HEADQUARTERS
Illinois Soldiers’ and Sailors’ Home

QUINCY, mm(ﬁ%h
S muf(

s SN fn}z'b @ town of fw S oo eeeenny i R
Sfpeioall, 2o o sy ; State of . e imssemameeanes=nnny JOTmMerly a Solfier of the United States
f Ameriea, in the war__—-—-ugtmu-i-i-}-‘_.__ Md--m-!—.;ﬂ?._.____.____.______._.____._, respectiully asks

that he be sdmitted as & member of said Hople,
To enable thoe authorities to determine whether or not he is legally entitled to become a member of said Home, he de-

'7/{____3'331*3 old; that he isr-.'ét---i’aat. and. Z¢_____inches high; that he is

_Z}___,h___ ..... o fom, £ A . hair; that he boga in the town of
{&W}%Mm t.hn_‘_é?:!:.z_":’if":’.g.? ...... of . #£ ..._.'_.. __..____.____., on thuM‘: -
R 15’45}2’.-.. that he has been (2) #2-fee _enrolled in the U, 8 A, servies; —————
in the war of the late Rebellion; and that he has been (3} M hﬂnnrmhly

That the following is a true statement of the time . and place._ of his
., and of hisrank at the respective data..

discharged from the servies of the United States,
enrollment._ . and discharge.. from said serviee, and that the cause of his discharge
thereof namely:

| Cause of Dischurge.

No, ! Whean and whers Eprolled, When and where Dischy r{eﬂ. ‘ Rank, Company and Regiment,
Gil S Ui friutt S Yol § MZW e A2 ot

s Co.  Reyt.

= — [ /34 R — |

That he now receives, on pension cortificgte numbar?fzz_z{,ﬁf - /;f)___ ......... dollars a month,

payablethe. ... S —— T e 2 B S --Pension Office,

i4 :
That he owns property, real and per 1, of the value o . A du]]ﬁ, and no mora; thut. he has
no means of self-support other than the above named; that his trade or ocoupdtion is that of a 2T TTFCE T i e o AT

sion of . ...

That he has (1) #Z€F____wife:; thai_he has _~Z& __children now living; ages, rﬂﬂpaﬂtful'l}', [ B e e SRR
yanrs That his pusl Fﬁma addross (s - PPRC L Aletddy ... s State of I hiz nearest rmlwuy station
is._ arreiir Lo LG | on theldt aéé éw‘ ---Railway, in i ..... t-z ............... County,

. ta.t. t.ha.t. tha nare and address of the person to whom he desires notice of his illness or death shall be given, is

' 1’7@’7 ____________ , of. ;WM ., County of /i?/’ eeo.y State

/ot P L in case of his desth, he desires all his pe nuql affects to be sent to. /%t L" S S
ns ”2 o Countyof SN 2EF AL ., Btate of prCl gt -

That he has :rmt. heretofora been a member of any Soldiers’, Sallors', or other Charitable Home or Institution, excepting

the (8) .. A F Tt

years, or hos served in an Hlinels erganizati
That he is so far disabled by (7) .-

aa m mw be. imurpui:k oj' mrnmg his ;en i!tmng.r
That he has at all times, heretofore, supported and adhered to tha rovernment 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 10 be & 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 hereafter be made, for the government a dl‘iﬂ-lpltl‘lﬂ of the
same: snd that he will cheerfully do and perform any and all things that shall be required of him by those there in authority

ovar him: and that he will promptly, and willingly, obey all Jawful O{fem that he shall receive from any officer of the Home,
so long as he shall remain & member thersof, 0 =

In T mmony}j'hnrmr he has set his hand this/ L tenttd  dayofl ‘-"”"“ .' 1804

=2 7 S > .
i) (1. f(&c?ﬂ ‘}__ Peddeitpanne, (8) ’_47% ﬁjﬁ_%nm_ﬂmﬂﬁmm



STATE OF ILILINOIS

CoUnEY- 0. i e a s s S I T SRS - (| || ||

of thetownof .. ___ ... .ccccevnennoaon.y inand for sald County, do hereby eertify that the above numed applicant, to ma
personally and well known to be the identical personm 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 snd there fully under-
stood, and that he was, by me, thersupon duly sworn, and then and there deposed and ssid 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
gamme and each of them were true in substance and in fact as he had therein stated.

1 b e L Sl Y % s RSt oy Sl M ;
£ Affiant.
Subseribed and sworn to before me, this....ceew e dayofo o A D 180...
Witness my hand and official seal.
[L. 8] e e s e L va s s sa e iya

CERTIFICATE OF IDENTIFICATION.

1 do hereby eertify, upon honor, that T have personally known. ool
the above Applicant, for, at least, fwe years lust pussed; and that to the best of my knowledge and bellef, the statements con-
tained in his foregoing application are antively true, and especially that as to the time of his residence in IWinois, or service in an
lilingis organdzation.  Aud 1 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 quartered with feeble and helpless men,

Witness my hand, (I8} oo i s s a s a s

CERTIFICATE OF A LOCAL PHYSICIAN.
I hereby depose and state that I have earefully examined the above named applivant. ..ol T TR o

e emmomanenny 2% to his disability, and I now find that he hes (15) oo oo

to such an extent as to prevent him i'rc-m aaming his own lwmg Aﬂri- 1 a’mﬁy eertify that he has no hmwn,, manifest, or dis-
eoverable mental disorder; that he bas no need of an attendant; that he may be properly allowed to go at large; and that he
can safely be quarterad with men who are old and feeble,

___________________________________________________ yM. D,
Subseribed and sworn to before me, this ... . . dayof o200 And I
gertify thut I sm personally acquainted with said afiant. ..o oo o e , and that

I know him to be s physicien in active practice, and in good repute, and an honest man and a eapable physiclan, in the com-
munity and among his fellow physicians where he lives.

CERTIFICATE OF A SOLDIERS' HOME SURGEON. / 7%—
T horeby certify upon honor that I earefully and eritically examined. .. _---_ et é:_ W

the n‘rmvn named ghplicant, as @ mf_ﬂ\:—ihﬁma.l condition, at pital of this Institution, nuW f?/

thﬂ---- e lny ot M AT , 1006 and that T found him to be of. 5. .s0ound mind, and to be
by reason of his ph}'si{;gﬂ disability arising from {17). 7—2‘%#’ n -W

e mpablu earning M/S':Z ;

wﬂmm»@;/%/ Ko

Home Hoggital Swrgeon.
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DUPLICATE

ILLINOIS SOLDIERS’ AND SAILORS” HOME
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