HEADQUARTERS
Illinois Soldiers’ and Sailors’ Home

QUINCY, TLLINOIS | -

c{ 2

__19(?r

2,y in the

A==t T, (0) of b]:\lf town of

o2 forterly a Soldier of the United States

= y and Qtaﬁg of gl K4 AM LoD T N
of Ameriea, in the war______ against (1) __M, m fﬁ%&w}gb ________________ » réspectfully 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 becoms a member of said Home, he de-

clal@_&;ajf;t,ates the facts to be that he W%‘__years old; that he is__ 35 --feet a,nd-ZQ.'Z’l/.‘- inches high; that he is
A Y ]

complexion, &TNALE. " eyes, a%c_:'t SIS L hair; th & was horn in- the town of
________________ N, . the.g'!}!@ig__ -_,__-of‘ﬂ_l@dfzg/‘ff_).?{é_ L~ on the 7 £LLL VI T day

. 13/.;3.[_.; that he Ras been (2). .¢-2¢ £ _envolled in the U. 8. A.service; - __.__ _______inthe
) i mmﬁki&im the war of the late Rebellion; and that he has been (3)“(/ZCCJ__-‘-,honora.bly
* discharged from the service of the United States. That the following is n true statement of the time _ and place__ of his

enroliment__ and discharge.._ from gaid service, and that the cause of his discharge.., and of his rank at the respective date. _
, thereof namely: : :

Cause of Discharge.

en and where Discharged, Rank, J Cémpﬂ-ny and Regiment..

e e “‘ | —_—_—— . :
o _dtr1dt, 1ofisesded,
v A
Co. Bege, : ‘ T

That he pow receiyes, o _Velqlsiodri certificate number..é‘ﬁ:é{,_._é 2
payable thef At )/ ay of next MALle, 227
That 18 owns property, real and personal,’of the'value of_Zz.0
- ho means of self-support other than the above named; that his trade or oceupation is that of a s,
That he has (4) ;Q/_'__”___Wife; thaf he has, 7D __ children now living; ages, respectiully, (5) @M@Z}"’&é’? By
Yeaps. That his postolfice address is A Gl T Sy T -1\, State of Ilingig: D_}_J.at
is.VZQ i
ey

QL™ pl ce-u-—-y OB the ,,m“‘\—f_ﬂ_:_Raﬂwa.y, In WL Lol o
whom he desires notice of hix illnqss or d

said State;
i of his death, he desires all his personal effects to be sent to L2857 . ———
............... mountyofﬁ-l._.,___“.-__ LA\ 2 State M
That ke has not heretofore been a mem or of any Soldiers’, Sailors’, or other Charitable Home or Instithtion; exceptiy

the (6) MQ{WZ&C i - T U . .

That he is now o bona. fide re-sideé of the State of 1llinots, and has continuously lived and resided in said State for the last two
Years, or has served in an Hlinois ov'gamizam;p ; o

That he is so far disabled by (1) </ TAZ 4occcaterce .r.'i?f-ﬁg 4‘% T TR

lg_rmorre, . _'Coﬁnt-y,
ath shall be given, is

_________________________________ A, L S S

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 abetted, the cause of the lato Rebellion.
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 he made, for the guvernment and discipline of the
same; and that be will chéerfully do and perform any and all things that shall be required of him by those there in authority
over him; and that he will promupbly, and willingly, obey all lawtal orders that he shall recaive from any officer of the Home,

so long as he shall remain a member thereof, ) 2

In Testimony Whereof, he has set hig hand t.his_#__'-_/x_‘___,_ polg( P J.Z‘“_..-_._,.--,wt};'.’

o) D) Qaaded. s PRAMANT - 8)oe LV LA [ e {277
L y{? . i 2 ( Applicant.

That if he shall be




STATH OF TLIINOIS
\ _

- 38

County of . S AALAA

of the towr of .. K.\ M‘%ﬂ( - o led vy In and for said County, do hereby eertify that the above named applieant, to me
personally and well known 6 'be the identical person he represents himself to bs, 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 flilly acquainted with matters and things stated and set forth in his said application, and that the
same ind each of them were true in substance and in fict as he had f-.rein‘ atated. .

{11)... __ A9

. /g% - | 95 7 “ _gl_fﬁ’cmt.
Subseribed and sworn to before me, this. £ 7\ N day OQ%Q_/}J " _"_%:_——_k“___\._, A. D, 19057
\ - L

Witness my hand and official seal. ¥ -

LNl (14 H 727772, NVrred. 2.V ar Bt

CERTIFICATE OF IDENTIFICATION.

I do hereby ecertify, upon honor, that I have personally known_mmm -@_4_ Mmﬁg}ﬁ ft:/_ .2:%{2&.&7«.?_(.@/_}\9
the above Applicant, for, at least; two years lust Ppossed; and that to the best of my knowledge and belief, the statements con-
tained in his foregoing application are entirely true, and especially thet as to the time aof his residence in Llinois, or service in.an
Illinois organization, And I further state that he has no known mental disorder; and that he requires no special attendant;

" and that hé can ppoperly be allpwad to go at largey and thaj he can safely be quartersd with feebls and helpless men
He leaw % Z’/.Aé’%bh\*—&u)‘-lj M. C e 2 07; 2 -ﬂ’\cée asy
: . Witness my hand, (lﬁ) %W _
(14) @'ﬂj@e/mi@ﬂ(/& P -’ﬁlﬁlj ./@

CERTIFICATE OF A LOCAL PHYS!CIAN.-

e L T S I

T hereby depoée and state that T have earefully examined the abgye named applicant.

____________ v A s L e Loyt ., .
to such an extent as to prévent him from earniflg his own lifing. And I hereby certify that ke has no knorbn, manifest, or dis-
coverable mental diserder; that he has no need of an attendant; that he may be properly allowed to go at large; and tiat he
can safely be guartered with men who are old and feeble. -

; A2 UL, and that
T know him to be a physician in active practice, and in good repute, and an Konest man and a capable physician, in the com. -

' CERTIFICATE OF A SOLDIERS’ HOME m '
3 s
T horeby certify upon honor that I earefully and eritically exa.mined.\f?, o P - 7 _ (A Lcaa g e _
thée above named applicant, as to his mental and physical condition, at the Hospital of this Institution, on._.___.__ . __
Ik

the. ... Do . day of. & herot . » 180475 and that I found him to be of. _____ sound mind, snd to be
1 i Fa
b, capable of ea his livin§ by reason of his physical disability gyising from’ (17)4444&4_ 4

A Z Az S P A

c2gs/ Home Hospital S;t;'b;a;f;z-._-" .



Form -1%

Il[INOIS SO[DIIERS ANDSAILORS HOME

STATE OF ILLINOIS %Sg
© County of Adams

On this ,é X

....... W == who being duly sworn, upoen cath says —

»A. D, 19 Qf, personal,l

and )!0 Ainches h1gh Tam. of -&?%P complemon, 4{&% eyes and- Qgﬁ/khaar I was born inthe town of..ldd. Al M2 éf

=, on t.he-/aday ofy%ﬂ’l-pml 9:31

I hawva boon snrolled in tha T, €. A. sapeisas. /‘ZﬁéAl 1n the war againsh (2 ﬁl—é’ﬂf’«"m A ~omp-vand In the war of the
late Bebellion. T have been (3).. !mees discharged from the service of bhe United States. The followmg is a true state-
ment of the time and place of my enrollmént and discharge from said service, and the cause of my dlseha,rge and my
rank at the respective date, is as follows:

ST in the county of ,,,,,,,,,,,,,,, it L gtate of.)

hen and where diécharged- © Rank Company and regiment

| oagn |
. ﬁogﬁegbéi
%
| Co. Regt.
3rd. kY Tl 2 DN Co.  Regt.
s%ﬂﬁmﬁ%%“%& 5‘&"’”‘“\% :)l-‘
E 2. I now receive on pension certlﬁca.te numbered A ’ZJ @’ é‘b , & pension of«Z ,,,,,,,,,,,,,, dollars

per monbh, pavable t.he j GV 1 7= S S RO ¥ ) o U s 4 2 Y ".-..._Pension Ofﬁce.
g’hﬂf el

3. Onthe‘ ‘day of . Al D 18?/,,, abi.. A ...in the Gounty of

, in the state of M&WM e, 1 Was: lawfully married to- Mﬂ /\J ﬂe&’ﬂ»

M&mm St WALH Whom T have ever since, and am now living with and suppormggas myla,wtul wite.

4. 1 have (4}- Z-_children now living, ages respectlvely 11’ 1 3’7" years. My posteﬂee a.ddreés i e

m! .................. -railway, in..2=2 A
senb to QQQW% if}a‘d »5-',25311 the town of.A

state of. X LAt e A0 MmN . My trade or occupatlon is thab ofa

5. Iamsofar disabled by reason of ageand mﬁrmlty as to he mca,pa.bie of earnmg a hvmg for myself a.nd
my said wife is without separate property or income sufficient to afford herself with g hvmg, or which combined with
my meanswill enable usto live in comfort; that I Have niob herétofore been a member of any Soldiers or Sailors Home or

othér charitable institution, excépt (5) W A
_6._That Idesire to become 4 member of the Illinois Soldiers and. Sailors. Home, a.nd Iy S&ld w1fe o

,,,,,,, (L—ZA‘M,(_M a—u_..m_m.-wdesues to become a wember of the home with’ me, and joing e in t.hls
appl catlon for membership therein. That I have at all times hetetofore, supported and adhered to the government of the
United Btates of America, and that I have not at any time been engaged in, or countenanced, or aided, or abetted, the
cause of the late Rebellion. That If we shall be admitted to be members of said Home, we will in'all things, and in every'
respect, comply with and conform to the rules and regulations made, or that shall herealter be made for the government
and discipline of the same, and that we will cheerfully do and perférm any and all things that shall be required of us, by
those in authority over us, and that we will prompsly and w1111ng1y obey all lJawful orders thaf we shall receive fr%n any

cer of the Home, so long gs we shall remain members there Wpf.gas .‘Lé}a{ W
Zmﬂ«eé' Ko gV Ay T g - '
IN ’I‘E TIMONY WHEREOF we ha.ve set our hands this - /

Wlmess Applicants




* known, matiifest or discoverable disorder; - that fHey h

. CERTIFICATE OF IDENTIFICATION .

Sl . A ) .
ertify, upon honor, I;ha,t I have pemon'a,lly lmow.n. AL frb W L

@W e

- DLA.M_J.wﬂahe mbove appllea,nts for.ab-least two yea,‘tlg last past and tha.t to the best
of my knowledge a.nd be’lxef the staberents oonta.med in‘their: foregomg a.pplf'a.tmn are enmrely trie, and” espema.]ly that

ast0 the fime.of their Fesidence in Illinois, r his service in-an Tilinois organizaty TAw ther stabe__ bhat. they-
have!nd kUanen‘ﬁal dlsorder and that requirems spéeial attendants; AHAS o

13.1'ge a.nd tha.t bhejp can Sa.fely bg qua.ibered witd feebl

a I- do héreb

nd hel"less men pnid. Wmen.‘ RLiiv

T |

CERTIFICATE OF A LQCAL“"PHYS]_CIAN el

to suctfan exbent as to preveub hlm from earnidf a 1% for hnnself ami Wlfe Afd Fhereny certify. that they have no

#e need of a.’otend&nts “thal théy may properly be allowed to
go at large and that they can sa.fely be qua.rtared with men and ‘women Whip-ars 0 nd. feeble.
: %1 f{; 0 :

Subscribed and sworn to before e, th1: f-4 ; A35AL D, 19440 And I certify
Lha.t T am person&lly acquamted w;bh sa,ld affiant. ... 204/ = 7 ' , and that T know, him to be i :

n‘g ‘ua‘ Tepase; and: a.n‘hon "6' ﬁ an Ei a.pa.‘ﬁre physmmn in-the commumty and among . &

s

» -

A

CERTIFICATE OF A SOLDHS HE

* Tnstiution, on .- a3 Of e 19

@M% SURGEON

S ":-"-..\-..ﬂuﬁw.is’t I % T B

S

]’, Hereby cerbliy upon honor that I ha,ve ca.refully a,nd critically exa.mined

the above na.med a.pphca.nt as to his mental and physma,l conditlon, at the hosplta.l of this

; and ’oha.b 1 found him: to be of..._~...-_.-.; ...... -gound mind and to be

= capa.bie of ea.rmno' hls hvmg by Teason of hls physma.l disability arising from (12)

“Witness my hand ; 3 .
: ~ Home Hospital Surzeon

OR-DE-R  ADMITTING APPLICANT

The a.pphca.mon of the said: _and.

bogether with the said several certificates, signatures and jurats,: havmgﬂawn found-to be duly and formally made, a.nd
the Superintendent being sa.tlsﬁed that the pphca.nt.s have. shown themse]ves 10 be lawfully entitled to admission to

the ]E[ome, it is h,e'reby ordered that he is now duly a.dmn;teda.s & member thereof this.. mm_da.y of--

19—

; = ‘ Superintendent
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ADJUTANT GENERAIL'S OFFICE

L

&

Springfield, e 17, 1909

It in iﬁ?th}] @Br’_ﬁﬁfﬁ, Thai it appears from the Records of this Office, that

a ' Thomag Rimer,
Enlisted on the 27ths 08Y of Fe;hruary A18_65;_-- at dlne'y-, allincism‘#—w
and was musiered into the service of_the' United States as a = RE=CYUL o

q

i

&

/e

in Company g , Bthy—— Regimemt, Illinoss Yolunteer Cava.

/e
.'y

(S

2

S
:

jor the period of —=—--0NC YEAY y=srmmmmmm—e— O the ﬂ?th, day of February 1865,

: Bveg.Bluel celexién Lights

Y,

Mustered Out, November 65,1860

IR,
L T

)

=)
S

His residence at date of enlistment is staled as Haylem, Jtephenson U0s, I11inois.
J. M Elder, Adjutant,

Soldiers’ Home, ,

' quiney, T1llinois.

=)

2=

" This Certificate is issued at the request of

-

NS

‘j | Fhansnk FoDic kot
_ - ~ Aoting Adjutant General of Illinois. @il
Gy=czzccssscoscsomalassca s atasa oG



l In the matter of the relatidﬁship of .

STATE OF ILLINOIS, 1.

GOUMTY OF ADAMS.

deposes and says that he formerly resided at

A....., being first duly sworn according to law,

that he is Z¢#me . married, that his wife,A@

and that

at this time, are as follows, to-wit:

the names, relationship and

residences of all, and the relations only, of affiant who would be his heirs in the event of his death,

- NAMES.

RELATIONSHIP.

RESIDENCE.

A D. 190%

And further affiant saith not.

Subscribed and sworn to before me, this/ #FAAPELLELZ




Form -17 A o e

ILLINOIS SOLDIERS AND SAILORS HOME

APPLICATION OF HUSBAND AND WIFE FOR' ADMISSION

'STATE OF ILLINOIS }Ss
Couney of Adams

On thlq 24{ day of W A D., 19-0.#, personally appeared before me,
£ i LU IPLTLA , who being duly strn‘,’ up_oh oath says:i—

S L My na.mels(l) L

oomplexmn EN&QL eyes a,nd«

a,nd."!.g:nehee hlgh I am of Fate g@!&g__hmr I was born in the town of..

. ..__inthe county on{MAAM.?sﬁate of=® —, on thel& day of..)é%zw[

“*'I have been enrolled in the U. 8. A. service;#228% _in the war against. (Z}ﬂ L : —7and in the war of the
late-Bebellion. I have been (3) /.__mmee discharged from the service of the: Umbed Sta,bes The followmg is a true state-

ment of the time and place of my enroliment and dlsoha.rge from waid serviee, and the cause of my discliarge, and my
rank at the respeotwe date, iz as follows:

No. When and where enrolled ‘When nndwhere discharged T ' Rank ‘ -Gompa.ny.a.ndregiment - dause of discharge
PN it V‘j
1st. (WﬁJA ch I.'Lu.éf .ﬂ&{ g2 /f Co. & Regb&( %K ‘)? /fwu—z.ﬁ-t
'21:1(1. :_- : : . i _ Co. Regt I
3rd. o _ Co.. Regt. ’
_ 2. I now receive on pension certlﬁoa.te numbered Af, ﬂ 6 l‘ .y B penswn of%“‘gm]ar&.
per- month, payabie the- é{day of next... bhe. A " :. i i5m-Off

B o G t.hezl....da.y ot il L
r B 3
ﬁm ' , in the state of..

ey Wik Whom I have ever since, a.ud am now living with and supporting as my lawful wife.

......... intl g, - Sta,te of Illmms, my nearest rallwa.y sta.tlon is..

ﬁ __-_-_....-ra,ﬂwa.y, in. 16

sent. tola,éé“ e

.......................... " The name and a.ddress of the person to whom” allmy. persona,l eﬁeots sha.ll be sent In- case of death 15
B O B

aé‘/&t& AM/J’IM-M_ . = at(&M.égL

state OF.. it

My t.rade 0r oooupamon is that of g

5 I amso far dlsa.bled by reasonof a.ge and mﬁrmlby as t.o be 2 capa,ble of ea.rnmg a 11v1ng for myself and
my Sa]d wife.is Wlbhoms separate property or incomie suficient’ to afford herself with a- living; or whichi combined {with
S my meane w111 enable usto live incomfort; thatl have nob heretofore been a mewmber of a,ny So]dlers or Sa,llore Home, of

' other charitable mstltutlon, exoept (5) %mb

6, Tha.t I desue t.o become a member of. bhe JNinois Soldiers . and.Sailors Home, and. my-said wife

: a.ppli 'tlou for membexshlp therein. ThatI have a,h all. tlxnes heretofore, support.ed and’ a.dhered to thie. g'overnmenb of the

~United States of America, and that I have not at any time been engaged in, or countenzmoed or aided, {or abetted, the
“cause of the late Rebellion. That if ‘we.shall be admitted to be membersof said Home, we will inall things, and in every
respect, oomply with and conform to the riles and Tegulations ma.de, or ‘that shall heréafter be made for the govérnment
and discipline of ‘the same, and that we il chieerfully do and perform any and all things that shall be required of us, by
thoge in aut.honty over us, and that we will promptly ‘and willingly obey all lawful orders that-we shall reoelve from any

officer of the Home, so long as we shall remain members thereof. \: :
Bow s IN 'I‘ES'I‘IMONY WHEREOF we ha.ve se‘o our hands thleﬁé da.y oot
g, TTOT——T it 8.
...... : o S /\/ Wﬁ-ﬂ.
WY\'\J\}H‘ W U by, : _/&ML& y Wéﬁ.

Applicants



CERTIFICATE OF IDENTIFICATION

i

I do hereby certify, upon honor, that I have persohally known..:

and ! the above applicants, forat lea.st two years last past, ‘and that to the best
of my knowledge and behef the statements conta,med intheir foregoing application are entirely true, and especially that
a8 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 proper]y be allowed 1o g0 at
la.lge and that they can safely be guartered with feeble and helpless men and women.

WITNESS my hand (8}

= {9)

CERTIFICATE OF A LOCAL PHYSICIAN -

I hereby depose and state that T have'carefully examined the above named applicant

, a8 to his disability, dand I now find that he has (10)

to such an extent as to prevent him from earning a living for himself and wifé. And T 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
o at large and that they can sa.fely be quar tered with men and women who are 01<1 and feeble.

Subscribed and sworn to before me, this day of : : A. D, 19— And]I certify
that I am personally acguainted with said affant , and that T knew him to be a

- physician in active practice and in good repute, and an hones‘a man and a4 ca.pa.ble physi‘c‘iﬁ,u ini the community and among T
“his fellow physicians, where he lives: ‘ '

(11)-

CERTIFICATE OF A SOLDIERS HOME SURGEON

Zeiy cert.lfy upon honor that I have carefu ¥y and critically examined l%ﬂﬂb& : j mé/k/
‘%,f /N i

, the aboye named a,pphcant as to kis menta.l a hysma.l condition, at the hospital of this

%hab I found Fémto be of-

----_SO'llnd mind, and to be

iv ' o by Teason of hi5 physical disability arising from (12}

JMW@—» W@

Wltness my hand : M»@&M/

Home Hospital Surgesn

ORDER ADMITTING APPLICANT

The application of the said
together with the said several certificates, signatures and jurats,
the Superintendent being satisfied that the applicants have show

and.
having been found to be duly and formally made, and
n themselves to be lawfully entitled to admission to

the Home, it is he'reby ordered that he is now dl_ily admittedas a member thereof, this

day of e ooy 190

Superintendent



SHORT W IL.I..

) d\ILLINOIS SQLPIERS’ AND SAILORS’ HOME, QUINCY, ILL.
IN THE NAME OF GOD, AMEN,

”) ml o ‘
G—%AA/‘\ —. ?/L of Hlinots Soldiers’ r;md Sazlows Home

“in the C’ounty of Adams end State of Illinots,. bemg of sound mind and memory, and considering the un-
,fcertamtfy of this frail and transitory life, do, therefore, make, ordain, publish and declure, this to be my last,
Wil and Testament. 1 '

First. I order and divect that my Emcut_(fz__kheaﬂemﬂer named pafy all my just debts and

fu.nefml empenses as soon after my decease as convemently may be.

tly, I make, constitule and appoint W&-MVL gﬂ’m MM Ger o

MM_WM n/m, M&i to e Erecutl—=L

my last Will and Testament, hereby revoking all for Wills by me made.

of this

In_Witness Whereof, I have hereunto subscribed my name and affized my seal, the%_day

o Vi 'fhe"@é&rsf our Lord One Thmna‘ma thindrea Mg o

C?""CCK J/gw—w W% |SEAL]

This instpyment was, on th of the clate thereof, signed, published amd declared by the said testatm'
%U‘VVL&/) A /Iﬂ/L/l/VL—?/Z. to be his last Wzll ‘and Testa-

ment, in the presence of us, who at his. last request have subsmbed our names hereto as witnesses in his

| » ”‘( g /8 %M% |

presence, and in the p'resence of each ot,he'r.




REG[STER NO

Co. y Reg't

-,.-A.Co.’ e ROLTE

CONTENTS.

Army “Discharge

Certificate’of Service

; Pensiaﬂ .C grﬁfj’qg T 7 FOr O .

Admitted




e e

| ;Hospi_tal Tlinois Soldiers’ and Sailors’ Home.

' ' Qumcy . /5 19(10
| TO THE ADJUTANT:
_' = ~ Thisis to CI:ertifv, Tha&% @WW“V‘"L Reg. NOM
: late of-CQ o 7 _ . Reg’t Jez CJGU:./ Lo
| -died .i.n./%-‘yyf @?/(- /75’7 | o OB b death&-ﬂw o/l

\../ . P . Surgeon. 7

M, aged 7 5’/

Names and address of Relatives and Friends

Reg. No. 5/?57 o /6/9 _/\f( % (2 # e, ﬂ_{/ Hospital Stéwgrd. :

ILLINOIS SOLDIERS AND SAILORS HOME

The uﬂdérsigned ' beréby instruct the clerk in charge of Post Office at Spldz'ers Home
to deliver all mail from the Pension Department to the Superintendent. ;

. : Ternt 2 A 5 .
: Registered o, Reg't | State of Number of Certificates WITNESS
. Number - Reg Service ‘

7R 7 > Y Va P PR ;;____mww




B Hospifal Hinois SbldlerSandSaﬂors | 'Home. o

Quincy,1Il. ,Q&r/w %fjr-

| _TO THE ADJUTANT /

This is to CDertifv, Thaf 44{» W

| late of Co

l.'_'dledm 7‘\,4-;/ Q/y@ 77”,,/‘4._
7 ey

é
&
e 3




