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ILLINOIS SOLDIERS AND SAILORS HOME

AppLICATION OF Hussanp AND VWIFE FOR ADMISSION

STATE OF ILLINOIS | &g
County of Adams |7 -

On this A8y Of —ps e AL D 1080 personally appeaved before me,
(({’Ermlég (?ILW[& .................. —— whg i uly sworn, apon oath snys:—

1. My name is{1)-. M_@QQM ,and my age ls}_@yea.rs. I am..#rf_feet-

and. imches high. ILam of. dark, complexion ﬁl‘?&ic}res and- "‘-"_‘a‘- —hair. I was born inthe town of @tg&f:..{
o ln G oty ofu adballs. . sawwor Bllinate . on the /L. ay of Hbrteary 1 13

[ hiave been enrolled in the U. 8. A, service;——in the war against (2) ﬁfi ...... {2&0’{! ZZ;?'M ~and [n the war of the
late Rebellion. I have been (3)-4—times diseharged from the service of the United States. The [ollowing Is a true state-
ment of the time and place of my enrollment and discharge from said service, and the cause of my discharge, and my
rank at the respective date, is as follows:

Canse of discharge

(2 Indaitoy.

MNo. When and where enrolled When and where dischorged ! Rank Cmnm;r ani mgimaas

e, T2 IFCS o Leasor
Lol A L Pahial) Co.& Tegt. I;n"i 61} J‘Emzéﬁ.f’ifL

1
ard. ‘ | Co. Regt. |

Lo
2. 1 now recelve on pension certificatenumbered 7 f gf ’f -------- ; & pénsion nf-.-{.“:'f --------- dollars

per month, payable t.hei:.‘{.;iay of next_{LL1 'L:'ﬁ) et | atthe i‘é‘f—{r 205 Pension Office.
3. On t,hefg._ “day 91'_(?(4'5? ed MR 18.7_;é it ’T"w_'f ——.in the county of
-@@‘E’-QIEL .............. , In the state qf_QMf JLrﬁ-i A, , I was lawfully married to cﬁﬁ"é‘ﬂ/ﬁ'

&.'. &ZM ................. , with whom I have ever since, and am now living wji_th and supporting as my lawlul wife.
X _;z oY
4. T have (4)a). children now living, ages respectively %< 2% 20 _years, My postoMce address is ...

: 2
., mﬂ_ ........ Ll State of Illinols, my nearest railway station is WW ;on 1he fé ‘V(‘ (‘
l{q’/" é i @ m— rallwar®in M&""!\d;m.t_ Countr. dn sald sfate  Tn cnse Af naes we Jenile T odnal e ek -

)?gam.e 23 ’fH?l?wf SToT J967
1st. %ﬂ .25 Poend> MO, ??r,{rz.g,f.[ Co. (]F Regt. I L/EM‘?‘ MMO*LJ— ﬁu-u??‘-’b
i3 “rgLl

P



2nd. O4 ([ Co-_Regt. )&, Ao, Mttglere A onf. ~
e
2. I now receive on pension certificate numbered ? l'{ -‘g i j ‘5 7 . & pension uf.,.'.'f F ...... dollars
per month, payable t.ha-..é{.;ny of next 6264 202 . at vhe. 20 :.é’:.i:ﬂf-‘«"* ;Lo » . RS Pension Office.
. a. On t.hea'.’.g:..%n.y of CL!’{..;{? a0 A, D, IEJ—L,I{. at % orerell in the county of
"\’EM& , in the state of -........ﬁ'-‘.iaf.».#.'i;sf____, I was lawfully murried tc---—@m' —
&_&&ﬁ A » With whom I bave ever since, and am now living with and supporting as my lawful wife.
3.9/, 37

4. T have {4}-ai:—chlidren now living, ages respectively #9.%( 20 _years. My postofMiceaddressis

- M ------------------------ —State of Illinois, my nearest raflway station Is M’-ﬁfz‘zv_ —,on thaﬁ*—z{ﬂ{_gr '
‘?WI »é’. Mn.._m]waﬂ in-m%_..._ﬂnunw, in safd state. In caze of illness or death I‘ I:.‘lﬂg;{r-ﬁ-that notlce be
sent tn_m_zm in the town of W %A ._._... ey OUNEY O :-‘:ME of ?.'—:LL(Z-'_ .....

g . 'The name and address of the person to whom all my personal effects shall be sent In case of death is,

Jﬂ&d&_jr_@ . , at LGQ—‘—F":‘(@""‘-v ; in the county of
%I..M M . My trade or occupation Is that ura._mlﬂg.ﬁ,_

5. Iam sofar disabled by reason of ageand Infirmity as to be ineapable of earning a living for mysalf, and
my said wife is without separute property or income suffiefent to alford herself with a living, or which combined with
my means will enable usto live incomfort; thatI have nob heretofore been o member of any Soldiers or Sailors Home, or

—
—_—— - -

other charitable institution, except; (5) 3 .
That 1 desire to become a member of the IllinoisSoldiers and Sailors Home, and my said wifs

&. ;
ﬂjm &) %lﬁffz‘ffr‘ ey tleslres to become s member of the home with me, and joins me in this

spphcation for membership therein. That I have at all times heretofore, supported and adhered to the government of the
United States of America, and that 1 have not at any time been engaged in, or countenanced, or aided, or nbetted, the
cause of the late Rebellion. That if we shall be admitted to be members of sald Home, we will in all things, and in BYRTY
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
those in authority over us, and that we will prompily 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 wea have set our hands this-'z .!.f:...:ﬂay o

ek : ta}....M_. eeleny L

= B Applionnts




CERTIFICATE OF IDENTIFICATION

. Wiak, .
1 do hereby certify, upon honor, that Lhave personally known. LW{' & “*’”—’2}-

n.ndwfﬂ{m s '?{}:“Jr}r , the above applleants, for at least two years last past, and that to the best
of my knowledge and belief, the statements contained in their foregolng applicationare entirely true, and especially that
as to the time of their residence in Tllinols, or his service in an Illinois organization. AndI further state that they
have ne known mental disorder and that they require no special attendants; that they can properly be allowed to go at
large and that they can safely be quartered with feeble and helpless men and women.

WITNESS my hand (8)—

CERTIFICATE OF A LOCAL PHYSICIAN

I hereby depose and state that I have carefully examined t n- ve named ngpflc&nt%ﬁﬂ..@fé

' . s
gﬁkﬁz{ﬂ-ﬁm-. as to his disability, and I now find that he has :m}_{ "2"7' Wﬁ——éﬁ ‘;j—
(:M’}#La/ K, e Gee of, Povorte

to such an extent as g8 prevent him from earning a living for himself and wife. And ] hereby certily that they hme no
known, 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.

/,»,-yg _______ ’

SN— s lﬂ_ﬁ:'_r And I certify

M.D.

Subseribed and sworn to before me, this 23 day o1,

that I am personally acquainted with said afiant " I ‘f” s = yand that T know him tobea
physician In aetive practice and In good repute, and an honest man and a ca.pa.bla phys!r:lu.n in the ii:i?y and among

his fellow physiclans, where he lives,



to such an extent as t9 prevent him f-mm enrning a living Iur himselr nnd wita, &ncl T hereby certify that they have no

known, manifest or diseoverable disorder; that they have no need of attendants:; that they may properly he allowed to
go at large and that they can safely be quartered with men and women whu are old and feable,

...... ==y o mﬂ._.al.y And T certily

Subseribed and sworn to before me, Lhisi—‘&a:, nl-_...

that I am personally acquainted with said afant W}H £’ L et , and that I know him to be a
physician in aetive practice and In good repute, and an honest man and a capab

la phj'sicin,n Inthe commu and among
his fellow physicians, where he lives. W%{/
{11} 4 - il

CERTIFICATE OF A SOLDIERS HOME SURGEON

= f hereby certify upon honor that I have carefully and eritically emmlnmwé ..... g, ﬁ%]

, the above named npplimnt a5 to his mental and physical condition, at the hospital of this

Institution, on the

mind, and to be

ORDER ADMITTING APPLICANT

The application of the said— I B et i e

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

the Home, it is fereby ordered that he is now duly admittedas & member thereof, this day of » 19—

superintendent



STATE OF ILLINOIS,|,,

GOUNTY OF ADAMS.

Int atter of the relationship of
4 Al -
2 KD 5T -

deposes and says that he formerly resided at

that he is....... 7man’ied, that his wile,
resides at.. .l oo % 2 A 4 A ., and that the pames, 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:

—_—

RELATIONSHIP. RESIDENCE.

" NAMES.

e Ll

B e e e T TR R A R AR T TRE ER R

And further affiant saith not.

Subscribed and sworn to before me, thls-ﬁ'_‘/?
A.D. 190..
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_ WITNESSES FOR . -

Williem Koore, Cottage 24. | J.0.Andersen,
Frank Reddick, " &4. | Henry Johns, Cottaga 20.
Jacob Roos, 1 24« | Jonn Woodard, 20.
Chas. P. Jones 4 24+« | robert Bigrer, " o0,
Mrs. Jones. " 24| john P.McClary, # 20.
" Hattie E.Ives," 24. | 1w Songet il % Eﬁ
id Fell, " B R Wttt ek O BT ) 3
John M. Treilor, " o4l Fohert Stewart, : 20.
. Trailor, " o4, | Mrs. Minnie T.Stewarti. 20.
: =%+ | §illiam Kitechel = 20.
"
-Ei*ﬂhﬁ-?d -Edingﬂ.r, 24, ﬂbﬂ Kimberlin, " 20.
lirs. Edinger; " 7 SRR 5 SRl
"L aBerten, 24. | =7
James Dahrman, y 24.
James Skinner, A4 24.
lirs. Margaret,Skinner, 24.
WaB. Laws - R&s:
WITNESSES AGAINST
J. M. Elder, Marthn i Lottdge 24.
Franklin Green, Cottage 24. | Saruel J<Halford, ¥ 24.
James A.Simpson, 24. | & 2 Colcord, g 24
Thomas Brewh, " 24- | Joanna Baker; g 24.
J. 0. Hendersen, 24. | Margaret White Loi2 4.
“~Thomas-B: Fowhle- — " vufde -Daniel-B: Honr RS 204
E Marphy, Julia Boon, iz 24.
Edward Carrigan, " 24. | Mary Green, .y 24,
Richard Harknees, " 24. | &L - Colcord, it 24.
W. Ha Thompson, 4 24. | Sarah Harkness, i 24 .
James Boon, 1 Sd. hrs.d.ﬂ.ﬂﬁnderson, " 24.
William S » 24, | Elizabeth Thompson," 24.
Helan S b 24. | Henry Johns, = 20.
Henrietta Carter, " 24. | N.J.Stokes,” i Erag



