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Ilhnms Soldiers and Sailors Home,
QUINCY, ILLINDIS

EZ __________________________________ el DL Z
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County of « 7.2 .é:/ _ ...... , and "it.ate of,
of Americn, in the wur......agm.nst (1 }7’;??4.-’ ....... .
To enable the authorities to determine whether or not he i3 legally entitled to become a member of eaid Home, he declares and

¥

., formerly a Soldier of thc Umted States
...y Tegpectfully asks that he

be admitted as a member of said Home.

states the facts to be that be is now.. Zgz _________ years old; that he is.._ o3 ... foet and....... 7 .....inches high; that he is
"p/gr’? mmplac[:m / Jeyes, and TF ¥ ey . hair; that he was bom in the town of
o AT Sy af/ oouthes ol B ey
ofartd _E_‘;?-f-?-’}-!-__,_, s 182348 that he has been (2). c??ﬂtrﬂ .enmllmimthe'ﬂ' 8. A. BETVIOR; wuvimisiess susiaainis in the war
mmt_ A8ty the war or the late Rebellion; and that be has been (3) fene s honorably dis-
charged from the service of the United States. That the following is a true statement of the time..... and place.....of his envollment,... ...
and discharge.... from said service, and that the cause of his discharge.., and of his rank ab the respective date... thereof namely: |
Ho, When and Where Enrolled. When and Where Discharged. Bank. Company and Reglment. Canse of Mscharge.
= Cih Kent.

e
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i ' S-00 15 Rent Z?,’é@@;’
;ﬁgbj) i pen ion of. @i?,x..‘ .................... dollars & month,

That ha now mivag,* on pension certificate nu(g}ber.... e
payable the.... o ernnennnr 0y OF mott....., S A -y 8 tl:ua {MJ .Pension Office.
That he owns pmpertjf, real and personal, of the value of.. ...dollars, and no more; that he has no
means of self-support gther than the above named; that his trmla or oecnpation is that of a..... i i
That he has {4 Wegt—wife; that he has... / ..childran now living; ages, repectively, (6)..... 2508 ot s 2=
years. Thathis postoffice address ia..... , Btate of Illinpis; that hm negrest railway station is
s . Railway, in € €L eZN " County, in said

v he desires notice of his illness or death shall be given, is
F
o Btate of

Thar, Tie i mow a Bone fide resident of the State of IIimm,s, am‘! .Fms wn:inuws!y lived ami vesided dn soid Stale for the Tast two

yedars, or has served @ in an Tiinois orgonizaiion. //(:

That he is ac-!a..rdl phed by (7) o fﬁz’?? w2 e T A

age o no be. fﬂmpawe of mmmg qu Hon hmny.
That lie 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 besn engaged in, or countenanced, or aided, or abetted, the cause of the lnfe Rebellion.
That if he sball be admitted fo ba n wember of the said Home, he will, in all things and in every respect, tomply with and conform
made, for the gn'rernmernt. and dizcipline of the same; and that he will cheer-

to the rules and regulations made, or that skall hereafter be
fully do & arform sny and all things that shall be required of him by those there in puthority over him; fmd that he will promptly,
d)' bey all fawful orders ¢ %at he shall receive from any officer of the Home, &0 la:mg' as be shall remain a member thereof.

"’gé ..dayof f'ffﬂft’% 1903

(8).... o 3 T el

- Appﬁmm.



STATE OF ILLINOILS,
88,

COvHTY OF (/{3{‘2)}# LT T T T WRL NN, 1 | IO pames ooy

of the town of ... ., in and for said County, do berchy cectify that the above named Applicant, to me personally

and well known to be the ﬁautlca.! person he represents himself to be, this day personally appeared before me, and that 1 then and there,
at his request, plainly read to him his application, aforesaid, which be then and there fully understood, and that he was, by me, there-
upon duly sworn, and then and there deposed and =aid 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 each of them were true in eubstance and in fack as

he had therein stated.
Afiant.

Sabieeribed and sworn to bafore e, this e BF OF i cnssmissimnisresssssmrinses ooy A D0 1800, Witness my baod

and official seal.
L. &, R LR L D U R 0T Bttty B S S otar TN | P NP S RO e

CERTIFICATE OF IDENTIFICATION.

I do hereby certify, upon honor, that T have pereomally RIOWD .o b e i ststscbete b 4 b bbb bbb
the above Applicant, for, at least, two years last passed; and that to the best of my kmowledge and belief, the statements contained in
his foregoing application are entirely trae, and especially that as to the time of his residence in Illinois, or service in an Tllinois organi-
sation.  And 1 forther gtate that be has no known mental disorder; and that be requires no special attendant; and that be can propey
be allowed to goat large; and that he can safely be quartered with feeble and helpless men.

Witness my band, (M), semesreisnsioronss Al

CERTIFICATE OF A LOCAL PHYSICIAN,
1 bereby depose and state that I have carefully examined the above named APPHEADE ..o

.y-88 fo hie dizability, and I now Bnd that Be Bas (1), o e siosmmisi as s i s

to sach an extent as to prevent him from earning his own imng And I herely certify that he has no known, monifest, or discoverable,
mental disorder; that he has no need of an attendant; that be may be properly allowed to go at large; and that he can safely be quartemd

with men who are old a‘.nd feahla.

Euhmiheﬂ.. and sworn to before me, This. e i e B8 O 180..... And I certify that T o
personally acquainted with R i s e TR s i s oo vy and that 1 know him to be a phjnici;n in
attive practice, and in good repute, a8 an honest man and a capable physician, in the community and among his fellow physicians where-

ke lives. :
W L .

CERTIFICATE OF SOLDIERS HOME SURGEON.

1 kereby certify upon boner that I carefully and critically examined.......ociinees,

the above named Applicant, as to his 5@1 and physiml t:umliticm. at the Hospi

.» 190. +3 . and that T then found bim to be of.. d mmd; and to be:

POSUG or / SO [ .. f gt
] 4?
B e ing his liv of his phyeical disability arsing from (7). S0 . P T e T B

f thiz Institution, on..

BT TR T N, oo, ] Y W i, ot 1.
Aaa Home Hospital Surgeon,



Cottage No.... 0 F .

ILLINOIS SOLDIERS AND SAILORS HOME.

The undersigned hereby instruct the clerk in charge of Post Office at Soldiers Home
to deliver all mail from the Pension Department to the Superintendent.

Term
NAME Registered oy Regt  State o Number of Certificate, WITNESS,
Service

W{@. { /%fi%% 7/@7 %M%
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ted-miy. ame anid; afizas why seal, B

CONTENTS

Admission Paper /

Army Discharge L

Cerfificate of Service . ... e MW_

=i




‘DUPLICAT

3 ILLINOIS SOLDIERS’ AND SAILORS’ HOME
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| FREDERICK SCHUTY Sergeant, Conage Na,_LL
Received the above described . personal effects of,

Registry No.
Hospital Steward

! HOSPITAL RECORD
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| ‘ HOSPITAL INVENTORY
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| I hereby certify thar the above is a true and correct inventory of the personal
| y ; ‘.I’
effects of - LeFraney 1 2 8 — Deceased.
('- : e —
S — Hospital Steward |
e s o
Approved: M TR - . [
' s — - [ Al Adjutant
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