HEADQUARTERS

Illinois Soldiers’ and Sailors’ Home
QUINCY, ITLLINOIS

i ] ﬁ »uc:f /4’.’? 1047
— M..-C" . {0y of ghe Lonm oy .’.’é_. s P , in the

(.uunl_v nt_______r_l___ Ll 2’[& e .mct);_tzgte of... wems A AT formerly a Soldier of the United States
of Ameriea, in the war...... apalnst {1: i A e e v S S e S B e e S , respectfolly asks

that he be admitted as a member of said Home.
Toenable the authoritles to detarming whether or not he is legally entitled to become a member of said Home, he de-

clares and states the J'm:ts to be that he Is now.. &X . vears old; that he ’?. & festand..... 77, Incheshigh: that heis
o

(o j -..complexion, ____._.{ﬁ.ﬂa:".-::—..eyes, and ....--.-..?,_..hu!r:_ that he was born in the town of

sy o Loddn the. ) ﬂ-f'*-’“_r_. _____ nl‘mwwﬂ ,&E on the. . R /",.f._{iay
of.. % e 13.*5?.3 that Lie has been (2). . £7.=< _enrolled in the U. 8, A, serv.rim.“__“____.....d-n-me
SEAT-RRARET .. ,-md... ___________ in the war of the late Rebellion; and that he has been (3) <3< honorably

discharged from the service of the UUnited States. That the following is a true statement of the time. . and place.. of his

enrollment. and discharge. . from said service, and that the cause of his discharge. ., and of his rank at the respective date_

thereof namely:

Na, When and where Enrolled, Whean aod where Discharged. Rank- Company and Regiment- Couss of Discharge,

i — -
L 23— /g.fq_ .57-44'-.- /E"di'.'.'-""
tet, é-_« ,,, | A&, | Ce " Begt. sp .ft’f—fi," £, el f/ /{Z,:

R
=

i, | 0. Fagt.

e . Ragt.

That he now receives, on pension certificate number.. 5. =2 £ 737, aj:gqi NOfennno.. =3O _dollars a month,
payable the.. ... fyﬂay of next.._. __#___:?_.._.___,at. the LA 3T Pension Office.

That he owns property, real and personal, of the value of .. s—wr——mm————m—— ___dollars and na mor g that he has
no means of sall supp-url: other than the above rlarneﬁ that his trade or occupation is thatof a. .. 2 v*r‘f T 7’ 1.4,‘,#{0/5:,.4.-’"‘"'——

That he has (4} ... & ___“1fe, thay has .“- ----child ow living: ages, respectfully, (6) ...+ '5""'. ?Lffif
years. That his postofice addressis, e YA i M Q\d-vjx State of Illingis; that his nearest railway station
R «f 7 s

j |, — et onthe.. . L A T Ballway, 10, - cna ST 20 stz County,

in safd E-_-.t.a.w t.l]a.t ths game ,i a.at-”lre*s-, al titép:]fon to,whom he desires notice of his illngss or dea 3‘51’1& I ba given, Is

ﬁiﬂﬁ‘--- S LAY P s s SO . Counby of.___ .78<-£ te
e that, in case af h;? death, he desires all his parmnal effects Lo be sant to. E"""’f#ﬂ "g ey

{ _________ (eemde ] at. 733 Leens” f.{.___f_fé&nty of......EL Fleen? | State ... Sl

That he ha.a not herabofore been a membar of any Soldiers’, Sallors', or other Charitable Home or Institution, excepting

BREBY o i s i S S, o P 5 e A et i T i o S i g
Thut fie is now a bona fide vesident of the State of Niinols, and Tz continuously ItM.I and restded in said Siate for the Tust two

wyeurs, 6 fas served in an inods organization.
That he s so far disabled by (7)........

ats o wiean Do dneapable of eorning biz own lving.

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 engagud in, or countenanced, or aided, or abetted, the cause of the late Rebellion.

That if hashall be admitted to be a member of the said Home, he will, in &ll things and in every respect, comply with
and conform to the rules and regulations made, or that shall herealter be’ made, for the government and diseipline of the
same: and that he will chearfally do and purl‘ﬁrm a iﬁiarn.ri all 1.h|n51;ﬁ that shall be required of him by those there in au-

thority over him: and that he will promptiy, and willingly, obey all lawfu! orders that he shall receive from any officer of
the Home, so long as he shall remain & member thereof. ﬁ, -
In Testimpny Whereof, he has set his hand thia....... _d’ M 1 L o5 G e N U W 4 4
e = s PR
(9) 7‘{5{ {E H"’—E{:'“ff.-""—"' {93.2’?-._"_’_'_ = _‘d_._.]_’.‘..,;._l.l,, AL L
Witness, " Applicant,



STATE OF ILLINOIS

58
County of ..o vvmnmnn e e R PR s b e o SRS s T | PRy PR

of the town of .o ooeeeennsonoy in amd for sadd County, do hereby certify that the above named applicant, to
me personally and well known to be the identical person he reprerents himsell to be, this day personally appeared bafora
me, and that [ then and there, at his request, plainly read to him his application aforesald, which he then and there ful-
Iy understood, and that he was, by me, thereupon duly sworn, and then and there deposed and sald that he was the appli-
cant above named, and that he was fully acquainted with matters and things stated and set forth in his said application,
and that the same and each of them were true in substance and in fact as he had therein stated.

A flant.
Subseribed and sworn to before me, this............dayof oo i v imee o A DU B L
Witness my hand and ofeial seal,
CERTIFICATE OF IDENTIFICATION.
I do hereby certity, upon honor, that I have personally KoOWI.. ..o o i i e e

the ahove Applicant, for, at least, fwo years lust passed, and that to the best of my knowledge and belief, the statements
contained in his foregoing application are entirely true, and especially that as to the time of his vesidence in Jlinois, or servics
in an Hlinois organizalion. And I further state that he has no known mental disorder; and that he requires no special at-
tendant: and that he can properly be allowded to go at large; and that he can safely be quartered with feeble and help-

less men.

Witnessmy handolld) o i sl s e s e

CERTIFICATE OF A LOCAL PHYSICIAN.

I hereby depose and state that I have carefully examined the above named applicant.. ... oemreon oo e

v vozuy @8 1o his disabllity, and I now fnd that he hag (18).. o cc oo cevecmcmn v e s m e rmas

to auch an extent as to provent him from earning his own living., dnd I herely ceriify thal he fuis no Enown, theanifest, ordis-
eoverable mentel dizorder: that he has no need of an attendant; that he may be properly allowed to go at large; and that he
can safely be quartered with men who are old and feeble.

Subseribed and sworn to before me, this....oooeoone 2. dayol... ccoeieviiccimnnnenncenceneea- 100 And I
certity that I am personally acquainted with said affant... . ..orriereio i irrmrrncecanae e o A0 that

*I know him to be a physician in active practice, and In good repute, and an honest man s.uri 4 capable physiclan, in the
community and among his fellow physicians where he lives.

S s S S . | O

CERTIFICATE OF A SOLDMERS' HOME ,%GE{}N

f;rw"ﬂé'..rd “’%Z/ 3&/&5/

I hereby certify upon honor that I earefully and eritically examined. . &2 J 0¥ 08 0 00 L e TN T
the above named,applicant, as to his mental and physical condition, at the Hospital of this I nstitution, o D-%/P

:féi".*_’_jf*&apa,bl,a of B-E-]'Il his living by reason of his P'LIFSMELUWT arising from (17)..

é-_._éf - B TR S e

the...... 0% . day of =il .__.._,1Mf..,andumtIfouuammmmu ﬁ“

(}’E\ %'/Amf P "";if;;.;;;;'l;;'.];.{;.LZ’.IZ@LZM?JZ:_.f%%"

Hm Hospital Surgeon,



STATE OF ILLINQIS, |

COUNTY OF ADAMS. |

In the matter of the relationship of

Ko s éée &:/

that he iz ... married, that his wife,

resides at—..

€

7,

1

..... , 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:

RELATIDN SHIP

D

l

RESIDENCE

And forther affiant saith not.

Subseribed and sworn to before me, this

A. D. 1957
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ILLINOIS SOLDIERS” AND SAILORS’ HOME

APPLICATION OF HUSBAND AND WIFE FOR ADMISSION.

B, VPN TSI A 1 St bt Y] 8

- -
L T P e U ' -kb_igiﬂ_____ of the town of-
in the County of B N U and State of
(%‘MH:I - an honorably discharged® gbu""iﬂ»

of the U, 8. — CAAT~n o in the war awmlA%mMm

and his wife ﬂm:ﬂ-@‘_sﬁbﬁ-&n—_ __respectfully ask to be admitted

as members of said Home.
To enzble the authorities to pass on their eligiblility, the said_— ﬁm AN, LD&E.M

declares the following statements to be true and correct: that his personal description is as follows: age — YT

height & ft. LA inches; complexion- _él_\na&y"k’: - . - | 765

hair =

That he was Born Eu_._-:S’./_l..gDm-"t_’ ud County ot Kl n

2 - (-

Srate nf----—guw-—w , on the— .\ 8 5" day of f';.h"_‘-'q" — 131»2"3-.:
that he has been®* — _ooffr™  enrolled —_— v oand O — honorably discharged
from the 7. 5. service as follows, towit:

B When and whore Eorolled, When and whers Discharged. Itanlk. Company and Re.tinwnt.. Cpuge of Discharge
e | Belo. 3. Bk KBS | oo RSy D
—— MQ‘-‘ET g,ﬁma m—r—aﬁ}é B0 M. ’“%‘ oo f War-

2, d { Iy, Hagt,

= - = —— g} - =

sed. \? Co. Hegt.

Hald_c‘?"-fw e Ve S M—m - further avers that he and his said wife
_&M_Ma__ — ., (who is now of the age of illy vears or older},

vessilaw ot pmarpiad-pelortothoe-featdavof Januair A—Be—t200r and that he has ever sinee been lving with her and

supported her as his lawfal wife.
That he is now o bona fide resident of the State of Illineis and has continuously lived In the sald state for the last
two consecutive years; or, that he has served {n an 1inois organization.

That he now receives, on pension certificate number— =2 :rtﬁ _, a pension of — Dol dolava a meonth,
th—-

payable the- e day ol naxt.._._@m%_!a:‘_ . at Lhe':be-ﬂw..l’euslﬂn Oitice,

That he owns properby, real or personal, of the value of e dollars and no more; that he has

no means of sell support other than the above named; that his trade or occupation is that of ﬁhﬂfunf:ﬂ-l{lm
That he has— O wife; that he ltaﬁ—é—-—ahl!dmrl now living; ages, respect,i?ely,__g}.ik/ié hkﬁ =

years. That his postoffice adress jﬁ_iiﬂ_&_a‘nMa_ﬁr__ ‘{h, State of Tllinois; that his nearest rallway station
is_; -_MJ_M1 on t.hg_m_:x_gd— Rallway, ) TR . G, W= ) County

in said State; that the name and address of the person to whom he desires notice of his illness or death shall be given, is

ﬂmm% , of Q-Emmé.q.m._._.. Cognty W.Sm’m
TNnevs S etd Chafaa o Mo, Vo du P e e B

of_ éﬁ..f'.ua.m-n._._ that, in case of his death, he desires all his pErsu‘rla.'l eflects to be sent todaass e

R T T PN SR e O \biﬂ'-h at&é_mu:"ﬂamaaunw ol Rerkeicass  State nr_é,ﬂ.ﬁ.aq._mlq_

That he has not heretofore been a member of any Soldiers', Sallors’ Home or Institution, exeepting the

£ — — L ——— b —
- i —— -
“That he is so far disabled by :TJ_MMQI(:.—_. — B N T

as to now be incapable of exrning s own Heing, .
That he has at all times, heretofore, supported and adhered to the governmenl of the Unit-arl Sates of America,

That if he and his said wife_egaﬁa.cua:;ﬂ \_\b‘iﬁm_-_— ———ghall be admitted to be members of the said
Home, he does hereby obligate himself that should his said 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 gaid wife do hereby jointly promise that they will in all things and in every respect, comply with and conform to the
rules and regulations now in force, or thab shall hereafier be made for the government and diseipline of the ITome, and they
furvher obligate themselves and promise that they will eheerfully obey all orders they may receive from any o:ﬁcur of the

Home, so long as they shall remain mambers thereof, U;:

e dlay

In testimony whereol they have hersunto set their hands this-

of_ Cjum-upk\;v:\/ : : SR T % 1.2 T 2

Witness. Applicants.

*Zes S, Ab, of sotapproved May 18, 1000, nodar eaption of " Soldlecs’ aod Sallors' Home," Chaptér 2 Hurd's Hevised Statubes of Dlinois,



Certificate of ldentification

I do hereby certify, upon honor, that T have personally known-— —

and —, Lhe above applicants, for at least two years last past, and that to the best
ol my knowledge and belief, the statements contained in their foregoing application are entirely true, and sspecially that
as to the time of their residence in Illinois, or his service in an Illinols organization. And I 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 ean safely be quartersd with feeble and helpless men and women.

WITNESS my hand (8) o i

= = — o

Certificate of a Local Physician

1 hereby depose and state that T have carefully examined the above named applicant.—

— a5 to his disability, and I now find that he has (10) s

Lo such an extent as to prevent him from earning a living for himself and wife. And 1 hereby certify that they have no
known, manifest or discoverable disorder; that they have no need of attendants: that they may properiy be allowed to
g0 al large and that they can safely be quartered with men and women who are old and fesble,

M. T
Subscribed and sworn to before me, this— dayof— A D19 . AndI certify
chat I am personally acquainted with said affant — — and that I know him to be a

physician in active practice and in good repute, and an honest man and a capable physiclan in the community and among
his fellow physieians, where he lives.

B

Gertificate of a Soldiers Home Surgeon

I hereby certify upon honor that I have carefully and critically examined ';Zﬁ""“"—"‘ y?/ Zfﬁ%
Clarw 4, 3 e

il , the above named appticanlk as to his mental and physical condition, at the hospital of this

B~

Lol
Institution, on Lhe_ili/_da.y of s . 19.1'_3_; and that I found¥m lobe ol spund mind, and to be
—=Aadecapable of earning s living by reason of physical disability arising from- (12) Wf#"‘""—iﬁ—*’ @-‘ R | 3!‘,4_‘_

Roglih oy ccecax Nornviaoy Conolioe bibtates )y Lo

frtrrat/ a@ﬁﬂﬂ_uﬂ Mﬁéj BADiGiiy - . g cia ) BaseX

Witness my hand W ‘t’dﬁ e

lome Hospital Surgson

Order Admitting Applicant

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

the Home, it is hereby ordeved that he is now duly admitted as a member thereof, this day of. ;19

Superintendent -



