HEADQUARTERS
Illinois Soldiers’ and Sailors’ Home

QUINCY, ILLINOIS

fg’l’/{_f&/ M O; of the town of . {441 i
County of._ M A LA J.“.e_ _____ , and Stgte ozg A _e4s ., formerly a Soldierof the United States
of America, in the war.. /. _against (1) - &@.«é L A S S e s S R , respectfully 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, he de-

k. 2o

elares and states the facts to be that he is now. )_J’ -...years old; that he is_ __55___f(:‘,etn and . 6/ Z...inches high: that he is

of..__._‘_,df_z'\ = SRR .- -complexion, . __._ /? - ---€yes, an ffgﬁ-a.{@m hair; that he was born in the town of

___________ in the_wg’v&}zﬁlﬂﬂ@[" I i—w‘”(_ , on the. s M’&Wﬂ’ zeoday
of &p. fyvﬂf{" fﬁ@w 123‘;‘..., that he has been (2) PR enrolled in the U. 8. A. service; -_..... ___.._.in the
war a-gamst_m m& yand________.__.in the war of the late Rebellion; and that he has been (3).__ .. .- honorably

That the following is a true statement of the time _ and place__ of his
, and of his rank at the respective date_.

discharged from the service of the United States.
enrollment__ and discharge . from said service, and that the cause of his discharge.
thereof namely: %

No. When and where Enrolled, : When and where Discharged. ! Rank. | Company and Regiment. | Cause of Discharge.
_ m:“ 5 Dd/w é‘// ( SN o ,@ Regt. é "é’r A
.__ék_u.@_;_/cg/@l. // ikes™  Im - o, ./ v, mdyrmfb

I / ' ;
2. I ‘ Co. Regt.
| i

i | : |

ard. 1 ’

) | ‘ I Co, Regt. |

That he now receives, on pension certificate number. 30 2 é Z ----y & pension of..... /d_" ______ _.dollars & month,

payable the . .. & - _.._t _..day of next. V/L’M /90 ,9 ., at the /,,444,:;{4)—&6{.1» _____ Pension Office,

That he owns property, real and personal, of the value of. mj O dollars, and no more; that he has
no means of self-support other than the above named; that his trade or occupation is that of a. Cﬂ—mﬁm% -fm}-\
That he has (4) _ ¥4 _wile; that he has. 04 __children now living; ages, respectfully, (5) &=

years. That his postoffice addreas ig. 2 Z’Zfzﬁ‘ ’J/é’:m.m_., State of Illineiss that his nearesy railway station
|
W/WM- C‘Llﬂ WW 014 the . qs.WﬂM _Railway, in. Wﬁfzﬁc z{/}"mf_' _. .County,

inf (4nid State: that the name and address of the person to whom he lle'-‘s‘LI‘EQ notice of his illness or death shall be given, is

}{Q/ML (IR e N ey County o , State
0 s e s : that, in ease of his death, he desires all his personal effects to be sent to. L.e,&/f! M FLp3r L
ﬁ“"pg@’?*fzy,_-n-?-ﬂ?/u?“’{ ata?ﬁy/;mf,y NN 112 111 1 1. L OOV NORIOPN . - - [ | A8 ‘,M/ ..............
4 That.he has not heretofore been a member of any Soldiers’, Sailors’, or other Charituble Home or Institution, excepting
the (6) - letiia ,J(-m.r/m‘_ - _/14_:64_ mez/if_ : {{*d,d/m’ “ﬁléiﬂ---“___u@{/zf/%/

’ert fe is mow o bona fide resmdent uf the State of ]lh:mw, and has continuously lived and resided in au,zd ‘\“aa‘e for ”{f: Iasf auo

years, or has served in an Llinois organization.
’i‘hat, hc is so far disabled by (7) - ( / % ﬂfé&, ZE_/M % QM/{'— _______
M ¥/ *__[ _______ e U - s

as to now be incapatile of earning his own I-we-nr;r

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 Ilebellion.
the said Home, he will, in all things and in every respect, ¢ comply with
at shall hereafter be made, for the government and discipline of the
all things that shall be required of him by those there in authority
lawful orders that he shall receive from any officer of the Homes,

That if he shall be admitted to be u member of
and conform to the rules and regulations made, or th
same: and that he will cheerfully do and perform any a il
over him; and that he will pmmpfl\ and willingly, obey all

: hall remain a member thereof.,
so0 long as he sha . __/.’fft Qi i,
In Testimony Whereof, he has set his hand this. . . § et _day of. (s s— o _190;?,

- ﬂ,_/ s vy, - N &... (% fm,/:d{?(mka,/a,ﬁ_m"

Witness. Applicant.




