HEADQUARTERS

Illinois Soldiers’ and Sailors’ Home
QUINCY, TLILINOIS
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of Amaerica, in the war.. ..
that he be admitted as 8 member of said Home,
To eénable the authorities to determine whe-uzr or not he is legally entitled to become a member of said Home, he da-

clares uets to be that he is no

7“,?&3['3 old; t.ha.tg?is.._. .. fest aod.._ 4. ....inches high; that he is
hair; that ha was born in the town of

of Lty Loy . ccomplexion,. e LS T
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= A , 1 £4%44 that he hze&n (2) {d=eteanrolled in the 1. 8. A. service; 2z g, inthe
war ageinst. Sl s in the war of the late Rebellion; and that he has been (3) . (tC.ahonorably
discharged from the serviees of the United States. That the following is a true statement of the time . and place_. of his

enrollment . and discharge.. from said service, and that the cause of his discharge ., and of his rank at the respective date. .
thereof namaely:

o, __eyes,
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That he now receives, on pension uerLitl’c::.ﬁt.a nun:ﬂ:mr.('_ é Fﬁ-"{; E., wn e of... . / j"_" eeeeoo.dollars & month,
payable the... .. -1:-;(: < aeeee-.duy of nexj _— : -2 Pension Ofice,

That ho owns property, real and parso
no means of self-support other than the above named; that his trade or sceupation is that ol ... Y

That he has (4) ... G _w{fe-.q Hmtﬁ?_ _1.'5_ . ..childrenqiow living; ages, respectfull
That his postoffiee nddress is 77 90 s A e /:“44—7 State of Ilinois; that §jis nearest railway station
‘I‘S.J_.’.,b...“?.'.........Rui]wa.}r,in. Fhertera S Aesre (County,
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i name and address of thg person to0 whom he desires notice of his esi or desth shall be given, is
led & RS o | Rt ,Counl..;ruf‘.......,fr'.'... tate
: jisiso ‘ 2 lave
of St ¥ ... : that case of his death, he desires all his personal effeets o be seot to. £ i
iy A _M@-ﬂ.--....(_‘ﬂum.ynf...tzs_i.:......___..__._,Smt.acri'._.. =t b

That he has not heret.ufug been & membey of any Soldiers', Sailovs’, or other Charitable Home or Institution, excepting

the {8) .oonu... —— LI i K v

That ke is non u hona fide fm-&s;uvf f;’m H;u!r; -qr‘ :I'Hi-n.m's, and has continuously Hved and :'m':k:i in sodd Slole for the lagt fuo

yers, or has served in o Minols oryqnimzian.’gﬂ ‘4‘/ A;:

That he iz so far disabled by (7) ... ...

as to now be ineapalile of enrning hs own living,
That he has at ull times, heratofore, supported and adhered to the government of the United States of Ameries, and that
e has not at any time been engaped in, or countenanced, or aided, or abetted, the cause of the late Rebellion,

That if he shall be admitted 1o be & member of the said Home, he will, in all things and in every respect, comply with
and conform to the rules and reguiations made, or that shall hereafter be made, for the government and diseipline of the
same: and that he will cheerfully do and perform any and all things that shall be requived of him by those there in authority
over him: and that he will promptly, aod willingly, obey all lawful orders that he shall receive from any officer of the Homo,

so long s he shall remain a member thereof. %
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In Testimony Whereof, he has set his hand this._______. ooyl LA 8
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T e e Appiieant,

Witness.
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Comntyrof. ... oiia. s ctidemae B R e AE B E PR T | 1] SECEE R eSS
ol the towniof. ... .. ..., inand for s4ialCounty, do Rereby certify that the above nnmed applicant, to me

persomally and well known to be the idem.&m:t.'l parson he represents himself to be, this day personally appeared before me,
and that T then and there, at his request, piainly read to him his application aforesaid, which he then and there fully under-
stond, and that he was, hy me, thereupon duly sworn, and then sod there deposed and said that he was the applicant shove
named, and that ha was fully sequainted with matters and things stated and set forth in his said application, and thay the
game and each of them were true in substance and in fact as he had therein stated.

_ ,-ijjhm;
Subseribed and sworn to before me, this. ..o .o.oday of ool A D THDLLL
Witness my hand and official seal.

CERTIFICATE OF IDENTIFICATION.

I do hereby certify, upon honor, that T have personally known. . oo e
the above Applicant, for, at least, fwo yeurs lost pussed; and that 1o the best of my knowledge and beliel, the statements con-
tained in his foregoing application are entively true, and especially that ay fo the time of his vesidence in Illinais, or service in an
Illingis erganization.  And I further state that he has no known mental disorder; and that he requires no special attendant;
and that he can properly be allowed to go at large; and that he can safely be quartersed with feeble and helpless men,

Writooas g Hand, (B oot i s e sa sanammas

CERTIFICATE OF A LOCAL PHYSICIAN.

I heraby depose and state that I Lave carafully examined the above named applieant.. ... ..occomeiaaneia caeoo L

- -, 18 to his disability, and I now find that he hes (16) e e oe e oo

m such an extent as to preveat him h-om sarning h1s own lit‘mg And I hereby cortify that he has na knowon, rm;yz.it. o d:.a-
eoveratle mental disorder; that he has no need of an attendant; thut he may be properly allowed to go at large; and that he

esn safely be quartered with men who are old and feeble.
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Subseribed and sworn to bhefore me, thig. e Llﬂ.:f L1 R " | O ¥ . i 1 §
certify thut T wm pﬁl‘S‘U’l!ﬂ-ﬂ? m.qua.mt-ad with-sald-aifant. o acairme s n e e - i i AR T -y and that

I know him to be a physiclan in active practice, and in g::ur.l reputa, and an hcmaat. man m:ul 2 ca.ps,hla phﬁ[ﬂm, in the com-
munity and among his fellow physiclans whers he lives,

CERTIFICATE OF A SOLDIERS' HCME SURGEON.
I hereby certify upon honor that I carefully and eritically examined. -<5 L Hed /&”/ﬂﬁ&* o S = D

the above named applicant, as to his mental and physical condition, at :ﬁ Hospital of this Institution, on ol 7 HYeTT

= fgto et |9p’/f_1 and that 1 found him to ‘;Z'_e?u.nd mind, and to be

t.iw-___....-.-- iinvmem e OB uf..

Witness my hand.... .. &E_ 8 .ﬁfm{j::.."

Homa Has_:;:mé Raaryacm.
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ILLINOIS SOLDIERS” AND SAILORS’ HOME

APPLICATION OF HUSBAND AND WIFE FOR ADMISSION
NOV 28 1923

................ i (A
......... O e i e DG g
et R in the County of.BBWibY i Staie of
........ Iiyinois . honorably dischargedz___301ddex
of the U, 5 e ———— in the war againsts____Hebhellie® .

and his wife.._.ligheccs oilllelson 75 _Born Jdsn 8 I850 ...

as members of said Home

- ——-vespect fully ask to be admitted

To enahle the authorities to pass on their eligibility, the saido..__. dAnasaelson. i,
declares the following statements to be true and correet: that his personal description is as follows: age... 79 ¥18.;
hﬂiﬁhh--.ﬁ.----- S — fl.-_ﬁ____,,----------iticht&; cmng]cxi.on__Liﬁl:-w.t---“-------.: CYCS. - _L}I‘.E_’LJE'___________;
hair. GT2Y

That he was born in..._Ja8hington,Co_ ILI_J_.____________Euunl;y O L S e R e i
State crf-------I.Lla_iﬂgi_ﬁ.-------_h____________,,--, on the_---.--.-g; ............. day ef__.__ HE‘.EE----------.._. 'ﬂ':_z.{fi— A"'_’?‘
that he haz been®. __,Q{];QE------____cnm]ltd_,__..-____-..-______._____.____: and'__gz_lg_@_______________-hnnnrahly dizcharged
from the 1. S, service as fulluws to-wit : ki

] ipgr nc}:[ijﬂjﬁe I’.’.n:l‘ran:] d&wni\ﬁﬁ@ln?%d Raik Company and Peglment. Hnuse of Nschnrul.
at 2?247/{?‘, (5CH | @L [, (5EF | Copp| % Rew142 113 12 W

2o Co. Regt. i

A, ! Co. Regt.
A s i iy dames.lelsonm oo further avers that he and his said wife
_____ Aebecea. i .fb[ﬂlS.QIL__________________..-------.------_-_.-..h_-_. {who is now of the age of ffty years or older),

were lawiully married prior to the first day of January, A. D. 1890; and that he has ever since been living with her and supported
her as his lawiul wife,

That he is now a bona fide resident of the State of Illinois and has continuously lived in the said state for the last two con-
secitive years: or, that he has served in an Tllincis organization.

That he now receives, on pension certificate number-;.p.i’?“.]-r.z?_uu a pension nF____flp_ .............. dollars a month,
payahle L LR T S day of next. DOQ carthecos M8 Lo Pension  Office.
That he owne property, real or pergonal, of the value ui-.--.‘h'.t.I.-.‘E.Q.Q .............. dollars and no more; that he has
no means of self support other than the above named; that his trade or eccupation is that of 8. cveenns E@'.I.'P.];e.;: _________
That he ltas-..-..;‘}a...-m'ii'e; that he has.. 9 ___________.. children now living; apes, res|‘rE:tiwly.__ﬁg_!‘_i_'_j_!_%g_"_g_____
years. That En:i.s postoffice address is--.-ngm_tﬁ-..--_“_____.---------..-----. State of Tllinois; that his nearest railway station
i :
Ty 'E'E';aﬂﬁf;;.:;,;E;g;"?}: Emam e s e —
Wife _eRebeccnedalielsonoi  J.Seé.S.Home ... , County of - AQBIS | State
[} EER '-.L .1-.]:;.;1?.‘]:.5; ....... i that, in case of his death, he desires all his personal effects to be sent o S2MS
Lz BRI s e R R BAame. ... County of e BENS———— — e State of .___S& M8 ____
That he has not heretofore been a member of any, Soldiers”, Sailors” Homie or Institution, excopting the o cocccaaoan
................................... K otat tre bl
That he is so far disabled by (7)coccacin- e L e M g S s s L e s

ag-to benow incapable of corning his own being.
That he has at all times, heretofore, supported and adbered to the government of the United States of America.

That 1f he and his wifeo oo o i ciemnn e e meeeoe—-Shall be admitted to be -members of the said
Home, he does hereby obligate himsell that should his said wife so request, he will deposit with the Superintendent so much of his
sail pension money as the Superintendent may deem necessary for the purpose of clothing said wife* And he and his said wile
do herchy jointly promise that they will in all things and in every respect, comply with and conform to the rules and repulations
now in foree, or that shall hereafter be made for the povernment and discipline of the Home, and they further obligate them-
selves and promise that they will cheerfully obey all orders they may receive from any officer of the Home, so long as they
shall remain members thereof,

In Eeslirnorly whereof they have hereunto set their hands this...... .ﬁ-k _____________________________________ , day

A 1L T o B w3 _Ar s td /:(tjmw_-

_?Lﬁl B A e B 3____#_____ A@%F@. QIZ__S%E[}:J_(AJ:.--_W.

Witness, = Applicants,

oo See. Sb. of nel approved May 13, 1002, under gaption of "Soldlers® and Sallors’ Home,” Chapter 23 Hurd’s Revised Stalutes of Llinois.



Certificate of Identification

1 do hereby certify, upon honor, that 1 bave personally known

A s b e e , the above applicants, for at least two years last past, and that to the best of my
knowledre and belief, the statements contained in their foregoing application are entirely true, and especially that as to the time
of their residence in Illinois, or his service in an Illincis crganization, And 1 further state that they have no known mental dis-
order and that they require no special attendants; that they can properly be allowed to go at large and that they can safely be
quartered with feeble and helpless men and women.

WITNESS my hatd (8) —oeemeee =

______________________________________________ e
O s e s e
Certificate of a Local Physician
I herchy depose and state that T have carefully examined the above mamed applicamt e
K i o e i e , a5 to his disability and I now find that he has (10) o m e e

tn such an extent as to prevent him from earning a living for himself and wife. And T hereby certify that they have no known,
manifest or discoverable disorder; that they have no need of attendants; that they may properly be allowed to go at large and
that they can safely be guartered with men and women who are old and feeble.

SEESTESSSRR LSS T e
Subscribed and sworn to before me, this.__________ day ok o e s i D I, 19e iy Al T ety
that T am personally sequainted with. said affiant. oo e e e e , and that I 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,

il

4 £ s AN,

Certificate of a Soldiers’ Home Surgeon

ﬂ{{m-%_-ﬁf__{{é?' _ ___ g __ o , the above named plim.niuas to hisumental and physical condition, at the hospital of this Insti-
tution, on 1h¢---.-2__.£2_day of ..o '3'.{. RS L T r oo 19:2;:";' and that I found him to be of e cuee-—sound mind, and to

, e
be ————_capable of earning Msdiving by reason of sical disability arising from (12) = —

WITNESS my band _______________ 7 ¢ -.Yé‘ M .........
ome Hospital Surgeon

H

The application of the sald oo o e oA e L s e
together with the said several certificates, signatures and jurats, having been found to be duly and formally made, and the Super-
intendent being satisfied that the applicants have shown themselves to be lawfully entitled to admission to the Home, it is hereby

ordered that he is now duly admitted as a member thereof, this - een.a A O e e ——— O | R

Superintendent



