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HEADQUARTERS

Illinois Soldiers’ and Sailors’ Home
QUINCY, ILLINOIS

_____ LT E eSS . gonema. St formntae it

County of____hﬁﬁ_o_ l H__, and State of..leéj.ﬂ oS . , formerly a Soldier of the United States
of America, in the war__.___ against (1) .____ .7_ Aﬁ,_fﬁtﬂmﬁb ;@f‘ﬁf,ﬂm __________________ , respectfully asks

that he be admitted as a member of said Home.
To enable the authorities fo determine wht?lggr or not he is legally eutltleu to become a membar of said Home, he de-

inehes high; that he is

yvears old: thabhe 13__..___ ee a,nd

’...._

___ .. _complexion, : .__%?.._eyes y/z,éi/é & _ha.lr tha.t he was born in thefewn of

_______ in the.

ot _t/ ’L_{,_
L0 f

<Y 1 that he nas been (&) Y AALK_ __enrolled 1n the U. . A, Serviee) _______.__..___

WHEAPENs . ol et IR T (R e L in the war of the late Rebeihon; and that he has been {5}-&2@(4@..1101101‘&1313'

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

enrollment.. and discharge.. from smd serviee, and that the cause of his discharge.., and of his rank at the respective date__
thereof namely:

o, When and where Enrolled, When snd where Discharged. Rank, Company and Regimenu. Cause of Discharge.
i ~ * f |E 'é;f
9 4 A

4 I T L CO%M;% A
fio 7 vy
T U g3 e T i

Sk : (’ Co. Regt. f /‘

That he now remwem yensmn certificate 1 mb 13_&3; ___/{____wym;en%ici of, A@:C@Zé?_"__dollars a month,

1zt

payable the " _.{ Wit e AFd
That he owns property, real and personal, of the value of ... _____..____._ '. i oo oo dollars, andmo more; that he has
no means of self-support other than the above named; that his trade or oecupation is that of a__ - L %;{Zf/ o W
That he has (4) . (B« __wife; that he hasz;ﬁﬁt children now living; ages, respeetfully, (5) 3;‘{"‘/614‘?""5‘6

years. That his postoffice address 15__(94 Frr s Y 7 S -, State of Illinois; that his nearvest railway station
is___!-gél‘ﬁmgﬂ ........ , on the____ ?'t. A ______________ Ra.l]way, m-__m‘?..q_? .‘:‘:/?.(l? -~ -County,

day of next___ ASLEMRIRY A , at the . nsion Office.

et L R S e N S v W\ B Tl P A = e ) o R i = e 1 e S e Sl e

That he 5§ so far lsa,bledb
. _',{_’______.}v,-ﬂ/llk __M_C/L__C.@_m_

as to now be incapable of earning j’u.s own meg

That he has at all times, herebofore, supported and adhered to the gavernment of the United States of Ameriea, and that
he has not at any time been engaged in, or countenaneed, or aided, or abetted, the cause of the late Rebellion.

That if he shall be admitted 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 hereafter be made, for the government and dlelp]lnE of the
same: and that he will cheerfully do and perform any and all things that shall be T'E’quu‘ed of him by those there in authority
over him; and that he will promptly, and willingly, obey all lawiul orders that he shall r ecew i‘fg sy officer of the Home,

}_/

s0 long as he shall remain a member thersof. /5/ 3 &
A2 S WV S M A SN ol SR 100_{,

In Testimony Whereot, he had set his hand this_______
;%nv%% i

~ Applicant.

Witnesse—\
i -



STATE OF ILLINOIS

County of_ 7%? (O W/\. ;%,/ 4/_,’!/'{?_(3—_@1_7"’__“4 __________ pa(l /_‘:'_/IL_/./{‘?_":J_ %ﬁau_

of the town of_ S\ 4__ o gl 'J./J.M.---- . In and for saia County, do hereby certify that the above named applicant, to me
personally and well lfiown 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 read to him his application aforesaid, which he then and there fully under-
stood, 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 bta.ted

Witness my -hand and official seal.
_ sy &f %Meng,@j M(?zj‘b /ﬁ /D

CERTIFICATE OF IDENTIFICATION.

L do hereby certify, upon honoer, that I have pessonallykmovn_ ~.._.____ ... ______ . ______ g
the above Applicant, for, at least, two yeurs lust possed; and that to the best of my knowledge and belief, the statements con-
tained in his foregoing application are entirely true, and cspecially that as to the time of his residence in Lilinois, or service in an
Lllinois orgundzation.  And I further state that he has no known mental di sorder; and that he reguires no special attendanty
and that he can properly be allowed to go at large: and that he can safely be quartered with feeble and helpless men.

% e Vé
Witness my hand, (13) /I/ WT’

CERTIFICATE OF A LOCAL PHYSICIAN.
I hereby depose and state that I have carefully examined the above named applicant...Jf___ </

A Ly
______________________________ , as to his disability, and, T now find that he has (15)______ (A ZL#7_

ek B . e ( WM_I;,&’%@? «"Un &b{(ué/z;

to such an extent as to prevent him from earnlng’,kf]s oW 13}/1%1?1130' 3 4lnai 1 i"ie?eby certify that he ls no f’moun manifest, or dis-
" coverable menial disorder; that he has ?rq'need of an atten may be properly allowed to go at large; and that he

can safely be guarteved with men who are old and feebla.

Subscribed and sworn to before me, this__._ /. &~ ___ chy ofio: Q /jh/___ AT A 19{.” AndI
?/\_,J’\_Q_,___ .

certify that I am personally acquainted with said afllant g_(?/ - ceei--.., and that
I know him to be a physician in active practice, and in gfbd repute, and an honest man and a capable phyalman in the com-

munity and among his fellow physieians where he lives, f_ ﬁ g0, ws
rf_Ld_/‘I‘Q(f"_l_r_/_VL J/A@&i//a s, /ZI{//Ot’a <O

CERTIFICATE OF A SOLDIERS’ HOME SURGECN.

the ahove nan%phcant, as to his mental and ?yswal condition, at the Hospita ?Z
_____ / (T day of. LR 199/ ¢ and that I found hifn to be of ===—>sound mind, and t6be
Hj._.ywcapahle of earning his living by reasen of hjis physical disability arvising from (17). EE2 e Cczzprzreag -

%%L/VV M%/-Z;j Witness my hand. . : - @ -




~ ORDER ADMITTING APPLICANT.

Theapplicationiabthomeridl. o L , together with the said several
certificates, signatures, and jurates, having been found to be duly and formally made, and the Superintendent being satisfied
that the Applicant has shown himself to be lawfully entitled to admission to the Home,—il is hereby ordered that he be now

duly admitted as a member thereof, this._ ... dayof.___________ ________________ g0,

Superintendent.

HOW TO FILL APPLICATICN BLANKS,

0. Give full name of the Applicant. 12. Signature and title of Justice or Notary.
i" Mjher “rMEMGO’ Th B_ la't? R«?be] 1_1 (m,‘or Bpain.® | 13. To be made and signed by any Judge or any County or
A SHEEe SO, EW.J.C‘-OI. 9x thres t',l oS [ State Court, by any Mayor, County or Circuit Clerk,
3. Here say OpEey twice, b three times. Justice of the Peace, Police Magistrate, or Adjutant
- Here sa:y 4 Wl_fe oo wile, or Commander of any G. A. R. Post.
A, Here give their ages, from youngest to oldest.
6. Here give the name of any Home or other Institution 14, THere write official title.
of which he has been a member. 15. The physician here will state tersely, but fully, as far
7. Here state, in his own words, what it is that ails or dis- as he can learn, every cause or disorder that tends in
ables him. any degree to render the Applicant incapable of edrn-
8. Here Applicant will sign his full name, or make his ing his own living.
9. He;zgi:}‘i' witness will sing his name. 16. Name and official title of Notary or Justice.
10. Mere write “Notury Public,” ““Justice of the Peace,” 17, Here state minulely what disorder, ailment, disease, or
or “Clerk of Court.” cause, it is that, in your judgment, disubles the Ap-
11. Here Applicant will sign his full nome, or malke his plicant and venders him incapable of eorning his own
mark. living.

EPECIAL INFORMATION FOR APPLICANT.

Read this Carefuily.—TFor it will avail you nothing, when you come before the Superintendent for examination on thae
facts alleged by you in your application, fo suy that you are ignorani of what is here and herein plainly and explicitly set forth
for your information:

1. Have some capable person, who writes ¢ fuir hand, 811 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 executed, signed and sealed by the Clerk, Notary or Justice of the Peace making
the same.

3. Bend your application, so prepared, by mail or otherwise, with your last discharge and all your pension papers, Lo 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, transporta-
tion will be sent you, and you will be ordered to report at the Home for examinalion by the Home Surgeon as to your disability,
and for the examination by the Superintendent as to the allegations of fuct made by you in your application for admission.

5. If all your statements are found fo be true, and the Surgeon found you to be so fur disabled as fo render you incapable of
earning your own living, you will then be admitted to the Home, and not otherwise.

6. I, for any reason, you are found not {o b eligible for admission, you will not be admiited fo the Home.

1. If you fuil to be admitied, no transportation to your home will be furnished you. Therefore, you should bring sufficient

money to pay your reluwrn fore.
8. When permiited to leave the Home on Turlough, or on Pass of two or more days' duration, you will be required o wear
-~ your citizen’s-elothing. — You will not be allowed to wear Home or Slate Clothing, when o abseni.

TO BE ELIGIBLE FOR ADMISSION.

1. The law requires that you shall have served in the U. S. A: service, in the army or navy, in the war with Mexico, the lafe
Rebellion, or the Spanish war.

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

&. That you shall have lived and resided, continugousiy 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 rendsred incapable of earning your own living, and shall now be incapable of earning your
owsn living, through the exigenciss of your military service, by reason of old age, or by means of some other present disability.

8. That you shall Have no property or other sufficient means of living,

8. That you shall be of sane mind; that you shall not bs in need of an attendent; that you shall be capable of ministering to
vour cwn perscnal wants; that you shall have no contagious or infectious disease that would render vour residence in the Home
dangerous to others; that you may safely be quartered with men who are feeble and incapable of self-defense.

7. No insane or demented person can be received or cared for at this [nstitution. The Slals has slsswhere providad for
the cara and treatment of such persons.

Superintendent.
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In the matter of the relationship of... W : %f : 7/; ,W

says that he formerly resided at

that he iS....www.mmarried, that his wife, .. Ca@ et
resides at-..-&”-’fv" C/A// /3@( e , and that the names, relationship and

residences of all, relations of affiant who would be his heirs in the event of his death at this time, are as

follows, to-wit:

NAMES. _ : RELATIONSHIP. RESIDENCE.

Bl Mesio || e~ 0 s it B,
%ﬁﬂ; | ’

, ]
Subscribed this T O B L PN

B Dy AL s



Janunry 14, 1938,

Y¥r. GeBedsi B8y
Shipman, Illincis.

Dear Bir

in reply to rour letter of ;?amiary
13, regarding the date of death of Heary [«
eiss, you esre advised that the reea:ds cf thise
institution show that he died in the Hospital hers,
Ju 3.:\?' 3?, 191?: i

Yours very iruly,

Kenneth A«Elmore.
AWM LW Menaging 0fficer.



DUPLICATE

s S

ILLINOIS SOLDIERS’ AND, SAILORS’ HOME

Record of A/ Zzv . . 2. E AN Reg. Nob. W&Wv Co. 7 Regt. R M 1&3\ State

R R T HAKER-VAWTER CO. MANUFACTURERS CHICAGO-HOLYONE

...... ¥ alal 1S A PRLA S SR Y,

DATE H Gt 1 i ) = _

| wonTH T oAY | VEAR _ o PERSOM TO BE NOTIFIED IN CASE OF DEATH M P. 0. ADDRESS i RELATIONSHIP REMARKS
i 1 = _ 1 _ ....... i
i | M
1 .__.J _.u _ 14 L1 [
. ! b _" i i B : i
“ _ | ﬂ | o s
| Heaey ﬁ ! i
_ |
, _, _ | |
| COTTAGE INVENTORY
|
] . .

i | Sergeant, Cottage No.

I Received the above described personal effects of

Registry Mo .. . oy

- —Hospital Steward _

| _. HOSPITAL RECORD




HOSPITAL INVENTORY

I hereby certify that the above is a true and correct inventory of the personal

effects of

n

K e F Tt ca

Approved:

Deceased,

Hospital Steward



