HEADQUARTERS

Illinois Soldiers’ and Sailors’ Home
QUINCY, ILLINOIS

; i
_UOVQ?WC_WQ_'_\-M@-_\D@A_—.‘V _____________ , (0) of the town of..... B U\Y.Y :’wr@»évgg_if _______ , in the
County of--.’.\.’.\f‘.-,?f@v _____________ , apd State of. . CRAMMLOD Loy formerly aSoTdier of the United States
of Ameriea, in the war...___ageimst (1).. Gl Q@@(ﬁmﬁ,&&w _________________________________ , respectfully asks

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

gl ot cord eyttt complexion, .‘}pﬁxﬁ:ﬂt"_eyes, and.____ L u.t_

s EENNAPEE MW t_gﬂ—g—m of . =" T O BB e '3.5—\& ___________ day
of .\ hebdasforiac , 19.46X “Tthat he has been (2).024%— enrolled in the U. S, A service;. ... - -~ inthe

WAT AEARDED. g Ms M‘ﬁt@.@,—.mdm.. in the war of the late Rebellion; and that hehasbeen (3) ¢ %~ Jhonorably

discharged frony the service of the United States. Thab the following is a true statement of the time _s=—~and piadéf-:n of his

enrollment s=and discharge s=—from said service, and that the cause of his discharge=—, andof hisrank at therespective

date....thereo! namely:

Na. ‘ When and where Enroiled, When and where Discharged. Ranlk. Company and Regiment. (ause of Discharge.
Sl la S Doy : '
18, < i o e X ?\
. %Z:}/_\:ELQL _%/ma_/' 20 \$Lb @{,{){ - 5 oo\ Regt. AR fgmu- SO odsp .
2nd. ; Co. Regt.
iy £ o8 L Pl i 2
s, ,::; “ ‘_’},.-;.-;_g,:-';‘),____r o, Lagt.

That he now receives, on pension certificate number.. L3D.1 (o2 _, a pension 089 ¢S 2 N ace~an dollars a month,
! o

(1%
payable the. ... KL day of nexb.--fﬁi«;&t ________ ,at the... &S da o ... Pension Office.
That he owns property, real and personal, of the valu G e O R dohﬁrs, and no more; that he has

—

no means of self- support other than the above named; thab his trade or oceupation is that of a_. S A AT e
That he has (4).5340 ___wife; that he pas. . ehildren now living: ages, respectfully, (5)A<4%<, ik, 3D _l_iiéi’%
years, That his postoffice address {2V s AT L@Lﬂ'lkﬂ%«.-ﬁe, State of Illinois; that his nearest railway station

is. . SVaaszzer i R ) (T il - _ﬁg;{g;’.'g,:-..ﬁ-_ _________ Railway, in.__ anasnsfear=rl . County,
fleath shall be given

in said State; that tI€ name and address of the person to whom he desires notice of his illness or
i DR Lo Do dtr of... :‘L‘lt\emt\:\—&u{ﬁ}a&;u__", County of ...~ \M b @ L., State

':’_%‘_\‘-Q

of.-é&g-_t-_ﬂma ________ : that, in case of his death, he desires all his personal effects to besent t-o..‘b.amm&_‘__\
, at. M a1 22 County of . vllle‘cﬁci_ﬂ:vh- _________ , State ot R

That he has not heretofore been a rmember of any Soldiers’, Sailors’, or other Charitable Home or Institution, except-

ing the (6) .- - rTsl oo T o T im e -
ontinuously lived and vesided in soid State for the last wo

That he is mow o bona fide resideni of the State of Illinois; and has ¢
years, or has served in an Illinois organization. 5 J
That he is so far disabled by [7}____@MM'W¢3_-M~1%\Q%,, e e

as to now be incapable of earning his own living.
That he has at 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 abefted, 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 he made, for the government and discipline of
the same; and that he will cheerfully do and perform any and all things 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 he shall receive from any offlecer

of the Home, so long as he shall remain a member thereof. e
In Testimony Whereof, he has set his hand this._..... \‘% T T TR (6 (e AR gbé SN DT e 19144
QPrien . Lo AL
@.. O N R Boree. (8o Obrvadaama ¥ Mo d e
{ Witness. . N T Applicant.



STATEH OF ILLINOISl

County: of cicicarisseisnesaemnrranis ) ) I R S e NS e e A5 1§ I T S S

of the town of .o . vooevoeoenoene---.. 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, which 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 matters and bhings 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.

VLR o st ai s e e S S S e

fl?‘ﬁam‘
Suhseribed and sworn to before me, this.___ ... ... davel o e e e
Witness my hand and official seal.
T e N i e e (1) msunspussc s iasgas

CERTIFICATE OF IDENTIFICATION.

I do hereby certify, upon honor, that I have personally Known... ... ... ooom o -, L ALl
the above Applicant, for, at least, two years last passed; and that to the best of my kuow]edge &nd bellel, the statements

contained in his foregoing application are entirely true, and especinlly that as to the time of s residence in Lilinods, or service in
an Illinois organization. And I further state that he has no known mental disorder; and that he requires no special at-
bendant and that he can properly be allowed to goat large; and that he can safely be quartered with feeble and helpless men,

Wit;ness my I:ulmd, D o ek o S R S S S

CERTIFICATE OF A LOCAL PHYSICIAN,

[ hereby depose and state that I have carefully examined the above named applicant __. . .o oo .

, s to his disability, and I now find that he has(15)........- e e e e e

to such an extent as to prevent him from earning his own living., And 1 hereby eertify that he has no known, manifest, or
discoveruble mental disorder; that he has no need of an attendant; that he may bo properly aﬂ]owed to'go at large; and that

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

Subscribed and sworn to before me, this___ . __________. (5 1 s U e N~ P e e O AndT

cerbify that I am personally acquainted with said affianb. .. oo oon i , 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

community and among his fellow physicians where he lives.

CERTIFICATE OF A SOLDIERS HOME SU EDNMM :

the a.bovei@
t‘nle___._,/_ ____________ day of. .. ___:z_@;b_/f _______ 191 Z7; and that I found him to be of.=—=_.

,(.C.{M;-fbapable of earning his li#fng by pgason of hig phymg] disability arlfsmfr from (17)..
CLM/ : Z oy St AP0 6€2

Hamc Ho.:.prffrf Surgeon,
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7 the conduct or physical condition of the soldier
rendering him wnit for the Army.
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In the matter of the relationship of QVQ:S'*”LQ’VOVM

A

Qb . Bo. & toi% S0 é?m%-
| * SN
says that he formerly resided at "T\ﬁ.awv-vmc\/ _&Q/QJJ/ LV\’\%;@,W@*DIQ,Q_ ACETYD, ey

that he is.o«2X...married, that his wife, - 0. AScid

s, R

i e

resides at =

, 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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