OFFICEHS: EOWARD W, GOODCMOUGH, ASE'T SURGLON.
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Allinots Zoldiers and Zailors Home

Near Ouincy, Ilinois,

3 iln\l—

VAN 98 V8 aaga

s In the

’.(' 'I ///
AL B, S AL ... (% ;1 the Town of .
County of. M{ RW‘»\ vy Bnd Btate of - A/, formerly a'Soldier of the United

. Btates of Amerlea, in the war...against(*). . . ... .. 25 O A L 4
asles that he be admitted as a member of said Hame

To enabls the anthorities to determine whether or not he is legally entitled to become n member of said Home,
he declares and states the faects to be that he is mow /.7 vears old, that he is.¢/"  fact and_ ....?f‘z-,inchea high;
that he is or_ﬂ ﬁl--f t.......complexion, . Ad “"""( . .ayes, And. Sl hair; that he was born in the town of

.; respectinlly

1~ in the. ﬁ.{fﬂh cE:I":""-"""'-*"‘(;:m‘ AL il yonthe . m_. day
ot Wlaarr. . ...,1827% that he has been (*) PECALL enrolled in the U. S. A. gemﬁg, o B A
war against Mexico, and . in the war of the late Rebellion; and that he has been (ijmf—f honorably dis-

charged from the service ol tha United Btates. That the following iz a true statement of the time. .and place....of
hig enrollment...., and diachnrge ...... from said service; and of the cause of his discharge..., and of his rank at the
respective date . thersof, namely:

Ma. ] When and Where Enrolled. When and Where Discharged. | Hanle. J Company and neg]mml Cauen of Discharge,
28 g x .. I Co. :i
od. 4 |' { .-55
3
d. | Co.  Regt.
That he now récelves, on pension ce umbar :’.7 ‘/’7 :1 ! "'F- pension ur’%f f? _.dollara a munth
payable the. . W, day of next. &</ . ., at the : s W _Pension Office.
That he nw::u! property, real and pmonal, of the value of .. o =i doﬂara, and no m&l;e;,rh he has no

means of self-support other than that above named; that his trade or ocaupal:lon in that ofia. of 2 -Gepem—foa

That he has(* 'J..zﬁ!'.wil’a, that he ha.a,‘:t‘/ ..children now living; aged, respectively,(*) &7 2/ .
5 otate of Ilineis; that his ne Eh railway station is

Raﬂwu}r. in JlgltcttR A0 County, in said

State; that the name and address of the pemon, to hum he desires notice of his ﬂlnasn or death shall be given, is

ﬁ zﬂ:-géq‘_.ﬂ. .@ t:-f..i..aé..f’f"f- ........... 3 Of-. 1z ...y Connty ur_....%dfmf%% Btate of
.m ; that, in case of Pis death, he Hasires all his peraona.I effects to bg sent to FIO AL,

d T _y County of .. mm ., Stata of .

That he has not heretolore hau  a member of Soldiers', Sailorg!, or gither Charitable Homs
exeepting the (*). &( L Mw

That he is now @ bong fide resident of the S of Iilinois, and has nonl.muomiy lived a

the last two years.
That he is so f

W o

a8 to now be inea ¢ of carntag his own Hring.

That he has st all times, heretofore, supported and adhered to the government of the United States of America,
and that he has not at any time been engaged in, or countenanced, or alded, or abatted, the cause of the late Rehelhun

That if he shall be admitted to be a member of the said Eume, he will, in all tbings and in every respect, com-
ply with and conform to the roles and regunlations made, or that shall haraartor be made, for the government and
diselpline of the same; and that he will ehesrfully do and perform any a all things that shall be required of him
by those thers in anthority over him, and that he will promptiy, and w Iy, obey all lawful orders that he shall
recelve from any offlcer of the Home, so long &s he shall remsin a mes thereol,

stimony whereof he has set his hand this.. 2. ...day of f% . lﬂﬂ.é.}./
A
p /

dizahl

("¢ qﬂ?bﬁ/fﬁﬁw o v i AL 14



STATE OF Ihh]HDIE ’ é :
CounTy u?fz?xa. . j M;(”} M

of the town of #5773 1 in and for said County, do hereby certify that the above uamsdé{ leant,
to me personally and well knofvn to be the identical person he represents himself to be, this day pemnnully appeared
before me, and that T then and there, at his request, plainly read to him his application, aforesaid, which he then and
there fully understood; and that he was, by me, thereupon duly sworn, and then aud thero deposed aud said thas he
was the Applicant above named, and that he was fully acquainted with matters and things stated and set forth in
his eaid application, and that the same and each of them were true in substance and in fact as he had therein stated.

Z//M)i;/ AL, D, 180 J Witness my hand

and official seal. R
L. 8. , {,/

CERTIFICATE OF IDENT y
I do bereby certify, upon honurithab L ]:Iﬂ."i'B personally known &' e % W

the above Applicant, for, at least, fwo years imt passed; and that, to the best of my knowledge and belief, the
statements contalned in lis foregoing Application are entirely true, and espeeially that as to the time of hig residence
in Illinois. And I forther state that he has no known mental disorder; and that he requires no special attendant;
and that he can properly be allowed to go at large; and that he cal afely be quartered with feeble and helpless /,:51

Witness my hand,(!%) ..

CERTIFICATE OF A LOCAL PHYSICIAN,
I hereby depose and state that I have carefully examined the above named Applicant, .. .. .
iy 88 t0 his dizability, and I now find that he has(*5) . T o b e T T

to such an extent as to prevent him from earning his dwnl living., dnd T hereby certify that he has no known, mani-
fest, or discoverable, mental disorder; that he has no need of an attendant; that he may be properly allowed to #o ab
large; and that he can eafely be quartered with men who are old and fesble. ;

A, D 188, And I certify
y 8nd that T know him

Subeeribed and sworn to before me, this............_dayof . O,

that I am personally acquainted with sald affiant, ...
to be a physlcian in active practice, and in good repute, a8 an honest man and a capable physician, in the commun-
pity and among his fellow physicians where he lives, I z

O - g | T

CERTIFICATE OF SOLDIERS HOME SURGEON.
I hereby certify upon honor that I earefully and critieally axmmdned o sy o
the above named Applicant, as to his mental and physical condition, at the Hospital of this Institution, on = _
i1 LRSI oaenenss 1, 21 A ey 18805 B0d that I then found him to be of ... sgound mind, and to be

~.capable of earning his living by reason of his Physical disability arising from (17)

Witnass vavw hand
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Application for Admission

O TIE

Fitinsis Sadiers’ axd Seitars’ Fame.

Application Approved by

dApplication Received 189 .

Transportation and Order to Keport in person

send = WRR=Rl 1 1 P
Admission Denied y AP
Admission Granted - 184...
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& ]

Before filling in the blanks read carefully the explanations and directions on the
margin, and extracts from the rules on third page.

_Army Discharge, or Certificates of Service, or Pension Certificate, must be sent with this
applieation, and all the directions earefully complied with, or the application will be returned,
and much delay result.

NOTE THE EXPLANATIONS AND DIRECTIONS.

APPLICATION FOR ADMISSION

TO THE

ILLINOIS SOLDIERS AND SAILORS HOME,

AT QUINGY

TRUSTEES. OFFIGEHS.
i J. G, ROWLAND, Superintendent.’
L. T. DICKASON, Danvilla, (Il ) R. H. CARNAHAN, Quartermaster and il
THOMAS W. MACFALL, Quincy, Il FRANK F. PEATS, Adjutant. oa.
R. W. McMAHAN, Surgeon. . Sl

JAMES I. NEFF, Fraeport, lil. JAMES D. MORGAN, Treasurer. -

DIRECTIONS. @ gz = 5§ =
STATE OF, w é(/‘ LA A— L-"ﬂ : }
8a,

Fill all the blank
5’)/11 On ti:n.P day of ,4/75’ / e X lﬁf/lrbﬂ-foru ma
;.%’ Wf ru‘{ A Flo i thin and for
param:l.ﬂlly appeared 4 o B ' M’L—% aged . ..¥ears, hﬂig'ht.._.......l?f.'....f,naf...ﬂ......_..
[i‘i’um:t of Appiieant. &‘ : -1
inches, comp] ZJ'HJ; e ayen e ( h.ﬂ."‘ {'{-lfﬂ""f( . & regident of . A.../VM‘%’ e s S

spaces earefnlly. Cooxry oF.
[Name anri Tills of Magiaated aar f T the Connty and State sforesaid
cn“ly % 4 who being duly sworn, deposes and says, that he was born in

/ te of.. A
W ~.....and has been enljgted in the service of the United State:

L timey daring the @/b Y l.:

war; and was honorably discharged from each enlistment as follows:
Etnte ench enlist- — —

No. of When Enllsted, Where Enllsted—Totvn | COmpany and BEegiment |
ment separately, and Drlist 't Wi Ranle. Sid Btata. ree D:I':i rng?-.‘.l E{tga of Dls—
enuse of dischargo. 2

0 / |)4e91: ffx :

Cause of Dischargs,

I

I st.

The army discharge
or eertifiente of sey-
viee from LAST en-
listment is SPRCI- S L SRR L 18 s
ALLY required, . [

adi Lo oo el

Here the applicant s
Mesachi .m: S That e js disabled a8 follows. JW N AV B

own way. wiat nis AA Nlovy ou

disability is, ' ==

""" . m;;.;mm. o it m{'a 7293\

' If no pension Is re- 804 hmmm L
celved, so state. poyablant . 7 AL M..A.g'ency. J‘.mm#w ! l-b.ﬁ" g

The applicant farther etales %hat he has no property nor means of support, and being unable, ou sccount of his
disability, to earn his living, desires admission to the Illinois Soldiers and Sailors Home,



— ——— -
' The eaid npplioant further swears that he hug not been engaged in, aided or abetted the Iate Hebellion in the United
Theappliennt must Spotee: gnd that he was not s momber of any Boldiers or Sailors Home, June 15, 1857; and further that he has heen 8 bona

sign this, and swenr fidg resident of the State of Tllinois for the last two yeers And said applicant Inrther stipnlates and agrees that he will
to the statement. mbide by, and obey nll the rules and regulations mads by the Board of Trustees, or by their arder; that he will perform all

duties required of him and obay all lawful orders of the Officers of the Home.
; j ( . ﬁ/
S o @% ) . f% o7 LV
e slgnand fillallth llf Pl PN i B HEEH

blanks earefully.

(2?#%1

_____ Post-offce Address, s te"F AS e )

Siporn to and au!m:n'bcﬂ ﬂg“am ﬁu day and yeax ! phona 1 hereby certify that the foregotng offidavit was read
oo and fully explained to. P%m o
4 Read?. Ii/ﬁﬁ B
%‘ Occnpnt.w py 5

? %Anmxm or NearpEsT RELATIVE

Fill all these bl kn 7% : M
::ll:ll eseAnS® Married or Single... d i (Wozne)..

§ ¥. : u-E.* - [if @ Witower, #o slata.]

PR - <% _@nildren under-16 ymmw = (Address): MM

CERTIFICATE OF IDEHTIFma&m\r

g (The followlng Dertlfeate must be slgned by the Commandar o Adjutant of 1 G a. n Post, the M'l:mr or Chty mm‘k of the elty, or by a County
v y an odielnl seals,

matat LL.

This is very impor- cer, of by & Jusilos of the Feacs, au
tant. Finve it signed : 3
o Bhrsoten:: I Henssy OpsTiey that T have known the above named,. 8 d i, SO
for the last two yeara pest, and that I ‘beliave the deelaration mmtad b-.r hm tn ba tnm. und I '{urthar ul.ata that e iz not
mentally aflicked so as to require & spesinl attendant, and can safely be qunrt.arey g room with othars.

qﬁwaﬂl'ﬁmal Tiﬂa;..._Ma?W : &Z; ﬂ-—-a' &

LOCAL IE‘HYEHJI AN'S OEI{TIFIGATE.

1 certify that I have carefnlly examined.. M/ (% srzrcep. sdle. MMT =
‘Foln.ut.ee

This i to be Aed Compuny.. . of R,glmt ,/; e rs, and that he is disabled as follows:
out hythe npplicant's 4 ; }{ =
family physicino, or /?/Mf ﬂ;—f jj AT = - W ~

= - )‘ - . : i

one in the neighbor-

Tood of the residence

of the applicant, Character of Disability . ?4";4.’—{{.* ./%-« A J,{of‘\"'.ﬁ“" &M/MW e -4_,

Gampl.imﬁauu' ....... (‘-;Z o 0{4-_.4 Ojﬁf e S g A
Present Condition of Applicant. fﬂlﬂ- M'Z: @R

T fucihegosrtify that gaid- applicant ia sane-and has no epells of mental distorbance,
qiu

1Ir signed by U. %, other comrades.
Fxamining Surgeon
ithis meed not be i/Ll / = 2 PR T R SURGEON.

rworn. 1o, Guworn to and subgsribed defore sup, thit. / ? ....... —day of. % A D. 189. .2, and I herely certify
that the said.... .. %x AL T T ; 15 knowon t§ me as a Surgeon in agppal pracifes and
reputable dn his profession.

gnd lean safely be uu{gnad-quaﬂnﬂ with

ORDER FOR ADMISSION.

The.aboye application is hereby approved, an

L,j‘ 1 Coi ; e f'BBg't ....... &%o&m/ Vole., will be admitted to the Illinois
Buldjerl a.nd. Bmloﬁ Humn, at Quiney. A

J' G‘ R—OWLAND i §uﬁm}nimd'mé I H::wu Saidwrs and, .-;t.l.;iﬂf'u' Home.
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INVENTORY ::ane effects of..._ " Pl e 2 R S o N Gl § 7o o 2l e O
1 TR, .,/ 0/ ERRDgES | T M J% sersirieirinnsienses eiieis Vol who dled

on thaC-—.;f EPRSSUR . nf‘#ﬁ% /ﬁé’ st Illinois Soldiers and Sallors Home for D, V. 8 ;

:
L
U,

Ho. 0% AHTIOLES, |
JUANTITY. DoLLs, CT8.

%’W\% ik DISPOKED OF,
iy
i

cf?ma«ﬁ:t"ﬂ W‘ | S bie 3 b

|
!
he Quinoy
WA I W A
L Leery

: see fe '__.fd
Frosvreny Prt 244 0 Y L)

&

ﬁ‘“ Cpan o & /&Gﬁ!’-‘- _.‘2"
/0 ‘o
Z //,{14,&1,? Faﬂéfdtw‘;@_ Kre
e/

s

8 & Seilors Home
P
7
&

| e /émmc.roduﬁla.ﬂ‘m ﬂv},o (44 o L.
o
|\t pn M o= § WO
— (e mlﬂﬁﬁ‘:u / ¢0§ \g\w}%
_._a['J_j_éﬂAmn,,.’]_ _}ﬁ:________ﬁ‘

Ny Wa-&é/ s /4

— M Lo MZ ""'"" A & —— e

’,?,;"':g errtify that the above Inventory fs correct, and that we have, this _2_. vy of R ) e, T
18820, carefully examined esch of the articles therein named, and have written opposite each our estimate of its valoe, and what disposi-

tion should, in our opinion, be made of it

é.:[/é;y;ﬁg ___

74 it a Bourd
w\/@é&.‘%- e ! of
Appraigers,

e | e ——

APPROVEDS

L BUPERINTENIENT.



_-':'E: > ' z - 'ﬁ P
VTSN Gt 3?{@{/;’4;39*
oy Mona oy _ :
¥ 1 g A

{ - = 1(-—:1:: f;g /










Mﬁ :& ;w i el
APR .10 1900 L=

7 mﬁwm

. @’ﬁ 4 LT
'!?féwi'yh 11 lgﬂigyg m%/ s

.g:.#é{' Cgﬂﬁﬂqﬂﬁ[éfm /‘{
% T W{{ﬁu

gl Tl s

2
J,Wﬂd

A t’]gi}{;ékd% %&ﬂ%
Mﬁ j{;’/{ Ll .«9;‘2"47




ILLINOIS SOLDIERS AND SAILORS HOME.

Quincy, fU., iR mde S L. L

To the Adjutant ;

died in Hospital afé-_ﬂﬂf, agel.. e

Names and address of Relatives or Friends =7

%;fé:é et ... e e
£ . "Cdvcnd 5aoik

Rez. No..2..2.42.Y e el

To the Adjutant:
' This is lo certify thal.. /TS I : AHAA .

R L f% ........................ Surgeon.



inois Soldiers & Saior> " e

Surgeon’s Office, Wy 75

To-the Superintendent:
I hawve carefully @ oo i d

7T 78 7 0 PR VARSI 10 e NN e

£, T ) e Reg't
and find him disabl a by Jny««&f

WL Lt ST
7

mmn s S nEE b

...................................................................

e

s Burdeon.




ﬁ!mm uf{ffp,rs & Smfars Hame

To the Bupsrintendent

I have carefully examined

;(Mfs(,zﬂf_/ /ﬂ-‘/ ftegt M#

77 ) IO ANRLESr 1 (- SN

f:i'} find liuny disabind by j%

o eia

e sy

s e I

[A—— —
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Register NuZZé_f
ILLINOIS SOLDIERS’ AND SAILORS’ HOME

QUINCY, ILLINOIS

\_Szcnu/-’-‘f REG‘TM%

CONTENTS

Admission Paper.,lr-___-
T R T T e O L W

Cartificata ol Berviion. . o i i s

Eod
Pension Cert]ﬁcate.f.,zﬂ‘?zs P Iy 171 O

W e e ool 3 S
Zafé)m ?‘-' G700

H,.wu,fﬁ’ Lfez, Aﬁé{kwg Z...

Aq..

(A42520-—5M—3- IH @,



