)&M%hﬁu {f;uﬁ_&yﬁm [ JE— m ................ oy County of hgj

—=—HEADQUARTERS =

[llinois Soldiers and Sailors Home,

QUINCY, ILLINOIS

....................... «y formerly a Soldier of the United States

of America, in the war. . ..against (1}_,_...% ........ i P ‘g"-"ﬂ‘l..r .................. .f.f"f’f' .ﬁlfj‘éf f, respectiully asks

that he be admitted as 8 member of said Home. !

To enable the authorities to determine whether or not he is legally entilled to become a m"mbﬁr of said Home, he declares
and states the facts to be that he is now..... .,?ﬁ ..... ~vears old; that he i5....%% o feet and M 2 i inches high; that be is

of iﬂ-"":’ﬂ + cnmplexiau,.,......,.._..........'.'.'E:ﬁ: ........... eyves, and. . Jﬁ{.“"‘:’"‘-'r, hair; that he was born in the town of
mn-ﬁm%&m-.dasi..in theooo... %ﬁ& ......... Of e Bt Ly a— ey, oo the...... f!"y ...... day
of i AT il ; 15.!? 7; that he has been {23 .. —enrolled in the T, 5. A. service; ..o in the
WAL BEAIDE L emsisisisssnsinnscsonic g 888 rc, in the war of the late Rebellion ; and that he has been {3 ) s honorably

digcharged from the service of the United States. That the following is a troe statement of the time .- and place-.of his eoroll

ment-..and discharge —from said service, and that the canse of his discharge..., and of his rank at the respective date
thereof namely:

Na, When and Where Enrolled. l ‘When and Where Discharged. | Rank. Company and Regiment, Cause of Discharge.

o ..__*f_.";_?{_{_?_é A | heer=3 Z-JH' 5’# N O { fﬂ?ﬁg;fﬁ'f-/awl %;M ) mm«
% ' ﬁ;ﬂ-@(’i‘/ (J.:é;‘{ }E‘/'Ir-’?' {%f;? 2 \_7,?;,',25’ i, Regd, o ‘ﬁ’ % 2:
ad. ' e '?"' - . &

F i o
= - : _ &
That he now receives, on pension certificate uumb&r....é..gﬁ.éj{_%, a pension of... i{ ............. e d01lars 0 month, "§).'
a
{
a

Y

pavable the......: -é( Mdny of next... o FE RN | 4 11T e P T Pension Qffice. Uﬂ !

That he owng property, real and personal, of the value of % ......... e S dollars, and no more; that he has X
P 3 . A
no means of self-support other than the above named; that his trade or cccupation is that of adﬁm\.&-&f’* ‘é
That he has (4 ). wife; that he has ../ Y ::f‘....,chi.ldren now living; ages, respectively, (U-"s?’?_,ﬁ"l,)r‘? q@ﬂ: -

< @

yes b That his postoffice address |s%mz.;’_}:\:_ .................. ey State of Illineds; that his nearest railway station
"Ei'—h ..................... ; on tlleﬁ?«m‘,c’ﬁmg 3 Railway, in..... /‘gh A

in said State; that the name snd address of the person to whom he desires notice of his illness or death shall be given, is
: x .+ Slate
L

...-,.,,..............C'udut_*.r,

to be sent to M

; that, in cage of his death, he desirés all his personal effec
1

That he has not heretofore been a member of any Soldiers’, Sailors’, or other Charitable Home or Institution, e‘:t:epti.'ng-the

B e e ——————————— e Ty
That he is wow a bona fide vesiden! af Mhe Slale of Hlinods, and has continnonsly lived and resided in said Stale for the L.
fast twao years, or has sevved in an fllinois orpanizalion, !

That he is so far disabled by () b e
M-M& ...... 8ttt

as fo now be incapable of earming his oum HDving.

That be has at all imes, heretofore, supported and adhbered to the government of the United States of America, and that le
has not at any time been engaged in, or countenanced, or aided, or abetted, the cause of the late Rebellion,

That it he shall be admitted to be a member of the said Home, he will, in all things and in every respeet, comply with and
conform to the rules and regulations made, or that shall hereafter be made, for the government and discipline of the snme; and
that he will cheerfully do and perform any and all things that shall be required of him by those there in anthority over him; and
that he will promptly, and wﬁllugly, obey all lawful erders that he shall receive from any officer of the Home, so long as he

shall remain & wember thereof, i .
. : o ottt O Al e ¢ o
In Testimony Whereof, he MafBet bis hand this . mdm s day of... 0 B e I | 5.
St i.x,i;. = 4 f/? e R
Al O L R e S ESNMES o 5 (=) o 2 N T PRI
3 Witwess. [ v ) T Agplicant.




STATE OF ILLINOIS,

County of .0 T8

of the town of -, in and for aaid County, do hereby certify that the above named applicant, to me
personally and well known to be the 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 applicant above named, and
that he was fully acquainted with matters and things stated and set forth in his said application, and that the same and sach of

them were true in substance and in fact as he had therein alated, P
d - a A r"_.*
iy kAT TT—;&‘—;* A f<,,
d‘.;ff? /\_Q Affiant,
Subscribed and sworn to before me, this = day of -'L-'R:._H I 0 1907?'.

Witness my hand and official seal.

[L. 8] o ol o 4 8
g_uﬂ,.l.;’;a{ﬂ— i? s % o Mﬂ,-&.{
) \ -

CERTIFICATE 'OF IDENTIFI

I do hereby certify, upon honor, that I have personally koowila.ee.
the above Applicant, for, at least, fwwo vears fasf passed; and that to the zat of my knowledge and b:ehe[ the statements con-

tained in his foregoing application are entirely true, and especially that as o the tme of his residence fn fllinois, or sevvice in an
JHinots organization. And I further state that he has 1o known mental disorder; and that he requires no special attendant; and
that hie can properly be allowed to go at large; and that he can safely be quartered with feeble and helpless men,

Witness my hand, (13) -%/ ,I%'WD "

CERTIFICATE OF A LOCAL PHYSICIAN. "
I he:::by depose and state that I have carefully examined the above nomed Applicant... ﬂrﬂdﬁ’gzth"(_ _____ Mﬂ
i ettt e 5
/ , as to his disability, u:ul I now find that he has (15) 2650 __%_: llllllll A

J:_f . B . s
to such an extent as to prevent hind from earning his own living, A:@v! Mﬂﬂfggr{:fj that he khas no known, manifest, or dis-
covernble mental disorder; that he has no need of an attendant; that he may be properly allowed to go at large; and that ke can

safely be quartered with men who are old and feehle, /7
M --'/r érng may—w—g;) M. D,
Subscribed and sworn to before me, this .. ..............:.f.da of mﬂﬁ And T

gertify that I am personally acquaizted with said affiant s , and that T

know him to be a physician in active practice, and { repute, as a hongg[ and a eapable ph}rsmmu in the community
and among his fellow physicians where he lives. /}M m )

the above named Applicant, as to his ;::ﬁl and physical condition, at the Eéspital of this rusmuﬁou.on_._..&;szamfrf ...... i

...190-?-: and that I found him to be of . £ sound mind, and to be

Heome Hospitald Surgeon,



Clinton,1linods April lst 1g.€.

Captain Androws.,

Superintendent Quincy Ola Soldiers wope.,

Quiney,lllinois:~
Dear S8Sir:- |
1 wish ¢ hat you wiuld please send e my discharge.l am erip-

pled with rheumatism and 1 am obligefto have thie diecharge in order to
gain admittance to the hospital. ,at wob Springe,Ark.

1 am going away very soon and would tahnk yvou to send it to me immediately

at the addrees given below.,

,ﬁku‘tacéld_d
320 South penter etreet.,

Clinton,

lelineis.

WA~ 3- 76



STATE OF lLLINOIS,}ss.

GOUNTY OF ADAMS.

In the matter of the relationship of ..

resides at A\l 22240270~ o7 .., and 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:

RELATIONSHIP. RESIDENCE.

T

NAMES.

And further affiant saith not.

Subscribed and sworn to beforg me, this. .. .7 ‘-—-?-“’
noim @ LN Hoitan X P




mmms SOLDIERS & SATLORS Imm

Quiney, ILL*_M\?"’
e C%

----------

prably I}IHCW this Mome by
reasol of . W ...........
W uurnmrnwnw

ILLINOIS SOLDIERS AND SAILORS HOME

Quincy, mL., YEC ¢ 1009 o
The underbigned hereby fnstrur.:t the c.'erk in ch&rge of Post Office at Soldiers Home

is heteby

lm : F .| .':.
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