HEADQUARTERS

Illinois Soldiers’ and Sailors’ Home
QUINCY, ILI.INOIS

erly o Soldier of the Tnited States
e emeenaay Pespectiully agks

To enable the authorities to determine whether or not he is legally entitled to become a member of said Home, he de-

P ]
claras m}d u.u;m thg facts to be that he {s n w-.ﬂr_f_ ..years old; that he s 22 .. .fest aod 2. .. .... Inches high; that hie 15
.. hair; that ha was born in tl.ha town of

of.... complexion,.. fHeEC O .. ... ayes, and. ..

[ RN . 5 ' 1 RN, AR : | (R s, * ¢ o 2o " RS | |5 1. ¥ - TP ol 5.~ o e 1 N
nt{é’fé”z\, 1.......; that ho hos been (2. T_______enrolled in the U, 8, A, servfoe; ..~ "= in the
war ngainst.. ... :'.‘:‘.'.-:.-,,._., and____"______.in the war of the Iate Rebellion; and that he has been {3},.{-’?{,-.-. = honorahly

discharged from the serviee of the United States. That the following is a troe statement of the time _and place_. of his
enrollment. . and discharge.. from sald service, and that the cause of his discharge. ., and of his rank &t the respective date..
thersof namaly:

o, When and whers il where Disghpr Hanik. Compuny snd Reginent, é@lﬁrhlnu@;m
20 " )
Josr co by mndX B 4Bl
h, Reqgt.,

nd. [
That he now receives, on pension certificate n j:ar- ﬂﬁ”’?’ fff srssjil ]Jﬂ]]!-'lr &ZM{’
payahle t.ha.-.‘f;f’.’ﬂ%...,.---___,dny of next. FEAed T tham : :

That he owns property, real and pe o
no mesns of self-support other than the nbove named; that his trade or cecupation is that of &..

years. Th 'h postoffice address is  —oefttr
15‘% = T | ) TR
in sald States that the nume and address of the
e/

v eneny State of Ilinois;

7 #ﬁw _______ Railway, in..

Lo he desires notice of his illllm o death shall be given, is

That he hes not herstofors been o m
-..___._____,_,..-—'—-"'—_"-

er of any Soldiers’, Sallors', or other Charitable Home or Institution, axcapting

e 1 S e R R s e AN e e S
That he 18 now a bona fde resident of the State of Mlineis, and hos inuousty lived and resided in soid State for the last two
years, or has served in an Ilineis organization. i / M

That ﬂlamflrdzr‘ladiiy{'ﬂ_....

That he has at gll times, heretofors, supported and adhered to the government of the United States of Ameriea, and that
he has not at any time been engaged in, or countenanced, or alded, or abetted, the cause of the late Rebellion.

That if he shall be admitted to be n member of the sald Home, he will, in all things and in every respeet, comply with
and conform to the rules and regulations made, or that shall hersafter be made, for the government and discipline of the

sama: snd that he will cheerfully do and perform any and all things that shall be required of him by those there in authority
Gvar iﬂm; and that he will promptly, and willingly, obey all lf.wtul orders that he shall receive from nny officer of the Home,

8o long ‘as he shall remain & membear thereof. // 9(
In Testimony Whereof, he has set his hand this.. =20 . ... day nf--aﬂl._____.%_fé!a ¢ e .1mfl

1 ”
wl--y@f‘:ﬂﬂ‘*fd’i W&&;{i{f . (8) ;Lﬂifnm : %ﬁkﬁ%"\
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STATE OF ]:LL]:NDIS}

1, %@(/éf N ﬂﬂ%‘/

of the town of.... v in and for sald County, do hereby certify that the above numed applicant, to me
persanally and well Imowu to be the idennicnl person he represents himself to be, this dsy personally appeared befors me,
and that I then and there, at his request, plainly read to him his spplication aforesaid, which he then and thers fully under-
stood, and that he was, by me, thereupon duly sworn, and then snd there deposed and sald that he wae the applicant above
named, and that he was fully aequainted with matters and things stated and set forth in his said application, and that the
same and esch of them were true in substance and in fact as he had thereln stated.

(11). M M’Wg{r—
ant.
Subseribed and sworn to before me, T.his_-._/ - odny cf--Mé’.L---. A D, 190;:

Witness my hand and official seal. %g
' [ 8] ... ﬁ‘.‘% 48

County of.

I do hereby certify, upon honor, that I have personally known - e
the above Applicant, for, at least, fwo years [ast passed; and that to the of my knnwladga and belief, fhe statements con-
tained in his foregoing applcation are entively true, and espocially that as to the time of his residonce in Ilinois, or servics in an
Titinols n‘.—!#‘[‘_“l ization. And I further state that he has oo known mental disorder; and that he requires no special attendant;
and that ho ean properly be allowed to go at large; snd thst he ean safely be quarts

Witness my hand, (13) .

CERTIFICATE OF A LOCAL PHYSICIAN.
I hersby depose and state that 1 bave carefully examined the above named appli L -__F_‘é,—.ﬂ p%_______"_

. < -----, 88 to his disability, and I now find t.hnt.hah.n.utlﬁ} g B SN

to m:.h an u:; i TS mnt 1-13.::; -‘EI'-C;I-II“BEL-I:I;{DE his t.hwn lh"lnx I.’mﬁy ﬂlrhﬁi that he B no kmn, nmm_r;af.‘, or dis-
eonerable mendal ¢I1md¢r, that he has no need of an astendant; that he mlr ba properly allowed to go ot large; and that he
SIS " 1 8

can safely be quartered with men who ave old and feeble, ’]4 a)
190, And I

Bubseribed and sworn to before me, this. 97 AR, | S L L : 7
certify thut T nm personally sequainted with said nﬂhmhégd.’é- m i -y And that

1 know him to be a physieian in active practice, and in good repute, and an honest man nnd a mpu.hla p'h;ra-lnim,, j_n the com-

munity aud smong his fellow physiclans where he lives, :
AR (G

CERTIFICATE OF A SCLDMERS' H S\J‘R‘EW%{O
o
‘ﬂr"

[ hereby certify upon honor that I earefully and eritically examined. -

the ahove named licant, as to his mental and physicsl condition, at the Hospital of thiu Institution,
the. . ... LFT duy of . L LLAFTLAALARS Iﬂy :nnd that I found him to ba ol

o hy reason o subility asrising from (17) . ebegeL. =777

Witness my hand. ... /@-.%/X e

Home Hospital Surgeon.




The application of the said "da{.’f e A i, togather-with the said savera]
certificates, sipnatures, and jurates, having been found to be duly and formally made, and the Superintendent being satisfled
that the Applicant has shown himself to be fully entitled to %ﬁm to the Home,—it is herely ordered that he be now

duly admitted as o member thereof, this..... /. dayof... . T T IBD/ o J}--m#*"/‘;
. Superintendent,

HOW TO FILL APPLICATION BLANKS.

0. Give full noame of the Applicant. | 12 Signature and titls of Justice or Notary:
1. Either “Mexico, the lat.atihbellfnu, or Spain.” 13. To ba made and slgned by any Judge or any County or
2  Here AN onoe, twinﬂ. ﬂrhhrae :liaﬂ- State cauﬂ. h:lr any Mnfﬂr'. ngw Orch‘n'lﬁt-ﬂlerk.
elesstabe Rsrovbsdind e ey Justice of the Peace, Police Magistrate, or Adjutant
L G WA or Commander of any G. A, R. Post.
8. Here give their ages, from youngest to oldest,
#. Here give the name of any Home or other Institution 14. Here write officlal title.
of which he has been n member, 15. The physician hers will state tersely, but fully, as far
7. Here state, in his mon words, what it 1s that ails or dis- ns heean learn, every eause or disorder that tends in
nhles him, any degrea to render the Applicant dneapable of sarn-
B. Here Applicant will sign his full name, or make his ing his own living.
mark.
9. Hare tha witness will sing his nume. 16, Name nnd official title of Notary or Justice.
10. Here write “Notury Publi,' *Justice of the Peace," 17. Here state minubely what disorder, ailment, diseass; or
or “Clerk of Court.™ cause, it is that, in your judgment, disables the Ap-
11. Here Applicant will slgn his full name, or muke his plicant and renders m dncopabls of earming his owon
mnrk. living.

SPECIAL INFORMATION FOR APPLICANT.

"Read this Carefully.—For it will avail you nothing, when you come before the Superintendent for examination on the
fnects nlleged by you in your applleation, to say that you are dgnorant of what is here and heréin plainly and explicitly set forth
for your information:

1. Have some capable person, who writes o fair hand, fill all the blanks in your application.

2, Have every blank in the application properly filled, and every Certifiente, axcept that of the Surgeon of the Home,

-

duly made snd signed, and every jurat duly sxecuted, signed and sealed by the Clerk, Notary or Justice of the Peace making
the same.

3. Bend your application, so prepared, by mail or otherwise, with your lost discharge and all your pension papers, to the
Superintendent of the Home.

4. On hls recaipt of your application, and your Inst dischargs, and all your pension papers, all in due form, transporta-
tion will be sent you, and you will be ordered to report at the Home for examination by the Home Surgeon os to your dizability,
and for the examination by the SBuperintendent as to the allsgations of fact made by you in your application for admission,

5. I all your statements are found o be true, and the Surgeon found you to be so fur disabled as to render you incapalie of
sarning your cum lving, you will then be admitted to the Home, and not otherwise.

8. If, for any reqson, you are found not to be eligibls for ndmission, you will not be admitted to the Home,

7. If you fuil to be admitled, no transportation to your home will be furnlshed you. Thergfore, you showld bring sufficient
money to poy your reburn fore, i

8. When permitted to leave the Home on Furlough, or on Pass of two or more days' duration, you will be required to wear
your sitizen's clothing.  You will not be allowed to wear Home or State Clothing, when so absnt,

TO BE ELIGIBLE FOR ADMISSION.

I. The law requires that you shall have ssrved in the U. 5. A. sarvice, in the army or :muy. in tha war with Maxfoa.. the late
Rebellion, or tha Spanish war. i

8 That you shall have been honorably discharged from that servioe,

5. That you shall have lived and resided, continuously and In good faith, for the last .twa years, in the State of Ilifnofs, or
sarved in an Hifnofs organization.

4. That vou shall have been rendered incapable of earning your own living, and shall now be incapable of earning your
oawn lving, through the exigencies of your military sarvice, by reason of old age, or by means of some other present disability.

&, That vou shall have no property or other sufficlent means of living.

6. That you shall be of sans mind: that you shall not be in nesd of an attendent; that you shafl be capable nfmm.iatanngtﬂ
vour own personal wants; that you shall have no contagious or infectious disease that would rendsr your residence in the Home
dangerous to others; that you may safely bs quartared with men who are fesble and incapable of self-dafense. N

7. No insane or demented person can be received or cared for at this Instftotion. The State has elsewhere provided for
the cara and treatment of such persons.

Superintendent.



No. 44,961 Inerease

ACLT Ur mayY |, 928

Nnited States of America

BUREAU OF PENSIONS

At i lexeby coctified Tatin confnmely wilh Ho luus

of Hhe Deritocd Fhovtes George [fi. Davenport . i
{
colba wes « Private, 0o. B, 224 Illinois Infantry

e s endiltee! lo

P /tcardaéafm al e nele 3({ : Sﬂ?ﬂnﬂ'twﬂ - . callass /m

onandss, lo canvinence _dune 11, 1926,

@iven at the Pepavtment of the Intevior He
fifth oy o OCtOVOE

ene owiand nene Aundred and twenty-six
ﬂ‘t-ﬂﬂ/ﬁ/rflgt t,ﬁu@rﬁoua/maa ?/‘Mu ’:"‘?414&({9?“{‘4
#;Mﬂﬂum A":s aFed JM;{{& ;1@‘-‘?iftyh firﬁt
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§
That section forty-seven hundred and forty-five, title fifty-seven of the Revised Statutes of
the United States is hereby amended to read as follows:

Sac. JTis.—dny plﬂl{a. martgage, sale, casignmant, or ifer of angy right, claim, or interest in any penalon whick
has been, or heraaftor Be, gronted, shell be void and of offect, and any person who ahall pladge, or receive oo o
pledga, m afa, sale, assignment or transfor of any right, elaim, or interest in any pension, or pension eertificats, which
kas bean, or may heroafter be dranded or tsswed, or who shall hoid the same as collateral seonrity for any debt, or promize,
or upon pretext of such seourity, or promise, shall'be gullty of o miademaanar, and wporn convietion thereof shall be
fined in o not sveeading one hundrod dollars and tha costs of'the prosecution Fand anp person whe ahall retain the
gertiftcotn of ¢ pensioner and reflise to surrendor the sama upon the demand of the Commissioner of Panaions, or ¢ United
States penaion afenit, or any other parson, suthorized by the Commissionar of Penslons, or the penaionar, to receive ths
zame sholl be guilty of o mizdemeanor, and wpon conviction Mfanfahﬁ bo flned in o sum not excseding one hundred
dollars unll!..lhu vosts of tha prosecution.

Jpp_-r&ued February 28, 1885. \
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STATE OF ILL[NO!SI

GOUNTY OF ADAMS.

In the matter {%nship of
'g«:/ Z2 .7

& D Lk

deposes and says that he formerly resided at

At hE B s married, that his wife, .. f%‘“"" e

resides at et / .....

, being first guly swor

.y 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.

gém/ﬁ&w 4,4_

j”""ﬂ? ....... / mw -':'/ ............... TR TR
Gl Cfee | 7o e =

And further affiant saith not.

Subscribed and sworn to before me, this.__._.... 2. . .

A.D. 190... 7
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DATH OF IDENTITY.

i
|
of | ! -
_ _ Tounty of - - e Lo
- On this day of L, in thelyer
! ane thousand ¢lght hundred and sixty- porsol Ef.__ H__:_...Eé; before
| me the undemigued, a Justice of the Peace for the county !.__
_ above montioned, who, being fiudy sworn sccording
| - to law, declares thnt Le is the identical : iy .
L ghowasa iy tho company edgnmanided by Coplain
_ : in the regiment ke
T..., commanded by L n ¢ that e n._.w:_._:;_ _
__u on the day of . for phe term of i e
: and was discharged at | £8 Yo RSl
— ~ithe e o iyt S T e " vl en
af . ’ .. L#...... 5y iy A e 2
_ Sworn and subseribed before me the day ==.n “L..,E. Bovo writton.
q
' 3
1 ....a...:mm_&": i whom the aliove
uffidavit purports to have been mudo, is s Justice _u_. w__ agee thuly atthorized
o - t E_E:..E:. nﬁ.c? and that the E..E.n is his ‘_F&a_.:_-__
I% wivsess wuenror, 1 HEE horeunto dot n i and affixed :G
“ﬂ.uw;nﬂ Joffioial seal, this _m_:u..., o
ML S W jintheyvear £ ‘
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3—095
No. 44 98] ACT OF MAY 11, 1912 Increase

Nuited Staten nf Amerira

BUREAU OF PENSIONS

3t s herehy cetified TAal o conformily wilh Mo lacns

c /Wﬁaﬂ al e wade ?/J __Twenty-geven Lodtovnd /fo
mmdff, lo camimrerice —May 10, 1917

Giiver at tire Depariment of the Anterior £
————eleventh <y o/ October
ene Lhowsand nene Aundued anad_BEVENTEEN
and of the Inddspiondince of the Vnitse Sules




That section forty-seven hundred and forty-five, title fifty-seven of the Revised Statutes of
the United States is hereby amended to read as follows:

Soe, {Ti6.—dny pledde, mortdags, sale, assignment, or transfer of any right, claim, or interest in any pension which
Fas Bean, or may hereafter be, granied, shall be vold and of ne afect, and any person twho shall pladge, or receive as a
pledge, mortgage, sole, assignment or transfer of any right, claim, or interest in any ponsion, or pension certificata, whicl
has been, or may hereafter bo granted or izswed, or who shall hold the samoe ax collateral gecurity for any debt, or promise,
or wpon any pretest of such security, or promise, sholl be guilty of o misdemeanor, and wpon conviction thaereof shall be
fined in o sum not exoseding one hundred dollars and the costs of the prosecution; and any person who shall retain the
oartificata of o pensioner and refise to surrender the samae upon the demand of the Commissioner of Pensions, or a United
Siates pension agent, or any other person, authorized by the Commissioner of Pensions, or tha pensioner, to receive the
same shall be guilty of a misdemeanor, and wpon conviction thereof shall be fined In o sum not axcesding ons hundred
dollars and the costs of the prosecution.

dpproved February 28, 1885,
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Hospital Illinois Soldiers’ and Sailors’ Home

To the Adjutant:

2243
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B ACT OF MAY 1, 1920

AV DEPARTMENT OF THE INTERIOR 0CT 1 o
BUREAU OF PENSIONS 12 199

Claim for {ncrease pension has been allowed in faver of @George W. Davenport

Certifiocate No.44961 Rate of Pension, $ 72. per month from June 11, 1926,

The Superintendent, (/’;ﬁ

Soldiers & Sailors Home, | azwqi
Quiney, Illinois, [‘:‘Mj?'?-t:;m

&

T ———— f—8071 dﬁaﬂg’. CumiWar.

(10082 -1m-4-20)

Illinois Soldiers’ and Sailors’ Home
Quincy, I11,, Mué /- 19 3¢

To the Adjutant: J M
__________ lenpe .- o 22N J?gt
A ZE N

died in Hospital nt-.‘i‘..g____L_ . aged___

Names and address of Relatives and F m%%%@%@ﬁﬁi_

Mz.‘?.ﬁﬁf%ws@/ynﬁm% \j;/{;%l
z(%m{“ _ Hospital Steward.

Reg. Nu_i_,ZZf,_—:j'__ e i A N A =

Illinois Soldiers and Sailors Home

Soldiers Home Hospital, 1., fé}M '27 = 19 13,(:/“

To the Farm-Supt: ‘f‘?’é/ ' s
AETY The Funeral of —é-ﬂd )/ﬂ .}M&bew?/‘ & 2 ?_-f,ﬁf‘cq,

will take place at___/ G é}?’? fﬂ:e:’"“/ 2Z /P3/ . =

: 7
{7 Z
‘:k‘?’f 2‘ (e A?K:é_ “_J( oL JMM £AA Hospital Steward.
L f“ﬂf A i -'




UNITED STATES
DEPARTMENT OF THE INTERIOR
Bureau of Pensions
. ' Washington
June 24, 1930.

Under the provisions of section 2 of the act of June 9, 1830, the rate
of your pension has been increased from $72 per month to $100 per month,

commencing July 4, 1930.

E. W. MORGAN, RAY LYMAN WILBUR,
Acting Commissioner of Pensions, Secretary of the Interior.

{This notice should be securely attached to your pension certificate and
kept in your possession.)

a-t188 5
Group TO BE SECURELY ATTACHED TO THE PENSION CERTIFICATE. |
Inv. Otf..l DEPARTMENT OF THE INTERIOR, 3]
nv. v - . Bureau of Pensions, dy
' . : > Washington, D. C.

Enldiarh i

Puraua.nt to the Au-l: of Congress approved by the President
June 10, 1918, amending the Act of May 11, 1912 the pension in
the above-described case is increased to $ ° » per month, commenc-
ing June 10, 1818.

e, W .

Commissioner of Pensions. ot Secretary of the Interior.



Army Discharge / J

'e'arﬂnummsam Ay, ) |
H -
 Pension Certificate '5/ # fr é./ Wil /w—’

;M / ?ﬂfﬁe PRI 4

ILLINOIS SOLDIERS. AND s'ﬂ'i"""u'as nomE

QUINOY, ILLINOIS.

Co. ; —Reg"t-———.

CONTENTS.

Admission Pxper/ o A |
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DUPLICATE .
ILLINOIS SOLDIERS’ AND SAILORS’ HOME
g
7 N o~ ' \
Record aww.nx-f. y 4 b +W4 .,,Vﬁzuu No \\ \ { -7 Co. h Regt. © 2 rx.t = .11.\. State
rE AREF- VAW ¢, L v = Erfni = B ot e P S T e
_ DATE e P _ “ | )
" WMORTH _ DAY " YEAR No, TO BE NOTIFIED IN CASE OF DEATH _ P. O. ._..ﬂn:mm.m.mumu RELATIONSHIP _ ) REMARKS
._..a.._\_m. \_.u\w \A\__ﬁ k‘ 1 m u_
[“ | ._ __

| COTTAGE INVENTORY

I8 Sergeant, Cottage No.

Received the above described personal effects of

Registry No.

HOSPITAL RECORD

Hospital Steward !
"||" ——— l-l“lﬂm
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