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~ Illinois Soldiers and Sailors Home,
QUINCY, ILLINOIS
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, in the

, formerly a Soldier of the United States

, respectfully asks

inst (1)
that he be admitted as’a-member of said B'-énme.
To enable the authorities to determine whether or not he is legally entitled to become a member of said Home, he declares

F ir 3 4 £ .
and states the facts to be that heis now.... C'\; ... ‘% . S years old; that he is...., ,K...._.....feet and../ é{ .... b -2 inches high; that he is
i % :

of 13;4/ complexion,%ﬁ(?.m
; J in the of,..g

of..M‘M i 1’% that he has been (2) ##WRHBE enroll€d in the U. 8. A. service; £
wat against /Mﬁj ‘ﬂf"\_ , and.l. it

discharged from the service of the United States, That the following is a true statement of the time
and of his rank at the respective date..-

... hair: that he was born ju the tewn of
=
oy 01 the // ‘_‘:‘“ day

in the

ment-%-and discharge $-{rom said service, and that the cause of his discharge....,

thereof namely:

No, When and Where Enrolled. When and Where Discharged. Rank. ‘ Company and Regiment, Caase of Discharge.
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.__%mﬁj_ﬁ_m_%i‘,(fr/ € 1 £Cs ! Co.ff Regt. 32
=

| Co. Regl.

P ,m{.z‘ dollars a menth,

That he now receives, on pension certificate number;? .‘f:s. yas ;7 & pension of
/ !

payable the o day of next..... L eete T at the 2 Koo PETSiON. Office.

AA ollars, ayd no more; that he has
2 = ]
no means of self-support other than the above named; that his trade or occupation § that of a‘: 7 AL g e T R

That he has (*j.,ﬁ.‘.ﬁ..wife; that he has./Zt#+7. children now living; ages, respectively, (5 )., —
o =
years. That his postoffice ad?ress is E‘-’d it M/-'(—’f( , State of Illiﬁnj that his nearest railway station

I'hat he owns property, real and personal, of the value of....

is EWMMMV .......... , on theﬁ‘d,gr_m ........... Railway, ins fa— - oo ...Conaty,
Im said State; that the name and address of the person to whom he desires notice of his illness or death shall he given, is
1 4 & £ : . e
Akl mrwm‘?{w, of. 4. -4( ket U Bk .., Connty of e : i o e , State
0

.: that, in case of his d'eat'h, he desires all his personal effects to be sent fo..=3L
A4 ......County ofu%drd. . State of .

That he has not heretofore heen a member of any Soldiers’, Sailors’, or other Charitdble Home or Ins_atitutiaﬂ, exteptitg the

2 (6)

That ke is now a bona fide resident of the State of Illinois, and heas continuously lived and resided in said State for the

- ﬁ‘ last two years, or has sevved in an [llinois organizaiion. _ !
5 That he is so far disabled by (7) ' M ..... m :Af ... Z; .... .. M{;"é_ M .................

as lo now be incapable of earning his own living. R

That he has 4t all tinies, heretofore, supported and adhered to the government of the Tinited States of America, and that he
has not at any time been ¢éngaged in, or conntenanced, or aided, or abetted, the canse of the late Rebellion.

That if he shall be admitted to be & 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 made, for the government and discipline of the same; and
that he will cheerfully do and perform any and all things thatshall be required of him by those there in anthority over him; and
that he will promptly, and willingly, obey all lawiul orders that he shall receive from any officer of the Home, so long as he

shall remain a member thereof, JUL m m{)

In Tjgj_:im Uhg? he has set his hand this ; : sday pf g2 190 .
€ %j ______ e i g * SwM/A derrran N apiafor s,
: : Witness. . Applicant.
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County of L L i

WJ,J ///[0,54 gQﬂr o
£ in and for said County, do hereby certify that the above named applicant, to me

1 known to be the identical person he represents himself to be, this day personally 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 and there deposed and said-that he was the applicant above named, and
that he was fully acquainted with matters and things stated and set foﬂ:h in his said application, and that the same and each of

them werg true in substance and in fact as he had therein stated.

(1) ﬁé’féﬁ JA/Z%/}’M‘A’/‘)W rféﬁ/x s
, , ( Z/ Q A fant.
L.53 day of A D

Subscrtbed and sworn to before me, this

Witness my hand and official seal: Q/ @ / Vg
{{_,(_1,,, & (1)) 5/4’7 %é_k‘__

T

CERTIFICATE OF IDENTIF /
L?X/Zé/, mwmma/@/y

I do hereby certify, npon honor, that I have personally known
the above Applicant, for, at least, two years last passed; and that to the best of my kry{wledﬂe and belief, the statements con-
tained in his foregoing application are entirely frue, and especially that as fo the time of his residence in 1l/inois, or service 1w an
And I further state that he has no known mental disorder; and that he reguires no special attendant; and
ge; and that he can safely be quartered with feeble and helpless men.

-. : Witness my hand (13) W 00? &/@'/
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CERTIFICATE OF A LOCAL PHYSICIAN. : g /é
T hereby deposé and stake thatI have carefully examined the above;named Applicant / Wﬁ/mm 55&_
: , as to his dlsabﬂﬂ.}’ and I now find that he has (15) (H/&L‘ef Afil {-./{/L-’-‘L/( , '
=7 ; : 3 ; (
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vent him from earning his own living. And I heveby certify r/z{ ke has no@PRown, manifest, or dis-
that he has no need of an attenﬂant that he may be properly allowed to go at large; and that he can

of the town of .
persenally and wel

Jilinois organizalion.
that he can properly be allowed to go at lar

to such an extent as to pre
coverable mental disordery

safely be quartkered wlth men gwho are old and feeble. 3~ 4a ¥ % / T A :
: [/évw/\.. 4/ AL D
,» M. D,
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as an Homedt han‘and a capable physician, in the’community

qﬁbécgbéd 3516 gworn to before me, this

"’ certify that I am personally acquainted with said affiant
" Lnow him to be a physician in active practice, and in Uood repute,

and '#imong his fellow physicians where he lives. ,__V /( [7 ¢
Ve =
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Y. { . CERTIFICATE OF SOLDIERS Hm ﬁ

I hereb} certify upon honor that T carefully and critically examined

Applicant, as to t:n’t:iz?/ph} sical condition, at the Hospital of t is Institution, on.&

the above

HEL..... el day of .. kEH Tt 100.é.; and that I found him to bi /5 R ound mind, and t
v Capable of earning his @ by reason of his physical disability arising from (17) % b T A

= % o i P

Witness my hand
: Home Hospital Suvgeon.




October 24, 1961
Shipman, Illinocis

Department of Public Welfare
Claude J, Kent Superintendant
Springfield, Illinois.

Dear Sir:

I am currently making a study of my family neme of Simmermaker, and
find I have an Uncle by the name of Phillip Simmermsker who was a
Civil War Veféran., He was with Company "C" of the 32nd Infantry Reg.

I would like to kneow his full name, date of birth, date of deasth, and
any other militery history that you could give me,

Your consideration will be very much appreciated.

Sincerely,
s o’ ;.? = _‘}
*--v-%*'ﬂm ﬂfﬁ;fiﬁﬂww-'m,;ejé_/

xLynn L. Sinmermaker
Postmaster
Shipman, Illinois.




Ootober 30, 1961
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mation conperning your Phi,
neme a5 Indieated b t&m At 5bm
e was boyn in Germeny Decenierdll, XB8U£, was adnltted to this

ingtitution from Bunker ﬁmg Db 1A m Augusb B, 1906 and was

ﬁmﬁwgen en fm&mgh 010, _%ﬁz never roturt :’T m z&m

ﬁiﬁsisﬁipyi and pook

discharged Septemben A5, 1865 oy
as a Prb. Cos Oy 3208 Niincipfiegd
The ﬁ'ﬂﬁ_ .33' e oA ars - 4 st e ¢ ﬁwmrg mgm, * neds
but relationgi * iﬁfﬁ.&aﬁﬁﬁ&

Jemes Ly Schapers
Supsrintendent

By 1 D.FH. Bteinbesk
DFHS vl idjatant



