TRUSTEES:

GENERAL JAMESR D. MORGAN, TREASURER.
CAPTAIN WiLLiaM STCINWEDELL, QUINEY, |LL,

¥ ADJUTANT,
S 1\ AT ERMAETER, CoLoMEL JAMES A. SLXTON, CHicAGo, ILL,
Eomunc B. MONTGOMERY, BURGEDH, -g}g[_‘[b ﬁﬁlxaﬂw& GENERAL LEwis B. Parsows, FLoma, fiL.

gﬂlinniﬁ Zrolviers and Jailovs Lome

@Em: Ouincy, Ilinois,

» fTormerly & Soldier of the United

g in the

County of . .y and 8State o

States of Amoerica, In the war...agginst(l) ........f e e oy Tespectfally

asks that he be admitted as a member of said Home.

To enable the anthorities to determine whether or nqgt he is Iegul_!y entitled to become & member of said Home,
be declares and ejgtes the facts to be that w...ﬁ.yeam he ia....{:l’ent and_ inches high;
that he is of #7777 complexion, . woByes, and L0 % . halir; that he ﬁ'aq‘ born in Lha town of
R S Eh R e A o n the. =, ) B e fTaTeer = on the. - L?’ Lday
M , 154€ 3, that be has boen o ~enrolled in the U. 8, A. a&rﬂuu, ....................... in the
wer agalinat Mexiuo and S | hha war of the late Rebellion; and that he has been ()i huuumhly' dis-

charged from the service uf tha United States, That the following is a true statement of the Hme._.and place...of
his enrollment...., and discharge... from said service: and of the cause of his discharge...., and of his rank at the

reaspective date....thereof, nnmaly:

No. When and Where Enrolied. When and Where Di.s-:hurged ; Rank, | Company and Hegiment, l Canse of Discharge.
‘7‘~_,x:z.-£‘ — = =
i %g?( (LX) M‘ — yf g&_ DY
o4, |
g %M Y . %M ¥ k] | Co. _ Regt. ‘
= — i
o e mw |

That he now receives, on pension certiflioate number . f'?} i ; & pension of . é’ dollars a month,
payable tha-...,..,..é/ day of next.. “:7,7’ % A o. Pension Ofce,

That he owns property, real and personal, of the value af/ it dollare, and no ; that he has no
means of self-support other than that above named; that his trade or ocoupation is that of a . T

That he has{*)..f_;f;_‘:ﬂfa, that he hag. .ﬁ.‘.'.'.chilﬂran now living; ages, respectively,(®) . /’?"‘ i z z rﬁ ""I‘?
That his postoffice address is, /% -y Btate of Ilinocis; that- his a:. railway station is

, on the.. l-g""":(r ‘5"""""‘- .. Railway, in . .. County in said

i;:at-a LMt t e and address of the person, to w he desires notice of his illness dﬂ%&hﬂll be given, is
it N /4 M O | S 4 .y Couhty of, ‘9; tate of
p— : that, in case of his death, he Soctros it T parﬂun I effects to be sent / P—»éf-
L m cererereseersny Bibieen ../”;"‘"f-‘-'“"" iy County of.. .y Stal
That he has not heretofore been a member 1{:1? Boldiers?, Sailora’, or other Charitable Home or Iuatituticn

excepting the(®) . e e L e e .
That he i& now a bona fide resident of the State of Illinois, and has continuously lived and resided in suid State fuor
the lost two years,
That he is go far disabled by{ ).,

as to now be incapable of earning his own lving.
That he has ai all times, heretofore, supported and adhered to the government of the United States of Ameries,
and that he has not at any time been ang&gﬁd in, or countenanced, or aided, or abetted, the cause of the late Rebellion,
That it he shall be admitted to be o member of the said Home, he will, in all thm;;'s and in every respect, com-
ply with and conform to the rules and regulations made, or that shall hereafter be made, for the povernment and
digeipline of the same; and that he will cheerfully do and perform any and all things that aggll be reguired of him
by those there in authority over him; and that he will promptly, and wil]l.uglv, obey all lawful orders that he shall

receive from any officer of the Huma, 8o long as he shall remain 4 membpy thereod. &
In te hoffof he has set his hand this....... L5 ... "4. 1506
AZ/W *"*f’-#"‘"" e (KA T /5:?‘)( A~ :

Wilnees, rf Applivant,




SETHATE OF ILLINOIS, } i Rk TR
I,

e v ok IS e g Lt o (”mm
]
of thetown of . i , in and for said Connty, do hereby cortify that the above ns.mnﬂ Applicant,

to me personslly and well known to be the identieal person he represents himself to be, this day personally appearad
before me, and lef! I then snd th&ru, at his raguest, p?nin!y read to him his application, aforeaaid, which be then and
thers ﬂmﬂ that he was, by me, thereupon duly sworn, and then and there deposed and unid that he

was the Applicant above named, sud that he was fally acquainted with mafiters and things stated and gob forth in
‘h‘fb said appiiuahon amd thiat the same and each of them were tég(ﬂn aubstapumq;iﬁ,l ag he had therein :ata..tad

LR {u} dQ‘-"""*/jf?z-

- 4 " #-.,_4,..,-;-‘._. 2 s W S Affiant,
Bubszeribed and sworn to before me, t‘hla.._;,.:.....I_;_........_dp;f (2 AT, VO e PENICBU el - SRR - B I | IR Witness my hand
and official eesl.

=S
CERTIFICATE OF IDE\’TIFI{.ATIDH : /‘f?/ / / (/
Ido hereby nerﬁfy, nupon honor, that I have p&mnally known. ... T M
the atove Applicant, for, at least, {wo years last passed; and that to the best uf :n.].r knowledge and belief, the
statements contained in his foregoing Application are entirely true, and especially that as fo the time of his residenca
in Illinois. And 1 forther state that he has no known mental disorder; and that he requires no special attendant;
and that he ecan properly be allowed to go at large; and that he can salely be guartered with feeble and helpless medd.

Witness my hand,(**) ... y :7

—— AN ws
CERTIFICATE OF A LOCAL PHYSICIAN.
I hereby depose and state that I have carefully examined the above named Applicant,
+ @8 to his disability, and T now find that he Jhas(1®) ..

(™

to such an extent us to prevent him from earning his own living. And I hereby eertify that ke has no  ksown, maeni-
faa!, dwwqbfe, moniol disorder; that he hasz no need of an nut.euda-nt- l:lhat- he may be prupar'llj' allowed to go ab

large; and thab he can safely be guarbsred with men who are old :;:_1:1 fEB]Ji_Br e e
. M. D.
Subscribed and sworn.to before me, this .....i.aday of! . FASDL 189, And I certity

that I am per‘éonally acquainted with saild affiant, ... B ey A0 that I _!:{1_:.}17 him

to bo a physician in active practice, and Iz good repute, as an honest man and a-capabie physician, in the commu-

nity and among his fellow physicians where he lves. B L 7 -
Y
CERTIFICATE OF SOLDIERS HOME SURL 7 7
.—-"J '
I hereby certity upon honor that I earefully nnd eritieally examined. ... E a‘t;-’“‘tm. o S
the above nmnad Applicant, as to hjs mental .'mz physical condition, at the Hospital of this Institation, on ..‘Jr'“:“z‘-ftﬂ?
[
the........ f’f .day of.. NG G, 18820 and that I then found him to be of.......sonnd mind, and to be
dmcaprble of ear umg hils living by resson of his physical disability arising from(*7). . =820 ‘)‘g foevFron

brzg o o Pig, 10 % 1876 &
7 W Z&{ e ﬂms*?m) o \«.74«/'%

= r_M
Witnorn mw haned Lﬁ " 6' f?'}h.‘_.h__



i}I’.‘.DER ADMIPFING APPLICANT,
The application of the 3&1:1,/% e rmss s sisnas s trareerist s reiseeey HOgEther with the aald several

- made, aod the Superintendent being

v bhe Home,—if 48 hereby ordered
ey 180.€
L]

.f_)—a"—zf Superintendent,

HOW TO FILL APPLICATION BLANKS.

certificates, slgnatures, and jorsts, haviog been found to be duly and fop
admisaion

satisfied that the applicant has shown himself to be lawfally entitled
that he be aow duly admitted as & member thereot, Meda. 2. L. ol L

0. Give foll name of the Applicant, 11. Here Applicant will sign his full name, or make his
1. Either “Mexico snd the late Rebellion," or one of mari. .
them. lg. %Ig:]tjnmmﬁand gtlm ufdt-ha Juatica gr Notary.
. 13, To be made and siguned by any Jndge of any conn
4 Hera siy onoe, t'w;w* o Fﬁree t'fmaa’ or state court, by any Mayor, County or Dlmutﬁ
3. Here say once, twice, or three Himes. Clerk, Justice of the TPeace, Police M,a.gf‘l:t.ram, or
4, Hers gay a wife, or no wife. Adjutant or Commander of any G. A. Post.
5. Here give their ages, from youngest to oldest. 14. Here write official title.
f. Hers give the name of any Home or other Institu- 15, The physician will here state tersely, bub fully, as
tion of which he has been a member, far 83 he can learn, every cause or disorder that
7. Here state, in his own words, what it is that alls or tends in any degree to render the Applicant in-
digables him. eapable of earning his own living.
16, Name and offigial title of Notary or Justice.

8, Here Appheant will sign- his full name, ds maka his
! 17. Here state minulely what disorder, ailment, diseass,

MAars. .
8. Here the witness will sign his name. [ or ocause, It I8 that, in your judgment, disables
10. Here write “Notary Publie,” “Justice of the Peace,” | the Applicant and renders him ineapable of earn-
or “Clerk of Court.” i ing hig own Heing, g

SPECIAL INFORMATION FOR APPLICANT.

READ THIS CAREFULLY. For it will avail you nothing, when you come before the Superintendent for exam-
ination on the facts alleged by ¥on In your application, to say you are ignorant of what is here and herein plainly and
explicitly set forth for your information:

1. Tave some capable person, who writes a fair hand, @il 4l the bianks in your applicution.

2. [Mave every blank io the application properly filled, and every Ceorlificate, except that of the Surgeon of the
Home, duly made and signed, and every jurat duly executoed, signed and sealed by the Clork, Nolary or Justice of
the Poace making the same.

8. Send your application, so prepared, by mail or otheswise, wilh your last discherge and all your pension papers,
to the Boperintendent of the Homs.

4. On his recelpt of your application, and your last discharge, and all your pension papers, all in due form,
transportation will be sent you, and you will be ordered fo report at the Home for eraminabion by the Home Surgeon
as to your disability, sud for examination by the Superintendent as fo the allegutions of fact made by youw in your
applicetion for admission.

5. If all your statements are found fo be true, and the Burgeon fnds you to be so far disabled as fo render yon
incapable of earning your own living, you will then be admitted to the Home, and not otherwiss,

B. 1If, for any reason, you are found not to be eligible for admission, you will wol be admilted to the Home,

7. If you fail to be admitted, no transportstion to your home will be furnished you. Therefore, pou ghould bring
sufficient money to pay your return jfare,

8. When parmitted to lesve the HMome on Furlough, or on Pasa of two or more days doration, you will ba
required to wear your citizen's clothing., Youw will not be allowed lo wear Home or State elothing, when so alsend.

TO BE ELIGIBLE FOR ADMISSION,

t. The Inw reguires that yon shall kave served in the T, 8. A, serviee, In the srmy or oavy, in the war with Moxieo, or In the
Inte Roballlon.

2, Thut you shall have heen honerably discharged from thal fecvico.

&, That you shall have lived and resfded, CONTINUOUSLY and in good falth, T THE LAST WO YIEARY, In the State of Tllinels.

4. That you shail have besn rendeved TNCAPABLE 0F EAENING YOUR OWN LIVING, AND SHALL NOW BE INCAPALLE
OF BEARKING YOUR OWH LIVING, throngh the exigencizs of your militnry sevvice, by renssn of old age, or by mouns of gamo othor

PRESENT DNMSADITITY.
5. What you chnll pnow have NO PROPERTY OGIL OTHFL BUFFICTENT MEANE OF LIVING.

%, That you shnall be of sane mind; that you shpll oot be in nesd of ang attendand; that you shall be capnkle of mintsterisg to
your own pevsonnl wastis; thet you shnll hnve N2 CONTAGIOUHE OR TNFECTIOUS DISEASE g-gyenld rondor your fesidenee ln
thie Mowme DAXGEROUS to others; thitt you mny SATELY be quartersd with wen who are fpfibte and Incapalio of seli-delence.

%, NO INSANFE OR DEMENTED PERSON QAN BE RECEIVED O CARED POR AT HHIZ INSTITUTION, The State has else-

where provhled for the enre and trantmeut of such persous,




Soldiers Home Hospital, Il1., W/_?__ 19¢ 2.

Q’(j N R T
The Funeral uiﬁﬁ?w'«_

w]” tqi;é :-F-l“.e i Eg )j_/{__ }77/[5{,{/ ’_/“_2_4'9' B

* Illinois Soldiers’ and Sailors’ Home

spital Steward
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Hospital Illinois Soldiers’ and Sailors’ Home

|
Quiney. Il Yo /€ 1932
To the Adjutant:

Py
THIS 18 TO CERTIFY, That %”""“ 'S)M Reg. No I HPEe
late of Co..— ?’n—f——- —— Reg’ lM Q'L-z

died in— —-ﬁ-ﬁ* 645 A W, Cause of &eatll_dﬂﬂ-ééd/% 'IfQ&»{J
Gzl

surgeon

L.-ULLC.I'.&'I S R

ILLINOIS SOLDIERS AND SAILORS HOME.

A OO 2

The undersigned hereby instruct the clerk in charge of Post Office at Soldiers Home
to deliver all mail from the Pension Department to the Superintendent.

= = - B : _'__ T | = P R W
| | RESTON | i
| Registered I | £ |
NAME ;I \{mhﬁ I co. | Reght | Stute of I, Mumber of Certificate, | WITNESS,

| Service | |

i

TE s

_,,;;, J%:///:zzhf j/ﬁl A Xuﬁ"k—zﬁf & ff’j%/m_fm;h
' ((/\{aﬂﬂ @)&%&2—#

Illinois Soldiers and Sailors Home.

| ——d //?z@ /6

‘ To the Adjutant:

died in Hospitsl atﬁq’_m, aged 7 f
Names and address of Relatives and Friends o
Reg No_3# 72 . 7Y /§7 m_j}m/o%ﬁu_ﬂmmi Steward,




(21238 —Im—5-19)

ILLINOIS SOLDIERS' AND SAILORS’ HOME
QUINCY, ILL.

i %ZM% a/z ,dﬂi«_dﬁ:nf ________________ of Illinois Soldiers' and Sailors’ Home

in the County of Adams and State of Illinois, being of sound mind and memory, and considering the uncertainty of
this frail and transitory life, do, therefore, make, ordain, publish and declare, this to be my last Will and Testament,
First. [ orderand direct that my execut. ... __ hereafter named, pay all my just debts and funeral ex-
penses as soon after my decease as conveniently may be.
Second. After the payment of such funeral expenses and debts, I give, devise and bequeath all worldly

goods of which | may die possessed,...___.___________________________ ST S s S L

e w
__________ S P
.-___________________________Jrf}__:jz@z/a&&@ )| .

______ R TR T T S R A 5( ﬁm,_fmft/g{

______;E_.____ ____________ i e e

Lastly, I make, constitute and appoint __'Zﬂ____ -ME‘HMLM__J%{ T —
» 2 p . y y

__£Z‘4_‘__ ;Zf..id.,n ALLCEAA DIV 02 0L to be Execut@?.__________ ___ of this

my last Will and Testament, hereby revoking all i%rmer Wills by me made.

In Witness Whereof, I have hereunto subscribed my name and affixed my seal, th:: e 12 Ssmieasday

o] S el ) 27 o SRR PP et in the year of our Lord One T hnusyme Hundred -,j.“fm{t:_____ Ty
e
- A3
________ it U % T D e RSt k- T 1§ |
Apptor iy
This instrument was,on the day of the date thereot, signed, published and declared by the said testator __________
1
_______________ b s _.zf,}:___ L N e to be his last Will and Testament

in the presence of us, who at his last request have subscribed our names hereto as witnesses in his presence, and in

______ /:J'}bcjmwé'ﬂfr

the prsence of each other.
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DUPLICATE

ILLINOIS SOLDIERS' AND SAILORS HOME

Rmrdnl,&ﬂ,y.._ ,,%M mgm;??’??— Go. A mﬁ”’ &{&@sﬁm

Qs

N D
TMieath | Ty

N e e s

L.I Person vo Be Notified in Casze of Denth P, 0. ADDRESS RELATIONSHIP REMARRKS

%’b\mﬂ-— /6 F?AL

]

I 7 s S A T PRSEROY [ e
] %gugft.,,x/m Mﬁ%
|

J COTTAGE INVENTORY
i

——— Sergeant, Cottage No,— i
Reeeived the above deseribed poarsonal effects of = — =

. a b — Registry No.

—_ Hospital Stewurd

HOSPITAL RECORD

O L R s

HOSPITAL INVENTORY
W Rkt Ok v Fi e,

[Sinm b e |
y%.,m )@(.ﬂ‘a{' ¢ f ézﬂ'ﬁf s

1 hereby certify that the above is a true and corvect invemory of the personal effects uE

i e jl&mmmd
Approved: e 7 -

Heod, “

R T e e e i T ————_ e ——— amy W e 4 B R

- Hospital Steward

e Adjutant.

e bl e i e T



