HEADQUARTERS
Illinois Soldiers’ and Sailors’ Home

QUINCY., ILLAINOIS
: . 2220 LA . in the
é?ﬁzj/_s. ________ ,:m?b eof(_{_;__ £ AL _-_.forn} ﬂya,Sp]dierofbheUnitedStates

of America, in bhe wér_____. against (1). ... Lpgiegve— ., vespeetiully asks

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 mem

clares and states the facts to be that he is rw-years old; that he is£.-feet andcgz..inches high; tlkat he is

of_,,-é{@f.‘:sﬁ ...... complexion, £}/ ke 7[22%"93*-35, and.. &AL .. hair: that he was born in_thie ‘meen 0t
i, ___in the. .g2tEAe . . of..CQ/_h_Q/ér.M____, on bhe-..:—'zjs_i—'/“g oA R day

ber of said Home, he de-

. 15’5?_ that he has been (2)-.____ __.. enrolled in the U. 8. A.serviee: ... .o oo ovvenn inthe
), ) 10 SR in the war of the late Rebellion; and that hehasbeen(3). . _..... _--honorably
discharged from the service of the United States. That the following isa true statement of the time____and place__..of his
enrollment. ... and discharge.._.from said service, and that the cause of his discharge..._,andof hisrankat the respective
date.__.thereof namely:
No. When and where Enrolled. When and where Dischoarged. i Ranlz. Company and Resiment, Cause of Discharge.
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That he now recejves, on pension cértiﬁc-at 1umber_/.-_é_z 73: pensio _IZ?: 5 ,’@’f.‘:.-dollms a month,
payable bhe___‘_lf_{éé___ R Y o next-..(ZtﬂC{______“_.___, at t.he..//_\ FEFt,

That he owns property, real and personal, of the value of . POt ...
no means of self- support other than the above named; that his trade or occupation is that of aﬂ@ﬁeﬁ( s

ds 27

e ha-s---#\____c:hildren now living; ages, respectiully, (5)-5&:--%
That his postotfice address is. . 27 State of Tllinois;
F

/ e at his nearest railway station
7 ~MLA on the_s 5574 € ﬁi% 2+~ Railway, in__ .

2o AAL A on the w2 L7 L4 08 [ b Jacdede’ Railway, In. . SL#7 Ll 67 pract T County,
. the name and address of E»h’ person’to howmres notice of his 4lness or
The 74 i ' , ol APl A CGaprondle .., County of AL LG ezt .. , Btate

ard,

ey Pension Oifice.

and no more; that he has

eath shall be given

that '%_case of his death, he desires all his personal effects to besent t. ==

# .
W.Counby of...,@/u}ﬂ;?z_ ..., State of. £
otk
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That he has not heretolore been a menfber of any Soldiers’, Sailors’, o 1er Charitable Home or Institution, except-

ing the (6)__....7& Rl - e i e e e o e e e e

That he is now o bona fide vesident of the Siaje of Illinois: and has Eff:ﬁ-muam% lived and {es-a'deé in said S ‘;75{,?.:3 Jor the lust two
2 ¥ 7491/&( I g gebid] -’L-:'/éy : FM/@J«_LM:Z

years, or has served in an Illinois orgonizo ty
That he is so far disabled by (7). . gt a L5 S 2 o S iy Pe B g B SO ol o e i Sl -____/z.ﬂ

as to now be incapable of carning his own Huing.

That he has at all times, heretofore, supported and adhered to the gov
that he has not at any bime 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 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 bhings that shall be required of him by those there in
authority over him; and that he will promptly, and willingly, obey all lawful orders that be shall receive from any offleer

of the Home, so long as he shall remain a member there
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ernmeng of the United States of America, and

In Testimony Whereof, he has set his hand this.
r i

(s;)___gf_/éf 7 EJM? _gzé’ﬂfﬁ*i_‘(\“‘- h)%ﬂ%flg :

" Witness. fW‘L% Applicant.
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County Of%%@!ﬂzn-_._“ \ I} E 07

of the town of 25X #__,in and for said Counby, do hereby certify that the above named applicant, to me

personally and well known # be identical person he represents himself to be, this day personally appeared before me,

and that 1 ihen 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, thereapon duly sworn, and then angd.there deposed and said that he was the appli-

cant above named, and that he was fully acquainted with matters and th -Crs stated and set forth in hissaid application,
and that the &.ame and each ot them wete true in substance and jn fact as he had %em uti’utec}j
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Subseribed 'and sworn Lo before me, St il A

Witness my hand and official seal.
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CERTIFICATE OF IDENTIFICATI

T do hereby certify, upon honor, that I have personally known.._. <
the above Applicant, for, at least, twe years lust passed; and that to the best of my knowledge and belief, the statements
contained in his foregoing application are entirely true, and especially that as to the fime of his residence in Illinots, or service in
an Dlinois orguwization,  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 goatvlarge; and that hecan safely be quartered with feeble and helpless men.

to sueh an extent as to prevent him from earning his own fiving. And I herely eertify that he hos no bnown, manifest, or
discoverable mental disorder; that hie has no need of an attendant; that he may be properly allowed to go at large; and that

he can safely be quartersd with men who are old and feeble. ﬁ

gertify that I am purm;m[h aoqumn[ed wibh said aﬂmrab..-,:'.'
I know him to be a physician in active practice, and in gooc
communiby and among his fellow physicians where helives,
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the. __LQ./% srmmsessaaay of g
‘/Z(l‘:f_t_/_cagabieﬁ[' earniog his living
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____________ : 1912,‘ and that I found him to bﬁ

2 mehsyz) of Lis physical disability arising from (17). & LT 2
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_H.runr Hospital Surgeon,
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In the matter of the relationship oféﬂmme’&'\“u%%ik
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says that he formerly resided atu\‘hm’v\fm@»

that he is.nClD%.:...wmarried, that his wife, - .M2 éLbcul ; _—

resides at e , and that the names, relationship and

residences of all, relations 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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