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- ILLINOIS SOLDIERS AND SAILORS HOME

APPLICATION OF Hussanp AND VWIFE FOR ADMISSION

ETATE OF ILLINOIS
County of Adams
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On this ~ 0 30 day of .l R R S, Sy A. D, 1920, personally appeared before me,

’§\, Qﬁ‘—'—“‘- A{ s é"”‘""’"‘& ..... -y Who being duly sworn, upon cath says:—

, and my age is. @ years. Tam.5. feet

and-f—incheshigh, Iam of -‘--‘-":'lﬂ-:---numplexinn,&!&3'& and—‘:;‘? A patr. 1 was born inthe town'of .
———in the county of .22z ECETIR | state of.. e At ., onthe/¥ dayof Ptef 1..{.&‘.!”:

| AT S

I have been enrolled in the U. 8. A, service;————in the war against (2) —.—and in the war of the
late Rebellion. I have been (3)-Z . times tﬂac.hu.rge.d from the service of the United States. The following is a true state-

mient: of the time and place of my enrollment and discharge from sald servies, and the cause of my discharge, and my
rank at the respective date, is as follows:
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Q Ko, | When and whers earolled When and where Al sohnrped Raok Campany and mgimmﬁ Onuse of discharze
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ind. | Co. _Iit.egt-.
2. Inow rec.ei!m on pension eeruﬂmm'nummrgdzﬂfj 32 3 b & , & pension of.f /: z" i dg]lg.rs
e e :
per month, payable the-4... dn:r of next—---m ......... , at the_ o/ FRarC & RIS s ri— _Pension Oifice,
3. Onthetf dayof .. :0—;-17 TR— f. _ .in the" county of
E’ ﬂg" ..... ------------------------------------- . in the state of .. M*’:’J .......................... » X was lgwfully married Wy o
S i io Woarin DV e ot
“:‘4'7 £ o = th whom T have ever sinée, and am now living with and nupp-urhing as my lavful wil’a.
f : ‘,, B e LA
4. T have (4)- z—ch‘lldrea ow living, ages respectively . -! .:r.' ..... -]raara. My postoffice addressis. . e
"" : = — o]
.......................................................... State of Rligois my nearest raflway station s S TR —on the- f_("‘-"-""' Cﬁ
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2. I now receive on pension certificate uumb-amd.df.ﬁdf.-" o} 9 ';'5 , 4 pension of.f ?f_"‘: dollars
3 i ; fPsm =

per month, payable the . _day of next.. o .. —; &b the_f ¢ i i Penslon Clﬂice_.

3. On the/f-day of ‘Q"“é—?'—-—- SR 0 139—9 RL-WM“"{"{ {n the" county of
............ .., in phe state of J"“gﬁ , L was lgwtully married 10..— .o a
ts fRorr Sl e g e /&n..—q_;,.—-_., oo (ﬁ(ﬁs

Ff’ﬂu_f_l_‘: ey With whom T have ever sinfe, and ani Qow living with and supporting as my lawful wife.
e ol ) A “3a - i

4. T have {4}-3--chlg_e now lving, ages respectively 2.2 . years.
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My postoffice address s
——— E——

,on the-.i'-'-(’_"-'.""'"'—d',z?

------ —roadlway, in——. County, in said state. In case of illness or death I desire that notice be

T e By
2¢ sent tzy'k é’ﬁc ‘g'ﬂ"‘m‘?n the town of

. Thename and address of the person to whom all my personal etfects shall be sent In case of death is,
W;ﬁ_ﬁ?fﬂévw“ ; a.r,i‘..":.',.'.}ff‘d" /gé'{’ , In the county of &u“@ﬂ"f—?

My trade or occupation Is that ofa.»27 SleBedees ——0Qr = -

I 5. Tam =ofar disabled by reason of ageand inflrmity as to be incapable of earning a living for myself, and
my sald wife is without separate property or income sufficlent to afford herself with a living, or which combined with
my means will enable us to live in comfort: thatI have not heretofore been a member of any Soldiers or Sailors Home, or

Irrc st State of Milgals my nearest railway station s
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state of

other charitable institution, except (5)—- : v
& That 1 desire &0 become a member of the IllinoisSoldiers and Sallors Home, and my said wife

}}"‘-"’?’ & Hee B prinin

B el 4R AR £ , desires to become a member of the home with me, and joing me in this
applicatifn for membership therein. That T have at all times heretofore, supported and adhered to the government of the
United States of America, and that T have not at any time been engaged in, or countenanced, or alded, or abetted, tha
cause of the late Rebellion. That if we shall be admlsted to be members of said Home, we will inall things, and in every
respect, comply with and conform to the rules and regulations made, or that shall hereafter be made for the government
and discipline of the same, and that we will cheerfully do and perform any and all things that shall be required of us, by
these in authority over us, and that we will promptly and willingly obey all lawful orders that we shall receive from any
officer of the Home, so long as we shall remain members thereof.

IN TESTIMONY WHEREOF we have set our hands this <2 & _day of-




CERTIFICATE OF IDENTIFICATION

/EM"‘. -"""'L"_ ‘/ E:’ :ﬂ’éﬂ‘—“\
I do hereby egrtify, upon honor, that I have personally known W = / i

and-2£ '@"2-‘?’ 6 ot SR . the above applicants, for at least two years last past, and that to the best
of my knﬂwlégs and belie!, the statements *.amn.inaﬂ in their foregoing application are ensirely true, and especially that
88 to the time of their residence in Illinois, or his service in an Illinois organization. And I further state that they

have no known mental disorder and that they require no special attendants: that they can properly be allowed to go at
large and that they ean safely be quartered with feeble and helpless men and women,

WITNESS my hand {S}._g) é—}

W%JM;%W%EZ;L?JI

a:fd;,ﬁr Of 3753'--_/7,., .......... % .C_?. .................................
”76’4,“5750_, ypm\ "“"'z""?%*—(_,

2ty By —
CERTIFICATE OF A LOCAL PHYSICIAN

« T hereby depose and state that T have carefully examined the abn'ra named appleant.. Mﬂfﬁ“’ﬁ

MeGarson L,
Lt d r‘l-f.“_.-‘fl-,.fd’ i?mmm!f ﬂéw

to such an extent as to prevent him h-nm en.ming { llving o self and wife.

And T hereby eertify that they have no
known, manifest or discoverable disorder: that they have no need of attendants; that they may properly be allowed to
go at large and thot they can safely be quartered with men and women who are old and feeble.

ﬁfﬂ(ﬁf’ ______________

....... A D, 19482 And 1 certify

................ + and that T know him to be a
physiclan in active pu.ct-ica and In good repute, and an homest man and a capable phvaicla.n In the commmumity and among
his fellow physicians, where he lives.




- Thiereby depose and State that 1 have carefully examined the above named a.pplim.nl;_

omm?ff_ -, 18 o his ﬂisabi]iby. and I now find that he has [mm.fﬁlﬁ ......... e
Lheiinang, s et ﬁéz-mm_ﬁﬁé 2,

to snch an extent as to prevent him from aa.ming 5.' livIug: or hifisell and wife. And T hereby certify that they have no
lkmown, manifest or discoverable disorder: that they have no need of attendants; that they may properly be allowed to
go at large and that they can safely be quartered with men and women who are old and feeble.
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M. D.
Subseribed and sworn to before me, thisd @ ~day ot w = A. D, 1948, And T certify

i

that T am personally aequainted with said afant z"""‘-""""""'g . and that I lmow him to bea

physician {n getive practice and in pood repute, and an honest man and a ca.p’a.hte phr&ic:la.n in the commonmity and among
his fellow physicians, where he lives,
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CERTIFICATE OF A SOLDIERS HOME SURGEON

% '.I' Tereb:,r certify upon honor that I have carefully and critically examined W% "% %W%W

+ Lhe above named applicant as to his mental and physical condition, at the hospital of this
Institution, on th M day of. 10942

2t ; and that I found him to be of. = und mind, and to be
_ =% T papable of earning his ying by reason of his physical disability arising from u.—:\ ?éz

Hnma Husnlml Bumnu

ORDER ADMITTING APPLICANT

The application of the said and

together with the said several certificates, signatures and jurats, having been found to be duly and formally made, n.nd
the Superintendent being satisfied that the applicants have shown themselves to be lawfully entitled to admission to

the Home, it is hereby ordered that he is now duly admittedas & member thereof, this—.day of .= 19—

Superintendent



STATE OF ILLINOIS, |, ¢
GOUNTY OF ADAMS, ey
In the matter of the relationship of . J T %ﬁlx AT s somare s

(oo et Lt

deposes and says that he formerly resided at

c
that e ds. oo married, that his wife, _,J-’r..-ﬂ'f"—yué-’ %

/éaf/i.mim

, and that

resides s&  (/ /3’2 _ﬁﬂm

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:

C NAMES. B RELATIONSHIP. ___ RESIDENCE.
Py UL Wf | LDLHD oy b
ﬂugﬁm ..... 7 »W ‘%ﬂmﬁ f'z:?”m ...... Z., ?{ 7 “il ﬁ%w
: Y, 73— 205 . ""
.......@;@;.e b /%f{ ______________ Bevpliler ALl Febltoodans Uhat
' /
e et L

And further affiant saith not.

Subscribed and sworn to before me, this ... =<&%.
A.D. 1gdd.



Stale raﬁ%m&g
g nlf Aoainiadtvabing

L. Y. SHERMAM. Prasident, Spnaghield
2. R. BURRDUGHS Zecratary, Edwardeville
FRANK . WHIPF, Fiscal Superanorn Sprenghield
J.L.GREENE M, D., Alienesl, Kankakeze
THOMAS 0" CONMOR, Peariz
FURCHASING COMMITTEE
FRAME D WHIPP, craiman THOMAS GCORNDR . JLGHEENE . M.D

e nnan THE [LLINOIS SOLDIERS AND SAiLORS HOME:

Kangaxes STATE HOsPITAL

Gz SO QUINCY Sept. 15, 1910.
JACESONVILLE

Anna Srare Hospimab, ANNA

e R Application Blank sent to
WaTERTOWN WIII_.H.HGGO?EI'H.

Pronts STaTE Hoarrrar, Promia

CHEsTER STATE HOSPTaL, MENARD

Limvcoun STATE SCRO0L 43D Mr.Wm.H.McGovern,
CoLoNy, LINcoLi
i Media, Okla.
Tux lruros SCHOOL FOR THE
B, JASKAOHVILE Dear Sir and Comrade:
THE ILLivors InpvsTeial Home Fon
TuE Bl c
R R s In answer to your favor of the 1l2th inst.,
Hoxe, Quocy
Tuk Sochimay’ Wwows' Howeor  you are advised that all honorably discharged Illinois
Twk fLusromns SoLomEss’ OmPgans’
Hosm, NowMaL soldiars are eligible to membership in this
Tue leummon CHAriTanle EvE anD '
Eam INFmMiRY, Culcagd
i e scucos, yox HOME regardless of where their residence may have
GImLs, GENEVA
Tak $7, Citartas SCHOOL FOR been since leaving the army. Wives of eligible

Hovs, 857, CHARLEN

SUPERINTENDENT
WM, SOMERWVILLE.

Address aif feme Correspondence

to the Suoerintendent

veterans are admitted, provided they are past iXe
the age of fifty years and the marriage was solemnized
prior to the first daar of January,1890 .

I will forward you blank application under
a separate cover,

Very respectfully,

8/s



