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Illinois Soldiers’ and Sailors’ Home
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(os roicilies , respectfully asks

:ﬁé} Stateol e Tl edeain ® , formerly aSoldier of the United States
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of America, in the war.._.__. against (1
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 megmber ol said Home, hede-

clares and states the facts to be that he is;,ow:éﬁ’._years old; that he is..<$ _.feet &ud.z #inches high; that he is

} _____ f‘_"“”%’f ....... complexion, .. « __%___eyes, and. £V 22227 2" hair: that he was born in the t}zyn of
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___________ 47(?/01’(1:] the. JAERLAEE o ves Lo merZ=  onthe...oeenno... 2 F2 day
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of gt et <2 S ; 1/?7 that heﬁas been {2)./{43115:.31:11"011@6 in the U.S. A. SE‘.I’VIG&;.__,_a“'fl‘:'_'___f__,__lﬂ the
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war against.Zl2? €22 | andfes in t-he-‘vﬁr of the late Rebellion; and that he hasbeen (3).4‘.’.’3‘%..’:imuorably

r i . y £
discharged from the service of the United States, That the following is a true statement of the times._.and places___of his
enrollment. .. and discharge & _.from said service, and that the cause of his discharge_s._, and of hisrank at therespective
date____thereof namely: .

1

Mo, hen end where Enrolled. Jc" When gnd where Discharged. ‘ Rank- Company and Regimént. | Cause of Discharge.
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That he now received, on pension certificate T]umbel‘.___‘_‘___f‘.'_':\?'_‘-"_f_-,: a pension of..__. .___-.......dollars a month,
payable the._____. TGS g gayolnexh el AR 1 A NN o R Pension Office.
That he owns property, real and personal, of the value of ..__ .. P e S dolars, and re; thag he hag
no means of self- support other than the above named; that his trade or occupation is that of a ,____/_%P_ _______ W%
That he has (4), 229 . wife; that he has____z:_,__-children now living; ages, 1‘espectfu]]yr; (5)__.5_:_—___4__: ........

years. That, EliSI stoffice address is_.__.. M £ e T !
-, 0n the_____dfﬁf'_? M .- Rallway, in_.__. 4) _-_‘_’"’_f_ ______________ County,
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in sgid Stale; that the name and address of the person to whom he desires notice of his i
n%"’___% .......... _%:"_1 ‘;ng%ofc_f"""é_/m ___7_:?‘_{/‘/, County of<7 -_&/‘.”_"_‘"""7"‘ 22T State

ing the (6)....... ,3‘%4,,/&67(&/6};(_6,6%_ ____________________________

That he 1s now o bono fide resident of the Stafe i?ak, and has continuously lived and vesided in said State for the last two

years, or has served in an Ilinois organizaiion. g Pzl .
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ag to now be incapable of earning is 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 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 herealter be 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 lawiul orders thathe shall receive from any oiflcer
of the Home, so long as he shall remain a member thereof. / JH
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STATE OF ILLINOIS

-85
County of s ieoiiie nesir e o

of the towniofcson s cinaans . in and for said Ciounty, do hereby certify thal 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 T 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 acguainted with matters 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.
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CERTIFICATE OF IDENTIFICATION.

1 do hersby certify, upon honor, that I have personally KDOwWI. ... o s
the above Applicant, for, ab least, two years last passed; and that to the best of my knowledge and belief, the statements
contained in his foregoing application are entirely true, and especially thet as (o the time of his residence in Lllinois, or service in
an Llinois orgunization. And I further state that he has no known mental disorder; and that he requires no special at-
tendant and that he can properly beallowed to goatlarge; and that he can safely be guartered with feeble and helpless men.

PHLness oy hand, (18). :cvecisiionam v snrmsmms i i s o oy

T e el

CERTIFICATE OF A LOCAL PHYSICIAN,

I hereby depose and state that I have carefully examined the above namadanplietit s st e s

to such an extent as to prevent him from earning his own living., And 1 hereby eertify that he }rm no known, monifest, or
discoverable mental disorder; thab he has no need of an attendant; thav he may be properly allowed to go at large: and that

he can safely be quartered with men who are old and feeble.
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certify that I am personally acquainted with said affant. .o , 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

¢ommunity and among his fellow physicians where he lives.
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CERTIFICATE OF A SOLDIERS HOME S%EW Z/

T hereby certify upon honor that I carefully and critically examined. .. Gl oo 0 o0 = M ATH T M
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the above named applicant, as to higmental and physical condition, at the Tospital of this Institution, on.v

t]'se _____ / _________ day of. .- TR , 191 6 and that I found him to be of. ﬂimmd :m% to be

/ﬂ\‘%’é Witness my hand A < ;
 Home I}"omrfal Surgeon.
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