.~ HEADQUARTERS——

Ilinois Soldiers and Sailors Home,
QUINCY, ILLINOIS.

 Semctewanildote, fos, 7%
M%M(") of the Town of..SwdRLE L. (”:" A Rt iy

County of........ ’é?'&f/lﬂ ........................... , and State of/!)g‘mfl ....................... . formerly a Soldier of the United States
Fadz. ITele? ‘

, respectfully asks that he

of America, in the war....against (1)
be admitted as 2 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 declares

and states the fagfs to be that he is now.......é: ............. years old; tha’tJe LI feet and A inC¥13§ high; that

5 b s of ST R Ay complexion, .. L ECr . eyes, and..S AU K cg <hair; that he was born in the fown of
ﬁzmMuﬁﬂ | Avrtarliassfhin the. dAE AL RN ;. P Y2t Ll Ko , on the 3; = day
. of & LT ﬁlf, that he has heen (2).FEUECLI  enrolled in the T. 8. A. service; I -

' ! e S -in the war of the late Rebellion; and that he has been (3). 4% ,...%e....honorably discharged: from

the service of the Unijted States. That the following is a true statement of the time....and place.....of his enrollment....., and

dischaige.....from said service, and of the cause of his discharge......, and of his rank at the fespective date......thereof, namely:

No. Company and Regiment, Cause of Discharge.

pudo b

co s 2 fndik o2,

Ist.

2d.
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S
That he now receives, on pension certificate o mber 3 0(? . 70\5-. » & pensiop, of /J‘D’( doliars a month
pavable the.... £ 7% day of next M/L( 1 . , at e.....{é eagp) Pension Cffice.
That he owns propert)hreal and. p'ersonal,{)f the value offsz&:m ? g s
means of self-support other than the above named; that his trade or ccupgiion is that of a QLAY Y. el | =l
That heehas (ﬂ..@faﬁ......wife; that he has..m..‘nchildren now living; ag'es.r respectively; [ R onnd e e
years. nThat his postoffice address is....s AgAA Rl L1 At ﬂpﬂd, State of Illipois, that his nearest railway station is
g MM o . on the ;..' ,.I{£$ ..?[E.Rai!way, 1n/6 ‘ ................... County in said

pame and address of ‘the persdn, %.0 W, qm?

ilar

, and no more; that he has no

e.Eesires notice of his illness or death shall Be given, is

State; that ¢
-% AT T (Wo/, of-zza, - @A s County of .. P — , State of
‘.ﬁb'/'/"f/, ; that, in’case of his death, he desires all his pezonal e:ff_ects to be sent to..E%. W o oo” 2

J

|

, at.el 21 AARALLL ZK- .., County of... . State of.... ‘ .
émber of any SOldi‘e{ﬁ\saﬂgf“‘ﬁfji Charitable Home or Institution, extepting the

2 Th%has not her ore been a g
() ,62; ................. sy !52 3o ALt J y

- That ke &5 now a bona Jide resident of the State of Hliinods, and has continuously lived and vesided in said Staty for the last
two years, or has seryed in an Jifnois or; a{zz‘zation. ) * ;

o¥ incapable of earning his own living.

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

That if he shall be admitted to be a member of the said Horme, 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 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 authority 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 shail
remain a member thereof.

In testimony whereof, he has set his hand this .........Z?.‘....:E.....day of...

s
Hrant
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Co. D Regt._ % 1 MEW e,



.STA’t'ZOZ‘I;IL;mg.—W | } mﬁm oy %\; . Nﬁiary PUH!C

COUNTY oF

®
LGU kmgg!ass' , in and for sald County, do hereby certify that the above named Applicant, to me personally

, of the town of
and well known 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, plamly read to hn:u hls application, aforesald which he then and there fully understood, and that he was, by

me, thereupon duly sworn, - and then and’ there deposed and said ffhat he was the apphcant above gﬂamed and that he was fully

¢ acquamtecl with mattersiand thmgs stated and set forth in his. saxd appllcatson, and that the sare - and each of them were true in

substance and in fact as he had therein stated, M e-\%\- “g\" ol <% z - ‘
| . (f;)l‘ ' ‘//f Ml 2 T 1 P

‘ Aﬁaﬂz 2
' Subsciibed znd sworn to before me, fT'm /l? day of A D, 18?? Witness my hand

e T R 1< T/ R 7Y B u)Ngtary Pabhc

¥

e ! : . R k Pl s . 3
P by ) I R T e WRED

*m° .3 CERTIFICATE OF IDENTIFICATION, - : G e

I do hereby certify, upon honor, that I hiave personally known...
the above Applitant, for, at least, #wo years Jast passed and that to the best of my knowledge and belief, the statements contained in
his foregomg application are entively true, and especially that as o the time of his residence in Illinods, or service in an Ilinods

orgusiination. And I further state that he ‘has noknown mental dlsorder, and that he requlres no spemai attendant and that he

v e CER properly be aliov{ed to go at large; and that he can safely be quartered w1th eeble and heIpless %
T ¥ ‘ W;tness my hand @5y IFEL Mﬁ/f"

s " ,_.,_-:.___'._.“ Lt . .-}!6‘ iy, Ngtarv Pﬁhi )

e CER’I'IFICATE OF A LOCAL PHYSICIAN.

I hereby depose and state that I have carefuily exammcd the above named Applicant, ‘&W M M

7
to such an extent as to prevent him from earning his own;.lwmg, % Aﬂ.d I izere&y rerfyj/ that ke has no lznozm mamﬁsz‘ o7 discover-

able, menial dzsom’er th% he has ms’geed of an attendant' that hea‘ m a be moperly allowed to go at large; and tB@t he can
i 72 S

@C‘&&. i aito hls dlssblhty, and I now ﬁnd that he hag (%)
g ) " ik A .

safely be quartered w1th men who are old and feeble. e v %M %
. ' o i o T
Subscr:bed and Swort to before me, this...... 2 aday o‘af., M ; 18’ 7? And I cerlify that I atn
o s persanally acqnamted w1th said affijant = 5 d . 02( fngesclny and that I know him to be a physmlan

in acture Practlce and in good repute, as an honest mman an
i

where he llves

capable physmlan in the ommunj y and among his fe!low physmlans

E R L A G CERTIFICATE OF SOLDIERS HOME SURGEON. /
: wan . ®
. 1 hereby cert:fy npoi hohor that I carefully and cntically exaﬁnmed \—7/7‘7 174/1/& Tod /(i \%W m/v‘/%
the above named Applicant, as.to his mental and physical condition, at the Hospital of this Instxtutmn omFLx.Y

the ________ > 5 day of. g , I8 '77 ; and that I then found him to be of..,. ..éﬁ:.tsound ?néii’t; be

' *Wcapab]e of earning Ifmng byreason of his physical disability arising from (1) C, .........

‘V” éi/m/?/,,a,ﬂ i/g—:,é/ sgpm— s

.Vitttness ;n‘,}.“l?.and - @/ﬁ ...... ;/L ) ‘K =, ) e -

3 Lenl . BV
‘ ) / PP -\Hame !:’osﬁzm! s m‘%&

E S & *;,



/, ORDER 'AD,MI’I'T]NyfFPLICANT.
The application of the.said A /W //4&1—'— ., together with the said several
' certificates, signatures, and jurats, having bheen found to be duly and formally made, arid the Superintendent being satisfied that .

the applicant has shown himself to be IEW% eﬁﬁtl:»yadmission to the Home,—if é5 Aereby ordered that he be now duly

(ot

admitted as a member thereof, this...... : day of .76’ 3

= ‘ : 1

25 ’ :
et & Superintendent,

S

HOW TO FILL APPLICATION BLANKS, :
Here Applicant will sign his fil/ name, or make his marlk.

0, Give fuil name of the Applicant. I 3 _
I. ‘Either “Mexico or the late Rebellion.” 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
: i i State Court, by any Mayor, County or Circuit Clerk,
3 " Hers zay | twice, or -three BIEHES; - - Justice of the %eace, Police Magistrate, or Adjutant or
4. Here say a wife, or no wife. : Commander of any G. A. R. Post, ;
«5. Here give their ages, from youngest to oldest. 14. Here write official title, _
6. Here give the name of any Home or other Institution of 15. The physician will here state tersely, but folly, as far as
which he has been 2 member. . ) he can learn, every cause or disorder that tends in an
7. Here state, in kds own words, what it is that ails or | - degree to render the Applicant fucagable of carning kis
disables him. _ own Hying, o 5 -
8. Here Applicant will sign his full name, or make his mark. 16. Name and official title of Notary or Justice.
9. Here the witness will sign A7r name. 5 _ ’ v7. Here state minutely what disorder, ailment, disease, or
16, Here write “Notary Public,” “Justice of the Peace,” or cause, it is that, in your judgment, disables the Appiicant
“Clerk of Court,” : ‘ and renders him sncapadle of earning his ows fLuing.,

SPECIAL INFORMATION FOR APPLICANT,

READ THIS CAREFULLY. Forit will avail you nothing, when you come hefore the Superintendent for examination on
-the facts alleged by you in your application, #o say you are ipnorant of what is Aere and Berein plainly and explicitly set forth for
your information: | ' ' : ‘
1. Have some capable person, whe 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. Send your application, so prepared, by mail or otherwise, wizh Your last discharge and all your pension papers, to the
" Superintendent of:the Home, . o
4. On his receipt of your application, and your last discharge, 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 eramination by the Home Surgeon as to your disadility, and for
examination by the Superintendent as #» 2 allegations of fact made by you in Your agdlication for admission. !
5. If @l your. statements are found 7o fe #rue, and the Surgeon finds you to be se fur disabled as to vender you incapable of
earning your own Ziving, you will then be admitted to the home, and not otherwise, : a
6. TE, for ary reason, you are found #of 1o de eligible for admission, you will nof be aduisited to the Home,
7o If you fizil fo e admitted, no transportation to your home will be furnished you. Therefore, you showld bring sufficient
- mWoney to pay your relurn fare. . - .
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 cafizer's clothing.  You will not be allowed to wear Home or State clothing, when so absent.

23

TO BE ELIGIBLE FOR ADMISSION. -

L. The law requires that you shall have served iz the U. S. A. service, in the army or navy, in the war with Mexico, or

in the Iate Rebellion, _ ’ ‘ wE
_ 2. That you shall have been boqombly discharged from that service. ) ¢

#. That you shall have Hved and resided, CONTINUOUSLY and in good falth, FOR THE LAST TWO YEARS, in the
State of Iilinois, or served in an Iiinols organization, . ’

4. That you shall kave been“ rendered INCAPABLE OF EARNING Vi OUR OWN LIVING, 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 sonre ofhter PRESENT DISABILITY. o _

5._ wat you shalf have NO PROPERTY OR OTHER SUFFICIENT MEANS OF IIVING.

6. That yosu shail be of sene mind 5 that you skail not be in need of ax attendant; that you shall be capable of minis-
tering to your own personal wagis; that you shall have NO CONTAGIOUS OR INFECTIOUS DISEASE that would render
Yeour residence in the Home DANGEROUS to others i that you may SAFBLY e guartered with men who are feehle -
and incapable of self-defeuce. & ‘

7. NO INSANE OR DEMENTED DERSON CAN BE RECEIVED OR CARED FOR AT THIS INSTITUTION. The State

has elsewkere provided for the care and treatment of such person%

& ¥ '
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1

ILLINOIS SOLDIERS’ AND SAILORS’ HOME QUINCY ILL.

IN THE NAME OF GOD, AMEN

/‘@M

:m fhe C’ounty of .Ad,ams and. Sffate of I llmow, be“bng af sound m‘md and memory, and consr,der—

ing the unoeﬁabnty of ‘this ffm,zl and tmmswory hfe do, f;here]‘ore, miake, ordmn, pwbhsh and

,PMH-GHMMHMHMW”MHHMHMHHHHH _. =

of Illinois Sobdwrs amd Smlars Home, -

“declare, t this- to- be my La,st will cmd', Testament : : b : . "‘,!

First. T order a,nd‘, dweci that Y- EmecutMermnmﬁer named pa,y all my ,]u;st'f

debts and fwneral expemes a,s soon after my decease as. convenwnfily may. be i

‘Second. .Afber the 'payment of‘ such fwnerwl empenses and debfb.s, T gwe, demsq a,nd béqwea,th '

ail worldly goods of whwh.I MY dw possessed, _ o st i .4.__' e PX

ey Sliiich

"@M/ J

o . tobeExecutW ol B 'of;th‘
s last Wlu wnd, Tesmmgnt é?""3514" revoking all former- W'Llls by me made. . R

N / ;
CIn V!{i‘ness Wbereof I have h&reunto subsenbed, my na,me cmd I xed my seal, the

: L@;t&y,__ ,;l" '711,@703,: constitute and dppoint ; i .

A

o 2 ” ." ER £ ‘.
_JJ oy \f.e.c_w.-ﬁ,/ P o g ’

ey v

This inst t w B e, Fme RS U -
rume:@/’ﬁs ‘on the daay 0 the dwte thereof, stg‘rwd pubhshed and declared by the 3a,1,d
testator . M—oé/f (\ M .
amd Testament, in the g V . to be hw ", qu
presence’ of ws, who at B request have subscnbed our na,mes hereto as

witnesses in his presenee ana’, in the presence of emch, other..

S T v +E2LIe I LIIe PRI ﬂ+++++¢+¢++444—+++
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ILLINOIS SOLDIERS AND SAILORS HOME
Qmmy, 1. %/{,Mnx ?/f ........ 190 ¢

Wﬂj@,ﬁfﬂ an/% Co. MZ %&— _,%?/ Regt,

: a’zed m Hasﬁu’al aﬁ, ..... f}"/OM aged.... £/{ ................. years.

o Names and addy’ess of Relatrves or Friends s

7o the Aaﬁl’t{z’a__ﬂ_z‘:

R{{é. No/’f?ff¢ |
. fﬁf 4

i

‘Ho'spital lllinois So_ldiers’- and S‘ailors’u HO‘_rhe.

| et B | Quméy, 1. Q»,, Lt ,_7 v 1906 |
: TO THE ADJUTANT: : sy = LT

- | o @ A Ehis is to ¢eftifv, Tha’r\7 Z/fmr ;'/1 %x;{f .. _ ; Reg 'N() fzf‘ / Z g:f ?

7 'late.beo. : M . ® * 3"‘Regt ‘Zr,w BM/ . o ' B
] Qi'ed in \XA% oo ‘. b+~ . Cause of death Qg’w—zﬁ/ QM,Zt:_ZL—E

' @4414&;_,,, éb' && Sfc /Q
. ‘ 7 M%urge.on '




Form 86.

~ Southern Express Compa,ny,

868 West Ninth Sireet.

A. MoD. MULLINGS, Agent. | CHATTANOOGA, TENN.

Agant, Adams Expreas Cempany,
@ainey, Illo
| Téar’ s‘iré---
| There will be delivered to you fer shipment

to Mr . Fanry Haverkamp No. 506 Pirme 8t. this ceity some personal
bedngings of the la.te Frederick Haverkamp_. These nhipmnt 8

will conslst of perhaps = trunk and a grip or elothing of some
desoriptlon. . -

Thig will be your authority to forward same
collect to thia point end I will make dslivery collecting the

spount from the consignee at the time of ﬁelivery
Respe ctfull y,
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INVENTORY of the Effects onpﬁ A W‘ No. 773 ,9

late ﬁ o L Reg't M p?/% Riussumera s _ Vols., who died

on the. . 2? e Ay OF. A _190_Coat Tllinois Soldiers and Sailors Home.

e ~
VALUR
R __VALUR | How DISPOSED OF.

b pollsy cts.

ARTICLES |

T,
.

L S

/'_H

' Wjﬁmfy that the above Inypentory is correct, and that we have, this__ VZ«( %/ day
7 g 190 f=, carefully examined each of the articles therein named, and have wmtten
opp&ﬁw@c&b ou/e&t@mate of its vatue, and what disposition should, in our opinion, be made of it.

APPROVED:
{ Board of

Superintendent. e .| Appraisers.

Epcanid Aoy Mty Loty Ay s



