~———HEADQUARTERS———

Ilhnms Soldiers and Sailors Home,
QUINCY, ILLINOIS.

e A u : l(f */ o ) r)ftln:.gr‘éqyz%%f._._.:w 2 szz,/{é? ,in the

County of ??7 CZE—!/'?ff’/J/M? ....... nd State of .. I.Mdmd, formerly a Soldier ¢f the United States
F;ZOJ j/.a'w ......................................... , regpectfully asks that he

of America, in the war.. ‘gq‘mqt (Y
be admitted as a member of said Home.
To enable the authorities to determine v.hether or not he is legally entitled to become a memher of. 9:11:1 Home he :1e\,la1 es

feetandl..... ...ttt ml_:he:, high; that

and states the f ct /g:lmt he is now...... 00 .......... years old; that he is..... é'
rmnplcmon L3 Lus...

he is of ves;, ANt ... oA air; the P ] I
.............. in them . J . & :133

of e - = B-f-"- {..; that he has heen (2)....072.Ce . enrolled in the U, S, A, SErvice; . - inn the ywar
it ey . ..inthessar of the late Rebellion; and that he has been (3) ... Wi% ..... honorably dis-

charged from the service of the United States, . That the following is a true statement of the time....and place..... of his enrollment,.....
from said service, and of the cause of his clisuharge ...... , and of his rank at the respective date .. thereof namely:

and discharge.....

When and Where Discharged. | Rank. | Company and Regimen{_ || Cause of THscharge.

. Mﬂﬁiy M%%L Al lozr Jt 0T 23 (#es F3 .&maz.l 0. Regt. ‘ /.,,ﬂ/,’w%lﬂgﬁfmm

Na, When and Where Enrolled,

2d. = 2 S i =R Co, Regt,
i T - : T i | _ ‘
o , - _ . o el i | Co. Regh ” | iy ool ol us R
That he now retlen res, 011 pension f‘trtl;(ﬂ.tt‘ number.... &5 /65/2'3 ...... , a pensiop gf. 5941{7— dollars a month,
payable the....;. ‘éz‘/“ .day of next... %‘V‘Z/ ................................... , at the . géﬁafﬁ ........................ Pension Office.
That ]:Le owns propcrt\, real and personal, of the value of /"?p‘/-‘{uﬁn ..dollars, and no more; that he has no
means of self- s.upport ot}.h,r than the ahove n'\mcd that his trade or ocuupatlon is that of a Yoo ea ks
That he has (*). wife; that hetlas. . &ho . cluldr(u now living; ages, Tespectively, (3] e "2‘9‘2"5“‘!;9%#5;-—{*.
’% é‘, State of Tllinofs, that his nearest railway station is

years., That hiS pqsroﬂ"lcc address is.

/é sy onthes.:. L/Afjj/o'n : Railway, in.. ;ﬁ@m%ml ................. County in said

desires not}ce of his illness or dPat-l shall he given, is
F S O/éed 0L .13,?;;.2 -’;&": Lounh of... !S!/Q?g? , Slate of

_____ ? a'wﬂ' ; that, in case of his death, he desires all his ./a:lsmml effecls to he sent to.. ﬁ& 7/;#1’?[&4&44

T h/,zé 77;4\; 5/1( fﬁf’@a .J‘?37 //MHM J%r’f g&;@ /;90’ Cenmrtyf st il , State of. ;ﬁqgagm .........

That he has not heretofore been a 14111}3&1— of any Sohlwn , Bailors’, or other Charitable Home or Institution, cseepiimm—iire-

State; t}.at the name 'lnd address of the person, to whom ;?

L e e |l e e L ) Sl : ,
Thal he is nowe a bone fide vestdent.of the State of Iliinois, and has contin wously {ived and vesided {n said Stafe for the lasE

fwro vears, or kas sevved in an filinois organization. % / Qg ﬂ
72@/.3&{ 7S /ziifﬁwza,cc—ﬂrzfl%

That he is so far disabled by (7)

as t&‘ now be incapable of earning lis own living.
That he has at all times, heretofore, supported and adhered to the government of the United States of America, andthat 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, compl\ with and
conform to the rules and regulations made, or that shall hereafter be made, for the government and discipline of the same; and
that he will cheerfully do and perform any and all things that shall he 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 Home, so long as he shall

remain a memher theieof. o
e
In testimony whereof, he has set his hand this..... 20 .............. dasrof. S dfear ke L TELL L
Applicant,

TFitiess,




STATE OF ILLINOIS, ’

COUNTY OI . %4(

of the town of ... /gff/f Z»/L.: ;’M/ZC; .., in and for said County, do hereby certify that the ubove named Applicant, to me person-

ally and well known to be the identical person 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 and there fully nuderstood, and that he
wds, by me, thereupon duly sworn, and then and there deposed and said that lie was the :u}iSlicaut above named, and that he was

fully acquainted with matters and things stated and set forth in his sa1r1 application, and that the same and each of them were true

41 substance and in fact.as he had therein stated, / j / r
:112 _____ c’f?’; ............ - e - o

.—;’jmu:

© Subseribed and sworn to before me, this... =% LB day of...x2 A . Witness my hand
and official seal. ' % f/}" 2k
I S5 A S o s ”

CERTIFICATE OF IDENTIFICATION."

Godon & X/Z,;,

T do hiereby certify, upon houor, that T have personally knowil......;

the above Applicant, for, at least, fao years last passed, and that to 1€ best of my knowledge and belief, the statemients contained
in his foregoing application are entirely true, and especially that as fo the time of his residence in 1, {inos, or service & an Hlinois
orgenization, And I furth&r cmte that he has no known mental disorder; and that he requires no special attendant; and that he

can properly be allowed to go atlafge: and that he can safely be quartered with feeble and helpless men.

Witness my hand, (3#).. //é W/“/‘/ e ) e

(D‘y’m;, T A :z,f/

e e " p e Bt e
TIFIC E OF A LOCAL PHYSICIAN.
/ L. G AU
8o

I hereby depose and state that I have carefully examined the above named Applicant,.

ta such an extent as to prevent him from earning his own, 1!\ ine,  _And T hereby cevtify that ke fas o knowss, f;mm' l’ss’ or disceu-
g 4148

erable, mental disorder; that he hes no need of an attendant; that he may be properly allowed to go at laxge and that he can

safely be yuartered with men who are old and feeble.

“\
bubscnb ed and sworn to before me, this.. 2 0’ llav of.

pers‘ega]_;ly- ag-,,cquéinted with said affiant. .. e
in active practice, and in good repute, as

sicians where he lives.

i
_—

- ' CERTIFICATE OF SOLDZERS HOME

1 herehy certily upon honor that I carefully and critically examined = =
the above named Applicant, as to hig mental and physical condition, at the H(prltd.] of this Institution, 011,/25 {Q{{ 2

theuan? ?,A’; day of !{_,C /? l,f?{-" .y and that I then found hinr to/%......,.........,.:sountl nring, J.ﬁ/ be
bt il 1'_.4//

%capable of earning hi§ living by reasou of his'physical dwahﬂhv arising from (17)..,

= r / / i
W0 % O o 0 AT Attt 20 el Bt

Witriessany hand R s (1/ﬁ/::’x_ e
ar : Home Hospiial Surgeon.



ORDER ADMITTING APPLICANT,

. togethér with the said several

The application of the said
certificates, signatures, and jurats, having been fonwl to be duly and formally made, and the Superintendent heing satisfied that

the applicant has shown himself to be lawfully entitled to admission to L]..c Howe,—if #s heredy ordered that he be now doly

b

e
i i ¢ N 5
i ol R I _5.‘45‘95,}-‘._;‘,_'(&;”([&15{{_

HOW TO FILL APPLICATION BLANKS.

0. Give [ull namne of the Applicant. 1l. Here Applicant will sign his /u// wauie, or make his mark.
1. Either “Nexico, the late Rebellion, or Spain.” - 12. Signature and fitle of the Justice or Notary.
Z, Here say onee, twice, or Lhree times. 13. To be inade and signed by any Judge of any County or
3. Here sayv once, twice, or three times. State Court, by any I\I.;i}'or. C()]{ll‘l.t_\_' or Circu_itLCIerk,
4 Traesare Witk ormo Wi, ) o e Justice mdthe %F’eac?, 1Po.1c<f Mag_:lbtrate, or Adjutant or
5. "Here give their ages, from youngest to oldest i : SenEae s SE AR Dot B B
o = s = Sy o A - DI. ~ . 14, Here write official title.
o SIE BLFS c\mmc i e st o 15. The physician here will state tersely, but fully, as far as
which hie has been a member. : i heTh e R 2 ;
i 5 2 . . - he can learn, vy cause or disorder that tends in any
7. Tere state, @ Ais own words, what it is that ails or degree to render the Applicant incapadle of carning fiis
disables him. o fTving. i
Y. Here Applicant will wrgn ]_115 full* natne, or imake his mark, 16, ameanil ofimal Hite bl Moty or Tnstice.
9. Here the witness will sign £éy name, 17. Here state smeinuntely what disorder, ailment, disease, or
10. Here write "\'otam Publie,”" “Justice of the Peace," or cause, it is that, in your judgment, disadles the Applicant

“Clerk of Court.’ | wnd venders hine incapable of earning his own Huving,

SPECIAL INFORMATION FOR APPLICANT.

RFEAD THIS CAREFULLY. Tor it will avail you nothing, when you come hefore the Superintendent for examination on
the facts alleged by you in yvour-application, fo say vou are ignoran! of what is Aere and hevein plainly and explicitly set forth for
your information:

1. Have sowe capable person who wriles a fair fand, Gl all the blanks in your application.

2. Have every blank in the application properly filled, and every Certificate, except that of the Surgeon of the Home, duly

made and signed, and every jurat duly executed, signed and sealed by the Clerk, Notary or Justice of the Peace making the same.

3. Send your apbll: ation, so ])repareu by mail or otherwise, with your lasi discharge and all your Jﬁf’mrrm papers, to the
Supérintendent of tlie Home. . <.

“ 4, Ou lis r“cerpt‘)fwour application, and your last discharge, and all your pension papers, all i due form,, tra
will he sent you, '111?‘1"(01.1 will be ofdered to report at the Home for examinalion by the' Fome Suvgeon as to vour disability, and
for exanination by the Sul_:er'ulender_t as to the allegations of foct made by yon in yous application jor adinission.

5. Iiafi um{- statéments are found Zo fe frue, and the Surgeon found you to be se far disabled as to render you incapable of

o 1

eqrning youy own fving, vou will then be admitted to the Home, and not otherwise.

6. 1If, for auy regson, youare: found not fo be eligible for adnuqsmn o will not be admitted to the Home.

7. JIF you juil fo be ndm;itm, no transportation to your home will be furnished you, Zherefore, you showld bring sujicient

prOnEy f0 pay your veturi fare.
§. When permited to leave the Home on Furlough, or on Pass of two or more days' duration, yow will be requived fo wear
Yome il not be allozwed to wear Home o State clothin I ‘when so absent.

yortation

your cifizen's clothing.

TO BE ELIGIBLE FOR ADMIS_SiON.

1. The law requires that you shall have served in the U. S. A, service, in the army or navy, in the war with Mexico,
ithe late Rebellion, or the Spanish War.

2. That you shall have been honorably discharged from that service.

3. That you shall have lived and resided, CONTINUQUSLY and in good faith, FOR THE LAST TWO YEARS, in the
State of Illinois, or served in an Illinois organization.

4. That you shall have been rendered INCAPABLE OF EARNING YOUR OWN LIVING, AND SHALL NOW BE
INCAPABLE OF EARNING YOUR OWN LIVING, through the ex:geﬂcws of your military 5erw’c‘e, by reason of old age, or
by means of some other PRESENT DISABILITY. !

5. That you shall have NO PROPERTY OR OTHER SUFFICIENT MEANS OF LIVING.

6. That you shall be of sane mind; that you shall not be in need of an attendant; that you shall be capable of minis=
fering to your own personal wanis: that you shall have NO CONTAGIOUS OR INFECTIOUS DISEASE that would render
your residence in the Home DANGEROUS to others; that you may SAFELY be quartered with men who are feeble and
incapable of self-defence.

7. NO INSANE OR DEMENTED PERSON CAN BE RECEIVED OR CARED FOR AT THIS INSTITUTION. The State
has elsewhere provided for the care and freaiment of such persons.

Superintendent.




STATE OF ILLINOIS,}.SS_

GOUNTY OF ADAMS.

' sl 2
In the matter of the relationship of /?//‘///';M/—% /({J(/W

T ;
Datlearametlo voorkdoo, being first duly sworn according to law,
; g
deposes and says that he formerly resided at %’{M,&MWWZ&/ %7 MW & 0‘5«5&
thatlieds. . ...l married, that his wife, .....€@. ... 20T &‘Vﬂ 2 e

f/,’ v /7._‘ 7 e
resides af% Qf,gt?,7@’/bf/m&~!yfﬁ"~/ﬁw (/¥4 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:

NAMES. RELATIONSHIP, RESIDENCE.

¢ 34100 ﬂ%m »;w S

%w%ﬂ#ﬂmﬂfr%

0[;&, I %f@&\ . e %a wmlgﬂ"“

| [F-%WM R T W D O T XM ------------------------------------------------- s MR s "

And further affiant saith not.

Subscribed and sworn to before me, this. ...l Y. ...

A.D. 190l..




DUPLICATE

ILLINOIS SOLDIERS’ AND SAILORS’ HOME

oF o T N R R T SR M , _
Record of A v Y RS s e Reép, No, hw B Jﬂoo o, Regt. T .M,_m.mqm i
, b ENR Al e
| e T e R vy R T S il .. BAKER-VAWTER CO. MANUFAGTURERS CHICAGO-HOLYOKE = TR -.__l_.| e i e
| i Wi S b e — O e L AT
| ! . DATE !

$ | i i

il ) Cot i

- PERSON TD BE MOTIFIED IM CASE OF DEATH i P. 0. ADD 85 _ = _ &
| MONTH | DAY | veam | No- m ; ADDRE ! RELATIONSHIP REMARKS

i, I
i = = : > T I e J,.r.er“..fl... s e —he
m\b\\r g/ 228 |¥ | e Viiny Dsite 7 il Lo | baey IT0 |
~ i | .” __
M
v
I
|
il |
| | i
| N
_ |
|
|
¥
_ |
|
|
i |
! |
W i
M Sergeant, Cottage No._____
\ §
_ _ Received the above described personal effects of
il
i i ;
it | _ : Registry No
| _ Mot B e b ,m,. b Lo
_v _ Ay St diamtpe ek Hospital Steward
i |

Lt B HOSPITAL RECORD




|

|

HOSPITAL INVENTORY |

|

I hereby certify that the above is a true and correct inventory of the personal |

| effects of Deceased.
m Hospital Steward |
Approved: _

|

Adjutant



