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In the matter of the relationship of J 07}4/ . @ ity

says that he formerly resided at ;

that he is.....oo.married, that his wife, - ..

, and that the names, relationship and

resides at-

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

tollows, to-wit:

NAMES. RELATIONSHIP, ‘ RESIDENCE.

40 it \}7«' \zfmw
Subscribed this /4 . day of 7%—”%44/ f

A, Dot



RAPPLICETION FOR HDWYISSI@N

TO THE

ILUNOIS SOLDIERS AND SAILORS HOME

AT QUINCY.
1

OFFICERS. g

GEORGE W. FOGGE, Supérintendent.
JAMES 8. MORGAN, Treasurer,

TRUSTEES.

WILLIAM STEINWEDBLL, Pres., Quincy, Iil.
LEWIS B. PARSONS, Fiora, IIl. _
JAMES A. SEXTON, Chicago, IIl. b ‘

BT
T

@ Bei‘ore filling in the blanks read carefully the explanations and directions on the margin, an([ extracts
from the rules on third page.

Army Discharge, or Certificates of Service, or Pension Certificate, must be sent with this application and all

the dir ectwns carefmlly comphcd with, or the application will be réturned, and much delay result,

DIRECTIONS. STATE OF. @ﬁ’/ Y414 W

Fill all the blank
gpaces carefully.

COUNTY OF . J{gw,&/ 12/9”
On thls 5& ‘:7

A

__ _:_// ?,

...day of e

a8,

=]
%

..A. D. 18 7], before me

__within and for the Conunty and State aforesaid,

/¢ 75‘#5/%) (C&_,

“personally- appea.red

éﬁfy ﬁ-yaars helghbﬁ feet 7 7 2
inches, eo%enon....._."...::'.'.'f':'"' hau.__?f’*‘w a resident of .7 ¢ ?f e ‘{ ”"’-’f _____________ .
Ga;/jlty of ML ACaflpn , who being duly sworn, deposes and says, that he was born in
e Cvcd o, ....and has been enlisted in' the service of the United States
oW o= _stmes- during the ... ... L i _

war; and was honorably diaéhé;rged from each enlistment as follows:

State ea-c.h enlist- g, ’ GES = = — -
ot soparately, Bi| ighEslsied, | WaenEnisted town | Compeey sud Bogiment| Dafcsnd licectDle- | Guu of Dischurys.
and cause of dis- ments. 7 d.ﬁ( a.;, W}’ 5 :
chi X . t

arge h : !ﬁ_&ﬁga = o . 7 M” & ?/Z/JJ 1/4

1st. /ry»;fz/ﬁ’ 76l Cmliel Cody loo A v c’fii/wfﬁvoé?! 18 ég’r g _
! @ )ff G,

The army dcharge ﬁ‘)’l pale /jlﬁpﬂ?fﬂﬁ 9-/7 Regt/ Wi\ﬂ{' EP&,&“ f/y—w C?(-F
or certificate of ser- ‘ | ,9
vice from LAST en- R, é 4
TS?;“;&E?EGL 4. {g/u,f/ _ ?...'IB ‘1"4’ é:nw/p ﬁdmuﬂo T .L//(UV“ 865 ‘,,/7’%, .....

required. |
: - . ./ j s
: ?}%&a {r i@‘}/ ‘Regt/ éf@.f’ %'fo f"w'éf i ?%‘f«ma
3d. |. .18 ‘g ﬁmu / fh S A

L
P

Here theapplicant . P /ﬁ ;:
' That he is disabled as follows: .. L7 fﬁfuzh Fhod M—rzww’/ /f

should state, in his fé’f’ } A ? &} -4
ﬁz{ﬁ.mr.._ﬁ.:&ﬂ..fé’ Artin W/ 2o z"*/f /L{f

w@@gwb e N

own way, what hiz
dizability is.

and has been recswing / ( 7, S :

If no pension is.re-
ceived, so state.

_Dollara per month, penmon}, on Certificatg No. ép ? i S

payable at... ,ﬁyfé“%__fff_’?m‘s e; Lo all ...... & _Agency, from , } 18 3‘?

The applicant further aba.tea that he has no pmparty noT means mo a bemg unable on account of
his disability, to earn his living, desires admission to the Illinois Saldiers and: Sailors Home.

!



)

T T e | The said applicant further swears that he has not been engaged in, or aided, or abetted, the late Rebellion in

e e the United States; and further that he has been a bona fide resident of the State of Illinois for the last two

tognh paanl years. And said a.pphea,nt further stipulates and agrees that he will abide by and obey all the rules and regula-
4 tions made by the Board of Trustees, or by their order; that he will perform all duties required of him and obey

all lawful orders of the Officers of the Home. b 7P
= WITNESS: ' 4’ W /
,/) ﬁ:?’&fm o
Lf o 3;1 .

Have two witness- i1 ﬁ-é ,}?{

ez sign and f11 all - ; /' Neareat R, R, Statien,

the blanks carefully v I
/Z/‘ﬂ {/77 Wﬁ %4‘_‘_”/ ) Post-ofiice Addreﬁa.,...?;}‘!..{‘f}f&ﬂfé}:?

Suo:m. to and subseribed before me, the day fa{ad year ﬁr;ﬁrlabo?;"riﬁen, and I herbey certify that the foregoing

e

To be asworn to be-
fore an officer hav-
ing a seal,oraJ. P,

J
e {
afidavit was read over and fully ezplained to.,__b./l &Lﬂ\// AP 8 2 oo f o et before he execeuted it

.Nums a g%sf:ate 1
Read? . gm ey erte‘i‘ﬁgj;&f{‘ M ‘._/7;6(,( i/) ég)ﬁ,ﬁ‘a}

Cf ...........

OCGHPa{}ion ______ ﬁ»—a/ﬁ)—w_w NAME AND ADDRESS OF NEAREST R....LATIVE

5 S
" Fillall these blanks Married or Single.. i (Zﬁ . A " (Namse) W s &anemmn) j} Ve m‘;
carefully. } fo: wtdower, o state ,]
Jf;w? ,@ @r&w P &1 ;’9/

Children under 16 years. . &2 (Addres) .
CERTIFICATE OF IDENTIFICATION.

K—@-(The following Certificate must be signed by the Commander or Adjutant of a G. A, R .Post, a Mayor or Olty Clerk, or by a County officer,

i e or by a Justice of the Peace, and att?,hy seals).
sisveryimpor-
) bgp jm# y
o be

tant. Haveitsigned I Herery CERTIFY that I have known the above named... P
as directed. for the last two years past, and that I believe the declaration signed by hzm true, and I further ﬂtate Uhat
he is not mentally afflicted so as to require a special atifer and can safely be guar rgd in & sleeping room

ith others.
i (Tl S vscrdd Yoo

(G;;;Oﬁlmal Txtle)i ..... ﬂ % 0‘/‘3‘7 ﬁ.g//‘% ..........

' ' LOCAL PH YSICI AN’S CDRTIFICATE,
I certify that I have earefully examlned {‘:«"’& % K’Z# &L ET ? ____________ @’g’ﬁ/
This is to be fllled

ous by the appli Company..... &j ... Regiment. ,- WJ f‘%ﬁff a’ff .. Volunteers, and that he is disabled as follows.

cant’s family physi-
GIa, (OF ome i e e e temme e eenr e eemees ot e ey er e e A SRS S S e ST b e s s
neighborhood of the ‘A

residence of f,he ap-'
e " Character of Disability ...

5

Complications .. !
Present Condition of Applicant . /2 m’@ﬁ‘iﬁﬂ .agﬁ a‘«’f'*f’ _
1 further certify that said Applicant’is sane, and has no spells of menbal dla‘mrb&nce, and can aafsly be asaigned

if signed by 'U S
Examining Surgeon quarters with other comrades. .
' : : /{A M, SU'RGEON.

this need not be
sworn to. /g
Subseribed and sworn to efme me, this.. ‘%_ g 189J Land I

hereby certify that the said... - w known _tome. as.a WTgean

in actual practice and rep

The ahove apphcs:mf is ereby approved, and.. \/ B 2o
.. Reg’t. SN o 2 B e B Corn Vola ; will be admitted to the Illinois
o r/ Ziia

-Soldiers and Sailors Home at Qumcy.

\ rgv'fi(f LT - e
E@g”gzntendent Tilinois bcﬁ srsfﬁ;zd Sailors Home.




Form 7—500—5-1-93,
s 5 . Ege-{ DO NOT FILL-OUT THIS BLANTK.)
-~ Regdister %o@ NW%@\

APPLICATION FOR ADMISSION

TO THI

L SO SRS K

~( = -

Fisr s

0.l/7 Z Reg't PHO. Vols.
T L pea1tle. Uyols.

_.Reg’t.. .. .Vals.

oo B

APPROVED BY

..__..,_.Nwmmm.hcm&.. o I e _ rwm ......

Notice of approval mm@%ﬁkwmww o



——HEADQUARTERS——

Illinois Soldiers and Sailors Home.
QUINCY, ILLINOIS. L
£y

e

7 7ok i

in the
:
County of. el oA sy AN SHALE 0., . formerly & Soldier of the Tiniterd States
of America, in the war:..against (1) ......4 .y Tespectfully asks that he

be admitted as a member of said Home.

To enable the anthorities to determine whether or not he is legally entitled to become a member of said Home, he declares
- < % 2

and stafes the fm;y be that he is now..... {" ..... 3 ....... years old; that he is.... J_ ,,,,,,,, feet and ;* inches high; that
he iz of . S _complexion, ... Lte s eyes, and.... 29 72 Tokochaie that he was born in the town of
b 72%” JyL dnn the X Mdﬂy’ O AR e e , Ol L‘.e/‘:—?’ s LT
of 7Cz7 f% z ,(é}@;, that he has heen k.}g-&{??@ efrolied in the W 8. As detvicetimsma in the war
against /éﬁttﬂb‘j ..... S L o s in the war of the late Rebellion; and that he has been (%) /E"‘L’ honerably dis-

charged from the service of the United States. That the following isa true statement of the time.. asnd place ... of his enrollment,

and disc}mrﬁe . from said service, and of the cause of his dln.rhm;_,‘e

J\n. \‘ hen and Whu vl errfl.};ﬁ

G @{% sy o [ 2ir 2t s \é%m o, Z*xw-f/&/ﬁ_ﬁ-__?gl}é, i,

» and of his rank at the respective date . thereoi namely:

@/ When and Where T‘ng?; ged. |w | Company and Regiment. Cause nf Dise

o C'.:z‘{?g b/f???m C"a—),/ c%fz‘,a«,_zrsza S el 2 e A e T
T lhey 2Py | Her e Sy | B | Ryl 4 A PE
e : Sl W I | o mem e
That he now rt.,(‘&l\{,b, on pension certificates umh&t...é.- "/ﬂ— ...... , & pensi ..dollars & month,
b Al o G o SRR S B0 Y e i oot SRty DI , at the Pension Office.
That he owns property, real and personal, of thélue <7 MR e dollars, and no more; that he las no
means of self-support other than the above named; that his trade or oceupation is that of a "dw”w
That hehas (*).... 2?’..(2..“1}'6 that 11 children now living; ages, respectively, )}3’}6:;—"30
years., That his postoffice address is /47 ........................ y State of Tllinois, that his gearest railway stalion isg

_________ . , on the...

Railway, in- e T L e County in said

State: tl% ‘J,m 'mrl culdreas of the person, to »/ he desires notice of his flllm%ieath shall be given, is
ot ”’%3 / / . County of ddé 2 ";X State of

4’6//?/7/)”4 that, in case of his death e desires all his personal effects to he Lu“u to Sz %

That he has not heretofore been a member of any Soldiers’, Sailors’, Or-nt]]t.r Charitable Home or Institution, excepting the

Thal ke s wow a bona ﬁa’r resident .:rfoc‘ State ry’ fﬁz‘;m.f'", and has cordinnonsly lived and resided in said State for the last
fwo years, or fhas served in an Tiinois organizalioy W (/ ﬂ

1‘!1'-11; he is so far disabled hy (7). i %M' "“L"
/7

as .*c? o be ducapable of carning m\ T Z? Ly
That lie has ‘LL all times, heretofore, supported and adhered to the govermment of the United "‘L{tt‘ﬁ of Ax numu, .mrl that he
has not at any time been engaged in, or countenanced, or aided, or dhetted, the cause of the late Rehellion. g )
That if he shall he admitted to he a member of the said Home, he will. in all things and in every respect, comply with and
conform to the rules and regnlations made, or that shall hereafter be made, for the government and diseipline of the same; and
that he will cheerfully do and perform any and all things that shall be required of him hy those there in authority over him; and

that he will promptly, and willingly, obey all lawful orders that hgshall receive from gnv officer of the Home, so long as he shall

remain & member theieof. % -~
In tess Jf he has set his hand this..

(). L .,%f/‘f/ﬂz/@r 5 e !

[7itness.

day of

J;‘)j,’ Jcmu’



(s

vt

0

= Tl < R — Ia(ln)//Z‘%

of the town OR/W%@ ................... ; in and for said County, do hereby certify that the above named Applicant, to me person-
ally and well known to be the identical person he represents himsell Lo he, 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 hie was the applicant above named, and that he was

fully acquainted with matters and things stated and set forth in his a:ud/mqlmu, and t

in substance and in fact as he had therein stated, /

ahdeabh of them were true

ﬂé‘ZA/ﬁ«{ *

(9’74f¢/ v /1,3?‘?3?:!
A, D.XZ2.L witness my hand

/ el

Subscribed and sworn to before me, this....~ .. wday of.

and official seal.
e e B =, = B R S S S (R e

CERTIFICATE OF IDE %?AX Q/
I do hereby certify, upou honor, that T have personally known' “4:’ %ZfZ?f

the abave Applicant, for, at least, fwo years last passed, and that to the best of my knowled g%d bel i%rc statements contained

in his foregoing application are entirely true, and especially thal as fo the time of his vesidence in Illinois, or service in an Ilinois

organization. And T further state that he has no known mental disorder: and that he requires no special attendant; and that he

can properly he allowed to go at large; and that he can safely he quartered with f

Witness my hand, (33)....._

|"1-.1'1'_“””
L5 b

1

CERTIFICATE OF A LOCAL PHYSICIAN.

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

............ » as to his disability, and T now find that he has (1%)

to such an extent as to prevent him from ‘earning his own living, _dud 7 hereby cevtify Lhat he has no known, manifest, or discow-
erable, mental disorder; that he has no need of an attendant: that he may Dbe properly allowed to go at large; and that he can

safely be quartered with men who are old and feehle.

Subscribed and sworn to hefore me, tmudy o T 1 ~ And T certify that I am

persotially acquainted with said aBiant. ...,

.-y and that T know him to be a physician
in active practice, and in good repute, as an honest man and a capable physician, in the community and among his fellow phy-

sicians where he lives.

: CERTIFICATE OF SOLDIERS HO / KJN.
T hereby certify upon honor that I carefully and critically examined.., .ﬂ/t i A

is living hy reasyhﬁ physical rlisahihf:} arising from r”)

Z.L MMWM%@%?*MW

Honme Hospital Surgeon.




The application of the said { & S , together with the said several

. . - .. L ~ . 2 . i
certificates, signatures, and jurats, having heen found fo be nd formally made, and the Superintendent being satisfied that

, the applicant has shown himself to be lawfully entitled fo/adqﬁ-: 1};‘9 the Home,—il 5 hereby ovdered that he be now duly
) 9 = - L=
admitted as 1 memher thereof, this //2/7’& .......... day uf-’éﬂﬂ"{/ .................. : /fjﬂ
Superintendent.
HOW TO FILL APPLICATION BLANKS.
0. Give full name of the Applicant. 11, Here Applicant will sign his fuf name, or make his mark,
1. Fither “Mexico, the late Rebellion, or Spaju.’ 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 once, twice, or three times, i jgtaf_ﬁ COFFE:‘ 11}' by I;"I%;’OTM Cm_u;tytor C“:{:du'itt Cli‘-fkr
IR € e Jae- ustice of the Peace, Police Magistrate, or Adjutant or
‘f' fr.ert, &'E,L-\_ 2 Em" 2k m}“”e'_ . ! Commander of any G, A. R. Pr_f;;t.
;. Herf: give t! eir ages, 1r.rcn‘n youngest to oldest, T 14, ere wiife official title.
: ere give the name (I) any Home or other Tnstitution of 15. 'The physician here will state tersely, but fully, as far as
which he has been a member, . i) 2 - . I
Y - / A . he can learn, every cause or disorder that tends in any
7. Here state, dn /fis own words, what it is that ails or - degree to render the Applicant incapabdie of carning hiis
disables him. vat (Hoing.
8. Here Applicant will sign his full name, or make his mark. 16. Namte and official title of Notary or Justice.
9. Here the witness will sign 245 name. . 17. MHere state sminwdely what disorder, ailment, disease, or
10. Here write “Notary Public,” “Justice of the Peace,” or cause, itis that, in your judgment, disadies the Applicant
“Llerk of Court.” and venders hine incapable of earning his own Heing.

SPECIAL INFORMATION FOR APPLICANT,

READ THIS CAREFULLY. For it will awedl you nothing, when you come hefore the Superintendent for examination on
the facts alleged by you in your application, fo say yon are fgnorant of what is kere and herein plainly and explicitly set forth for
your information:

1. Have some capable person who wrifes a fair hand, fill 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, wifh your last discharge aud all yows pension papers, to the
Superintendent of the Home,

4. On his receipt of your application, and your last dischiarge, and all your pension papers, all in due form, transportation
will be sent you, and you will be ordered to report at the Home for examination by the Home S nygeon as fo yvour disabilily, and
for examination by the Superintendent as lo the allegations of fact made by vou in your applicalion for admission.

5. 1ball your statements are found fo be frne, and the Surgeon found you to be so Sur disabled as fo rendsr you incapable of
earning your own Hving, vou will then be admitted o the Home, and not otherwise. .

6. If, for auy reason, you are found nof to be eligible for admission, you will not be admitted to Uzé_ Home.

7. If yow fail fo be admiffed, no transportation to your home will be furnished you. Lherefore, vou should bring sufficient
MONEY 0 pay your reluwin jfare, i

8. When permifed to leave the Home on Furlough, or on Pass of two or more days' duration, yow il be required 1o wear
your cifizen’s clothing.,  Vow will not be allowed to wear Home or State clothing, when so abseut.

TO BE ELIGIBLE FOR. ADMISSION.

I. The law requires that you shall have served jn the U, S, 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 TWOQ YEARS, in the
State of lllinois, or served in an Iliinois organization.

4. That you shall have been rendered INCAPABLE OF EARNING YOUR OWN LI VING, AND SHALL NOW BE
INCAPABLE OF EARNING YOUR OWN LIVING, through the exigencies of your military service, by reason of old age, or
by means of some other PRESENT DISABILITY. : :

5. That 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 to your owi personal wants: that you shall have NO CONTAGIOUS OR INFECTIOUS DISEASE that would render
your residence in the Home DANGEROUS fo others; that you may SAFELY be quartered with men who are feeble and
incapable of self-defence.

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

Superintendent.



) s
.mmm.qummﬂ Zc.w;_\@ /“

/AN

%ES:N fON ﬂ/m\a_mu

S, 10,1\ 1 £

[1linois Soldiers and Sailors Home

Application Approved by
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