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ILLINOIS SOLDIERS AND SAILORS HOME

AprpPLICATION OF HussanDp AND VWIFE FOR ADMISSION

STATE OF ILLINOIS | .
County of Adams e

Fors
? this—£f oy ur& s

; who being duly sworn, apon oath says:—

. / oo o, o , and my age iti];-‘z.yg;j,[s, I n,m..ﬁ..... feat
- wmm&xiun% and%mir. I was born inthe town of
stute ul‘m , om the Jo‘-‘im‘ nFW”" [f??-ﬁ d

I have been enrolled in the U, 8. A, service; T35 L i 1§ 3 g ——metin the war of the
late Rebellion. I have been (3).4 times dizcharged from the service of the United States, The following is o true state-
ment, of the time and place of my enrollment and discharge from said serviee, and the cause of my discharge, and my
rank al the respective date, is as follows:

A, I, 'LlH-f..?: personally appeared before me,

™o l When and where 1'4 ‘/\‘:'::Pn nnd wheees dischirged 'i Runk I Company and regimant Cause of discharge
i
% ; G 7 75 A
st et DU Nk /"‘“ Zad /005
2nd, | o | Co.  Regt i
grd. | L. - F‘C{): . | ‘ Co.  Regt.

S—
¢ A pension nl‘.../d dollars
....................... Panzion Office,

.............. : it the county of

i K Gt o i ; 7 . X o
........................ i ! Ll ot iy I owas lawlully married ta%"?“""-}

% WSS » With whoni Thitve ever sipce, and am now Hving with and supporting as my lawful wife,
4. I hawo (4) ./f.-rﬁﬁ'ﬁim now living, apes respectively . J;:’ vears. My ]msmn‘-_g addressis ...
7 1 ﬁ? 2 <
e State of Illinois, my nearest railway station is /P Etcer” on the (& & # 5

........... railway, ir 2 mnﬁumn in said state. Tn case of illness or death 1 desire that notlce be
}7 = i . .
sent t Ej %"f-’“"‘d . In the town of M%1 county nffa M .y ‘Bhate of -

v 'The name and address of the person ?ﬂmm all my personal effects shall be sept Iw fdeath is,
. M . . atRrrIuer ity o An the county n}% J

state of it i . My trade or ccenpation I8 that ¢fa %

5. T am sofardisabled by reason of ageand infirmiby as to be incapable of earning a living for myself, and
my said wife is withoul separate property or income sufficient to afford hersell with a living, or which combined with
my means will enable us to live incomfort; thatI have not heretofore been a member of any Soldiers or Sallors Home, or

other charitable Institution, ey o e .

6. That I desire to become a member of the Illinois Soldiers and Swilors Home, and my said wife

M'b?, tIE'-IT'EE L '|;.I-E.LIJT|"JE 'Lummbel. ul’ tl.e h-'.um:- wﬂh me, and Juim. me in this

Ur]itet‘] tht BR ::f Amerftn. an:T I-]m‘r- I hﬂ.ve not at any timv hﬂ:n enﬂ_*ag'ed in, or m:un'lan.mced or aided, or abetted, the
eanse of the late Rebellion. That i1 wi shiall be admivted to be members of sald Home, we 1.4.-ii| inall things, and in avery
respect, comply with and conform to the rules and regulations made, or that shall herealter be made for the government
and diseipline of the =ame, and that we will cheerfully do and perform any and all things that shall be required of us, by
those in authority over us, and that wa will prompily and willingly obey all lawful orders that we shall i
officer of the Home, so long as we shall remain  moembers theraof.

f IN TESTIMONY WHEREQOF we have 2et our hands this /.2 /%1._1, of . @ 2
10,

{6)

Applicants




CERTIFICATE OF IDENTIFICATION

I wﬂu- upon honor,4hat 1 have personally L:uuwu.a. Ft o el QZW
and-£ -@’(- : J- , the above applicants, for ab least two years last past, and that to the best

and bellef, the statements contalned in their foregoing application are entirely true, and especially that
of thelr residence in Illinois, or his service inan [llincis organization. And 1 further state that they
have no known mental disorder 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 w

WITNESS my hand (8)-..

CERTIFICATE OF ALOCAL PHYSI

y I hereby depose and state that I have carefully examined the above named a.ppli::a.n[,.éi L
QZ L ~L# | as to his disability. and I now find that he has (10)— M T - 1

- ! —
Subscribed and sworn to before me, t.his..{ ..... ﬂZ ulﬁ ..... D 18 Efﬁ_nd I certify

h
that T am personzlly acqguainted with said a.mant.ﬂﬂf.’z:.‘.'.. ﬁ; l@W . and that I know him tobea

physiclan in active practice and in good repute, and an honest man and o capable physician in the nmunity and among
his fellow physicians, where he lives,

I hereby certify upon honor that T have carefully and eritically examined- /

M ......... —, the above named applicant as to his mental and physieal eondition, at

1 hospital of this

Institution, on Lhanzy‘ﬁny nl‘...m-.tcn_.p, lﬂ_d..?;/and that I found him to be of - sound mind, and to be
....... ememLApable of earning his living by reason of his physical disability arising from {12}_@%..&.. :

Witness my hand "::‘gvﬁ;—-i CC.—-«_W

Homie Hospital Surgeon

ORDER ADMITTING APPLICANT

The g,ppiif,a‘r_ian of the said T | S N —ande— .
topether with the said several certificates, sipnatures and jurats, having been:Tound to be duly -and formally m-._ulg, and
the Superintendent being satisfied that the applieants have shown themselves to be lawfully entitled to admission to

the Home, it is hevely ordered that he is now duly admittedas a member thereof, this—day of— e 10

Superintendent



STATE OF ILLINOIS,}SS,

GOUNTY OF ADAMS.

ey DEINE first duly sworn according to law,

In the matter of the relationship of 2. € 4%

deposes and says that he formerly resided at /-,-‘::‘?"’4*‘-""" "65447 et iy

}zied, that his wile, /. 4
Aoy 5

resides at 7 ATty AT

that hg: i5 A3

L

..y 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:

——— — - —I= e - —_— — = = —— —— —— . —— ]

RELATIONSHIP. | RESIDE C.E

|
|
|

And further affiant saith not.

Suhﬁc[ﬂ::;gd and sworn to before me; thas,Z? i
A. D 19{3@’..



