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S CarTAIN B, P, MeDANIEL, AOJUTANT.

ENWARE W, DUODENDUGH, REE'T BURQEON.

Majon GrofAar W. Fooo, SUPCRINTIMDENT, 1 - EmiLy W. LimreNcoTy, MATRON,
- w - TRAUSTEES:

GENTRAL JAMin D, MORGAN, TREASURES.
CaFTain WILLIAM STEINWEDELL, @uiNcy, ILL.
JCoLoncL JaMps A, BEXTOM, CHIcCAGD, LL

s s e e s mavtess ESSe W mcus. i
Alinoig Foldiervs and ZHailovs Home

ear Nuincy, Jlinois, @ 3

L/,(/—éz.-u/u &M —

ey Bnd Er.nt.a of ..

St _n o

i 20 o AT g in the
Aftom y formerly a Soldler of the United
f/f:c:,f éLﬂW ity TOEpEOtTRlly

States of Americn, in the war.. againeb(t) o ] ‘C.a‘t {1
asks that he be admitted as a member of sald Homa,
To enable the suthorities to determine whether or ngt he s legally entitled to become & member of anid Homa,

he declares a.nd states the facty to be that he is now -gf,,..yam old, that he ia,.fmfaat and.. & ~vinches high;
that he is of / _____ complexion,. Arm./ oyes, and _ftaedls hair; that he was born In the town of
,_mm/ L e _.of. e rrtte 6, on ST A dny
of.....~C Al ‘ E.JJ.- tlu.t b has been {=) &ﬂrm_anmﬂad in the U. 8. A, 8ervioe]. o .in the
war o Maﬂm, and.......in the war of the late Rebellion; and that he hns been (') _#Le4... honorably dia-

charged from the service of the United States. That the following is n 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, Whnu and Where Hn.n:lhd. Wh:an l.nd W‘hum n:uhlrg'ud | Ranlk. | Company and Hegiment, Canse of Discharge.

w| (2o Lo mﬂ, rﬁ,ﬂ,é co. nogt. 47 B0 | oo i

2d. ﬁr?ﬂqf/'@/ lig [ %@&,J@r_@? : "
5. | Pug w16 *M‘_‘v;f?(ﬂﬁ | rI Co.  Regt,

That he now receives, on penafon gertificate number 7’.‘?0 ?:Zé ........ a pension of.. /?’ .......... dollars a month,
payable the i ilay of next. fZptregany y 86 the & ; ... Pension Office.

That he owns property, real personal, ul%ﬂ value of _ Alah L0 Jdnlim and no mozre; that he has no
means of self-support other than that above named; that his trade or occupation is that of a .

That he has(*). 24! wife; that he has 2" uh!]dm n.w living; ages, respectivaly,(®).. ""-———-'-"'_""s
; that his nan.rnuh rallway station is

t l:ix postaffice address ia. o~ - = LR .+ Btate of Illin
-y on the. 2{% el el Rallway, in_# ae . County in said
of the person, to whom he desires notice of his illness or ﬂnat.h shall be given, is

s of &h vy Oonunty of _ Z gl ores

% ;ath,,ha ﬂun[ruu all his persgnal affects to ha sent to.
iy County of . At

excepting the(?) . /LA 4 i Fre T AP e ===
That he {s now a bona _ﬂdcru{d £ uE!ﬁaSﬂm‘a q,rmmau and ha\lwntzady lived and resided in pald Stals for

the laat two years. 3

That he is 8o far disabl l:-;.rr:’

Lpomelg aa R

af fto n::rtd ha -:‘nmpubla uf mr-ning M.r oL I-Imng. i

That he hns at all times, heretofore, nnpportqd nndtudhatad to the government of the United States of Amerion,
and that he has pot st any ﬂmn been engaged in, or m:umt.annnmd or alded, or abetted, the cause of the laté Rebellion,

That if he simll be adtltted to be & member of the said Home, he will, in all things and in every respect, com-
ply with and conform to the rules and reguistions 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 @l things that shall be reguired of him
by those there In nuthurltr over him; and theat he will promptly, and willingly, abey all lawful orders that he shail

reselve from uoy offiear of the I-lnme a0 long as he & main a man '
.ol , 188 L

;?itimnuy w”%m his hand thja,. ..... J' (- vy ot [ Modototnr ... 1004
& Lt 0 ook " /EZM ,fﬁ-—é—‘-’&-t*‘ :

("7
lﬂdﬂ. Annlisnt




#

ETHTH OF ILLINO 15. l
HE

Lfi L. ZLCT IS . n{'")/%/%

of the town of ; ;?:f &W . in and for ssid County, do hereby certify that the above named Applioant,
to ma parsonally and well known to be the identical person he represents himsalf to be, this day personally appeared
before me, and that I then and there, at his request, plainly read to him his applioation, aforesaid, which he then and
thers fully understood, and that ha was; by me, thersupon duly sworn, and then and there deposed and sald that he
was the Applicant above named, and that he was fully acquainted with matters and things stated and set forth in
his eald application, and that the same nnd each of them were true in substance and in fact as he had therein stated

: . () _ppnz’:bf_.p/" "Qc&fggi.-t-d-—i/, )

Subseribed and swarn to before me, bhis. é’ffé,m atllelotlirrd . aD 1004 Witness my band

eat offfll ke, m I i f.:},@ﬁz&i&

CERTIFICATE OF IITIE‘TTLFICATIDW.
I do hereby uﬁﬂﬂif, ﬁbun honor, that I have pm%mliy known, m %&W-‘HI il

the aktove Appl.ll.‘-&l:l.i‘., for, abt least, two years last passed; and that to the Lest of my knowledge and belief, the
statements contained in his foregoing Application are entirely trus, and sspecially that as to the time of his revidence
in lllinois. And I further state that he has no known mantal disorder; and that he requires no special attendant;
and that he can properly be allowed to go ab large; and that he can safely be quartered wIt‘-h iuahla and helpless men.

Witness my hand (11) 777 e ¥ ,
| W
- ' o

CERTIFICATE OF A LOCAL PHYRICIAN.
1 :arshy depose and state that I have earefully examined the above named Applicant, . %Z;‘ y A
Fries -+ @8 to his dieability, and I now find that he has(is) .. ﬁf(; a-:rmb{_-,.‘f

MM 4;4*;./%5@;-?' S sy

bo such sn extent as fo prevent him from earning his own living. And I hereby certify that he has no known, mani-
fest, or diseoverabls, menfal disorder; that hs hns no need of an attendant; that he may be properly sllowed to go at
large; and that he ean safaly be guartered with men who are old and ‘12&.

ot , M. D.

» Ac Dy 18057, And I eertify
-y &nd that I know him

Bubecribed and eworn to b
that I am personclly soquainds

nity and among his fellow physicians where he lives,

CERTIFICATE OF SOLDIERS HOME SURGEON. /& g

I hereby certify apon houor that I carefully and oritioaily examined. ... ¢ A5 3
the above nnmud Applieant, as to his mental and physieal condition, st the Hoapital of this Institution, on: 9 :
tho-.. L2 8 duy ot Morvoector. 159)4-. and that I then found him to be of.___sound mind, and to be

---------------------- - At

i “oapable of eurning lis lving by renson of his physical disability arlsing from(! 1), TRttt

Witnoss my band.....



ORDER ADMITTING APPLICANT,

The application of the unldw M%‘ﬂ iy tOpether with the said saveral

certiflenten, signatures, and jurats, having been found to be daoly and formally !ulm and the Eup-aﬂutaudunt balng
satisfied that the applicant has shown himsslf to be hwmiig entitled to ndm‘ on to the Home,—it is hereby ordered

that he be now doly admitted as 4 member thareol, t-hluj dny of LEFF LA . 139‘?
GEORGE W, FOGG,
Superintendent,
' HOW TO FILL APPLICATION BLANKS.
0., Give full name of the Applicant. | 11. Here tppliamt- will sign his full naome, or make his
1. Either “Mexico and the late Rebellion,” or one of murk.
them, o | A %gnura daéud t&it.le; of IEtihf Jmtin; Er Notm g
| 18, o mnde and signed by nny Jo of any conn
2., Here say onoe, twice, or three times. Ao, b By any Maeis, Gg:nty il 4
3. Here gay once, twice, or three times. Clerk, Justice of the Peace, Police ate, or
4. Here say a wife, or no wife. Ad_tutnnt or Commander of any G. A . Post.
5. Here give their ages, from youngesf'to oldast. 14. Here write official title.
., Hare give the name of any Home or other Instita- 16. The physician will hers state tersely, but fully, as
far us he can learn, every cause or disorder Ehnt.

tion of which he has been a membar,

7. Here state in Ais own words, what it is that ails or tends in any degres to render the Applicant in-

capable of earning his own living.

disables
8. Here .Applmsnt. will sfgn his full name, or ma,ku his 16. Name and official title of Notary or Justice.
mark 17. Here state minulely what disorder, allment, disease,
9, Here the witness will slgn his name, or couse, it is that, in your {u&gmant-, disaliles
10, Here write “Notary Publie," “Justice of the Peace,” the dpplicant and renders him incapable of earn-
or “Olerk of Court.” ing his owen living.

SPECIAL INFORMATION FOR APPLICANT.

READ THIS CAREFULLY. For it will aveil you nothing, when youn comse hefore the SBuperintendent for exam-
e ‘inatfon on the.facts alleged by you in yuur npptluﬁnn to way you are ignorant of what is here and herein pini:lljr and
5 'ﬂ:p!idt-ly set, forth for your information

. 1. Have some capable person, who mitu a fair hand, f11 all the blanks in your applicstion,

b B‘ Hsgra @very blank ¥ the application properly filliad, and every Oertificate, except that of the Surgeon of the
Home, doly made and signed, and every jurab doly executed, signed and sealad by the Clerk, Notary or Justice of
the Pence making the same,

3. Band your application, so prepared, by mail or otheswiee, with your [oel discharge and all your pension papers,
to tha Bpperintendsnt of the Home.

4, On his recsipt of your application, and your last discharge, and all your pension papers, all in doe form,
tranaportation will be sent youo, and you will be ordered to report at the Homse for examinafion by the Home Surgeon
as to your disabilify, and for examination by the Euparint-auﬂ&nt. as to the allegotions of fuol made by you in youwr
applioation for admission.

B. If all your statements nre found fo be brue, and thé Surgeon finds you to be so far disabled ar to render you
tncapable of earning your own Heing, you will then be admitted to the Homo, and not otharwise.

6. If, for any reason, you are found not to be eligible for admission, you will not be ndmilled lo the Home.

7. If you fail to be admitied, no transportation to your home will be furnished you. Thergfors, you should bring
gufflofent money fo pay your relurn fare.

8. When permitted to leave the Home on Forlongh, or on Pass of two or mere days duration, you will be
required o wenr your cifizen’s clothing, You will not be allowed fo wenr Home or Stafe clothing, when so abeent.

TO BE ELIGIBLE FOR ADMISSION.

1. The law requlires that yoo shall hove served In the U. 8. A. servies, in the nrmy or navy, in the war with Moxioo, or in the

lnte Hebellion.
2. Thnt you shinll have hoon honoably discharged from thal service.
3. That you whall have Hved and realided, CONTINUOUSLY and in good faith, FOR THE LAST TWO YREARS, in the State of Ilinoks,
4. That you shall have besn rondered INCAPABLE OF EARNING YOURE OWN LIVING, AND SHALL ROW DE INCAPABLNY
OF EARNING YOUR OWN LIVING, throoagh the exigencles of your mititary servive, by reassn of old age, or by menns of seme other

PRESENT DISADILITY.
B That you dhall now bave ¥0 PROPERTY 0B OTHER SUFFIQIENT MEANS OF LIVING,

8, That you shiall he of snne palnd) it pou shall net be in need of an nitendant; thnt yoo shall b enpabln of minlatering to
Four own personal wanisg (ot you shall have ¥NO CONTAGIOUS OB INFECTIOUS DISEASE that woulidl reoder your roshicnce In
the Home DANGEROUS to others; (hat you mny BAFELY be guartessd with men who nro foohle and Inoapabio of nelf-dofonce,

Te XD INSANE OR DEMENTHD PFEIRLSGN OAY RE RECEIVED OR CARED FOR AT THIS INSTITUTION,: The Hinle hind elie-
where provide] for the cope nond Lreslment of sueh povsons, "

X GEORGE W. FOGG,

Superintendent.
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Register Mo, L _Hw 30

Pl Yol

Application for Admission .

ihinsis Seldiers’ and Saibars’ Hame.

Application Approved by i

Application Received 4

Transportation and Order to Report in person
send. ) , 189

Admission Dended o £

Admission Gran gEh 1 m.mkmahl.




Pepartment of Vustice.

Ofrice oF UniTtep STaTeEs MArRSHAL,

Southern District of lllinods,

CHARLES P. HITCH,
Marahal,
E E WATTS.

Eicf Depty. . %&W Q%M.r_lﬂﬁh-l-al ’ {éf 9.

Patrick Galvin, E=sq.,
panvilie, I11,

Pear gir;
Herewith I enclose you check #4708 for $1.50, the same baing

amount of witness fees due you in the ease of the U. S. vs Patrick CGal-

vin.
Very respectfully,




‘ Srmanm HwaT,—

THE ABBOTT HOUSE,

FRED ARBOTT, PROPRIETONR.

WARHINGTON AVENTE AND VANBUNEN STHEET.
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ILLINOIS SOLDIERS AN) SAILORS HOME.

t

@Mé@%} S, (272 o 23 .. 904/

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.

| (i Term
Registered § o, | Reg't || State | af r Number of Certificate, WITHESS.
| umber | [ || Service |
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Register Hn.l. 3 © - .i
Illinois Soldiers and Sailors Home,
QUINCY, ILLINOIS. 4

CONTENTS,
LarEsEimie Papey, e s e

Army Discharge, _____________ oo

Certificate of Service A . é
L £
Pension Certzﬁcm,-_________,ZG.Q,-L;T.&J.-- S

———————————————————————————————————————————————————



LIS SOLDERS AN SHLORS Hong

L]
Surgeon’s Office v A7I4LL

Respectfully returned to the Super-

inlendeni, [ have carefully examined

Surgeon.
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"IN THE NAME OF GOD, AMEN

Illinois Soldiers and Sailors Home, Quincy, Ill

, e el Laloce. Wiy  veca® Seliors v

the Counly of Adams and State of lllinois besug nf sound mind and memory, and considering
the wncertainly of this frail and transitory life, do, therefore, make, ordain, publish and declare,
this to be my last Will and Testament.

First. [ order and divect that my Execut @ ... hereinafter named, pay all my just debts
and funeral expenses as soon after my decease as conventently may be.

Second. After the payment of such funeval expenses and debts, I give, devise and bequeath
Allworid'y «ffectg of wh_at.wer_._ neture of which I
a? Gie. pﬁuuessad to.. i

A ,r,,f,;_ Jean-
. /’h f/ G
C'Lh f Jf ,‘,—;.4
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Lastly, I make, constitute and aﬁpam!wmsomelvllle Spptorhlﬁ
: UCCBSEO_I"B 1 Offlce . to be Execuldr........ —of this, my last

Wil and Testament, heveby revoking all former Wills by me made.

Iﬂpﬁftﬂess Whereof, [ have hercunto subscribed my name and affived my seal, the

VJ‘J;‘/Q;E:V{/’_Z —

A% the year of our Lord,

One Thousand FEight Hundred audzf&“—-f-f;; S
This instrument was, on the day of the date thereof, signed, published and declared by the said
testator ... C/ff_é;ff’(‘;"y ff*“?f:'f“?ﬂ- to be kis last Will and Testament, in the

presence of ws who at his request have subscribed our names heveto as witnesses, in his

presence, and in the presence of eack other. Wﬁ’ D
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