OFFICERS] Eowano W GooDENGUGH, ASK T SURGEGN

maton Georad W Foos, SUPCMIMTENOENT. - . EMILY W, LIPFINCOTT. MATRON.

GENERAL JAMES 0. Moncan, TREASUmEN. . 1 T e o L il TRUSTEES:

CAPTRIN B. P, MoOANIEL, ABSUTANT. 2 CAPTRIN WILLIAM STEINWEDELL, GUIRCY, Ll
CAPTAIH JaMES P, MEORMAN, GUARTERMASTER. CoLonEL JaMEes A, SExTon, Chicaso, ILL
Ecwmunn B, MoNTOOWMERY, BURGCON, ﬂgﬂh Qﬁﬂﬂﬂﬂtﬁ GEMERAL LEwis B. Pansons. FLoRa, ILL

Jlineis Doldiers and Joilovs fjome

Hear Ouincy, Flinosis,

N /&7::17. -26/4_. 1804,

ol (%) of the Town of . ,in the

County of '@*W ., and State of _ vtAdT—%
e

Etates of Americs, in the war. agmnat{ }.
asks that he bo admittéd as a member ‘ot nﬁ&*ﬂum&
To enable the anthoritips to dﬁmrmlliﬂ whether or npt hoe is legally entitled to hammﬁ & member of said Huma,

that he is of_fa,iﬂ._ complexion, JSX.

, lormeriy a Boldier of the United
. raspectinlly

eyes, and ..t'?-rrn.?? hair; that he was born in the town -:rf

L e _in the .7 oy 0N the e A S duy
of.. J:-n.-;_,mw ________________ 5 13 ............ : trhar. he hm; baan (9} ........................ enroiled in t.ha LT h T o LT in tha
war agelnst Mexico, and........0n tha war of the late Rebellion; s2od that he has been (*) e honorably dis-

charged from the service of the United States. That the following fn & trne statement of the time...and place...of
his enrollment....., and discharge... from said service; and of the cause of his discharge..., and of his rank ab the
reapactive date .. thereof, namely:

Ne. When and Where Enrollod. When and Where Discharged. ‘ Rtank. | Gtmpmr and Hegiment, J Cause of Dischargn.
v | —— i _— - — -
Tsl. e -/l;ﬁ
S M e — e ..I_.. - :___ﬂo _,!M_ .:EL:__
f [
e T === S T T T | e ——
84, I |
& | Co. Regt | .l
That he now reoewaa, on pension certificate number._. 2 / VA J + & peaosion of. ?: .dollars o monhh,
payable the....&.. T.' ...... day of next.. ?L; ; ot tha L Pangion Office.
That he owns property, real pﬁ-sum'l.] of the valne of....t dde=?... ollars, and mo more; that he hns no

means of self-support other than that above mamed; that his trads or cceupation is that of a dﬁ? M
That he has(* }2:., wife; that he has..Z=.children now living; ages, reapectively,(®)

—

yaars. That his postoflice address is.. , Biate of Illinois; that his nearest rallway station is

s .
.y on the. Mﬂ.“,__., M  Bailwey, in. W Dounty in seid

%u, that 1_1191 name and address of the person, to whom he desires notice of his iliness or death shall be given, Is

W"‘?. M\',Eﬂ' ..... ] M , County of W , State of

*

}{ar _____ : that, in cpse of his death, he doslros all his personal offectz to be sent to .Z'H-p M
e el X}!‘" "'"’? i at.éé:ﬂ-‘vﬁ'?mumw of W Btate of .
That he has not heretofors boen & mamh&r of any Boldiers’, Beilors', or other Charitable Home or Institution
excepting tha(*) .. AR o A R ol

That he is pow o bone ﬁ{lﬁ__rﬁqtdaﬂl of the State of Iinots, and has continwously lved and vosided in said State for
the lost two years. v

That he is so far disabled by("). oteA %ﬂ‘"—?——

R e . T

H m iTyer bs €umpn.:-ls af em.mmg hs ot ..wt-iug,

That he has at all times, heretolors, supported and adbered to the government of the United Btates of ﬂme"ma,
and that he has not ob any time been engaged in, or conntenanced, or aided, or abetted, the cause of the late Rebellion.

That if he shall be admiitad to be o member of the said Home, he will, in all thinge and In every respect, com.
ply with and conform Lo the rules and regulations made, or that shall herenfter be made, for the government and
dipcipline of the same; and that he will cheerfully do and perform any and all things that shall be reguoired of him
by those there in aothority over him; and that he will prompuly, and willingly, obey all lawful orders that he shall
receive from any offfcer of the Home, 80 long a8 he shall remain a member thereof.

&

In testimony whereol be has sel his hand t.hlsf'z'ff."'dny of L PR e !3??/

(%) f%p—m_q_a./ f’{iﬂw—*
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Witness, Pl Applicant.




STHATE OF ILLINOIS,
# B3,
Courry oF...Pf T E;

of the town of  GEt—1 for sald County, do hereby eertify that the shove named Applicant,

Lo me personally and well known to be: tha identical person he represents himself to be, this day personally appeared
before me, and that T then and’ Lherﬂ'[;.hla requast, pliinly read to him his application, aferesaid, which he then and
there folly understood, and that he was, by me, thereupon daly sworn, and then and thers deposed and said that he
waa the Applicant above named, and that he was fully acquainted with matters and things stated and set forth in
his said application, and thattiie swme and each of them wers true in mhatyd in fact as he had therein stated

- ': ('I.I.}

. ; Afflant.
n, lﬁﬂ.y Witness my hani

and offleial seal. ’
B W’f‘ P L

CERTIF lGA'JJI" OF IDENTIFICATION,

I do hereby certify, upon honor, that T have peraonally known. M‘n %ﬂ—’ - y

the atove Applicant, for, at least, twe years last passed; and that to the best of my knowledge and belief, the
staternents contained in his foregoing Applieation are entirely trus, and especially thal as to the lime of his residence
in IMlinois, And I forther state that he bns no known mental disorder; and that he reqoires no specisl altendant;
and that he can properly be allowed to go at large; and that he can safely be quarfered wi

il
Witness my hand, (1%} ... . /

CERTIFICATE OF A LOCAL PHYSICIAN, %M
I herah and gtate that I have carefully examined the above named A ik,

% L0 s digability, and T now ;:j f%ﬁ hga(tey. NS OE
. f:%,,f 220, e £+

to anch an extont e m provent him from aa.fnin# his own Hying. And I hereby certify that b

Feat, or discoverable, mental disorder; thab he has no peed of an attendant; that ha may be properly allowad to go at

large; and that he can safely be guartered with men who arg Iﬂ%% M

Subscribed and sworn to batura me, this.....3 - fj’ .......... dmyél / A D maﬁ'. " B ety
that 1 am porsonally nuqunintﬁd with said sfllant,. ‘f"‘-"’ﬂ" . .y and that I kEnow him
to be a physician in aclive practice, and in good repute, as an honest man and a capabla Ph}'ﬁf{!lﬂ-i‘l, in the commmn-

nity and among his fellow physicians whera lhia lves. MM

L) T,
SENS e _ . GM @y ﬁ;mf
CERTIFICATE OF SOLDIERS HOME SURGEON,

1 heraby certify upon honor that I carefully and oritieally exsmined Ql.’".. v d L“'
the above named Applicant, sa to his mente] and physical condition, st the Hospital of this Institution, on Q/r

P’Eduy (V] At {8 Ko et SR 5 159;1‘, and that I then found him to bz of ____sonnd mind, and to be
R 25 eapable of earning his living by reason of his physieal disability svising from(17)..
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WDER ADMITTING APPLICANT.

The application of the sald.. . L% ... ol 00T ;i s together with the sald saveral
certificates, signatures, and jurats, having been found to be duly and formally made, and the Buperintendent being
satisfied that the applicant has shown himself to be lawfully entitled to sion to the Home,—it 18 hereby ordered

that he be now duly admittod as a member thereof, this ..u.k{_..mu.. day of et tta i .. , 189.5
GEORGE W, FOGG,
Huperintendent,
HOW 10 FILL APPLICATION BLANKS.
0, Give full name of the Applicant. ' 11. Here Applicant will sign his full name, or male his
1. Either “Mexico nnd the late Rebellion,” or one of _mark, X i
them, E. %Lgi}naturﬂad:?d %Iﬂf_t ui&ﬁhg Justmg gr Hattary. "
; ; @ m and sign ¥y any Jndge of any coun
2. Here say onca, twice, or three times or state court, by any Mayor, County or Olreait
3. Here say once, twice, or three times. Olark, Justice of the Peace, Police trate, or
4. Here sny n wife, or no wife, L , Adjutant or Qommander of any G. A, R. Post.
« 5. Here give their ages, from yoongost to oldest. 14, Heare write officisl titls,
6. “Here give the name of tny Home or other Institn- 15. The physician will here stato tersely, buot folly, aa
tion of which he has been & member. far as he can learn, every canse or disorder that
7. Here state, in Ms oton words, what it is that ails or tends in any degree to render the Applicant in-
diaablea hit, 5 eapuable of earning his oum living.
8. Hero Applcant will sign his full neme, og make his 18. Name and official title of Notary or Justice.
— IRk, T i ¥ 17. Hepre siata minulely what disorder, ailment, disenss,
g, Here the witness will sign his nama. or eause, it is that, in your judgment, disables
10. Here write “Notary Pablie,” *“Justice of the Peace,” the Applicant and renders him incapabld of earn-
ar *Clark of Coort.” ing his own lving.

SPECIAL INFORMATION FOR APPLICANT.

READ THIS QHREFULT.:Y. For it will avail you nothing, when yon cothe before the Euperintendent for exam-
ination on the facts alleged by you in your application, fo say you are dgnovant of what is Aere and hersin plainly and
explicitly sot forth for your information:

1. Have some capable person, who wriles o fadr hand, [l all the blanks in your application.

2. Have every blank in the application properly filled, and every Cerlificate, except that of the Surgeon of the
Heome, duly made and signed, and every jurat duly executed, signed and sealed by the Olork, Notary or Justice of
the Peace making the same.

8. Bend your application, so prepared, by mail or otheswise, with your last discharge and all your pension papers,
to the Svperintendent of the Home.

4. On his receipt of your application, and your last discharge, and all your penslon papers, all in due form,
transportation will be sent you, and you will be ordered to report at the Home for cramination by the Home Surgeon
asg to gour disability, and for examination by the Superintendent as to the ellegalions of facl made by youw in gour
application for admission, :

3. If all your statements are found fo be brue, and the Surgeon finds you to be so far disabled as fo render you
incapable of earning your own living, you will then be admitted to the Home, and nob otherwise,

6. 1II, for any reason, yon are found not to be eligible for admission, you will nol be admitled to the Home.

Y. If you fail to be admilled, no transportation to your home will be furnished you. Therefore, you should bring
srffietent money to pay gyour relurn fare.

8. When permitted to leave the Home on Forlongh, or omn Pass of two or more days duration, pouw will be
required o wear your cilizen’s clothing. You will not be allowed to wear Home or State elothing, when so abaent.

TO BE ELJGIBLE FOR ADMISSION,

1. The Inw h:'qu]ru sk !UL shall lwfilu served I the T, 8. A, forvies, In the army or savy, In e war with Mexieo, orF In the
Iate Rebollion. : i

2, That yon shall hiave beon hdfmornbly dischorged from Lhat servioo,

2. That you ahall hove Hved nond reslded, CONTINUDUSLY amnd in good faith, FOR THE LAST TWO YEARS, in the State of 1nols,

4. That you shall have been rendered INCAFPABLE OF EARNING YOUR OWN LIVING, AND SHALL NOW BRE INCAFARLE
OF EARNING YOUR OWN LIVING, through the exigencles of your military service, by ronssn of old ngo, or by means of somo othor
PFRESENT DISARILITY.

4. Thnt yon shall now have X0 FPROFPERTY OR OTHER SUFFICTENT MEANS OF LIVING,

8. Thai yon shall be of sane mind; that yon dhall not be In need of on nttondant; that yoo sholl be eapabie of ministering Lo
your own personal wantsi that yoo shall have NQ CONTAGIOUS OR INFEOTIOUS DISHASE that wonld render your refidouon in
the Mome DANGEROUS to others) thnt you may SAFELY bo guartered with mon who are feehle and inonpnble of self-defenon,

7. HO INSANE OR DEMENTED PEREON CAN DE RECEIVED OR CARED FOIL AT THIS INSTITUTION. The S5tate hns eige-
whare provided for the cure and trosiment of such persons,

GEORGE W, FOGa,
Superintendent.
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Form 66.~—5c0—=2-27="03.

ILLINOIS SOLDIERS AND SAILORS HOME.

Quincy, I, Pec 23 189.6.
70 THE [TTANT.

heoriis é{/ éa/f@% oo, ﬁ,{/ﬁ mﬂ

died in Hospiial at. 7 :fﬂv M. Cause of death|
Names of Kelatives or Friends. {./%ﬂ"# Ay e

8 ean o Juf
Reg. No.. 2%/ éﬁﬂ-ﬂ"‘- Pl e vt . Wardmaster.,

HOSPITAL ILLINOIS SOLDIERS AND SAILORS HOME.

QUINCY, ILL., ag""z;{?:-:" 22 1896

This s to frr!z;j that %;’f:z-vwﬁ-ﬂ cjéj‘évw/ Qfl'?'d G
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Before me f)}r% ﬂ?_'_( o ol te—p ot . 8 ;.‘-ﬁ"wﬁu ﬂﬁ-y‘{ﬁxﬁ Ej in

A ar ol b a j.,a_/fffw*

and for said State and County, personally cama

1 P e j { -
who being duly sworn, deposes and says that 'jh-ét’ i as A Gtnne f ol fors s o o
Cern fan, P Caff— e Co. Regiment__ (2w /Sy 7 A&
+ - ¥ ¥ 8 7
who died at the Illinois Soldiers and Sasilors Home D. V. 8, on the ‘?"A
day of & Wf ' 189—'7:—, and as his lawfol heir — make this application
to rocover his effects, and appoiot to receive

and receipt for same and make settlement with

et

- .
.
et ol -

STATE OF __._i/(i&_akuuﬂ- P

Comwry ov_ (PN & Toy

<l Gt als o6 ?:Wf«:aa

to be, and

We, the undersigned, hereby ecertify that the above named

the identieal represent

l-:n::-wna.ﬂt.he,_’é B o4 L a ‘ﬂmﬂ-‘ of 'E:‘_,c.wm

Witnesses,

3 ]
Sworn to before me and subseribed in my presence this ﬂdn}r of .ﬁ_,‘,f LA D, 180 7
and I certify that the forgoing affidavit was read over and fully explained to "{;'1" befora /‘z‘g execnted it.
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