APPLICATION OF HUSBAND AND WiFE FOR ADMISSION

STATE OF ILLINOIS |
County of Adams |

On this /J day of W A I 19.1.7?.’. personally appeared before me,
%

........ » Who being duly sworn, upon oath saysi—

1. My nameis(1}. M ’W , and my age is, ,7 years. Tam.¥. feet

and. J) inches high. Tam off% ----- comp]exio:.y --------- LLt.eyes and., “hair. T was born inthe town ol

................. —in the county st’/éww ey state of %”r/lﬁ"‘/ iy O b]_ne...eé?fia.},’ of. >%71fiﬂi

I have been enrolled in the U, 8. A ‘?EIVI(‘,G%M‘E ielhasmarauaingt (9 ~apd in the warof the
late Tebellion. I have been (3} 2. times dizcharged from the service of the Umtcd States. The following 1= a true state-
ment of the time and place of my enrollment and discharge from said service, and bhe cause of m v discharge, and my
rank at the respective date, is as follows:

B35,

i ] =
No. ] When and where discharged i Ranlg | Company and regiment Cause of discharge
yj.- Sl | <
1st. /%?ggﬁdm | A Co. /ﬂ?.cwtfzj{/ XS/M_M
%7 5 /g4
2nd. M ,Z,mc I/én-/ Co./&ZRegt Ea :
Ea I = — = T
5rLI e Co. Legh |
2. I now receive on pension certificate numbered. Aﬂ VMY ey @ DENSION o{_..{f/u ............ dollars
per month, payable bhe.é{..da,}' of next /?"/??‘L’/ s ab the.AZY Cf¢/’;f/’ . 3 Pension Office.
3. Oun the day of A D. 18 . at ~in the county of
, 1N BHe SEAbE 0f s o I was lawfully married to/%L"‘../f'ﬁ ‘/7"17?
ok s
W ey With whom T hayve ever since, and am now living with and su pporting as my lawful wife.
G

4, 1 have (4).../.....(:}1 ildsen now living, ages respectively.. .Y ___years. My postofiice addressis.

'-L,A/Ja 3tate of Tllinois, my nearest railway station ig/ 5277~ e e L on Lhe/é) /ﬁl%




‘ﬂ— - e —
2. I now receive on pension certificate numbered £0./5.3 . 4 pension of o dollars

€

per m.onbh, payable the.44..day of nexte’) A . at the.. A g;,% Pension Office.
3. On the day of A, D. 18 , a6 ceedn the county of

4 , in the state of ' , I was lawfully married t.o/Z;“”"l ‘/""b?

/A’/WA‘{ , with whom I have ever since, and am now living with sand supporting as my 13{\-,1'11] wife.
?/;C"/ 4, I have Jr).../...,(,hﬂd-mﬂ now living, ages respectively... 56‘ —years. My postoffice addressis.. =
%W/ A %ta{ﬁe of Tllinois, my nearest railway station ig(.3% Lz ‘ M’Fﬁ«é‘é‘ ..... ;on the. /6/49 ..........
f —railway m%, .................... .......... ~County, in said state. Tn case of illness or death I desire that notice be

sent Lo%’tfﬂ j il ‘/’% in the town of ycounty of M- i Lo R

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

% , In the county of

state of . My trade or occupation is that ofa

5. Tam sofardisabled by reason of ageand infirmity as te@ be incapable of earning a living for myself, and
my said wite is without separate property or income sufficient to afford herself with a living, or which combined with
my means will enable us to live incom roﬂ-,; that I have not heretofore been a member of any Soldiers or Sailors Home, or

obher eharitable institution. except (S)J(A- E Lt l/q j%éf%

6. _Thal .1 rI(,sue to become a member of the Tllindis Soldiers and Smloxs Home, and my said wile
Z 4 ) . =

L A ﬁ/»‘"’z/j e ) , desires to become a member of the home with me, and joinsme in this
dpp]LL‘LL 1 for membelahlp therein. That I have at all times heretofore, supporbed and adhered to the government of the
TUnited States of A merica, and that I have not at any time been engaged in, or countenanced, or aided, or abetted, the
cause of the late Rcbel[mn That if we shall be admitted 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 diseipline 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 promptly and willingly obey all lawlul orders that we shall receive from any
officer of the Wome, so long as we shall remain members thersof.

IN TESTIMONY WHEREOF we have set our hands this / / day o ALt L LAY,

1”;7 ; ' /lk/bfﬁffﬂébé’ ’7/7/2/1/1/413:

i _ 20 J/M/?{/?r)rmf

Witness, / - Anr-hca.n 5




CERTIFICATE OF IDENTIFICATION

I do hereby certify, upon honor, that I have Personally KIOW T i e

and , The above applicants, for at least two years last past, and that to the best
of my knowledge and behef the statement‘-} mntamcd in their foregoing application are entirely true, and especially that
as to the time of their residence in Illinois, or his service in an Illinois organization. AndI further state that they
have no known mental disorder and that they require no special attendants; that they can properly be allowed to o at
large and that they can safely be quartered with feeble and helpless men and women.

WITNESS my hand (8)-.. iy S, gl

(9

CERTIFICATE OF A LOCAL PHYSICIAN

I hereby depose and state that I have carefully examined the above named applicanto ...

» @s to his disability, and T now find that he has (10)

L

to such an extent as to prevent him from earning a living for himself and wife. And I hereby certify 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 thab they can safely be quartered with men and women who are old and feeble.

M. D,
Subseribed and sworn to before me, this..._day of A.D., 19, And I certify
that T am personally acquainted with said atiant ;and that T know him to be a

physician in active practice and in good repute, and an honest man and 2 capablﬂ physician in the community and among
his fellow physicians, where he lives.

(11)



I hereby depose and state that I have carefully examined the above named applicant..

. as to his disability, and I now find that he has (10)

!

tio such an extent as to prevent him from earning a living for himself and wife. And T hereby certify that they have no
lnown. 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 guartered with men and women who are old and feeble.

Subscribed and sworn to before me, this.....day ot A D Ae . And I certify

that I am personally scquainted with said afliant ; »and that T know him to be a
physician in active practice and in good repute. and an henest man and a capable physician in the community and among
his fellow physicians, where he lives.

(11)

CERTIFICATE OF A SOLDIERS HOME SURGEON

2 s At
e
T hereby certify upon honor that I have carefully and critically examined A Lz =rrod - e D

, the above named applicant as to his mental and physical condition, at the hospital of this

Institution, on the.£ G day of //@n S . I.Q--Q‘-E-; and that I found him to be of.. % _..5ound mind, and to be

capable of earning his living by reason of his physical disability arising from (12) et

; 5 . 3 )
_\;UZZ/G MI_B'Z! ) 7/{_.-{»_\4 O otrn e e 5// ﬁvv—mﬂé . ? QF Sod. Al 5/!(?4»{?\ et

ety
&r:da_‘igy«g[ome HOSpit.{.{.l Surgeon

Witness my hand..

ORDER ADMITTING APPLICANT

The a,pplication_of the said and 5 5 -
together with the said several certificates, signatures and jurats, havin g been found to be duly and formally made, and
the Superintendent being satisfied that the applicants have shown themselves to be lawfully entitled to admission 1o

‘the Home, it is hereby ordered that he is now duly admittedas a member thereof, this— Ay 6t Wil g 19z

Superintendent



— =—HEADQUARTERS == : S
Ilinois Soldiers and Sailors Home,

%;/g/ ﬁwﬂ

(M,{%W in the : . of ; et 2l S ofy theasessy /

of the town of@ﬁé/éiﬂém
M

, formerly a Soldier of the United-States

" respectfully ‘asks

£}

of America, in the war...... agamst {1y,
that he be admitted as a member of said Home.

mine whether or not he is legally entitled-to become a member of said Home,
inches high; that he is

and states the-facts to e that heis uow7 w..years old; that he is...., e feet and....,....g .......... .
Lomplemon & Suuseye hair; that he was born .in‘%‘fwn of

day

To enable the anthorities to deter he declares

"/W% s ) L,iLhat he has beeu (2).. el enrolled in the U. S. A, service;*S Tin the

war against , and.....: _in the war of the late Rebellion; anr_‘l that he has been (3)... rZ/ ........ honorably

discharged from the service of the United States, That the following is a true statement of the time.-and P]ace ....... of hns enroll
., and of his rank at the reapectwe ilate

ment---and discharge-- sai seruce, and that the c of his discharge..
thereof namely: f ‘ Zﬁs 4/(_._.,

Rank. Company and Regiment.

. Qause of Discharge..

No. When and Where Enrolled. When and Where Discharged.

: L | 2, _ : '
H L iy (5D 2 (520 $B5 | Ut cn A rect52 L
ANy P el bm/w ! 5t ot | con peer/BD e | 2

v :
ii:. . fé\ "] { v ; | Co. Regt.
Jc) Vi
That he now reccweym pension certifitate number 2 pension Al ol TS e
payable the P _’%of nex%%m ................ Lo at the- %’W G-% Pension Office. !

/éﬂﬂ dollars, and no more; that he has

dollars a meonth,

‘That he owns properly, resl and persopéﬂ, of the value of

no means of self-support other than the above named; that his trade or occupation is that of a..... jmw" -------------------------
‘That he has (1 )Qr-— ....... wife; thathghas.. / ....... children now living; ages, respectively, (3). J& e
yedr That hig postoffice address is s "4'—/-’ . : , State of ois: that his nearest railway station
f —é‘g‘—’ , on the C—// )L’/’A' : Railwav,?ﬁﬂmm} Cadnty,

oin said Statg] thapt—ihe name nd address of the %ﬁ?m he deshea notice of his neas or death shall be given, is
=

//f’

/' County of /f > £ ?_AL/%M', te
: e :
is personal effects to be sent to/% ;‘ Lol
s

%{; ZM o ol

: that, in-ease of his death he desires al

/{»C-ﬁ; //)"'ZLL_, B,

. That he has not heretofore been a memba.r of any Soldiers’, Smlors’,

.County o e At State of 52
or other Charitable Home or Institution; excepting thc

(6)
That he is now a bona jide vesident of the State of lilinois, and kas CO?élzmw'ﬂ‘Zy lived and resided in mm’ State for .dz{re
last two yeaws, or has sevved i1 an I% organizaiion.
That he is gofar disab b) (7). Z&*{ é?ﬁ/f;
\‘ = ‘-
. p{//

i

as 2o now be incapable of earning his own Hving.
nd adhered to the government of the United States of America, ancl thal h\,

That ke hasat all times, heretofore, supported a
has not at auny time been encraged in, or countenanced, or aided, or abetted, the cause of the late Rebellion,
f the said Home he will, in all things and in every respect, comply wltn and

That if he shall be admitted to be a member o
that shall hereafter be made, for the government and discipline of the same; and
gver him; and

1 all things that shall be reqmred of him by those there in anthority
m‘rlera thai he shall receive from any officer of the Home, 80 long as he

conform to the rules and regulations made, or
that he will cheerfully do and perform any anc
that he will promptly, and willingly, chey all lawful

shall remain a member thereof,
In (V?SLW; W m hand this, :t7 day of. )ﬂzlf/-wl e 190
r9) L/ /Z// ,,,,, 6B ).t h/n/ﬂbmn%; TR (757#
W . R ey Cipplicant.

TR EEG
Geatpist a%[wé@

W‘n/ﬁr 1/



STATE OF ILLINOIS, = ) _ o
st 1= o AWM E ale sl ST

County, (% &Lz?}wg’zf Sy O I/, 4 é_/z/a/, 5 {10) " ,L v__, 7

of the town ofC s iE ‘and for said County, do hereby certify that the above named applicant, to me

personally and well known to be the identical person he represents himself to be, this day personally appeared before me, and

at his request, plainly read to him his application, aforesaid, which he then and there fully understood,

that T then and there,
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 forth in his said application, and that the same and each of

them were true in substance and in fact as he had therein stated. /‘?/) /%
_ (1) / 20l 8 AN, /n%
J _ %’/ Aﬁ:mé
Subscribed and sworn to before me, this day of A, D. 100,

Witness my hand and official seal. ﬂ M/ W /7 / g\
i OF wﬁw) V&ip&

CER.TIFICATE. OF IDENTIFICATION,

I do hereby certify, npon honor, that T have personally known
the above Applicant, for, at least, fwo years last passed; and that to the best of my kuowledge and belief, the statements con-

tained in his foregoing application are entirely true, and especially that as lo the time of his vesidence in 1llinois, or sevvice in an

vy z’ffﬂ'mf's organization. And I further state that he has no known mental disorder; and that he requires no special attendant; and

t he can properly be allowed to gg at large and that he can saf ly be guartered with feeble and helpless men,
Iy % - \V?&sq my hand, (13) ,{ -’/

// %L 5
QL VVL”
CERTIFICATE OF A LOCAL PHYSICIAN.

I hereby depose and state that T have carefully examined the above named Applicant

, as to his disability, and I now find that he has (15)

to such an extent as to prevent him from earning his own living. nd 7 hevedy certiyy that ke has no known, mantfest, oy dis-

coverible mental disovder; that he has no need of an attendant; that he may be properly allowed to go at large; and that he can

safely be quartered with men who are old and feeble.
LR BT

Al

day of 180....... And I

cectify that I am personally acquainted with said affiant ey and that I
1 L
know him to be a physician in active practice; and in good repute, as an honest man and a capable physician, in the community

dubscribed and sworn to before me, thi

and among his fellow physicians where he lives.

(16}
CERTIFICATE OF SOLDIERS HO%}JRGEDN / = | o
.f\]_'.._,-'t_.-(.Arf_.-‘ TA

I hereby certify upon honor that T carefully and critically examined
7 -

/E:!——{_M.«l..-—ﬂ-’é"‘-"—-{_/

the above named Apphcant as o his meutal and physical condition, at the Hospital of this Institution, on..

f‘z"ﬂ AL O ‘1@0.---/ and that I foudd him to be of. (}““—-sound mind, and to be
SR f‘:T}.,.)capable oéearnmg his living by reason of his physical dlsab:lhty arising from (17) ‘{’ ’/"MQM o
V1 C KVV‘FV *--Ea _.{—_WKM; h}-”C 4/“ / i

G E& 2t

Witness my hand »
£ila ,.{JY oine Hospital Surgeon,




STATE OF - [LLINOIS, 1,
GOUNTY OF ADAMS. | 3
In the mpatter of the relationship of. /.:/’//fk’zﬂ?/-éf—t‘y ;43 % //ﬂ%

éﬁ’ /77\‘ A sq/// C%/ being first duly sworn a/cyng to law,
deposes and says that he formerly resided at /gd’%—«%{fzﬂr M/éé g/;,///é .
that Re 16w married, that his wiie, jﬁ//’/{( t;//q»a; Gz i/%
resides at /Fﬁa@ég«:%/z = /// and that the names, ré1ationship 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:
 NAMES. ~ RELATIONSHIP. RESIDENCE.

%
AR R 2
Pz
|

And further affiant saith not.

Subscribed and sworn to before me, this........l.. 20

A.D. 190.,4.
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State of - Jlinnis

(S
&

&
@7

&

ADJUTANT GENERAL'S OFFICE

Ty,

R
7T
&

&
(¢

Spring‘ﬁeld, lf&y 6 ,1909,

(SO
&

&

- 3J1 ix iﬁ]}l‘]}l}g @Ipﬂiﬁygh, That it appears from the Records of this Office, that
Thomas Smith,
Enlisted on the 27the day of August 1861 g~————qt Palumyra, Tllinois,

&

&
&

(=

g

&

and was mustered tnio the service of the United States as a =——=——Brivate,

(/g

9 : .
E j in Company A, 320d em—= Regiment, Illinois Volunteer Infantry, ﬁ:]
//’
for the period of=—————=Three Years, on the 89the day of August 1861.- @:}

RN
=)

Fair: Occupation,Sailor: MNative,lrelande.
Discharged for Disability, July 15, 1862,

=
)

)=
=)

2
7

R
)= 3)
=7

=
e

==

His residence at dale of enlistment is stated as Carlinville, Illinois,

=)

This Certificate is issued at the request of Thomas Smith
= soldierg! Home

ine ITllinadis

=)

=)=

/s,

==

JE

=
)
=
7
s/
B
&y
<Y
Y
X
2,

Eib=)



~ To the Supermtendent

Illuﬁﬁs Soldlers and Sﬂ.ll.(}.l'S’ Home

- _T.o' 't_l._ié_Aéliiltfant

':{_--:;__.:'-;-dled m Hospltal at 4 M., aged f C years

' Names and addresses of Relatives and Fnends ?WM W

. @u e

7 rm;}&r 1 fully vecommend ﬁm:f o Furlowgh of fufﬁ Ldays be gmm‘rd _# ARl e sl
Regrister .Nr)._z‘y é {; Clj .......... RPQ{J ‘2‘@% % Post, ()j}frr will f'fb ﬁ
Approved.. ... g s:'fq L&A_N"ﬁﬁ' R S
Tbis Member b&s no Books beiougfﬂfr’ Te LT éu"y

eni ygjm e -_,'-’“f:'.::._'_"_-;E;bm,.;&,,, ! . SNA EThea

e o ookl : His Home CIothmg has been furued over.;

- Surgeon.

His Storc Account has been. p&;’d 2

4 ;‘g—;’“ V’L"@’W——Store keeper

) ;-

(18516—1M—4-19)

Hospital Illinois Soldiers’ and Sailors’ Home

By, 111 K}M/ 7’_“" 190.2 0
To the Adjutant: %@4 M
TO CERTIFY, That R Mool 7éé’,

THIS IS

late of Co. / ——— Regt \5!—? I»W W
died in Mﬁ/ﬁf% 4’76 Cause of death L‘-‘*”%%J—Q.-H

Mé@@%

Surgeon




(16549-1m-2-19)

DUPLICATE

ILLINOIS SOLDIERS’ AND SAILORS® HOME

| . s
Record of } § Reg, ZQVN h. “ Co, Pﬁmmn. 3z \E&\%—mnm
— i G s A AT
i
T Nmﬁ@ - __. Person to Be Notified in Case of Death P. 0, ADDRESS f RELATIONSHIP REMARKS
b AL s o I {
b i A iy b e b e s e R T ...L......|__ﬂ|.H.L‘iﬂ.|.H..d\m..y.n[tu...l\.y_.n..h..hu. Al T kb e a1 D ) el ot L e A A7 Ve i1 | AR S T T T T I N FR T ey I e b= | | T

w\w

{4

L)

Z1

COTTAGE

INVENTORY

Received the above described personal effects of

- Registry No.

_ Hospital Steward

HOSPITAL RECORD

-— Bergeant, Cottage No.—.._ |

i
i
L
e



I hereby cer

tify that the above is \“W@ and correct inventory of the personal effects of;

HOSPITAL INVENTORY

G

T,

5

b ...\m % N

¢ G g . vy Aplolatord T G R _

WP n_
etrietom 43 G |

o
\.“@."%?_“m,_..%,,% Lottt

M\-\P\A\n\\
. Deceased.

Approved:

:.1 %ﬁ&\\Xﬂ\r Hospital Steward

B B G S

.. Adjutant,




