HEADQUARTERS

Illinois Soldiers’ and Sailors’ Home
QUINCY, TLLINOIS

W
. . P 7, W 2 1-..__."_9:“}2'.'......“.1912(.

C§ AT % G“'D'Cﬂ&@ ................ , (0) of the town of.......... L’bﬂéemf..&h_, in the
County N S L iy , and Stal uf--....-..:g-.i.ﬂ.?.cnm _________ , formerly aSoldier of the United States
W..@.&%Lﬂsmﬁ.. -

of America, in the war...... against (1. . ceesuenay Fespectfully asks

that he be admitted as a member of sald Habe,
T'o enable the authorities to determine whether or not he is legally entitled to become a member of sald Home, hede-

elares and states the facts to be that he is nuw_{.aﬁ;:years old; that he is.G___feet snd. ~7..inches high; that he Is

of. ... ;,;:n.-‘\’i-_.........-cﬂmplexlﬂn,.ﬁ"gji-::' ....... eyes, and. .. = wn... hair: that he was born _;n ek o me o
k‘bmm.ﬁnw&vmwﬂ‘ he. ... 9Sbsdkr of . \NsaTa o — . .., on t.hu.-._-_-..-{.f":.. .......... day

ur....{Dg.k.’u?am{.,-.-.__, 19%” _; that he has been (2)wnaci=Tenrolled T the 1. 5. A servi®dey. ... oo Mathe
g amadgRl o oeeel oo T v T ST e in the war of the late Rebellion; and that he hasbeen (3). S EL .. honorably

discharged from the service of the United States, That the following = a true statement of the time.secand place == of his

enrollment s~and discharge . from said service, and that the cause of his discharge =, andof hisrank at the respective

datee« thereol namely:

Na, When and where FEarolied. When and whers Discharged. Ronk. Company and Regiment. (ause of DHscharge.
o bRt | STEIRET oy 8 0t SR ot f b
i | | Co. Regt. L]
nd, i / o v‘zfr-h'-”"') ! Co. Regt, i
That he now recelves, on pension Derl.-iﬂm;.-e numher,.ﬂ'.{ﬂ&bih_, a pension of...... 1#3<7 _.......dollars & month,
payable the. .. ____._ LR, day of next.____ ﬂ.«.%uat ...... ,at thg--@a_‘e&a".‘f{m.,,,--.l’enslun Office.

— ____dollars, and no more; that he has

That he owns property, real and personal, of the value of S5m0
no means of self- support other than the above named; that his trade or cccupation is that of a.... LA AT .o
That he has (4).7¥Y & ___wife; that hgaﬂ...x‘i,,-_children now living: ages, respectiully, (5). - =g '!."’Fﬁ_;*"i

vears. That his postoffice address is.___ 44 m.é.e_ T T , State of Illinods; that his n‘e.nmal« railway station
s ... M : !lg—e-u...- ........ ,onthe .. ... 3 Ao :1..—-#?_. .. Raflway, 1m:—.fﬁ.&..-.tb R Vo Y County,
in said State: that the name and address of the person to whofn he desires notice of his illness or death shall be given
15_“%9@5% _ﬁ_x.c?f-wqgi'...,-., of .. T¥Vipnnace e Q.J:VL/ ...... . County of .. AN rman=0g e a. cane..y Blate
of . YA astmaares .5 that, in case of his death, he desires all his personal effects to hasantm.xbm,@m{ﬂho_ “

N ey AT eranp s Q‘k’t;f"' County of .. 3V hensa-ie ..., Btate of . TV iega pran T
That he has not heretofore been a member of any Soldlers’, Sailors', or other Charitable Home or Institution, except-

17 TR e P R
That he is new o bona fide resident of the State of Mlinois; and has continuously lived and vestded in said State for the last two

years, or fus served in an Winois organization. - g ; .
That he is so far dissbled by (7).... & %KW%M—%m%%x%m@mM&m

as o nown De incapable of earning hig own lving.

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 Jate Rebellion.

That if he shall be admitted to be a member of the sald Home, he will, in all things and in every IH‘SBGL: comply
with and conform to the rules and regulations made, or that shall hereafter be made, for the government and disciplineo
the same; and that he will cheerfully do and perform any and all things that shall be requi of him by those there in
authority over him; and that he will promptly, and wiHinfglj', obey all lawful orders that he shall receive from any offfcer
of the Home, 50 lobg a8 he shall remain & member thereof. =

Lha ;
In Testimony Whereof, he has set his hand this........ tot)—ﬂa} nr"f}?f%h;f e LA
e o y - J"
{9;....%&1‘:&1’.’:@;?&::1 ............... {HJ..?EZ..%.U.\?Z&‘.#?./
“ Applicandt.

Witness,



STATE OF ILLINGIS}
35
I

Ficrpreiain Q1 | 1) B e e S S

R T || 3 R L o e e L= e ksl
(0]t A B0y B ) e , in and for s$id County, do hereby certify that the above named applicant, to me
personally and well known to be identieal person he represents himsell to be, this day personally appeared before me,
and that T then and there, at his request, plainly read to him his application aforesald, 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 things stated and set forth in hissaid application,
and that the same and each of them were true in substance and in fact a8 he had therein stated.

L b mm o oo g e gt ;‘lﬂf i
ant.

Subseribed and sworn to before me, this.__ .. [y 0 ) oWV RS LY . 5 01 | | S
Witness my hand and ofticial seal.
R R o e S A A Pt e P ] | e Ferb s S e SR

CERTIFICATE OF IDENTIFICATION.

I do hereby certily, upon honor, that 1 have personally known.... .. ... oo oo . .
the above Applicant, for, at leaso, fwo years lost passed; and that to the best of my knowledge a.nd batler. t.ha at.a.tarnants
contained in his foregoing application are entirely true, and especiclly that as to the time of his residence in Ilinois, or servicein
an Illinois organization.  And I further state rhat he has no known mental disorder; and that he requires no speclal at-
tendant and that he can properly beallowed to goat large; and that he can safely be guartered with feeble and helpless men.

Witoess my-hand; (U)o rnarsisas sl rasiariionisurness

CERTIFICATE OF A LOCAL PHYSICIAN.

I hereby depose and state that [ have carefully examined the above named applicant . . . ... ...l

e T e sl sy 8 b Bl Aleg il Ny cand-Tnow And thas he has FIa) oo benaninaanin o

to such an extent as to prm'ent. him from earning his own il'elng Ami I heveby certify that fie has no Enown, mrnifest, or
discoverable mental disorder; that he has no need of an attendant; that he may be properly allowed to go at large; and that

he can safely be gquartered with men who are old and feehle.

Snbscribed andisworn to before me, this. oo cmcncinnie AP O i e maems s s 191..... AndI
cerbify that I am personally acquainted with sald afant.......... A e S e T e i e e s e O

I know him to be a physician in active practice, and in good rapum, a.m] an hnnesL man and g mp:;.h'la physlelan, in the
ecommunity and among his fellow physicians where he lives.

CERTIFICATE OF A SOLDIERS" HOME sV sz-
1 hereby certify upon honor that I carefully and critically examined. . % ﬁ S

the above named licant, as to his ospital of this Institution, un%{_‘{f@fﬂﬁ’
i

the..... ,,c/f _________ day of. LALL22d —~ 1912 ; and that 1 found him to be of = _sound mind, and to be

—Fr. s ALapable ol earning his 1

ental and physical condition, at t

Witness my hand_ ...~ %

Home Hospital Surgeom.



In the matter of the relationship of . S-f{S\aan G_C;‘Cm»t: ........ .
@-ﬁ}( o @..,._L.D_i&__g ..... S% 1\% .........

resides ab——SectrmiteS—— ” , 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. 3 _ RELATIC'E\E;]HIP. = RESI]:;EI-"ICE.
Qﬁﬂ-baf\@ Qn- ‘33 ...... -y 1‘.‘.\.4-143. L [ _Qiszmm P TS, Yty oz [ s VPE NP 0L 7 O 4" ¥ P
......... B B, =Laus Son . _ﬂaﬁ“ﬂ(—\ﬁm b
- -cl.,ﬁ.?.;l-;.«_ ;L)';a»ti: ..................... M%* M | &wmh s ‘g;- G e
_____________________ el [ A i]

;jﬁ" 7/. o 97959/ 1)
Subscribed this A_MC:S' _ day of_ &(\.w&.

A. D. 1912,



