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ILLINOIS  SOLDIERS AND SAILORS

APPLICATION OF HUSBAND AND WIFE FOR ADMISSION

STATE OF ILLINOIS i
Cnunbv of Adams

35,

Un ‘rhls / ........... day of AL D, l‘.—lﬁ..f, personally appeared before me,

, Who being duly sworn, upon oath saysi—

o

e
, and my age is, ----.é--years. I a,m...&é...fgef,

hair. I was borninthe town ok%(

, on the.Z4 day of. Oﬂ% 19%7/

T have been enrolled in tB& U. S. A. service; FRCAL inaldamipmmguor s il ; =l I the war of the
late Rebellion. T have been (3).4-times discharged from the service of the United States. The following is a true state-
ment of bhe time and place of my enroﬂment and discharge from said service, 'Lndﬂm cause ol my discharge, and my
ranlk at the respective date, iz as follows: .

“—y state of

L " | i :
Clompany and regimsant | Cause of discharge

Mo, ‘When and where enrolled l anl and W fﬂmﬁ\ d : Ranlc

: 4 ol /d’i/ _: — - —
ek el D,
2nd. ﬂ _ : W 7% Co.  Regt. WM, =

3rd. : Co.  Tegt. |

; /J_hdnl]ars

2. I now receive on pension certificate numberedy=#/« 7f/ _ ., & pension of-£.¥....dc

4 at the . JrPGA—E. S Pension Clfice.

?onbh, payable trhe..é.day of next.
/ﬁ? Zo: ‘4“ b112 ...... day 6f

--in the eounty of

r-—
, in the state of el Zatg P ey L WS lawEolly married 1,0/;0"‘/‘-

mz/ﬂ( z’é’ with whom I have ever smu, and am now living with and supporting as my lawflal wile.

o ~ Gt bemgfo-1 32/ fiy

~children now living, ages 1espect1velv oy ears. My pésto{hce add res i

4. T have (4)../

"’/L"Zfé&/ Séa-te of Illinois, my nearest railway station is.., M ............................. ,on thefl &FEALL

....................................... railway, in S22 O/cl:_li;;n said s "I.t(, In case of illness or deathl desire that notice be

ounty OF%T?/‘“— , state DIM"

? R i i in the county ofs
ccupabion is that ofa g’b’t/{w W

i

state of J"’M . My trade or

5. Tameznfardisahled hy reagsnn ol are and infirmitras fa hadinecanahla afaas



Db e b LIRS DR PRV S L Ly L ded DUELUVY 3.

No. Company ancd regiment ‘ Canse of discharge
1st. 'f yfo’ZRezt'AJ( LA‘VYA/MJW
ond Co.  Regt. _ﬁ/}’iﬂm&/ %
./
3rd. B liy | i

2. I now receive on pension certificate numberedsaAdt. £.L 4L ..., a pension of.. /... dollars

per onbh, payable the. 4 day of next. «.Pension Office.

/ On L]JZ ...... day 6f .4/ . A. D. 1817, at #ALI Lt rreralls inthe county of

-y I was lawfully married 'bom

r--— }

, in the state of

vnbh whom I have ever since, angd am now living with and supporting as my lawful wife.

LG— =Y etfo-1 32/ fir
4, 1 have {4)- 7 .children now living, ages respectively......... fl .....mypah <I_y phstotiice a,ddle‘-.-"

W’L%S{ate ot I1linois, my nearest railway station is.. /JZMK& SISO ) o Ol F =" 22 ¥ il i 00 . 2

_________________________________________ railway, ing Z'{l’"“z-”*"““ Copnty, in said state. In case of illness or death 1 desire that nolice be

Vg mne
zent to(fdf?éﬂﬂ&@'z’#"’u?\ in the town 2, Mounby of. filem

%M’ A/M M""ﬁ'}fl . T oo the county oty
state of ' "“w“"‘/ . My trade orléccupation is thab ofa /& A”“f’""" Vﬁl"“fl

5. Iam sofardisabled by reason of ageand infirmityas to be incapableofearning & hvm&_T for myself, and
my said wife iz without separate property or income sufficient to afford herdelf with a living, or which combined with
my means will enable us to live incomfort; thatT have not heriatofore been a membel of any Soldiers or Sailors Home, or

6. That T du\ue bo become a member of the Tllinois Soldiers and Sailors Home, and my said wife

@@/ , desires to become a member of the home with me, and joins me in this
applicatio Z or membership therein, That I have ab all times heretofore, supported and adhered bo the government of the
United States of America, and that T have nob alb any time been engaged in, or countenanced, or aided, or abetted, the
cause of the late Rebellion. That it we shall be admitted to be members of said IHome, we will in all things, and in every
respect, comply with and conform to the rules and regulations made, or that shall hercafter be made for the government
and diseipline of the same, and that we will cheerfully do and perform any and all things that shall be IBqull(-‘d of us, by
those in anthority over us, and that we will promptly and willingly obey all lawful orders that we shall receive from any

olficer of the Home, so long as we shall remain members thereof. M
IN TESTIMONY WHEREQOE we have set our bands this / r.7r1ay of g :

LA

JM( Applicants




CERTIFICATE OF IDENTIFICATION

I do hereby certify, upon honor, that I have personally known

and. : , the above applicants, for at 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 Tllinois, or his service in an Illinois organization. And T further state thaf 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 quartered with feeble and helpless men and women.

WITNISS my hand (8)

(9)

CERTIFICATE OF A LOCAL PHYSICIAN

. I herchy depose and state that T have earefully examined the above named 1 5107 (527 0 LY o N

. as to his disability, and I now find that he has (10)

to such an extent as to prevent him from earning a living for himself and wife. And T 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 at large and that they can safely be quartered with men and women who are old and teeble, -

Subseribed and sworn to before me, this.....day of.. ; <A, D,y 190, And T certify

that I am personally acquainted with said affant
physician in active practice and in good repute, and an honest man and 4 capable
his fellow physicians, where he lives.

, and that T know him to he a
physician in the eommunity and among

(11)

CERTIFICATE OF A SOI DIFRS HOMFE &I IRAEANI



I hereby depose and state that I have carefully examined the above named applicant

B R ; a8 To his disability, and I now find that he has (10)

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

Subseribed and sworn to before me, this..... day of. : ; A. D,y 19w And I certify

that I am persconally acquainted with said affiant ;
physician in acbive practice and in good repute, and an honest man and o capable phys
his fellow physicians, where he lives.

vy and that T know him to be a
ieian in the community and among

(11)

CERTIFICATE OF A SOLDIERS HOME SURGEON

o
I hereby certify upon honor that I have carefully and critically examined..b At C% /“mf_

, the a,bov_e named applicant as to his mental and physical condition, at the hospital of this

Institution, on the /7 day of . 4

3 19--07?; and that I found him to be of....&4.....sound mind, and to be

capable of egrning his living by reason of his physical disability arising from (12)....2t =
Vot Gt dlions s O ks i d 2
s 7

Witness my hand @/{? 0--/41//& =

i S
._//t_i,#—\sif__ Home Hospital Surgeon
-

i

ORDER ADMITTING APPLICANT

The application of the said and.

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 be lawfully entitled to admission to

the Home, it is hereby ordered that he is now duly admitted as a member thereof, thig .. day ofiecsa et Ty

Superint-éndent



—HEADQUARTERS—

Illinois Soldiers and Sailors Home,
QUINCY, ILLINOIS.

4 f"‘ ‘1 3.
/fJ L/ Y1AA L//M_ U . (9) of the Town of.....
County of. Y, , and S;@te [¥) S e I UG 300 S formerly a Soldier of the United States
of America, in the war.....against (1) tﬁ‘ fLX./'f»"i»f/(/W respectfully asks that he

be admitted as a member of said Home.
To enable the aunthorities to determine whether or not he is legally entitled to becomc a fnembcr of said Home he declares

and states the facts to be that he is now.. é é? ...years old; that he i5..52 i feet and.ssi. ool ....lnc,hes high; that
_he is of /Ze& /P!/f‘- complexion L/{{,.'_,L/?/'i eyes, and ~?-’L5’J{v fehair; that he was born in the town of
ﬂ ./C”p /; Pw’f/fwié 2 tdfbf/;’ A in the.... 7% ffffuﬁ nf{ ¢ Y %%8, on the: / S e e day
of ( { 5 4 Iij, that he has been (%)...... &4 enrolled in the U, 5. A, SETVICE i in the war

inst-lexi fosusanin .t.he' war of the late Rebellion; and that he has been (3}......a?ff./.‘ﬁ.fﬁ.-_....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 of the cause of his discharge......, and of his rank at the respective date......thereof, namely:

No. ‘When and Where Enrolled, When and Where Discharged. Rank. Company and Regiment. Cause of Discharge.
~r 5 _ / N o R 7
7 oy ekl M, / y;’,‘ff_. i e -, bk i ) ‘? ) ) V" e ot
A /Z 7 / A b é £ f f«// 67’/ 1A Co/] Regt./ ‘fi_'/é._ S ff ;@VL’M’ ¢/ At
2d | [, .f -/ .
el oy L Co._ Regt,
(!, './ .('q =)
2 5 94/6@ Co,  Regt
That he now receives, on pension cer 1fi’qal;‘e numbr_r L v pe/mswr- of 4 fﬂfkéfiﬁ..,....................,.dolIars a month
payable the...l5. " ..........day of next...[ Lo , at the /f'f“b’l/uiobvﬁ 0 Pension Office.

dojiar nd no more; that he has no

/
That he owns property, real and personal, of the value of.... el
means of self-support other than the above mmed that his trade or occupation is that of a f‘«' (ATUIAL, ? g
chlldren now living; ages, respectively, (® ﬂ;é ?ﬁ" 7(,‘ /é} ,r.{,’.f

years., That hls pc)stor’ﬁce address is LB , State of Illinois; that his nearest railway station is
=% B

o
SON Y IELE, on the 1{4] LA L-"v%"- £ Railway, in..... :

That he has (4)..Lh.. wife; that he has....Q ............

e

s Gl County in said

<; 4'5-,=

State, that the name ,and address of the person, to whom he deslres notice of his 111ness or death shall be given, is

? "f/Z f/b?//‘} L/ {j/f){?}\—?/ of _Ltl.'_-!__."w_‘:-.,‘”i} & r};[\T e -: S _Arieouﬂt}r of ¥ ; f; 9 State Df
Ty ,}w : ’}] EENE !! //’? i .l/”,"’fn
b i iy that, in case of }115 death, he desires all his personal effccts to be sent, tcn Ml

-, State o

at L SL B SON VIEL Feounty of o
That he has not heretofore been a member of any Soldiers’, Sailors’, or other Charitable Home or Institution, excepting the
©) .. MWL
That ke is now a bona jide residend of the State of [ifineis, and has ca:zxzfz.zaméz lived and resided in said Sme‘e Jor the last
fwo years, or has served in an [ilinois or {g‘mzmnm 0 & o

A ML AAaACLAAAA AR, (Aa v QL ALOAL 04 ALLAAMAAA

That he is so far disabled by (7)

as fo now de incapable of earning his own Hving.

That he has at all times, heretofore, supported and adhered to the government of the United States of Amer!ca and that he
has not at any time heen engaged in, or countenanced, or aided, or abetted, the cause of the late Rebellion.

That 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
conform to the rules and regulations made, or that shall hereafter be made, for the government and discipline of the same; and
that he will cheerfully do and perform any and all things that shall be reguired 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. )

| :
In tesnmony whereof he has set his hand this L day of /’vr/'}.

(®) / f_, ? »_.". ¢ LD [) /@Cbk); (W4
25 z‘zzfss

Afplicant,



T 3
(el p

L o LLi et

| A 2 2 " T a (19)

- TREBTAIR I " ;
of the town of? [ 2:E0e4 and for said County, do hereby certify that the above named Applicant, to me personally

and well known to be the 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, thereupon duly sworn, and then and there deposed and said that he was the applicant above named, and that he was fully

substance and in fact as he had therein stated, .'lf”l,_ C : X ’(\| f /l
- () i [t v W
" A0 Ay U AN

e B g et
Fa

Affianz,

B Vf" [ /95
Subscribed and sworn to before me, this.. &0 . day of...... L4440 - VAL D, 184464, Witness my hand
; _ iy S :
and official seal, Ly s P g g g ad
official sea pd ) /}{_‘,\ : A 1)
CERTIFICATE OF IDEN’];IFIC.&}T.EON. I

I do hereby certify, upon honor, that I have personally known /[/OQ A0 U/&Jﬁrjw
the above Applicant, for, at least, Zwo years last 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 residence in Tilinois, or service i an Jifinois

organization, And I further state that he has no known mental disorder; and that he requires no special attendant; and that he

can properly be allowed to go at large; and that he can safely be qu%&rﬁ@%ble ang hel%
z 1 a e 5 %// q

Witness my hand, (1%} =

M__?’// ............ =
7

CERTIFICATE OF A LOCAL PHYSICIAN. 7 ¢ * ")
DAL Tk

I hereby depose and state that I have carefully examined the above named Applicant,...
as to his disability, and I now find.that he has (1%) ]74{{,5’ Lt Al

e e L T

ALALLLAL. Ay, LLL A Adads.
to such an extent asLt’o prevent him from earning his own living. Aund [ kereby certify that ke has no known, mianifest, or discover-
o go at large; and that he can

3
e

able, menial disorder that he has no need of an attendant; that he may be properly allowed t
i
T

s )
e g

safely be quartered with men who are old and feeble.

" Subseribed and sworn to before me, this.., /4{‘ ............... ;
Uit { ,and that I know him to be a physician

in active practice, and in good repute, as an honest man and a capab!)é/physician, in the community and among his fellow physicians

where he lives. g 7 :
R A AAAAASR e

Faf
personally acquainted with said affiiant, / {/\ |

CERTIFICATE OF SOLDIERS HOME SURGEQN,
("4‘_/4/,{,,;{ f/«‘ ocroee

I hereby certify upon honor that [ carefully and critically ‘examined
the above named Applicant, as to his mental and physical condition, at the Hospital of this Institution, on,..if,::?:_t.ﬁ'.’ff.é;z’. .................
the..... /ﬁfq day of (;@PMM s /’(’?5/ R : and that I then found him--to’_be'_,(,uf ................ soﬁnd mind, and to be
.&ta~..capable of earning his living by reason of his physical disability arising from (_”j....c’i,..,.:{-’%:.{,{/, Lo (U

,/i—/é//zf (/_é'.é//--)%/f/(—o—'fﬂ(;g i N,

J 4 é%f.zi'f’

AL

VA

il pe i
Witness my hand e 5/71;/}./«- s

Home Hespital Surgeon.



ORDER ADMITTING APPLICANT.

(%_jb'z_:{, @2 A’?—u/ =

.., together with the said several

The application of the said

certificates, signatures, and jurats, having been found to be duly and formally made, and the Superintendent being satisfied that

the applicant has shown himself to be lawfully entit

e S e

Lo R |

to admission to the Home,—i7 &5 Aeredy ordered that he be now duly

i : Suderintendent.

HOW TO FILL APPLICATION BLANKS,

Give full name of the Applicant.

Either “Mexico or the late Rebellion.”

Here say once, twice, or three times,

Here say once, twice, or three times,

Here say a wife, or no wife.

Here give their ages, from youngest to oldest.

Here give the name of any Home or other Institution of
which he has been a member.

Here state, & /fids own words,
disables him, :

Here Applicant will sign his full name, or make his mark.

Here the witness will sign 4Zs name.

Here write “Notary Public,” “Justice of the Peace,” or
“Clerk of Court.” '

what it is that ails or

II.
12,

13

14.
) 34

Here Applicant will sign his f2/7 sazze, or make his mark.

Signature and title of the [ustice or Notary.

To be made and signed by any Judge of any County or
State Court, by any Mayor “‘County or Circuit Clerk,
Justice of the Peace, Police Magistrate, or Adjutant or
Commander of any G. A, R, Post,

Here write official title.

The physician will here state tersely, but fully, as far as
he can learn, epery cause or disorder that tends in any
degree to render the Applicant Wuz;ﬁaéie of earning his
o [EUing.

Name and official title of Notary or Justice.

Here state minufely what disorder, ailment, disease, or
cause, it is that, in your judgment, disadles the Applicant
and renders him ine apable of carning his ows living.

SPECIAL INFORMATION FOR APPLICANT.

READ THIS CAREFULLY. For it will azadl you nothing, when you come before the Bupeimtendent for examination on
the facts alleged by you in your application, o say you are ignorant of what is kere and Zerein plainly and explicitly set forth for

your information:
1. Have some capable person, who wrifes a fair fand, fill all the blanks in your application.

made and signed, and every jurat duly executed, signed and sealed by the Clerk, !
3. Send your application, so prepared, by mail or otherwise, with your lasi discharge and all your pension papers, to the

2.

£ 1!

Superintendent of the Home.
4. On his receipt 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 to report at the Home for cxamination by the Home Surgeon as o your disability, and for
examination by the Superintendent as fo 2he allegations of fact made by yowu in your application for admission.

3

Have evéry blank in the application properly filled, and every Certificate, except that of the Surgeon of the Home, duly

Notary or Justice of the Peace making the same.

5. If alf your statements are found 7o fe frue, and the Surgeon finds vou to be so fur disabled as to render yow incapable af

earning your own Hving, you will then be admitted to the home, and not otherwise.
6, TIf, for any reason, you are found #of o be eligible for admission, you will not be admitted to the Home.

7. If you fail fo be adwmitted, no transportation to your home will be furnished you.

woney fo pay your velurn jare,
8. When permitted to leave the Home on Furlough, or on Pass of two or more days’ duration, you wzh’ be vequired lo wear

your cifizen's clothing. Vow will #ot be allowed to wear Home or State clothing, when so absent.

Therefore, you skould bring sufficient

TO BE ELIGIBLE FOR ADMISSION.

1. The law requires that you shall kave served in the U. S, A. service, in the army or navy, in the war with Mexics, or
in the late Rebellion.
2. That you shall have been honorably discharged from that service.

3. Tkat youshall Aave Iived and resided, CONTINUQUSLY and in good faith, FOR THE LAST TWO0 YEARS, in iie
State of Illincis, or served in an Hiinois organization.
4. That you shall have been readered INCAPABLE OF EARNING YOUR OWN LIVING, AND SHALL NOW BE
INCAPABLE QF EARNING YOUR OWN LIVING, through ihe exigencies of ,/oz::- mifitary service, by reason of old age, or
by means of some other PRESENT DISABILITY.
5. TFhat you shall have NO PROPERTY OR OTHER SUFFICIENT MEAAS OF LIVING.

6. Thal vou skall be of sane mind; that you skall nof be in need of an attendant;

that you shali be capable of prizige

tering to yeur own personal wants; that you shall Bave NO CONTAGIOUS OR INFECTIOUS DISEASE that wounld render
your residence in the Home DANGEROUS to others; that you may SAFELY be guarfered with men who are fceble
amd fncapshie of seff-defemce.

has elsewhere provided for the care

7. NO INSANE OR DEMENTED PERSON CAN BE RECEIVED OR €
and {reaimeni of suck persons.

RED FOR AT THIS INSTITUTION. Tae State

Superintendent.



STATE OF ILL[NOIS,}SS,

GOUNTY OF ADAMS.

3 In the matter of the relationship of [ M7 @m‘
Q) /'O’hé/-gé( Wy A .., being first duly sworn according to law,

-

deposes and says that he formerly resided at Q’MM ........ e v A .
%‘?/ Eebrrm— e

S AL Y (AL trrat Z _________________ vy 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:

NAMES. RELATIONSHIP. RESIDENCE.

/Z/M e Dmesnz D




HOSpltal IHIHOIS SOldICfS and Sallors Home |
D e

Quiney, IIL.,
TO THE ADJUTANT:

This is to Certify, That (i (5/\ 4 v 21" Reg. No.Z XY
. late of Co. L/L/ : /Jh‘é)*/ _ Reg't, BZQ/ W

died in Q/ %ﬂme Cause of Death UVl oars )24_,2/% JQ@Q
B

. M .
. //,\ Surgeon.

Illinois Soldiers and Sailors Home.

_ Cuitsey, WL, . M ers. . Lo .. 5. 1T9S
' To the Adjutant: k
| L daGlpents Qlbwrrt....... Codl 4 34t dad splyp Reg:

died in Hospitalat 4~ £ §7(£-M., aged. / s et years.

Names and address of Relatives and Friends

... Hospital Steward.

ILLINOIS SOLDIERS AND SAILQRS HOME
@ﬁm%@ﬁ//w /'7’ s 908

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.

a : Term -
NAME Registered || o || Regit || State || of Number of Certificates WITNESS
Number Bervice E

- U/ A\ senldes »%/ Gyrore 24 »%/CMM_“




