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Jllinots Zoldiers and Fwilors Home
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) L e
I/LE‘LZ:VC//{ }ﬂl//{/‘v—/{_ j\ of the Town of %/ﬁ’?w __________________ ,in the
te of.

, formerly a soldier of the United

States of America, in the war W)[’l / f// f /fé 5—-__—'_ e .y Yespectfully

asks that he be admitted as a member of said Home.
To enable the authorities to determine whether or not he is legally entitled to become a member of said Home,
feet and 3".: -inches high;

he declares :m?_ fg‘the facts to be that w o 7 years old, that he is ¢/ feet and & s
i f/ .eyes, and. B ...... // {a _____ hair; that he was born in the town of

that he is of s COMPIeEIoN e Sl
of ... .y 18.—.; that he has been (* }L’.'..—?:E'.Q:.Cm,,. enrolled in the U. 8. A. service; i TR

- _in the war of the late Rebellion; and that he has béen (?) £ 2¢€€_ honor ably dis-

charged from the gervice of the United States. That the following is a true statement of the time ..and place....of
hig enrollment. ..., and discharge....from said service; and of the cause of his discharge..., and of his rank at the

respective date...thereof, namely:

When and Where Discharged. | Rank. | Company and Regiment. l Caunse of Discharge,

No | When and Where Enrolled.
Co. é}:?eq: ,?d gﬂf/ é“ﬁ/ ﬁ; f‘?fl&yh;"
7
_Co.  Regt. |
) I Co.  Regt. |
That he now recewes on pensw}i’ certificate number. //U/,?{f/fz 48 pension of.. ....Z...................dolla,rs a month,
payable the .- ,f ...day of next,j LT ., at the A . ......Pension Office.

That he owns property, real [ﬁfnd personal, of the value of .. =————"==...dollars, and no mgre; that he has no

means of self-support other than that above named; that his trade or occupation is that of a.
That he has (¢ )Q’f/ﬁvufe that he has He. chlldren now living; aged, respectively,(®). .
years. That hig postoffice address is. %WW 4 State of Ilhnc}fa, that his nearest railway station is
}fflﬂqu—‘z/d B ., on the. . /ﬁ% /{aﬂ _Railway, in_. 9/' e SO County, in said

Stgte; that the name 92 z}ddress cof the person, b whom he deslres notice of his ill

‘Q/Z?-“'-M’}'

ss or death shall be given, is

o e e //{ 1t ALy ., 0f { " 9"(/1’ ......... , County of P ztrtley <y State of
/'éC?’?fW-t;’j«, ....; that, in cas8e of Lis death, he desires all his personal effects to be sent to . ...

That he has not heretofore been a member of any Scldiers’, Sailors’, or other Charitable Home or Ingtitution,

excepting the (%) Flozle- . R
That he is now a bona fide resident of the State of Illinois, and has continuously lived and resided in said State for

the last two years. i ,
That he is so far disabled by (7) /"_%_V/-éfi--;--szc’»?..,—

as to now be mcapable of eammg h'as own lwmg
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 late Rebellion.

That if he shall be admitted to be a member of the said Home, he will, in all things and in every respect, com-
ply with and conform to the rules and regulations 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 required of him
by those there in authority over him, and that he will promptly, and willingly, obey all lawful orders that he shall

receive from any officer of the Homa go long as he shall remain a memk 1 thereor
, 189 é

In testimpony whereof he has set his hand this.. // s day of.
7 7 04
™). /a//j// ’ //;/ At 2 (%), /? 7 s

1

Witness. Applicant.




