——HEADQUARTERS——

[llinois Soldiers and Sailors Home.
QUINCY, ILLINOIS.

PN .

Lt O Zfﬁa;,&u/‘ .............

LAt & . nnd State of

- yifl the

County of . 7.6 . formerly a Soldier of the United States

, respectinlly asks that he

gafnst (1).......

g\ of America, in the war......
be admitted as a member of spid Hnmc
To enable the authorities to determine whether or not he is legally entitled to become a member of said Home, he declares
and states the fucts to be that he i5 now... _‘?‘/’ .......... yeurs olil; that he (8. feet and........ ? .............. inches high; that
5\
‘\\

he leof ..., e EFES; AT =7 _hair; that he was born in the town of
i in the.......... af. m IR T ) f ........ dny
ufﬁwm_. If.z‘ﬁ that he has been (#) 2S4S enrolled in the T S, AL Service; ... -~in-sesaar

ygainst yizuil in the war of the late Rebellion; and that he has been (2). £F4CA ... honorbly dis-
charged from the service of the United States, That the following is a true statement of the time....and place... of his enrollment, ...
nm:l dm:hn.rge we. from said service, and of the canse m‘ his discharge ., and of his rank at t_he rup-eetut date ... thereofl namely:

e eomplesdion, ... gehd

Now When abd Where Enralled, When and Where IHscharged, Ranlk, Company and Hegimeni, Cuvise of Dischorge,

Lo od ttpamitts Jels JMMM.ﬂ,-* |

Gk Ok L Fort | P Gt s s Dpents fﬂﬁﬂ'ﬂ*’-ﬂmﬁ@w

ot ) [ Co.  Regt,

.

| Co. Rl

That he tow receives, on pension certificate number :.!?é_/_._ﬂ_i. a pension of... - -+ S _dollars n month,
~Pension Office.

payahle the A day of next .
That he owns property, real and personzl, of the value of . M‘, ............................... dollarg, and no more; that he has no

menns of self-support other than the above named; that his trade or occapation is that of w5 o2 B TP e
That hiehas (4)...... 2 owile; that b ﬁ..@ ........ children now living; ages, respectively, {ij;_?pf ,f",;?,; ‘?Lff
s postoffice address {s..

__________ s o thien adnr ke

dress of the persan, to wh

years, That

death; he desires all his personal effects to be sent to.

Pt~ H P SU | B . alhe, O e R s County af. e dAA) | State of ... ‘y&-,ﬂ CE R

That he has not heretofore been a member of any Soldiers’, Sailors', or other Charitalile Home or Institution, excepting the

I 2 5 O F paey e
Fhat be is note @ ﬁmm_,.'ldr rt'.ﬂ'-'l'ruf afi"ﬂf State af filivods, amd kas mm‘:’#mm;!v lived and resided in said Stale for the last
fwo years, or has served fn an FHnots orgranizalion.

That he is so far disabled by (7).

ﬂsfﬂ I;{;I;f_ﬂ';lﬂfﬂﬁﬂﬂfd af caviring fis onwn Heing.
That he has at ail times, heretofore, supported and adhered to the government of the Tnited States of Ameriea, ond that he

has not at any time been engaged in, or countenanced, or aided, or abetted, the cause of the late Rapellion,

That if he shall be admitted to be o 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 maie, for the government and discipline of the same; and
that he will cheerfully do and perform any and all things that shall he required of him by those there in authority over bin; and
that he will promptly, and willingly, ohey all lawful orders that he shall receive from any officer of the Fome, so lofig a8 he shall

remain o member theeof,
In testimony whereof, he has seplj ir-__.,ﬂj.f... wilay of. . __I?M
Applicaud,



STATE OF ILLINQIS, , ti

Coumry o

of the town of %ﬂ-- Al

ally and well known to be the identical person he represents himeeld to be, tids day personally appenred] before ne, and that I then

i1 nnid for sald County, do herehy certify that the ubove numed Applicant, (o tne person-

audl there, ot bis request, plainly read to him bi= application, aforesaid, which he then and there fally ooderstood, and that e
was, by e, therenpon duly sworn, and then anid there deposed awl said that he was the appheant above named, and that he was
fully sequaintel with matters aud things stuted and set forth in his salld application, and that the same ond each of them were true

in substauce aml fo faet as e hind therein stated.

,':rll!'.lrl:ui.l'f.
I o I/Qd-ﬂ Witness my hand

sid official senl

CERTIFICATE OF IDENT TION.

1 do hereby certify, vpon honor, that T have personally koown.. ... S 2500000
the ahove Applicant, for, at least, fuo yoars flasf passed, and that to the best of my knowledge and belief, the statbments contained
fu his foregoing application are eutitely true, and cspecfally Ml as fo the Hme of his resilence in J0iaois, or service in an Jiineis
prganization.  Aud T further state that he has no known wental disorder; sud that he requires no special attendant;, and that he

cann properly be allowed to go at large; and that he can safely he guartered with feeBle and helpless men.

Witness iy Hand, (*7) o Llbt o L4 B

' {3 5 SR S TP IS

PR TSR S Y

to such an extent as to prevent him from earning his own Tiving. Aud 7 hereby ﬁr.rf{'f_';-\%@ni he fras wo Evoven, manifest, or diseor-

evable, mental disorder; that lie has no need of an attendant; that he may be erly allowed to go at large; and thnt he con

i s W s0utec lor . wn

dny of . AAAS L O-C Aud Teertify that T am

safely be quartered with menwho are old and feehie.

-
Subseribed and sworn to before me, this.. J_./
personally acquainted with said affiant ol i At Lt AL , aind that T know him to be a physician

in active practice, and in good repute, as un honest man nnd o capable pliysiciag, [ the community and wmong his fellow ply-

sicinus where he lives,

CERTIFICATE OF SOLDIERS HOME

I lerehy certify upon honor that I carefolly and eritfcally examined. .. #= L AL

the above named Applicant, as to his mental and physical condition, at the Hospital of this Tustitution, ogs !

Howre Haspilal Swrgeon,



.

ORDER ADMITTING APPLICANT.

i b ;
The application of the said... fzﬁﬁ:/{:'l"” e B R = 7 ot e LEREL i together with the sabl several

certificates, siguntures, aml jarats, boviag been fovnd to e doly ax fially wade, awl the Soperintendent being satisfied that

the ppplicant hes shown himself to hry)lh entitled to g llm'ﬁm ; l eIl dg ferefiy onfered that he be now duly

admitted as o member thiereof, this .5 adly l.'lf

Ly i
WL" (T‘\Mr'mfﬂd

£ HOW TO FILL APPLIC&TION & i

W Give full nume of the Applicant. 11. Here Applicont will sign lis fodd sirere, or iinke s mark.

1. Either “Mexico, the late Rebellion, or Spain 12, Signnture nwd title of the Justice or Notary.

2. Here say once, twice, or three times, {13 To e made and signed by any Judge of any County or

3. Here sav once, twice, or three tines, [ State C Tun Ly any Mavor, Cannty or Etrmlljlt Clerk,
; % o i Justice of the Peace, Police Magistrate, or Adjutant or

4. Heresay a w:lﬁ.. ar no wife, | Commander of any (3. A, K. Post

5. Heregive their ages, from youngest to oldest, 14, Htere writs oficin] Hile

6. Here give the gume of any Howe or other Tostitution of | 15 o . e .

5 5 The physician bere will stute tursely, but fully, as far as
= which lie has lieen a member. r lie can learn, every cause or disorder that tends in any
. Here state, i iy o words, what it is thal oils or legree to render the Applicant fecgpadfe of carninge frfs

disables him. ekt ffvdang.
5. Here Applicant will sign his full name, or make bis wark. 10, Name and official title of Notary or Justice:
9. Here the witness will gign 4ir name. 7. Here state suinnfely what disorder, ailment, disease, or
10. Here write "\Tutm Public," *Justice of the Pence,' or | cause, iUis that, in your jodgment, fsabler the Applicant
“Clerk of Court,” it pewedlers Bl fnonpatde of exrwing 815 omen fiviee

SPECIAL INFORMATION FOR APPLICANT.

READ THIS CAREFULLY. For it will amusd you wolfing, when you come hefore the Superintendent for examinntion on
the facts alleged v you in vour application, fo sy yon s fewermed of what is dere and fereen plainly and explicitly set forth for
vour information:

1. Havesome capable person wdo sordfes @ fadr Jawd, fill all the blavks in your application.

2. Have every blank in the application properly filled, and every Certificate, except that of the Surgeon of the Home, duly
el and signed, and every jurst duly execnted, signed and senled by the Clerl, Notary or Justice of the Peace mnking the same,

3. Seml your application, so prcparl:d. by mail or otherwise, swifl vonr fesd discharge and all your peusion papers, to the
Superintendent of the Home,

4. Ui his receipt of your application, and your Inst discharge, and ull your pension papers, all in doe form, transportation
will be seut you, amd you will be erdered to report at the Home for vamwination by the Howme Sivgreon as fo yiouwr dizebility, ani
for examination by the Superintendent as fo M alfegpalions of facl wmade by vou o yaur applivation for adveission.

5. I ail your statements are fonnd fo de e, und the Surgeon found vou to be o far disalied us fo ventfer Yo incapable of
earning your oy fivdeg, you will then be admitted to the Hohe, and not otherwise,

6. I, for awy veason, vou are found wof fo e eligidle for adulission, vou will wof be wdfaitéad fo the Home,

. I yven gadl to b adified, no transportation to your home will e furnished you., Thergfore, von shonld beivg safficient
mieney fo fary yovr relarn farg.

#.  When permited to leave the Home on Furlougl, or on Pass of two or more days’ durntion, wow weill be regutved {0 weay
vour silfsen's clothing,  Yor wdlf wot be allowed fo wwear Howe or Stale clotfiing, ohen so absend,

TO BE 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,
the late Rebellion, or the Spanish War,

2. That you shall have been honorably discharged from that service,

3. That you ghall have lived and resided, CONTINUOUSLY and In good faith, FOR THE LAST TWO YEARS, in the
State of lfinois, or served in an [linols organization.

4. That you shall have been rendered INCAPABLE (OF EARNING YOUR OWN LIVING, AND SHALL NOW HE
INCAPABLE OF EARNING YOUR OWN LIVING, through the axigencles of your mm'hr_r service, by reason of old age, or
by means of some other PRESENT DISABILITY.

4. That you shall have NO PROPERTY OR OTHER SUFFICIENT MEANS OF LIVING.

&. That you shall be of sane mind; that you shall not be in need of an atfendans; that you shall be capable of minis-
fering fo your own personal wanis: that you shall have NO CONTAGIOUS OR INFECTIOUS DISEASE that would render
your rezidence in the Home DANGEROUS fo others; thet you may SAFELY be quartered with men who gre fechle and
incapable of self-defence.

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

has elsewhere provided for the care and treatment of such persons,
i
S Superintendent,
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STATE OF ILLINOIS, |,

GOUNTY OF ADAMS. A

..... , being first duly sworn according to law,

deposes and says that he formerly resided at % % ............ f-ﬁ ....................... 5
married, that his wjie,'gﬁﬂ?ﬂ‘éﬂ‘&’ -“"“/’%;‘?#’

(z2t ... » and that the pames, relationship and

In the matter of the relationship o

residences of all, and the relations only, of affixnt who would be his heirs in the event of his death,

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

= = —

NAMES. | RELATIONSHIP. RESIDENCE.

....................................... =53 sadaaiia) TS
------- s B e e e e A R R P P S

And further affiant saith not.

A. D. 19047,



C. J. KEISER, Manager. THED. H. KOCH, Cashier.
A. H. KEISER, Assistant Cashier.

LR b T S

(. 4. Keiser & On., Bankers.

Established 1882.
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(1851 6—1M—%-1F)

Hospital Illinois Soldiers’ and Sailors” Home

Quiney, TIL ) 19229

To the Adjutant:

THIS IS TO CERTIFY, That._m-n’é L/Eé?”*"—-’__ Reg. No.— L S Fe
6. 2N 33’7(— Reg't ~ i =
%’L‘ Z9 . Cause of death— C_:""-"“E W —

late of Co.— Y= -

died in____ S Lors

P

-

Surgeon

Illinois Soldiers and Sailors Home.

To the Adjutant: :
died in Hospital at é‘,’? 9, M., aged ,é:ﬁ Pf,years.

Names and address of Ll:jzt;ven and Friends/ /214, . /%M_ﬂ-""-'{?? ?r_@-l—ﬁ-ﬁu&“ (J%)
1. Q&/V:?)r 4
Reg.No_f 30 3 /é/ﬂ,cj JLM/ /H?w_' Hospital Steward.

Illinois Soldiers’ and Sailors’ Home
b SIS -._Solﬂima.ﬂam.ﬂnspi.tal,-Illr.&&-‘_‘”:-_,/é'—lﬂﬁi_?___
| To the FarmrSupte 2l 5720 3 i

£

._ | ._ The Funeral ui@ - S a= lﬁé Jﬁghil?
g will take place at_/ p m - Z)ﬂ_g_,_'/ AT o ﬁ;” = 2_ 3
i ' . mgwé;‘fﬁﬂbspitnl Steward
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QUINCY, ILLINOIS.
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| DISCHARGED SOLDIERS? FINAL CERTIFICATE OF NATURALIZATION—Culver, Page & Hoyne, Btatloners, 128 m_ 180 Laka Bireet, Chicags.
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ILLINOIS,

T e — —

EE if ‘,ﬁ enembered, That ou the ., ;f_";'" A day of @A oremedin  _in
the year of onr Lord One Thousand Eight Hundred and Sixty dest . personally appeared before
the I'lgym‘ﬂ.hiu_.. il 2232 Plecfard ... Presiding Judge of the
3. =il E’“:*:%L'_._ ..... e Court of the Connty of .. _ ,ZZI‘Q._..M_,:M ____________________ _and State aforesaid,
(the same being a Conrt of Record, having and exercising common law jurisdiction, o Beal and a Clerk),
and sitting judicial ly for the dispateh of business at the Court House in.... (B el et lD. .
in the County aforesaid, ... .. L%.ﬁ-ﬂiﬁ-ﬂ:li.ﬁ'ﬂ*t) ......... ﬂmga-ﬁ

Aets of Uongress heretofor) passed on that sabject, entitled “An Act to establish a uniform rule of natural
ization, und to repeal the Aets lioretofore passed o that subjeet,” approved the 14th day of April, A. D.
13023 An Act entitled “An Aetin addition to an Act entitled *An Aet to establish a unitorm rule of natn-
ralization,” and to repeal the Acts herotofore passed on that subject,” approved on the 26th day of March,
A. D, 18045 An Act ontitled “An Aet supplementary to the Acts heretofore passed on the snbject of a uni-
form vale of naturalization,” passed the 80th day ofJuly, A. D. 1813 the Act relative to evidence in cases
of naturalization, pussed the 22d day of Mareh, A. D. 1818; “An Act in further addition to ‘An Act to
establish o uniform rule of naturalization,” and repeal the Aets heretotore passed on that subjeet,” passed
May 26th, A. D). 1824; and An Aect entitled “An Act to define the Pay uud Emoluments of certain
Officers of the Ary and for other purposes,” approved Jul y 17, A. D. 1862, and took and subseribed the
oaths preseribed by law Eﬁpamtﬂry to such admission,

= £ .
Avd the said =k ST ./Zjﬂk_ - s T having therenpon produced to

an alien boru, free, white, male person, above the e uf t.wf.u!t;.'-'ﬁlle years, and applied to the said Court
to be adwmitted to become n naturalized citizen of the United States of Ameriea, pursnant to the several
)

the Con-t competent aud satisfactory testimony sho ing that he had herctotore enlisted in the %;ﬁ_
= teaslezy Army of the United States and that hie lins been honorably discharged thevefrom and he
having first filed his petition and declaration of lis intention to become & citizen of the United States, ac-
cording to the provisions -.:i%w said several Acts of Congress, and the Court being satistied, as well {rom
the oath af the said ﬂ_,__rﬁp:;_.a’_g.ﬂ:_-;.,;:.aé: : I?ﬂf‘tl;ﬁ

e T ...e 05 from the testimony of
e * 3 : I

#



5 e . e i o = 1
an alien born, free, white, male person, shove the age of twenty‘one years, and applied tu the =aid Conrt
to be adwitted to become n naturalized citizen of the United States of America, pursnant to the several

Acts of Congress hevetofin passed on that subject, entitled *An Act to establish a unitorm role of uatural

ization, and to repeal the Acts heretufore passed on that subject,” approved the 14th day of April, A. D.
15025 An Act cutitled “An Aet in addition to an Aet entitled *An Act to establish a unitorm rule of natu-
ralization,” and to repeal the Acts heretofore passed on that subjeet,” approved on the 26th day of March,
A. D. 1804; An Act ontitled “An Aet snpplementary to the Acts heretofore passed on the subject of a uni-
form rale of naturalization,” passed the 30th day ofJuly, A. D. 1813; the Act velative to evidence in cases
of naturalization, pussed the 22d day of March, A. D. 1816; “An Act in further addition to ‘An Act to
establish a uniform rule of nataralization,’ and repeal the Acts heretofore passed on that subjeer,” passed
May 26th, A. D. 1524; and An Act entitled “An Act to define the Pay and Emoluments of eertain
Ofticers of the Army and for other purposes,” approved July 17, A. D. 1862, and took and subseriliod the
oaths preseribed by law pgeparatory to such admission.

Ard the said .. tﬁﬂ&maﬁ-%&_ G .. having thereupon produced to
the Cont competent aud satisfactory testimony sho ing that e had herctofore enlisted in the ’24;&
= teasdeew . Army of the United States and that lie lias been honorably diseharged therefron and Le
having first filed his petition and declaration of his intention to become a eitizen of the United States, ne- |
cording to the provisions ni'j}:u said several Aets of Congress, and the Court being satisfied, as well from
the ontl of the said ... Y ) _.%637‘.&-2‘ : -~ 8 fign the testimony of

=5 . Mil-, ..... ﬁ?&.;_,ﬂq_i:l:u m::ﬂ_‘u..’{f_l?h'.;il e
Who swaedpd known to be ecitizeng of the Unsted States, tha® the s:fid applicant has resided with n the limits |

and under the jurisdiction of the United States fur at least ane year, and one year lust past within the
State of 1llinois; thai during the whole of that time he has sustained a good moral charaeter, and appeared
to bo attached to the principles contained in the Constitution of the United States, und well disposed to
gootl vrder, well being and happiness of the saue,

It is thersuvon Considered. Ordeied, and Adjudged by the Court, That the said
........... Ziacolevecdy _'%: rass be adwitted to all and singular, the vights, privileges and
immunities of a natoralixed eftizen of the United States, and that the same be certified by the Clek of this
C_:um'tf q:l{I_u|' the Seal of said E.]qp{thnmumiug] L -

STATE OF ILLINOIS, }m -

; ----ZI&M.‘:{*{-_ = Cousry, TR HM}.M 2 D . I
Zlerk of the C.f:_ SR PP . -Court of said State and County,
lo hereby certity the ﬁ_ﬂt-guZ; to bea trae and corréet copy of the Records
rom said Conrt of the_ . L otiilan  term thereof, A. D. 1808 ;&l
In Testimony Whoreof, I have hereunto set my hand and affixed E

-

o~

5

Serzs zﬂnggigL
o Al RO

RN

A

«he Seal of the gaid Court at my office in_. (= rBDisdd ...
this . :fi;i__.duy of . Oedilice....... A D.JLSH &,
and of the Independence of the United States the .. /.‘Z.;f_:';‘_.. year.

~HEHER AR
< o M S HEHE I o S

.._/27 fﬁ J@? By Grﬂ:::;ite CG'“Z//Z%/M/? V7 ﬂ;f L j___;r_r,.—;/:;
pié Clerk of ﬁm,,fz&%i:._ﬂaf o 2adsais. . Comt,
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ILLINOIS SOLDIERS' AND SAILORS' HOME
QUINCY, ILL.

I% A ] iV
1.---4&%&474,&__,1_’2’. 2 T S SR of Illinois Seldiers’ and Sailors' Home

in the County of Adams and State of lilinois, being of sound mind and memory, and considering the uncertainty of
this frail and transitory life, do, therefore, make, ardain, publish and declare, this to be my last Will and Testament,

First. 1 orderand direct that my executf™ _______ hereafter named, pay all my just debts and funeral ex-
penses as soon after my decease as conveniently may be.

Second. After the payment of such funeral expenses e t}ehts, I give, devise and hequeath all worldly

A ;m(.tgzéf_é’;alzfm_ﬁ;ﬂ:@“-
_....-h_f;ziﬁf_ffj.fﬁ_,ahf-ﬁ&__j?ﬁ':’f:m _____ e e e S e
S, ':/f:.{:z-'-o’ Mo jtjiaéa;u-_r_ o 7"’” ,ﬁ/{.{:&cﬁ:&éyuﬁ

Covtar _‘h__(f Agrgned T

goods of which 1 may die possessed, . CLLLL. /12
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