy a1 that T know him to be o physmmn in

active practice, and 1 good repte, as an }mnes:u man a.nd a capahle physician, in the commumty and among his fellow physmlans where

he lives. : s
T : - __._.,L- ! .“._.r..(lﬂ:'

CE;RTIFICATE OF SOLﬁIERS HOME SUR_GE%

" I hereby certify upon honor that 1 carefully and crifically examined...........s

the above named Applicant, as to his ﬁﬁzphysicﬂ condition, at th spital of this Institution, on..... =51 g A b
R ] day of AR ¢ ... 190.3; and that I then found Bim fo be of... Pwm-sound mind, andth be

x

.....(Mapa.ble of earning his living by reason of his physical disability arising from (17)

7 2

L i
)uw—mﬁ . 7

Witness my band W%ZV'

¢ Hospital Surgeon.




}@W Ve, That /n./ﬁé/f/ /// //MM?%

/é' Co. g(f Regiment. ()ﬁéé /%{/ d

late
/
2 member of THE NATIONAL HOME FOR DISABLED VOLUNTEER SOLDIERS who was
)4 1
admitted on the_ i o d’ay BF s (ﬂ/kf////?f//w" , one
thousand nine hundred and LALAL Lar . 18 heredy

i‘-kmﬁmhlg Bischarged
LU ) @f/@'fﬁ/ﬂ%

by reason of.

No objection to his readmission is knowa to exist

wir ;I;.‘ e, /
Said: Lodu / zL V/WMW% was born In Q& A’ﬁ’(/ﬁ
b - é’ ..ﬁ{...}’ears of age. 3.....feet ﬁ o v inches high,

complexion, y}%{/? eyes M hair,.. ?%f ..... , and by occupation when
admitted a / Audin:

Z o /h
Pensioner at S% per month. Certificate No Gt 157

Given at NORTHWESTERN. _,. Branch, National Home D. V. S.,
this 2.5 day of.....A TP IR , JgdL. .

Gouernog.
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