APPLICATION FOR ADMISSION

—T0.THE

[LLINOIS -SOLDIERS AND SAILORS HOME,

L

AT QUINCY

TRUSTEES. |||' OFFICERS.
K

WILLIAM STEINWHDHELL, Puns., Quiney, Il ¢[;¢ GEORGE W. FOGG, Soperintendent.,

LEWIS B. PARSONS, Flora, I, it JAMES 8. MORGAN,. Treasurer.
JAMES A, SEXTON, Chicago, L. 3 | ;

= _.‘_ —

Before filling in the blanks read cnmfllfl}'-‘ t.hu oxp]nnutiuna and direv'bmntt on the margin, and extracts
ﬁ""
from ﬂu: rldeas on third page.

Army Djsehargu, or Gert.iﬂca.tes of Service, or Pension Certificate, must be sent with this application and all
the directions carefully complied with, or the application will be retnrned and muech delay result,

et m oeomt i @t =

DIRECTIONS, STATE OF \Mﬂv—“—#ﬂ—ﬁ }
BH,

Fill all the blank W
gpaces carefully. CoUNTY OF ! 3 : i
LY
On this.. W\. . a.dag of ﬁ'm A. D, 13/?3, before me
.....within and for the:County and State aforesaid,
[ Namegnd munfxummuw 1 :

I d m M _aged £4 years, height 4 feet {

oo b < [Wrme t}f.{p!.ll{dﬂllf] e ?.j’ i & a

inches, uomplw._., a}rea..a':.".‘f-'lu , hair M a resident of M
[ ] ]

County of ":'r ‘ _.Btate nl’.--.&-i-f-u.rlq who being duly sworn, deposes and says, that he was born in
by /= ..and has been enlisted in the service of the United States

m : times during the. WW

war; and was honorably discharged from each enlistment as follows: ..

State each enlist- g, of — -
il When Enlisted, When Enlinf.ud—rmw ﬂompm m:d Raglmem Date and Piace of Dis-
Ml ARRaEaLeL Y, Rl With Rank. | and Stato. ; Mastered in |  charge, with Rank. Fapinof Bigcbange.
and cause of dis. Denis. I

charge; ﬁ-‘h ﬁy ig ¥ E ——
It | freette 1842 }7"61.— e

Tha army dhcherg _,_!W ;‘ = Ragt ’}c:' M ! ?-‘

é |/¢_,¢7 H¢J|ZQW“.».

or oq;.'tlﬂaaﬁ:agma ' | T b iﬁ —_—
iy = f"&a‘l.--'{w
Hakmimnt 8 amf}xn: %MH 8Ll M 5 135&"" i ]
ALLY required. /’)—p_ N
| Ragr / 4/ 44/17 Heh | L
o ' |
3d. | 18 ' .;Go 18
| | .|_Bast- \ _— : -

Eerathaaprplimﬂr.'. i e T s
should atate, in hita That he is disabled as follows: %W Oﬁ_‘_,___i_“‘ / ﬁ%-_..
own way, what his
disability is. W*W { W y— %&@u ;

i~ ' E
It 50 pensionis re. and has been receiving A= Dollars per month, pension, on Certificate No. UT2E, 4 /Y

celved, so state. ok M’C‘W Ageney, from P ":“'"2' 27 3?/

The applicant further states that he has no property nor means of sup ort. anfl being unable on acconnt of
his ﬂiuh:ﬁf to earn his living, desires admission to the Illinois Soldiers an Ea. ors Home,



Theapplicant must
eign this, and swear
to the statement,

Hawa two witneas-
es algn and fll all
the blanks carefully

To be eworn to be-
fora an officer bav-
ing aseal, oraJ. P.

Fillall thess blanks

+ carefully.

Thie is very impor-
tant, Haveltsigoned
as directad,

This is to be fAlled
out . by the appli-
cant's family phyai-

olan, or one Iln the °

neighborhood of the
reaidence of the ap-
plicant.

If slgned by U. 5.
Examining Surgeon
this mneed mnot be
aworn to.

The said applicant further swears that he has not been en in, or aided, or abetted, the late Kebellion in

the United States; and further that he has been a bona fide resident of the State of Tllinois for the last two

years, And said applicant further stipulates and agrees that he will abide by and obey all the rules and regula-

tions made by the Board of Trustees, or by their order; that he will parform all doties required of him and obey
/

all lawful orders of the Officers of the Home. Mt
wrr A F it~
arat 1. 1, tatie, Elrmndny w4 el Eemntad
LS

LT, i e,
W %, N Post-office Adﬂmqs__m.?.. .
Sworn fo and i fore me, the day and year first above written, and I herbey certify that the foregoing

affidavit was read over and fully explained to &W\“‘" /4._ W hefore he executed it

A

JiL

Read?. .. 4

conp .. %

=
Married or Single..«. ..

' WAME AND ADDRESS OF NEAREST RELATIVE.

e
(Relation), Fegp bl
[If @ widower, aa state,] 5 ~ T -+
ho- / (Adﬂrm}.wr"". i e

CERTIFICATE OF IDENTIFICATION.

g The following Certifleabe must be aigned by the Commandar or Adjutantof a G, A, B .Post, a Mayor or City Clerk, or by a County officer
X " : e nbghy & Juatice of the Pﬁﬁ. and attested by seal.) '

I HEREBY CRRTIFY that I have known the above naméd Bt 0 ST P T
for the last two years past, apd that I believe the declaration signed by him to be true, and I further state that
he is not mentally aflicted. s0 as to requifé a special attendant, and be guarted in a sleeping room

555
with others, et ?}Acﬁ [ Tazr <25 |
(Give Official Titte), (LAY Cor Gt
LOCAL Eﬁisny CERTJFICAT

I mﬁif}r that I have carefully examined '

Children under 16 yeara

A

Company. = Regiment. fé g/‘ Volunteers, and that he is disabled as foll
Character of Disabifity .~ Fgm P ,m L
Qomplications f‘gﬁ{’ 5 /}cﬂrzww

Present Condition of Applicant . ‘
I further certify that said Applicant is sane, and Tias no spells of mental disturbance, and can safely be assigned

ol /5(‘ ﬁvj SURGRON.
f‘-( . day of. L7 ’51 D.188.3 ,and I
fq' D‘Z'ld.-b-;.r-""

i known to me as a Surgeon
in his profession.

guarters with other comrades.

Subscribed and sworn to before me, thia

herely certify that the said,
in actual practice and reputa

ORDER FOR ADMISSION,
188

The above application is hereby approved, and.
. AL [ T inians POBE b it v e s oo Vola., will be admitted to the Illincis

Soldiers and Sailors Home at Qﬁ.i.ﬁcxy. f W
! Fugdri

r:m.: Illinoie Boldders and Sailors Homae.
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SHDHT WILL

ILLINOIS SOLDIERS' AND SAILORS' HOME, QU!NCV ILL.

IN THE NAME OF GOD, AMEN.
1, «6_5/ _Mf Iilinois Soldiers’ and Sailors’ Home,

in the County Of Addams and State of Illinois, being of sound mind and memory, and consider-
ing the wuncertainty of this frail and transitory life, do, therefore, male, ordain, publish and
declare, this to be my lagt Will and Testament,

First. I order and direct that my Execut @ _ereinafter named, poy all my fust
debts and funeral cxpenses as soon after my decease as conveniently may be.

Second. Jfter the payment of such funeral expenses and debts, I give, devise and frequeath

all worldly goods of which I may die possessed,

% ? L e
 Reciian- i

*"-H"—H‘ 'l"'.‘+'! e il e e e ﬂ*"H’?+H_{:‘?-‘¢1#+*H¢+Q—# La b o s & 8 B S K T ] M-Q—_’I_HH-‘-“-Q#QQ-. L e e R Y M‘-’H-Q-QTHH

j’:f e —"ﬂ'ﬂﬂ‘f*”"”’:‘q"l/ os ‘T'v;g_..i’i/_ to be Breeut e—=——

my last Will und Testament, hereby refoking all former Wills Iy me made.

—of this

In Witness Whereof, I have hereunto subseribed my name and affived my seal, the =

day of = _..d{—.ﬁé in the year of owr Lord (ne Thousand Nine Hundred_ %

f
J% - M[SEAL]'
L

ey of the dafe y szgnrri‘ ththd and declared by the soid
| 4##-—:*? L h__ {0 be his lost Will

and Testament, in the presence of ws, m.ﬁ.a at hiz request have subseribed owr nomes herelo g

Thiz instru m.e?:y(

testator =

witnesses in hiz presence, and in the presence of each other.

ST & PANCLoiFE-2E

0-0+H+H B e T e o e e e e o e o B

Lastly, I male, eonstitute rmff apmrnt/%ﬁmﬁ@/ﬁ d/;/—/)/ Z
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Soldiers and Sailors Home.

BOVERNGR!
CpARLES 8, DENEEN
APRINGFIELD,

¥l

EBIARD oF TRUITEES:
Hox, J. B, Messicg, BEast St Louis,
Haox, O, 0. JoAxsoN, Sterling.
Mag. C. W. Hawes, Rock Island.

llinois S
Y e ik g

SFFICEAS OF THE BOARD;
Hon, J. B, Mussiex, President.
E. H. OsnoRN, Tressurer,
NELLIE J, MCMAHOK, Secretary,

AN
Inr.. Dec 15, 1906 100 .
THRH

GFFICERS:
Wi, SOoMERVILLE., Superintendent,
5. P. Moox®y, Adjutant,
DE. In M. LARDON, Surgeon,
DR. (. B, EHLE, Ass't Surgeon.
DR, GEQ. E, ROSENTHAL, Ass't Surgeon,
Di. C, E. ERICEON, Ass'l Surgeon.

Military éacratarr
War Department

Washington, D.C.

Siri=- _
Please furnisgh us with the mpilitary history

of Stephen A.Hunter, Co G, 168th Pa Inf and
Co B, l4th Pa Inf. This informatioy is desired
for the purpose of gstablishing his eligibility
to membership ip this Home and for no other,

Very respectfully,




HLITARYSECRETARYS OFFICE
L

A PO C
l"i.:"i f;.f_.l.. . f-
AL

B Address: *The Military Secretary,
War Department, Washington, D, C."

1162156
WAR DEPARTMENT,

THE MILITARY SECRETARY'S OFFICE.

WASHINGTON, Ngoember 1&, 1806,

Respectfully returned to

The Superintendent,
Illinois Soldiers and
Seilors Home,
Quinecy, Illinois.

The records show that one Stephen
Hunter wes mustered into eervice
October 16, 1862, as & privete, Com-

pany G, 168th Pennsylvanis Drafted
Militia, and thet he was hencrably
discharged the service July 24, 1863,

' 88 & privsate,

The records further show that one
Stephen Hunter, also bome a8 Stephen
A. Hunter, was mustered into service
Merch 30, 1864, as a privete, Com=
pany B, 14th Pennsylvenia Gavalgg,
and that he was honorably discharged
the service June 12, 1865, as a pri=-
vate, :

The name Stephen A. Hunter has t
not been found on <he rolls, on file *
in this office, of Company B, 14th o
Pennsylvania Infmtﬂ'. —

NI
;
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5 e B

The Military Secratary.
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ILLINOIS SOLDIERS’ AND SAILORS’ HOME

APPLICATION OF HUSBAND AND WIFE FOR ADMISSION.

Lygust 28 0 -
___Stephen A Hunter -deceased of the town of Clinton
x —in the County of Deawitt and State of
11linois an honorably discharged? Sopdier
of the U, 8. Army in the war mmm.ﬂlim =
and his wife —  Hebecca Hunter ——respectfully ask to be admitted
as members of said Home.

To enable the authorities to pass on their eligibility, thesaid_ Stephen A Hunter ===
declares the following statements to be true and correct: that his personal description is as follows: age A5,
heijght — B ft, — 6 inches; complexionlight . eyes ._h.Lllﬂ—,;
hair—&Trej

That he was born in—— D8ver CO. County of — @ver
State of LeINsSylvanis SO0 Chp et s sy ol mems e e S g

that he has been®__twice — enrolled—S0ldier ;. andm _twice

from the 0. 5. service as follows, towit:

honorably discharged

B Whan and where Enrolled. When und where Discharged. Rank. Company and Regiment. Cause of Discharge

—Llﬁﬂj—fa_g_J.ILf:'-ElLQf ger.

§:1

—Let.le 186z | _dJuly 24 ldbd | Pvi

i, " ; e Rargt
_Mar. 30 1864 | Junm 12 1865  [Pvt | Yva.Cay  |.0.
and. | l . Teegt. |
aaid =mow== further avers that he and his said wife
____ Bebaecca Hunter , {who iz now of the age of fifty years or older),

were lawfully married prior to the first day of January, A, 1D, 1890: and that he has ever since been living with her and

suppaorted her as his lawful wife.
That he is now a bona fide resident of the State of Illinels and has continuously lived in the said state for the last

two consecutive years; or, that he has served in an 1llinois organization.

i PEOSION Of === === dm]lars 3 month,

That he now receives, on pension certificate number

payable the— = m = e moeeeaaday of next— cab thees s e o o e = = = = —Pansion Ofce.

That he owns property, real or personal, of the value of _—====== e i dollars and no more; that he has

e —————— =

nog means of self support other than the above named; that his trade or otcupation is that of &

That he hag === =avife; that he hag====—===ghildren now living; ages, respectively,ms=c===-=c==-

years. That his postoffice adress I ====== ==========5tate of Illinois; that his nearest railway station

N« | 11§ - Railway, in - —ounty
in sald State; that the name and address of the person to whom he desires notice of his illness or death shall be glven, is

———————— - ruf_---lll-.--fil--l-----ﬂ-.- |Cﬂuﬂt-j'ﬂf LR R R R R R R ‘Sml,e

of ; that, in case of his death, he desires all his personal effects to be sent td.

i--u-_-___-—_t-—_‘_—._f‘.l—a} --——---'-—--h!--l-t’uuntl}. OIH---F'—---‘-Q“--‘-"-S“M c.f—_— ———————————
That he has not heretofore been a member of any Soldiers’, Saflors' Home or Institution, excepting the

- N B . S _ .

That he is so far disabled by (7) o e .

as o nme be incapable of carning his own Living, o
That he has at all times, heretofore, supported and adhered to the government of the United States of America.

That if he and his said wife_Hebeccs Hunter shall be admitted to be members of the said
Home, he does hereby obligate himself that should his sald wife so request, he will deposit with the Superintendent so much
of his said pension money as the Superintendent may deem necessary for the purpose of clothing said wife.* And he and
his said wife do hereby jointly promise that they will in all things and in every respect, comply with and conform to the
rules and regulacions now In foree, or that shall hereafter be made for the government and diseipline of the Home, and they
furvher obligate themselves and promise that they will cheerfully obey all orders they may receive from any officer of the

Home, so long as they shall remain members thereof. her 25
In testimony whereof they have hereunto set their_hands this day
T ¥ e
ﬂwﬁj% %m Mfﬂﬂ Ex M___
Witness. Applicants,

*See Sec. 3b. of act approved May 15, 1003, under caption of " Soldiors’ and 2aflors' Home,™ Chopter 23 Hurd's Revised Statutes of Ilinofs,



Al

Certificate of Identification

1 do hereby certify, upon honor, that 1 have personaily known B

and -+ Lthe above applicants, for al least two years last past, and that to the best
of my knowledge and belief, the statements contained in their foregoing application are entirely true, and especially that
as to the time of their residence in Illinois, or his service in an Illinols organization. And L 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 guartered with feeble and helpless men and women.

WITNESS my hand (8} — S

(8} —

L

Certificate of a Local Physician

i 1 hereby depose and state that T have carefully examined the above named applicant =

y &5 Lo his disability, and T now find that he has (10)

to such an extent as to prevent him from earning a living for himself and wife. And I hereby certify that they have no
known, manifest or discoverable disorder; that they have no need of attendants; that they may properly be allowed to
go al large and that they can safely be quartered with men and women who are old and feeble,

M. Ik
Subseribed and sworn to belore me, this day of- . A.D, 19— . And I eertify
that I am personally acquainted with said affiant , and that I know him to be a

physician in active practice and in good repute, and an honest man and 4 capable physician In the community and among
his fellow physicians, where he lives,

{11} =

CGertificate of a Soldiers Home Surgeon

T hereby certdfy upon honor that I have carefully and critically axa.mined%m{&;{?;c‘ca__ ~
7‘@144/&/1.1—1 the above named applicant as to’his mental ang physical condition, at the hospital of this

Institution, on I.llei./?‘_da}’ of. g IHJL;L: and that I foun beof —  sound mind, and to be
y: ;

——<Faa_capable of earning his lividy by reason of physical disability arising from (12) M_% N

Witness my handw

Home Hospital Surgeon

Order Admitting Applicant

The application of the said — S and o
together with the said several certificates, signatures and jurats, having been found to be duly and formally made, and
the Superintendent being satisfied that the applicants have shown themselves to he lawfully entitled to admission to

the Home, it is herehy ordered that he is now duly admitted as a member thereof, this— day of , 18

Superintendent, .



