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Hospital Illinois Soldiers’ and Sailors’ Home

&ngcv,ﬂl )’WJ‘_Z&”‘“ 19.2 7
To the Adjutant: W
THIS IS TO CERTIFY That /éﬂ //‘/ Reg. No ﬂ

late of Co.— 4_/7___.__. Sl Reg't é A/j,;/ @f
died ing/ ‘/C’W M 70 . Cause of death M@L/\
P

e z/ Sm‘geoﬂ

To the Adju.tant:

~ died in Hospltal at. '5""“‘4 M. Cg.ged . years.
- Names and address of %atives and Fmends | A, éﬂ.ﬂm (
Reg. No..Z ‘3‘55 _ /&ﬂ(} Qjé/// &% .. Hospital Steward.
iz

Ilinois Solf .ers and Sailors Home

Soldiers Home Hospital, IlL, }(@W 51 : 19121

To THE FER'VI“S'UPT—%
LT3

The funeral of Zﬁ %M A= @c/y

will take place at /ﬂ % }7/ M / /9’2/ .
/ a/"/ Q'/ %4{/‘\ Hos pital. éteward.




HEADQUARTERS

Tlinois Soldle‘rs and Saﬂors Home
QUINCY, ILLINOIS s

Mnins Wt Soloigyiiy
W .......... ’é/ 2 (") of the Town of.. ()M/&(,Wa% ,in the
County of ’JZ{“Z dM/éM’L , "LT_]d State 0: %ﬁdi , formerly a Soldier of the Uniterd States

%' . respectiully asks that he

of America, in the war....against (1)
be admitted as a member of said Hm.ue
To enable the authorities o determine whether or not he is lc‘uqlh e,ltitlcd to become a member of said Home, he declares

and states ﬂlpﬁ facftc to be that he is now.. 7‘ L? years'old; that he is,, winches }ngn, that
he s of eyes, and..

..feet and.

hair; that he was born in the town of

" % complexmn e < :
; bt in the &ﬂm {f{’ \yﬂﬁﬁ /({ﬂ, o.n the e o "\") ......... day
of /"* {/% a 12?477-0, that he has heen (EJM eurolled in the TV, 8. A, service; . &2 24 ..in the war
AZAINEE . Ny B iam in the war of the late Rebellion; and that he has heen (2) O Lol ol S honorably dis-
charged from the service of the United States. That the following is a true statement of the time....and place ... of his enrollment,.......

, and of l‘ll-‘ rank at the chpectne date ... thereof namely:

and discharge ... from said service, and of the cause of his discharge.....

} : |
No. When and Where Enrolled. When and Where Discharged, | Rank. | Company and Regiment. Cause of Discharge.

i M}"'?éw /58S o?”mméé/dﬂ 7, dtz?w & st /5y e JMM&;&,&%
| W%Z%/ﬁ W’%‘%ﬁ/mé \ o mw

3d. ‘ s
? [ /J "' Fati e ‘ Co. Regt, e
That he now recejves, on pension csrtlﬁcate I nmherﬁg'%é‘(‘?ocﬁ, a pension_o ...dollars a month,
e O elet
payable the.. cntlay of next.. b=l 7L & , at Pension Office.

dolla s and more that he has no

That he owns property, real and personal, of the value of . Z&%r 410800 .
: /w Me;m

means of self-support other than the above named; that his trade or occupation is that of a

That he has (ﬂ...?.]..e‘?......Arife; that an?p .childrenmow living; ages, respectiv eh (3). )

yea TT_“Lat. ) State }11111013, that his ngarpst raflway station is
= Z M& Railway, in

»-.tate/fﬁa e n énng‘ir ZOf pergon, tw he
w?e A Y9

is postoficg address is

County in said

., on the...

‘,demreh, notice of his illn or death shall be given, is
County of. ‘? State, of ’
£, in case of his =1Eat}: ]1:: lleaxreq all ]:us ersonal effecls to be sent to Ka’g )( MAB’L’
%, at .., State of.....

YLl ¥ p,. ,,,,, M&W M ﬁwy MMW/

That ke is now a bona fide vesident of the State of Tllinois, and has continuonsiy lived and vesided in said State for the last
That he is so far disabled by (7). @70WSY f% - Py j)u,/é M
as fr} oz be muzpfzz‘l!f af £(§?“?HHE Ais omn Jf ving.

That he has at all times, heretofore, supported and adhered to the government of the LTmttd States of America, and that he
has not at any. tlme‘been engaged i in, or conntenanced, or aided, or abetted, the cause of the late Rebellion.

That if he shall he admitted to he a member of the said Home, he will, in all things and in every respect, wmpiv W!th and
conform to the rules and regulations made, or that shall herealter be made, for the government anrd discipline of the same; and

that he will cheerfully do and perform any and all things that shall be required of him by those there in anthority over him; and
that he will promptly, and willingly, obey all lawful orders that he shall receive from any officer of the Home, so long as he shall

rwo yeays, ov fias served in an {llinois orggnization.

remain a member theieof. -
In testimony-ywherpof, he has set his hand ilus £ / cetlay of . etAL)
( /\.}é’ af 2 : ,.3" [0 I o s | - o
Applicant.

Witness.



STATE OF ILLINOIS, ) : s
O ST @7’/{59/%@ d%ﬁ/}d& L (19) &/Z(Zu/m_

, in and for said, County, do hereby certify that the sbove named Applicant, to me person-

aliy and well l_ggmwg to be the identical person he represents himself to be, this day personally appeared before me, and that I then
and there, at his request, plainly tead to him his application, aloresaid, which he then'and there fﬁ‘ﬂié' understood, and that he
was, by me, thereupon duly sworn, and then and there deposed amd said that lie 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 cach of them were true

in substance and in fact as he had therein stated. I i J—aﬂ //é/
I / & :
N (114 f‘z???‘?'a:_ﬂ?" Z ﬁ i SRR,

Affiaul.

. Witness my hand

Subsecribed and sworn to before me, this

and official seal,

I,. 5.

CERTIFICATE OF IDENTIFICATION.

1 do hereby certify, upon honer, that I have personally knowii..... O/
the above Applicant, for, at least, fzo years last passed; and that to the best of my kuowledge and belief, the statements contained
in his foregoing application are entirely true, and especially that as to the time of s residence <n fllinois, or service in an [ilinois

orgarizaiion. And I further state that he has no known mental disorder; and that he reqm -es 1o special attenda ur, aud that he

ean properly be allowerd {g go at large; and that helean safely he guartered with f

Witness my hand, (2#)..

And I hereby certify thal he has no know, manifest, or discov-
and ‘that he*can

to such an extent as to prevent him from earning his own livin

erable, mental disorder; -that He has no ueed of an attendant;: t]'_‘l_lt 'hI‘E.T'ﬂa}' be properly allowed to go at: larg

safely be quartered with men who are old and fecble. £ b

ey M D,

3 i ¥

........ lfﬁ. And Y certify thatT am

.‘Subs(_:r-_ibé'rl and sworn io beIore me, Lln&. /0 ('lcw of
1 1 i fant ,ﬁ Mm‘d ani tha.t I

P A A, ol
personally acquainted with said affiant now him to be a physician

{cian, in the community and among his fellow phy-

in active practice, and in good repute, as an hmu«t man and a capable ph

., Sicians where he lives. & : W‘ ﬂ
- ' x = = ] I} sy

Boxooa CERTI'FICATE OF SOLDIERS HOME SURGECg\I

itk

‘T hereby certify upoi; honm tirated -Ghr efulI} and critic dlly eﬁammed

T SR
i T

the above named Apphcaut aijhla/’ﬂiema; and physical condition, at the Hospital of thls Tnstitution, o ... & 8 &8
the ‘5\ ........ lay of .1 £ ) ’?f-' d.; and that T then fonnd him-to be of ............. -‘g,uun_d mind, and to be
e .
w—idetilzcapable of earning his llvmg by reason of his physical disability arising from (17) 1[ [2'"’24'2’——

7

Witness my .L'I.d]lil 2 ; :
Hone Hospilal Sureeon.



ORDER Ayf /fpuc _
e A , together with the said several

cerlificates, signatures, and jurats, having been found to be duly and formally made, and the Superintendent heing satisfied that

The application of the saic

the applicant has shown himself to he lawfully eutitled to admission to the Home,—i/ 75 hereby ordered that he be now duly
nf
SEPw B0

—g,? ?’f_ mhs’,/(&i_fammdmt.

HOW TO FILL APPLICATION BLANKS.

admitted as a member thereof, this day of

0. Give full name of the Applicant. 11, Here Applicant will sign his /24 ngue, or make his mark.
1. Either ““Mexico, the late Rebellion, or Spain,”’ 12, Signature and title of the Justice or Notary.

2. Here say once, twice, or three times, 13. To be made and signed by any Judge of any County or
3. Here say ouce, twice, or three times, State Court, by any Mayor, L‘ouuh or Cirenit Clerk,
e e e Justice of the Peace, Police Magistrate, or Adjutant or
oy Wi _:'r i e 1d Commander of anv ;. A. R. Post.

O ;[em give lI;mr ages, from };Imngt:bt to r;; est. _ . Fere weitesofbotal titla,

: i;&icgﬁv;eth:‘néméi (;fnalgglb;me S PLhEr-SneGibntion of 15. The physician here will state tersely, but fully, as far as
) Y 3D . . : he can learn, ey cause or disorder that tends in any
7. Here state, w Ais oww words, what it is that ails or degree to render the Applicant dncapable of carning his

disables him. ot Hving.
:i Here Applicant will sign his {full name, or make his mark, 16, Name and official ttle of Notary or Justice.
9. Here the witness will sign #4s name. 17. Here state minndely what disorder, ailment, disease, or
10. Ifere write “*Notary Public,”’ “Justice of the Peace," or cause, it 1s that, in your judgment, déisadies the Applicant
“Clerk of Court.” and renders kim incapalle of caraing his own living.

SPECIAL INFORMATION FOR APPLICANT,

READ THIS CAREFULLY. For it will qvail you nothing, when you come before the Superintendent for examination on
the facts alleged by you in your application, o say you are igrorant of what is fere and kerein plainly and explicitly set forth for
vour information:

1. Iave soure capable person who wriles a fair hand, fill all the blanks in your application.

2. Have every blank in the dpplication properly filled, and every Certificate, except that of the Surgeon of the Home, duly
made and signed, and.every jurat duly executed, signed and sealed by the Clerk, Notary or Justice of the Peace making the same.

3. Send your application, so prepared, by mail or otherwise, with your last discharge and all yousr pension papers, to the
Superintendent of the Home.

4. On bis receipt of your application, and your last discharge, and all your pension papers, all in due ioru:, transportation
will be sent you, and you will be ordered to report at the Home for examrnation by the Howe Surgeon as 71 your disabilify, and

for examination by the Superintendent as fo the alicgations of fact wade by yoir in your application for admwission.

5. If a/l your statements are found fo be fyue, and the Surgeon found you to be so far disabled as fo vender yon incapable of
ecarning Your own {ving, you will then be adinitted to the Home, and pot otherwise.

6. i, for quy reiison s you are found not.do be eligible for admission, vou will not be admitied fo the Home.

T. If you fail fo be admitted, no trausportation to your home will be furnished vou. Therefore, you shonld bring sufficient

Canoney (o pay your veturi fave.

8. When permited to leave the Home on Furlough, or oun Pass of two or more days’ duration, you will be reguived [o wear

your cifizen's clothing, You will not be allowed lo wear FHowe or State clothing, when so absent.

TO BE ELIGIBLE FOR. ADMISSION.

I. The law requires that you shall have served in the U. 5. A, service, in the army or navy, in the war with Mexico,
the late Rebellion, or the Spanish War.

2. That you shall have been honorably discharged from that service.

3. That you shall have lived and resided, CONTINUOUSLY and in good faith, FOR THE LAST TWO YEARS, in the
State of Illinois, or served in an Illinois organization.

4. That you shall have been rendered INCAPABLE OF EARNING YOUR OWN LIVING, AND SHALL NOW BE
INCAPABLE OF EARNING YOUR OWN LIVING, through the exigem.:es of your miitary service, by reason of old age, or
by means of sonie other PRESENT DISABILITY. "

&. Tbat you shall have NO PROPERTY OR OTHER SUFFICIENT MEANS OF LIVING.

6. That you shall be of sane mind; that you shall not be in need of an attendant; that you shall be capable of minis-
fering fo your awn personal wants: that you shall have NO CONTAGIOUS OR INFECTIOUS DISEASE that would render
Yyour residence in the Home DANGEROUS fto m‘hers. that you may SAFELY be quartered with men who are feeble and
fricapable of self-defence.

7. NO INSANE OR DEMENTED PERSON CAN BE RECEIVED OR CARED FOR AT THIS INSTITUTION. The State
fas elsewhere provided for the care and treatment of such persons.

Superintendent.



AUG 13 1900

Register NdZ.2.2. 3.

APPLICATION FOR ADMISSION

— T THE——

[Ninois Soldiers and Sailors Home

Application Appreved by

A% e pecnlccs

Superintendent.




DUPLICATE

DATE

MONTH oAy

| YEAR

nxu VANTER LT RHTER CO. HANUEACT M:nr.a ls cnl:n\su lml\fw[: e

Cot
Nao.

ILLINOIS SOLDIERS’ AND SAILORS’ HOME

Record O(ijw )/"{///‘Z// Reg. chu—‘?_J Co. ﬂRegr Co / C%/ State

PERSON TO BE NOTIFIED IN CASE OF DEATH

P. 0. ADDRESS RELATIONSHIP | REMARKS
| !

fea vej;d

192/

COTTAGE INVENTORY

Received the above described

personal effects of

— Sergeanr, Contage No.___

Regisrry No.___ L

.Hospital Steward '

Approved:

/&M:{d \J{/(/%QLHospital Steward

Adjurane

| HOSPITAL RECORD
i

HOSPITAL INVENTORY
9?. \ijt_/u:/f_ @_M_-e:/g = o R ;,_,.L/(Z/B
/ Q_M < S
> Vf;f—/a( At @ZQ_»C/LA |
_./é%'m-c-:’é Eas = T Lot ?'«c_
,///fwr t/ .?/aialwy_/___.wrg;xzcg’zw ¢ ::
24 i
fi
I hereby certify that fhe above is a true-and correct inventory of the personal
effects of & Lt o W Deceased, !



