HEADQUARTERS

Illinois Soldiers’ and Sailors’ Home

QUINCY, ILLINOIS
’\mn—&S'Zf:( ________ 1912

i s W;‘S‘-%Wﬁ& .......... —__, (0) of the town of ___=J N oI R s , in the
County of 2. ... VWA R , and State of--.%.@.@«v_%..-. .. \J__., formerly a Soldier of the United States

of America, in the war...-.. agaiast (1).. W&%&QQW ................................. , respectiully asks -
that he be admitted as a member of said Howie.

To enable the authorities to determine whether or not he is legally entitled to become a member of said Home, hede-
clares and states the facts to be that he is now-"{.{_years old; that he is.s2_._feet and.-.‘?._inches high; that he is

P - % 1 S (R Gomplexion,..?sger.g.t---eyes, and--%—:\’.';ut; ______ hair: that he was born in the town of
&Mm’m%%mﬂx;% the-,éx.:&’sx.,.- e of___-.\fm_\, NS - .. - e —— 5_‘-}212\:_ __________ day

of‘fu.g.&;&mm&:m ..... T4 .4 that he has been (2) cnac 4 -enrolled in U.S. A.services...o.ooo.........inthe
WAL AEMnst . 1 in the war of the late Bebellion; and that hehagbeen (3). &2z - -honorably
discharged from the service of the United 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....,andof hisrankat therespective

date___.thereof namely:

No, When and where Enrolled. When and where Discharged, Rani. Company and Regiment. Cause of Discharge.

18 &Q%a s y %Mm [} ,
':' Mq\_ﬁ "'L‘-- (G 996.{? Y s Lﬁ’mg% G'\S 0 . CLRBQ'L'{{'T\;Q“-‘S gﬁ,\..@?&ﬁ\-v

2nd. A Co. Regt.
ard. r [@ '?UL’{M} - Co. Fegt.
R =
That he now receivgs, on pension certificate numbaz'__[_Q__‘.lkéuh_Q--, a pension of_____. .,l:b,,T, .. ..._.dollars a month,
payable the..____.. .lk"b_-' ......... day of nexb--ﬁ?ﬁm_z .......... ,ab the__Qe\A“:w@. ST Pension Otfice.
That he owns property, real and personal, of‘the value of.....- A e mwmmd dollars, and no more; that he has
no means of self- support other than the above named; that his trade or oceupation is that of a_.ﬁm s
_That he has (4)=A ... wife; that he has.. .t/ ___. children now living: ages, respectfully, (5},-__[_%. 0. t».@- _______
years. That his postoffice address is. a&:&ﬁam«'{&kﬂu ........ , State of Tllinois; that his nearest railway station

Tgsei=ns %Mwm s DT D s L.Da.ha.bzv ............ Railway, mech—-mo@ow ....... County,
b

in said Sthle; th.-?,tr the name and address of the person to whom he desires notice of his illness or death shall be given

is. TV m N aaania, of .5 :a.d&aogu.bm _______ , County of .« VWA ey = Gidmamm e v oo , State
gl .z %w _______ ; that, in case of his death, he desires all his personal effects to besent tO.Eng,_. o K- -
VN SV uaamads. . .. . at.%a.r—.\.’;mm.vg&vcountry s Ve o NL O P  State of..c2L Lanrverva S

That he has not heretofore heen a member of any Soldiers’, Sailors’, or other Charitable Home or Institution, except-

ing the (6).....cccau- o A o e S R i
That he 1s now « bona fide vesident of the State of Tllinois; and has continuously lived and resided in said State jor the last two

years, or has served tn an Illinois o-rgan-imt\ion@
That he is so far disabled by (7). .__.=L. Q.Q—w_v\‘-; ................................................................

as to now be incapable of earning his own living.
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 engaged in, or countenanced, or aided, or abetted, the cause of the late Rebellion.
Thast if he shall be admitted to be a member of the said Home, he will, in all things and in every respect, comply,
with and eonform to the rules and regulations made, or that shall hereafter be made, for the government and diseipline of
the same; and that he will cheerfully do and perform any and all things that shall be requireﬁ 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 member thereof. %
Tn Testimony Whereof, he has set his hand bhis,w,“,‘fzi}s_ _________ day ofl--ﬂﬂﬁw%&n:---lgl.’pf-
(QJ-Q:‘DRJQA:X-. gkf AT N e e ). X A - . S o .
Witness. Applicant.

e A



STATE OF ILLINOIS?

(’%S
GO TFc s sommesinsmrammermmmmey b 0 T R . e S s smmmnnmes e st
of ChetoWm 0l covmr camumnseme s , in and for said County, do hereby certify that the above named applicant, to me

personally and well known to be 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
understood, and that he was, by me, thereapon duly sworn, and then and there deposed and said that he was the appli-
cant above named, and that he was fully acquainted with mabters and things stated and set forth in hissaid application,
and that the same and each of them were true in substance and in fact as he had therein stated. ;

LI oo e e mm o S A S S R S S S SR RS )
Affiant.
Subscribed and sworn to before me, this.__. ... . 3 i o OO JA D 191 ..
Witness my hand and official seal.
FEIRE]T mcsimsios oo s S o S S s s s oo (12}, s snanussssiu

CERTIFICATE OF IDENTIFICATION.

I do hereby certify, upon honor, that I have personally KNOWD.. .o e
the above Applicant, for, ab least, two years last passedy 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 residence in Illinois, or service in
an Illinois organization. And I further state that he has no known mental disorder; and that he requires no special at-
tendant and thas he can properly beallowed to goat large; and that he can safely be gquartered with feeble and helpless men.

Witness my hand, (18).. ... .- e A A SR R S

CERTIFICATE OF A LOCAL PHYSICIAN.

1 hereby depose and state that T have earefully examined the above NAMED ARPIEAITD . - - o inmm e i s s g e ey e

... asto his disability, and I now find that he has (15). o reecanueeoe o ome oo aaee

to such an extent as to prevent him from earning his own living. And 1 hereby ceriify that he has no known, manifesi, or
discoverable mental disorder; that he has no need of an attendant; that he may be properly allowed to go at large; and that
he can safely be quarbered with men who are old and feeble.

Subseribed and sworn to before me, this. ... ..o ... 5 - 3 o' VR R 191..... AndI

certify that I am personally acquainted wibh said afHant oo oo e e , and thab
1 know him to be a physician in active practice, and in good repute, and an honest man and & capable physician, in the
community and among his fellow physieians where helives.

CERTIFICATE OF A SOLDIERS HOME SURGEON.

77 15 _ :
I hereby certify upon honor that I carefully and critically exa‘nﬁned__f}____@’?ffﬁi“- Lt L-_.?:‘Z_’z_/f_‘fi;__ s

the above named applicant, as to_his mental and physical condition, at %Hoapital of this Institution, on-([él%‘f/‘f'y
JFrare R A S L day of ALlo£ 1202 191 2 and that T found him to be of=-—sound mind, and to be

: LS
L/ eapable of earning his living by reason of his physical disability arising from (17). Yaeal “7 __ﬂ‘*’?’l’,_{[; _;-ff"""”"

Home Hospilal Swrgeon.



Headquarters Kentucky Volunteers,

ADJUTANT GENERAL’S OFFICE,

FRANKFORT, W;J ~ 188 f’

| HEREBY CERTIFY That it appears from the Official Muster - fzei~.

Rolls on file in this office, that ﬁ@ﬁzﬁ&_f m

4 186 Z7 and

was enrolled on t@_;@/day of .. bk

mustered into service on the Z-2-“ day of, . .

186,72 a.... .07 2evnle

s ... Volunteers, to

Regiment Kentucky. ALgt 2l

seml';e- /‘}Le, : _' yearp. It further appears from said Rolls that he

%/i,,_zzﬂy/ E L ot é‘fﬂm%u /mim__

In Testimony Whereof, I have hereunto set my hand

and offized my official Seal, this_ _,ZJ/-;&(

D lett Adjutant General of Kentucky



13439 S. ann St.,
Blue Island, Illincis.

April 24, 1951.

0ld Soldiers' Home,
Quiney, Illinois.

Gentlemen:

My father, a veteran of the Civil War, died in the Quiney
héme in 1917 a% the age of 77 years.

I am about to apply for my pension from the Railroad and
they demand a birth eertificate or eertified record of my
birth. This I am unable to give them because ‘I was born
in Jaeksonville, Illinois, on October lst, 1887 and at
that time no records were kept either by the ehureh or
the munieipality.

I am advised that in my fathers recordd, either at the
Quiney home or in Washington (wherever they may Dbe kept)
there is a record of his c¢hildren and their birth dates.

I should like very much to have a photostatie or eeriified
eopy of this reeord whieh would show my birth in order %o
give proof of my age to the Railroad Company.

Would you kindly advise if it _is possible to obtain this
information from the home at Juiney and if not, where
shall I write to obtain this information. '

Your assistance in this matter would be greatly appreciated
and should there be any charge for this record, I shall be
glad to reimburse you.

Yours very truly,

i ;\Jﬁ;{?f%22b54>1/b%\; |

John H, Galnes

P. S. My father's name was James F. Galnes




Aprll 26, 1951

John He Galnes
L « Ann St.
Blua Ialand, Illinols.
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HERE.

FoLD

HERE.

3—389

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

Wasnverox, D. C‘,ﬁ’*{ C’% ~ (77 191 é’

Sir: Please answer, at your earliest convenience, the questions enumerated below. The information
is requested for future use, and it may be of great value to your widow or children. Use the inclosed
envelope, which requires no stamp.,

Very respectfully,

My flcso Bfrrnce. Jnes
i

L5

s, S %4/)2’7//5 Lo

Commissioner.

o

No. L. Datesnd pluice:of bivth? | duewer . liio e cmasis in i set v fomdm oh Ll e R S

The namo of organizations in which you served? Answer. ..o ioiiiiiiiii it ittt cta e s s s m e i e r e m e s
N 2 What wasyourpostofficeat-enlistment?’ Answer: siscitciioi it Sha ol s Sl s e s S doV s U sl Sa L o ddia el Sidivs Saaivias e
No. 3. State your wife's full name and her maiden name. _Answer. . b N R S S e e e e S R L
No. 4, When, where, and by whom were you married? Anewer. .. ocooocee e i ecaiiarce e e eaiac e eaas
No. 5. Is there any official or church record of Your mMarriage? . .....ceccemaicrnoiesroesuessrensooiamaesieanremnmsancnassmmanssnnnn

FEEO WHaral MO o e e e e s e e b e b s e B e
No. 6. Were you previously married? If so, state the name of your former wife, the date of the marriage, and the date and place of her

death er divorce. If there was more than one previous marriage, let your answer include all former wives, dnswer. —.........

No. 7. If your present wife was married before her murriage to you, state the name of her former husband, the date of such marriage,
and the date and place of his death or divorce, and state whether he ever rendered any military or naval service, and, if so,
give name of the orgamization in which he served. If she was married more than once before her marriage to you, let your

answer include all former hushands. Amaer. oo ccecccsmrcssccaccascsssaanasnaassissnnaaa s aamnanamn

No. 8. Arec-you living with - wougswiie? dAnsweds e e e e S I there h=a Leen a separation

pivedateofsame:. dAunswer: o= s e e e s ol




No. 20 What-was your postiofiice abenlistment e CARSIba o e e it iteiteetrenee e
No. -3 Biate wonr-witestulliname ah b Be A Gon TAINe]  SUMIEE. o o omisioe s o s ie o s i a S m oy e im0y oo e a5 e a1 Tm e A 8 o2 A e
No. 4. When, where, and by whom were you married?  Amswer. ..o e e s
No. 5. Is there any official or church record of vour marriage? . ... ..o ieieaeeaas i R e A S

e A e e A o T i TE 0 petimmiim i i B o e m s m s e o s s i s oy A A

No. 6. Were you previously married? If so, state the name of your former wife, the date of the marriage, and the date and place of her

u death or divorce, If there was more than one previous marriage, let your enswer include all former wives, dnswer. ..........
z
bRt S e el e e R e e R S SRR R
o
o
AR NP R e S 5 S S 5 o e i B )
No. 7. If your present wife was married before her mariage to you, state the name of her former husband, the date of such marriage,
and the date and place of his death or divorce, and state whether he ever rendered any military or naval service, and, if =o,
give name of the organization in which he served. If she was married more than once belors her marriage to you, let your
angwerinelude pll fortier Dusbandsl AIBE. oo s oo e s cim s e e e einie i i e e s i e S e e e
o, B, Ave yor Tiving With your WiTe T MBBer: focivis ottt s S s s S e st e If there h=a been a separation
give date of -8ime. "ARRIEN. . osnusssis e B e
U No. 9. State the names and dates of birth of all your children, living or dead. Answer. ... ... ... .
¥
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