___  HEADQUARTERS— —

llinois Soldiers and Sailors Home,
QUINCY, ILLINQIS.

respectfully asks that he

of America, in the war....against (2)... :
Ye admitted as a member of said Home, %

To enable the authorities to determine whether'or not he is legally entitled to become a member of sajd Hon:u:. he declares
and states t fiu:ts to be that he is now. o YoTE Ol matéls_ ..... .;1 ........... feet and......f? .......... 2 inches high; that
: T AAA cnmp!cxlnnﬁé eyes, andt. 00 _.hair; that he was born in thé town of

ekl AR LT .in the .................... LIS, %_ ﬁ , on the .;,7 day
hﬁ ............ ;s.f'.z that he has been (*). uuMeumI[:d n the UL 5, A, service ;i ~in the war

...... wwin the war of the late Rebellipn; and thar. hc has been t*].....%"-'—'&_hmuuhly discharged from

the service of the United States. That the following is a true statement of the time ..and pll::l.- ....0f his enrollment ..., and
discharge.....from said service, and of the cause of his discharge..., and of his rank at the respective date....thereof, namely:

Ko, When and Where Enrolled. Whan and Wheare Discharged. Eank. Company and Emlimﬂﬂh Canze of Discharge,

%M

- 17”‘%% 1561\ 7M ey _ J5bc4
. ' D _ [{3’ é./ %ﬁﬁ Co. Regt

That he now receives, on pension certificate nu uriﬂ_i@éﬁ?ts ..... -4 8 pensi i éj Friollars a month
. g ,,,,, ﬂ’t a’ﬂ-?.f’ Fension Office,
That he owns property, real and--personal, of the value of FJ// doll no mure that he has no
means of self-support other than the above namp:d that his trade or occupation is that of a {E'-(-v‘

That he has (4 ],;1'.& ..... wife; thath .. chldren ru}w living, ages, respectively, (%)

e address fs.. 2= % . State gf Illinois; that his t:a;pst railway station s
S AAARN N on the s A e i Raifwag.r, in 51(‘ %‘Cnmty in said
5 w and nddrcss of the person, jo whom' he desirgs notice of his illness death, shall be given, is
e hg % _......,....__.u__.. uf-m&m@uumy o HM ..... , State of
. . .

pivable the.. AT . day of next..£0

. i,

w County of. £ , State nf_..,dM.__-

emper of any Suiﬂ:rs', Sailors’, or other Charitable Home or Iostitution, excepting the

That he is wow i bona fide restdent of the Sf.t.rs r:l_,l" !f!.r’uaﬁ. .rm.:‘ .&u.f Nntmwm{y Hved and resided in safd State for the last

oo years; or kas served in an filincdy ogrgnization,
That he is 5o far disabled by (7)..... MM W

as fo wow be fmeapable of earving Au ot ..’fm’mg Ao Vaeny A

That he has at all times, heretofgre, supported and adhered to the gwc%;mmt of the United States of America, and that by
has not at any time been 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, hewill, in all things and in ewery respect, cpmply with and
conform to the rules and regulations made, or that shall hereafter be made, for the government and discipline of the same; gnd
that he will cheerfully do and perform any and all things that shall be required of him by thpse there dnauthority-over bim; and
that he will promptly, and willingly, obey all lawful ordegs that he shall receive from any cfficer of the Home,'so long as he shirl]

remain a member thereof, #H =
In hereof, ﬁ.e has set his 1|..1.r.|r] this e day of AL FTL
' 5""‘!—"“-"—- y ; M @m
| BT Bl T B o Ty et O e e RSO 5 (V) R e A A NS L el b Nl

L
Witness, ! =l Apdlicant.

Ist. Jf ‘Jﬁ%ﬂq M—JM% Co. KT Regt. %%
v Co.  Resgt.




STATE OF ILLINOIS, = . x* )
Couxry mazﬂé’...- e i L 7 ') M 55 ’é Ié’%ﬁ%.m-ma i Mﬂz

, in and for gaid County, do hereby certify that the above named Applicant, to me personally

of the town atgﬁ:ﬁ.[
and m:ll known to be the identical person he represents himself to be, this day personally appeared before me, and that I then and
umra. at his request, plainly readyto him his applicatian, ﬁi'nrcsmd which he then and there fully understood, and that he was, by
me, thereupon duly sworn, and then and there &cpnsed a.nd gaicd that he was the applicant above nlru:d and that he was [ully

acquainted with matters and th.mgs stated and set forth in his-said apflfratiun and that the 5au:u:r and {.‘ii:h _of thn;F wera true in

substance and in fact as he had therein stated,

Subscribed and sworn to before me, this......

and official seal.
15

"

LA CERTIFICATE OF IDENTIFICATION. = =

1 do hereby certify, upon bonor, that [ have personally known
the above Applicant, for, at least, frwo years fast gassed » and that to the best of my knowledge and belief, the statements contained in

his foregoing application are entirely true, and especially that as fo he tiwe of Afs residence in fllinots, or service in an Illinods
nw&arm. And I further state that he bas no known mental disorder; and that he requires no special attendant; and that he

can pmper]}' be allowed h{gq-}lrlnrge and that he can safely be qul.rtered fecbh nn?.p
S Witnéss my hand, (* ") ﬁz:,, =

kS ' “x. 3 :H}MM

: Ny

CERTIFICATE OF A LOCAL PHYSICIAN, 4

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

o as to his disability, and I now ﬁ;lﬂ that he-has (*#)... 2. 05 -

r“r-'

to such an extent as to prevent him from earning his owg Ifﬁnﬁ' AMI .-irrdi' rrrﬂ,f_'}f .r:ily’ e hay wo Mu. mianifest, or discon ;i
able, mental ff;m.rd’.rr that he has no need of an unmdant th:ﬂ he may #ﬁgr.rly allowed to go ay larke;, and that he )

safely be quancuﬂ with mlen who are old and feeble. _ :
X f‘f J : @‘ : B --'\%I M Dt
S RS Y bk WL N A
Suhgcribed m:n:i sworn to before me, this.. > f. : Mm} of L1 e 2 e Sl L t?ﬂf And T centify that I‘ﬂ.m
pnrsup@l]y ahqu.nlnt:d with said affilant,......; f:...:n?”.. Ak oy U b 5 .._..._‘.':....! and that Iknm hu‘n\tu b’{ a‘p];ﬂlclan
) oS At L 3

in active prn:ucr and in good repute, a5 an honest man and a capable |'.~h:,'5|n::|m'11 in the cnmmunlt!p’ nn.d among his fellow physiclans

where he lives. s d s y hﬂ@zft«&m

M — &‘Rmca'nam mwﬁsmymshog' _

1 herehy certify upon h:hur that 1 carefully and critically examined. %23

the above n
b

- ' e
Withess I"I"I'b 1 'hi.rl v il .%...-.I_. s e I L _“ .--1 _
%”}‘7/ ’é 7@&?&&{ ) ' Home Hospital Surgeon.



ORDER. ADMITTING AFPLICANT.
The application of the said L/%‘fé?é-é{'fﬁ &7}'}% ........ , together with the said several

certificates, signatures, and jurats, having been found to be duly and formally made, atfl the Superintendent being satisfied that
the applicant has shown himself to be lawfully entitle fon 1o the Home,—if it Aeredy ordered that he be now duly

admitted as a member thereof, tl:fsm...n‘.{.aﬁ.: ------ day of --’2:.5-’,( At
i e - & e . T .--', Sﬂﬁh’#fﬂl‘ﬂ'ﬂf-

L

HOW TO FILL APPLICATION BLANKS.
Here Applicant will sign his fud! name, or make his mark,

o, Give full name of the Applicant, .
t, Either “Mexico or the late Rebellion,” 12. Signature and title of the Justice or Notary.
2. Here say once, twice, or three times. 13 Tuq?c médn an;l !.ig*nedmby unE]Edge of Et;y Cﬁugtly fir
i i § atate Court, an ayor, County or Circu erk,
fe Jaarn dup R S m'.ﬂ:rcq WA ustice af the cacz, Pollee Magistrate, or Adjutant or
4. Here say a wife, or no wife. ommander of any G. A, R. Post.
5. Here give their ages, from youngest 1o oldest. ta. Heve wiite official title,
6. Here give the name of any Home or other Institution of 15. The physician will here state tersely, but fully, as far 15
which he has been a member. he can learn, sowery canse or d er that tends in an
7. Here state, fn Afr ouwm words, what it is that afls or degree to render the Applicant fwcapable of earning &
disables him, ewn fuing.
8, Here Applicant will sign his full name, or make his mark. 16, Name and official title of Notary or Justice.
9. Here the witness will gign Ar name. 17. Here state simutely what disorder, ailment, disease, or
10. Here write “Notary Public," “Justice of the Peace,” or cause, it is that, in your judgment, diradler fhe A#ka
“Clerk of Court." irtd renders kim incapable of earning by own ot

SPECIAL INFORMATICN FOR APPLICANT.

READ THIS CAREFULLY, For it will avai/ yow nothing, when you come before the Superintendent for examination on
the facts alleged by you in vour application, f@ say you are fpmorant of what is Aere and Aerein plainly and explicitly set forth for
your information:

1. Have some capable person, whke writes @ fair Aand, All all the blanks in your application,

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

3. Send your application, so prepared, by mail or otherwise, widh yowr Jast discharge and all your pension papers, to the
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 fo your disability, and for
examination by the Superintendent as fo the allegations of fact made by you in your agplication for admission.

5. 1f alf your statements are found fo S #rue, and the Surgeon finds you to be so fir disabled as fo render yow incapable of
earning your ot fving, you will then be admitted to the home, and not otherwise,

6, If, for any reasen, you are found maf fo be eligitie tor admission, you will not be admitied to the Home,

9o I you fail to be admitted, no transportation to your home will be furnished you. Therefore, you should bring sufficient
wioney fo pay your refurn fare.

8. When permitted to leave the Home on Furlough, or on Pass of two or more days' duration, yow will e required fo wear
your citisen's clothing, Yow will net be allowed {p wear Home or State clothing, when 5o absent,

TO EE ELIGIBLE FOR ADMISSION.

I. The law reguires that you shall have served in the U, 5. A. service, in the army or navy, in the war with Mexico, or

2. That yeu shall have been honorably discharged from ihat service.

d. That youshall have lived and resided, CONTINUOUSLY and in good faith, FOR THE LAST TWO VEARS, in the
State of lilinols, ar served In an Hilnols erganizatipn.

4. That you shall have been rendered INCAPABLE OF EARNING VOUR OWN LIVING, AND SHALL NOW BE
‘INCAPABLE OF EARNING YOUR OWN LIVING, through the exlgencles of your milfiary service, by reason of old age, or
by means of some other PRESENT DISABILITY. ;

&, That'vou shall kave NO PROPERTY OR OTHER SUFFICIENT MEANS OF LIVING. .

<Y &, V'That you shall be of sane mind; that yvou shail oot be in need of an attendant; that you shall be ﬂlpfﬂ# af minis-

tering fo your own personal wants; thet yoo shall ave NO CONTAGIOUS OR INFECTIOUS DISEASE that would render
yoor residence in the Home DANGEROUS fo others; that vou may SAFHELY be quartered with men who are feable
and incapable of self-defence.

7. NO INSANE OR DEMENTED PERSON CAN BE RECEIVED OR CARED FOR AT THIS INSTITUTION. The Staile

has efsewhers provided for the care end frestment of such porsons.
3

Superinfendent,
o b



I RFE 5 1899

Register En.nm;m.mu%

______________ a2,

APPLICATION FOR ADMISSION

—T0 THE

[1linois Soldiers and Sailors Home,

Application Approved by

Superintendent.

L___B.aiuumun Qﬂh—.ﬁ.&\&\\% L..u. %v&M
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' STATE OF ILLINOIS, ..

GOUNTY OF ADAMS.

In the matter of the relationship u@éw

deposes and says that he formerly resided at

that he is ¥ married, t

resides at....

, being first duly sworn according to law,

and that the names, relationship and

residences of all, and the relations only, of affiant who would be his heirs in the evenl of his death,

at this time, are as follows, to-wit:

NAMES.

 RELATIONSHIP. RESIDENCE.

And affiant saith not.

Subscribed and sworn to before'me, this.. ... /£ ..

A.D. 190f.




GOVERMOR!
HICHARD YATES,
BrmovarELn. THATQTUARTHERS

BOARD OF TRUSTEES!
G Jourw @, Brao, Thicags

o .V, Otaam: S Jllinois Soldiers and Sailovs Home,

Maz, 0. W, Hawm, Book Iniand.

GFFIGERS OF THE BOARD:
Gaw. Joanw O, Price, Presidens,
E. H. Ounioor, Treasrer.,
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Hospital Illinois Soldiers and Sailors Home.

Quiney, 1L, Q{?”"‘""/ o = 191 &L
TO THE ADJUTANT:
Chis is to Certify, That MMJ M “Reg. No. 5614 5699
JB - %_44,«_: ﬂ_i:?;:i-

late of Co. _Reg’t,_ [ <ttt T o
died in %\r—*-'w . Cause of Death_ !/D’ bttt méﬁ
o s i S DD -
£_ ., Surgeon.
Illinois Soldiers and Sailors Home.
Quiney, I, A 1914
To the Adjutant:

died i Hoapisal a:M.d’_ﬂ_Q.M. aged__..6 F“ years.
Names and address of Relatives and Friends : =

Reg. No. £C 958 . - LMM&J_____ _Hospital Steward.

ILLINOIS SOLDIERS AND SAILORS HOME

Quincy, ., & feh, /9 1947

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.

—— — — = e = . T ——T— —
y Registerad Tarm
NAME Nambes l Co. || Rer't] Stato 5&:‘-‘1-'1 s Number of Cartifioates ! WITNESS

_ﬁéd:-oc*\f /“H-J'Z/ 675153 Jx.,:‘;,/:}}qh;___l_j(_ LO0sp & 35 | ?_/’Z;ﬁ’ﬁiﬂ,——

]
. |
i ' I
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‘I“II'[OIE SDHIE!‘E ﬂ gﬂtlﬂrﬁ HDI'HE-. .

QUINCY, ILLINOIS.

"\ CONTENTS

Admission Paper ../, - i g
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Gertificate of Service /
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DUPLICATE

ILLINOIS SOLDIERS’ AND SAILORS’ HOME

Record of Andrew Connelly Reg. No. 5698 Co. 3 Regr1l itinn, Inf, State
S TP B T SR ST AR o A e BRI T 852 L G VTt RS A S WSSV R0 VS M L Pt
T WMHW — Got | PERSON TO BE NOTIFIED IN CASE OF DEATH P. 0. ADDRESS RELATIONSHIP m " REMARKS

P — = — — —— —— — — ———— = - — _ - — — - - I|IH||I|....Ii||||r.||:.“|.|.||..r..| r—y ..m_q.hl ——— . -

1~9 | 20 13 B Thes. A, Scherer Quiney, I11, | anﬁumuqmﬂmu.,m

| | |

| |

i | it i

B h |

i ey m COTTAGE INVENTORY

\N .\A\ %M% Sergeant, Cottage ZFLW\‘

Received the above described personal effects i\@ﬂgm:@.&ﬁ[|

“ - Registry No.5 6 95

Hospital Steward

HOSPITAL RECORD




—— ez

i

Died April 4, 1914 at 11:30 A, I,

| =
HOSPITAL INVENTORY

1 telescope, 1 suit, 1 pr. shoes, 1 pr. drawers,
® box. sundries, 1 watch & chain,

\“&a:?

I hereby certify that the above is a true and correct inventory of the personal

y 3 s

| effects of ___ Awirew Connally, Deceased.

.[k&l%&]momﬁ:m_ Steward

~Adjutant




