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Ilinois Spldi&rs’ and Sailors’ Home
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‘ To the Adjtitant:




Name. ; W C‘;ﬂ‘ﬁ'é‘-ﬂ-— :
Rank Co. _Reg't War e il

Nativity

Length of Service, Months

Yrs.

Age at Date of Original Admission

Enlisted in

_Admitted from

Pension $
Social Condition

_Cert. No.

Occupation
Read and Write

MAJOR CHARGE

Penal Offense

MINGR CHARGES

AW OLL, Y 4

7
Drunkenness il

Bringing Liq-
Drunk on Duty

f
= 2 T
Disord’y Cond. 11{}7':#’ LAR (_v

A. W. O. L. Und. Sen. ;

Lying or False Ac.

Insubordination

Violation of Rules

Other Misconduct '

Jumping Fence
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HEADQUARTERS

Illinois Soldiers’ and Sailors’ Home
QRQUINCY, ILLI_E

b mrnssuzamerey (0} OF bhre tc;vn o) SN QI e ot o BSOS/ SR | 1
7 £7
A aryj State of.. = ¢ , formerly a Soldier of the United States
of America, in the war_____. against (1) . L=t ueﬂ B et e o T .--._h.‘-__._.-__._____-_____.res«pecbfuﬂ_\; asks

that he be admitted as a member of said Home.
To enable the authorities to determine whether or not he is legally entitled to become a member of said Home he de-l

clares and states the facts to be that he is now éé_l -years old; that heis. .. _Q_jjeeb a,nd'___g_' _____ inches high; tha,t| heis
- /20~ __hair; that he was born in the town of

¥ L T

/‘%adéfz_‘t@ﬂu,.lﬂ, onthe. . .. ....... A{-_'f_;_}_z_._.-_.___day

€ ; that he has been (2).___........ enrolled in the U. 8. A, service; ____.___..____. in the

war againsb-__c-f':,_--. ey and-ﬁ?:&@-:e.—:!-m the war of the late Rebellion: and that h‘e has been (3) %.I10norab]y

discharged from the service of the Tnifed States. That the following is a true statement of the time..and place.. of his

enrollment. .and discharge._ fromsaid service, and that the cause of his discharge... and of his ranlk at the respective date __

r

thereof namely:

No, When and where Enrolled, | When and where Discharged, | Rank. Company and Regiment. Cause of Discharge,
= + - S T LY
F54. )7{ R o1 : 4
Tk oo 20 B c  # p /337@9 *-Z;ﬂg'*‘f‘”i‘f
. | 5 =i
2nd. ‘ 4 Clo. Regt.
ards | Co. Regt.
FENT Sty —
That he now 1eneives on pension certlﬁcate number /L 82 0. ol agn ion of.r ________________ dollars & month,
P ]
payable the..._.._.. .77 .ﬁzk ..... day of next. CL//(L(_(&_—/ _______ ,at the .. 22 __Pension Office.
; B ollars and no more; that he has

That he has (4) --;Z?’?___Wer that he,}aq -. M-.chlldren now hvmg, ages, lespectl ully, {’J

yearq _That hig posmfﬁcea;ddre%m___.___f_fff?:./.-..___..-__ e finaa e

, on lhe___('_/_,m..-_?_i__; .

a%lj name and ‘del ess of the person to whom ha desxlﬂs notica of 111s iliness or death/shall be glven is

is. . bt
IIE%,Id State; th

ATF N LT ,__._,of
i/ oz ; I ;
7 A C. -16_-—;14 ...... ; that, in %se ot 'lus death, he desires all his persona.l effects &
_____________________________ b ----'E’.".‘?‘:-%:’(J%--___\_Ooun’ry of___)./[’zét.:(?f :
That he has not herstofore been a membear of any Soldiers’, Sailors’, or other Charitable Home or Inat 1bmmn excnpﬁing

TR T s =t P P NS S ST S e S USRI R TS PO
That he is now o bone fide vesident of the State of Illnots, and has continuously lived qnd resided in said State for the Takt i‘v‘n

years, or has served in an Hlinois organization.
Ahat he is so far disabled by (7)2@*@% losiimel Loocilily, }Zo __________ L et o]
Lty e Al et LSl e e RELR

as to now be incepable of exrning his own lving. <
That he has at all times, heretofore, supported and adhered to the government of the United States of America, and
that he has not at any time been engaged in, or countenanced, or aided, or abelted, the cause of the late Rebellion,

That if he shall be admlbted to be a 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 hereafier be made for the gover nment and diseipline of the
same; and that he will cheerfully do and ]JBHOIII[’JL any and all things that shall be required of him by those there in av-
i‘hourv ovaer him; and that he will p}omprv, and willingly, obey 'L]l lawtul orders that he shall receive from any officer of

the Home, so lor'g as he shall remain a member thereod. i sk
L N BTy~

In Testimony Whereof, he hagset his hand this.____._ eZ_ ___________ =
fﬁ\, L e 7 M
‘(E y’ 9 1
(9) et e e e G e U ',g'__bj_..__‘({/.( i —’.f.r--"-'- -'>-=P:i—r == ﬁﬂylft_-__i_/_ 5 i T R )

Applicunt.

-




commumty and ameng his fellow physicians where he lives. L_/_.?

STATE OF ILLINOIS
- S8
County ofﬂ._-_“ 4‘9“2’("-&_,

= g
of the town of.. = W:j/ ., in and for said County, do hereby eertify that the above named a,pplmanb to
me personally and well known to be the identical person he reprérenfs himself to be, this day personally appeared hefore
me, and that T then and there. at his request, plainly read to him his application aforesaid, which he then and there ful-
ly understood, and that he was, by me,.bhereupon duly sworn, and then and there deposed and said that he was the appli-
cant 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.

.,

-+ A 7 i
gt e (11)..... 7L /Limé“ _________________________

Ajrtmat

| Spbseribed and sworn to before me, this . 0?\—3’”_55 day of _____

Witness my hand and official seal. % f’ o7 e '
L8] oD M oS rr—2 )./ ijz/wu”

I do hereby certify, upon honor, that I have personally known.,
the ahova Applicant, for, at least, fwe years lust possed, and that to tHe best of my knowledge
conbained in his foregoing application are entirely true, and especially that as to the time of his vesidence in 1llinois, or service
in an Illinois organization. And I further state thab he has no known mental disorder; and that he requires no special at-
tendant; and that he can properly be allowded fo go at large; and that he can safely be quartered with feeble and help-

d belief, the statements

less men.

Witness my hand, (13) . ¢

CERTIFICATE OF A LOCAL PHYSICIAN.

T hereby depose and state that T have carefully examined the above namad appllcant-/%--. >

rmmrammmen g sy 88 to his disability, and I now find that he has (15)_,L__.¢2‘¢/;~’;1ﬁ44£‘/‘

25 ) it o Ty e -
.2 }.L-»-.\:_-_,_;_E“_‘_‘;_._‘ ____________ :\;,;-,-;__ T f = 2

to such an exsent as to prevent hinl from earning h}n own llwﬁg Aﬂd 'Uw: by cerhﬁ; that he has no known‘ manifest, or dis-
coverable mental disorder; 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.

SN A P S g

,"__ o ez {
Subseribed and sworn to before me, this___. ﬁ?@? s /ci? of ...z

,ﬁ.’%m/é And I
certify that I I am personally acquainted with said affant. .. LR 1% = 5

L A _, and that
T Know, hlm to be a physiclan in active practice, and in good repube, and an honest man a:/o;l a capable physician, in the

M{lﬁ) /Y -

CERTIFICATE OF A SCOLDIERS HCOME SURGEON.

I hereby certify upon honor that I carefully and critically examined..____._

e
the above named applicant, as to his f }] and physical condition, at the
the. ________/_’Z-?.___.___dav of___ .7
__,(_Z_/f_’_‘edp e of earning his living by reason of his physiml disabiliby arising $ronn (T o ccmn mmimmn me b s mmm i

ol g1
hE/{/.sz*r-'—M’f/g/W'*:'_—/‘:":d .................... e A 3 R A B S s

- 4
(—" ﬂ*’? J:IOmE, Hospital Surgeon.
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ORDER. ADDMITTING APPLICANT,

Bhe-applcation-ob thesaldy o v rim s e s e e e isis s s , together with the said several

certificates, signatures, and jurates, having been found to be duly and formally made, and the Superintendent being sat-
isfied that the Applicant has shown himself to be lawfully entitled to admission to the Home,—it s fiereby ordered that he

be now duly admitted as a member thereof, this ... ... Ay Ol st aaewy Wi
Superintendent.
HOW TO FILL APPLICATION BLANKS.
0. Give lull name of the Applicant. i 12, Signature and title of Justice or Notary.
it LR i 2 i . 2 1 A
é' glt%ler r}Ieiica, t_he Ia,tetg{ebelé}on, or Bpain. | 13. Tobemade and signed by any Judge or any County or
3' Helff Bik) O”'J?‘ zwice’, b rTlr‘ee t:}lnes, State Court, by any Mayor, County.or Cireuit Clerk,
E H:;Z ii‘y gm“_’é w?c-eé O‘T'i ff:l SEGIHLE S Justice of the Peace, Police Magistrate, or Adjutant
= e ol e W or Commander of any G. A. R. Post.
5. Here give their ages, from youngest to oldest. ’ <% .
6. Here give the name of any Home or other Institution 14. Here write official title.
ot which he has been a member, 15, The physician here will state tersely, but fully, as far
7. Here state, wn his own words, what it is thab ails or as he can learn, every cause or disorder that tends
disables him. in any degree to render the Applicant incapable of
8. Here Applicant will slgn his full name, or make his earning his own living.
mark, | :
R, y : N ;
9. Here the witness will sign Ais name. 16. Name and official title of Notary or Justice,
10. Here write ‘‘Notary Publie,” *Tustice of the Peace, 17. Here state minutely what disorder, ailment, disease,
or ‘‘Clerk of Court.” or cause, it is that, in your judgment, disables ihe

Applicant and renders him dncapable of ewrning his

11. Here Applicant will sign his full name, or make his
own lving.

marl,

SPECIAL INFORMATION FOR APPLICARNT,

Read this Carefully.—TFor it will awail you nothing, when you comse before the Superintendent for examination on the
facts alleged by you in your application, io say thal you are ignorant of what is hiere and herein plainly and explicitly set forth
for your informabion:

1. Have some capable person, who writes ¢ fouir hand, 1l all the blanks in your application.

2, Have.every blank in the application properly filled, and every Certificate, except that of the Surgeon of the Home,
duly made and signed, and every jurat duly exeeuted, signed and sealed by the Clerk, Notary Public or Justice of the

Peace making the same.
3. Sand your application, so prepared, by mail or otherwise, with your last discharge and all yom pension papers, to the

Superintendent of the Home.

4, On his receipt of your application, and your last discharge, and all your pension papers, all in due form, transpor-
tation will be sent you, and you will be ordered. to report at the Home for ezamination by the Home Surgeon as o your disa-
bility, and for the examination by the Superintendent as to the allegotions of fact made by yow in yowr applicotion for odmassion.

5. If oll your statements ave found to be true, and the Surgeon found you to be se fur disabled as fo vender you incupable
of earning your own living, you will then be admitted to the Home, and not otherwise.

6. If, forany reason, you are found wol o be eligible for admission, you will not be admitted fo the Home,

7. If you fuil to be admitied, no transporfation to your home will be furnished you. Therefore, you should bring sufficient
money to poy your return fore.

8. When permitted to leave the Home on Furlough, or on Pass of two or more days’ duration, you will be required to
wear your eitizen's clothing, You will not be allowed 1o wear Home or State Clothing, when so absent.

TO BE ELIGIBLE FOR ADMISSION,
1. The law requires that vou shall have served in the U, S, A. servics, in the army or navy, in the war with Mesxico, the late

Rebellion, or the Spanish war.

2. That vou shall have been honorably discharged from that ssrvice,

3. That vou shall have lived and resided, continucusiy and in good fafth, for the last iwo years, in the State of Illinois, or
served in an Illinois organization.

4, That you shall have been rendesred incapable of earning your own fiving, and shall now be incapable of earping your
own livisg, through the exigenciss of vour military servige, by reason of old age, or by means of some other present disability.

5, That vou shall have no praperty 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 mmfstermcr fo
vour own personal wants; that you shall have no contagious or infectious disease that would render your residence in the Home
dangerous to others; that you may safely be quartered with men who are feeble ‘and fncapdble of self-dsfense.

7. No insane or demented person can be received or cared for at this Institution. The State has elsewhere provided

Jor the care and treatment of such persons, #
Superintendent.
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STATE OF ILLINOIS ADDRESS ALL COMMUNICATIONS TO THE MANAGING OFFICER

DEPARTMENT OF PUBLIC WELFARE

GENERAL OFFICE, SPRINGFIELD. THE ILL[NOIS SOLD’ERS’ AND

RODNEY H. BRANDORN, DirecToR

Mrs. MARY L. SILVIS, Assistant Director L]

A. L. BOWEN, SureriINTENDENT oF CHARITIES SAILORS HOME

FRANK D, WHIPP, SUPERINTENDENT OF PRISONS

E. F. THROGMORTORM. FiscaL SUPERVISOR » ;
PAUL L. SCHROEDER, M. D., CrimiNoLOGIST H. H. FLETCHER, M. D., MANAGING OFFICER

SIDNEY D. WILGUS, M, D,, ALiENisT
W, C, JONES, Surzavisor oF PaRoLES QUINCY

Ad jutant General of the Army,
Waghington, D. C.

RE: Payment of Federal Aid to States.
Dear 8ir:

T is raspectfu11y requested you furnish a

=

statement of the last Service of Vfghn Weed, g2k

e member of this Home, wt:fg;aims Service as a_rivate
33

Co. pﬂ;f Regt. iiiiggiﬁ Infanirv
¥ September 24, 1864

Fremtvﬁg; 12, 1864

date of termination of Service and a character of his last

discharge. //A;}E%%izzagéﬁiilLé;
\ C;;j*‘_"" Adjuﬁant
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DUPLICATE : .
i ILLINOIS SOLDIERS® AND SAILORS” HOME
,;: 7 v T E
g T oy
= Record of/, 5 j/ i Reg. Mo " f  Co. Regt. State
7
; D% R || PersontoBeNotifiodin Caso of Death P. 0. ADDRESS RELATIONSHIP REMARKS fz_!
F, #iom I T . i
?lf-f_ég.f PE AT : ;
§ | i
!
COTTAGE INVENTORY ;
—————— Sergeant, Cottage No_ I
Received the above described personal effects of.
% o it e = o Registry No.
i e e ; o e O
; HOSPITAL RECORD
|
5 ; HOSPITAL INVENTORY 3
3 R o e e i
A sk Qpaie ~ Dindcae j;, :
- < ' 3 '

| Wﬁgmw/p/fﬁ% 7/31 /33
1 hereby certify that the abiove is a true and correct inventory of the personal effects of i
f : et n, 1 SRR M_Z/ﬂ.?r o =Deecased. : |
| . i |
! ”44/1///&(%2-\ Hogpital Steward i
:[' Ap;}mv-ed: i | - :
el ' Adjutant.
tn f;




