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Mlinois Soldiers and Sailors Home.
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Jemes H. Williams,

Real Bstate & Collection Agt.
JUSTICE of the PEACE and NOTARY PUBLIC,

MERORA TLL, J‘W ﬂﬁ_lﬂﬁiﬁ
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June 24, 1937

iiss Daigy Ashwell
4745 9th Street
Egorse, liichigan

Dany Mieps Ashwell:

With referonce to your letter of
recent date, you are informed that the records
of this Home indicate that your uncle, Austin
Aghwell, was born in Fulton County, Pa. in the
yoar 1839, and wag admitted to this Home on
November 10, 1888, from Medoras, Illinois. The
only relation montioned in his file is his
Mother, !irs, Kate MNMoore, iloConnelsburg, Pa.

There ia nothing in his file that
might direet you to the wh-reabouts of the will

made by John Ashwell.
Yery truly yours,

Kenneth A. Elmore,
Hanaging Offioer



Hovember 4, 1837,

Ml=s Dalay Ashwell, f
3746 9th SBtreet, 1
Eeoraa, Mich,

Dear Hedam: ; !;

of November 1, you mre Informed that l‘.hHl‘H b
is no recora of a wilil left by your uncle, '
Austin Ashwell, Welther is there a rnunrd. {!
of any money or propsirty of value left by ﬂ
Mr.ishwell at the time of hls deeth.

With refersnce to your letter \

Yours very truly, |

Kanneth A.Elmore, }
Menzging ufrinqr.
AWM W
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Uineds Seoldiery’ and Sailery’ Homs,

TO THE SUPERINTENDENT
Ilinois Soldiers' and Sailors’ Home,
Quincy, Il
Liear Sir : '

Having been admitted as a member of the Home, I make this request, that in vase of my
wnacconntable disap g earance, dangerows illness or decease while a wember thereof, you shall advise

fcfr Vee me?‘

T e i Bt ] T R —— e — — = .
— TPeere b R PR ik ok it s 2.
e L e Y e e e e e

In the event of my decease whils a member cg“ thiz Home, it is my roguest, and I do ﬁ:m!n_q direct
that you shall deliver to—_ . Brd®s . chrnAtl K = whoresides

T
an il on— — ey and all my persanal effvcts of every Find
awid nature whatever, including any and oll papers I may have relating fo my enlistment and discharye

Jrom the arniy, and Pension papers. . . L =

e

Andl mow & Mamber of the inois Bojdiers’ and Sallors®

Hogizter Nﬂ.._n"f..f /E .



Bes "EXPLANATIONS and DIRECTIONS” on Third Pago.

APPLICATION FOR ADMISSION

—— T T

Mlineis Soldiery’ and Sallorsy’ tome

e AT @I O -

——l——

TRTETEDN. SFTICERG.
DANIEL DUSTIN, Sysamors, DeXalb County, Til e A
L. T. DICKASON, Danvilla, Vermilllon Connty, 1L H. H. c;‘l.ﬂ,lﬁ&“!.lnuunmlnu and Commlmary,
THOMAS W, MACPALL, Quinsy, Adsms County, T1L. | oLl ﬁnﬂﬁgm"n

STATE uv_‘%ﬁgm_end._
COUNTY OF_. /"‘-luct.-*lﬁzrﬂuu }“
Om this f} dny of &WM A, T 185 4 personally sppsarnd before ma

o -
(" L — within I.I]‘R for the Connty and State aforesald,

:-:_&Ww : i?.m hedght 4% o inches,
mm[ﬂnﬂun_ﬂf "';l:aéfuru ..E'{Lu&_ f residunt of L-;._.Cﬂﬁfﬂt—ﬂ_

: ul..ﬂrﬂé'ﬂz_L. wlin, boing doly sworn, deposes and says, thet he was bomn in
. _ ey MLM hine heen enlisted in the servieo of the United States
) ._,Z-L-l..! £ . - tloion dinrng tia ), A‘J.A.:t.r{ AT,

war, and honporably :thhlru:od from eaoh enllsimend, sy follows:

———

wlitt| R | Vi By s [y it favac] Dytae SRS | ouaicoiu
- age;éapmmv%wuﬁ?s Loz 14
' [Regt
| -
ad. MIMEEM%_MM MLI- "Z,
_ [Pucats | Fesn Bt i of A
ad. 19 |ﬂﬂ ] 12
Illqr-
dth. | 11 jﬂ"" _;—.-.1!
II !Eqi- - - e } =1 —

i ——mub deving wnabilb, oo
seenant of his disability, to earn his lving by manual labor, deslres admission Lo te IHinols Bolilers' and Sailors' Hinne.




The said applicant farther swears, that he his not been engaged in, or alded or abotted the late rebeliion in the United Stiatos;
and that he was not o member of any Soldiers’ or Sailors’ Home Jane 16, 1867; snd further, that he hae heen o bona fide residont of
the State of Tinoks for the lnst two vears post,  And sald applleant foriher stlpulites and agrees that he will abide by and obey ull
thio rualew mnd regnlations made by the Board of Trostees, or by their onder | that he will perform all dutics required of him, sed

abey all liwfal orders of the Cificer of the Home,
Ay
{‘jM’h x &Akwl-«ﬁ
-"'I-‘l"l.h.l‘..‘ﬁ
ot Office Addres, %é&ii L.

Ly A g ot
Mhrﬂﬂﬁhﬂhﬁunmiﬂmdww“ eritien, aud T hereby cerfify thisk (he foreguing afidavit uny riod over
mmqumM_ﬁa[Zu.fdf Before he executed it
i é:z,.:.,_i H Tl cenens

CERTIFICATE OF IDENTIFICATION.

L

{#=The fallowlng Certifioats mine be sigeied by Ui mmm iy Clericof the dliy, o by & County Oficer, or by 0 Tostieo of thi e,
RE el

L

[!_Imﬂ Oreeerer thst [ know tlie above named
prd that T believe the declamtion siganed by him o be Lribe,

STRGEON'S CEETIFICATE.

1 certify that T have carofully examinmd (% (Zﬁ'."};; L ,f”:r{-c-i” A N &4

Ca, F Rag't fi?:’" 4‘?_"-{---‘ [0 et Volunteers, and that ho fe (19) purmensntly temporarily disabled
for obtaining his subsistenco by mannal labor, 7 /
Disteof Tnjury op Disease, (v c 5, day & " mﬁg,

= = = ~
Place of i-—-b_ﬂ#"’—{‘"“"fj’;'ff' B 2 _Htuto of lé‘—ﬁ, E

Far

'-{1-#-/{- eore<e 4, 7’_,;"&:_..5.--.-.1- e Eﬁﬁ.{,ﬂ."
3 g

o
i

Oharncter of TDieshility,
f_'. I R e [ =" , .{.'t'i-'& e .i -=F « =0

Compliontions, . - ,-" y <
Proseat condition of Applleant, €8 > stez b enedod) At e oo s I e erenkt
5 1 PN F
Pt s acndiad ._tf'{,,'c%;’.‘,{.{;-.’.’._c-: ‘

/2
INZes
(** o A -‘M , BURGEOX.

b 4
Searn fa "d\.. e, ﬂh_& —day of. B, 1558, and T herfliy oertify that the
soiid i bnim {0 e we o Surgeon in aetund practios end repuladle i b profosion,
/ )

fi1) g l'_‘-.dfﬂi“

Mty Podils:




' - Ctornn. Cotirnntle (
Marriod or mﬂgt:m%qw‘@_-ﬂ Mok ¢ o

/
Children wnder 10 years, Mﬁ&km%'_&(
b

ORDER FOE ADMIBESION.

] i i - l_,ff ] _H.u.l adb Apmnes or Nmanpnr Revravive,

s
e’)z‘iﬂff /8= .mf

The above application is horeby npproved, and (7]
s o F& u.,.r.pf?u J‘*}'fl Voli, will be admitied to the Tllinsis Boldiers’ and Sailors’

Home nt Guiney.

' Mmm Tilineis Soldiers' end Sailors’ Home.

EXPLANATIONS AND DIRECTIONS.

THE FIGURES IN TIE BODY OF THIS APPLICATION BEFER TO TIE DIRECTIONS BELOW, AND MUST IE CANLEFULLY
(IMERVED IN FILLING THE HLAKEH.

Name and Thle of Moglstmie

Aprilicants Nanie,

FPort Oifice Address

Town, County, State (or Nation),

Btata the number of tims potoal]y mostered oto the servlos of e United Sigtes,
Give thie nume of the War, (Mesxionn, or Civil), ¥

Here sate minutely (he covse ond nadurs of the divability; Ui,ll'mdl,ﬂll.ll‘hﬂ.ﬂ'ﬂﬁﬂf the wounds, and when and wheee received;
of by disense, stats the nature of disease, and whem and mhime soniracted,

Blignninm of Applimnt wid Poat Offfce Address,  Two witnesses are requieed (7 o makes bis mark.

B This Certifloate must bo signed by the Mayor or Oity Oleek of the Clty, by & County Oiflecr, or Tustice of the Penee of the
Town in which the applicant resides.  No application will be spproved antil this direction has been eomplied with,

I, 1T ihe Cortiftente of Examination is oficinlly signed by n SurgeonsGenernl of a Biato, ar by s United States Exnmining Burgesn,
or by & Burgeon designated for that porposs by the Buperintendent of the Home, 1t nesd not be wworn io.  Ones of the words
"pormanently” or *iemporarly™ in the Certificate mnst be ersod by the Surgeon,

1, (kffkednl Signature of Magistrmte or Notary,

e ®oonpe e

=

The soldier or sniler making this spplicafion, mus forward @0 the Superintemdent his Discharge, or a certided copy thereal from their
Tant enligtment, and Peardon Certifeats, before by application will be approved.  Thes popers will be refoined by the Superintrdeil, and
rotwrmed fa tha mewber when he i discharged.  Thin rule i adopfed to peevent the Joar of such popers ond eertificates, and 4o hinder

fraudulent practen,

After filling out this spplication and exeenting it ss shove directed, forwand it, with the other papars, to the Enpuh'.tm]mh
whote nume i= printed on the feel page of thin aheet.
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