CAPTAIN B. P, McDANIEL, ADJUTANT. Captaln WiLLiawm STEINWEDELL, GuUINcY, ILL.
CAPTAIN JAMES P. MiCORMAN, QUARTERMASTER, COLONEL JAMES A. SEXTON, CHIcAGO, ILL.

Eomunc B, MONTGOMERY, SURGEON, @gﬁﬁ ([Q‘_ggaj;m.g GENERAL LEWIS B. PARSONS, FLORA, ILL.
diinois Joldisrs and Jatlovs Home

Mear Quiney, Ilinois,

u: 'y &3 , 1894

-

XA _ 1 Y , (") of the Town of dembils
County of... . AV OR ....................... N e , and State of ILLTNG?H A farmerly a Holdier of the United

States of America, in the war...against(l) .. A , respecifully
asks that he be admitted as a member of said Home.

To enable the authorities to debermine whether or not he is legally entitled to become a member of said Home,
he declares anﬁ;slates the facts to be that he is now. \r@ .....yeal‘shz%, iﬂ}at he is_,..&j.....feet and...g,t:........,iﬁches high;

that he is of.. - ld 4117 comrlexmn Al eyes, and Wi~ hair; that he was born in the town of

)’7 et tltats.... .in the.. i v MNP of... o, , 0N th6..... o2t B day
11‘)4,4 Dpsmmnanaaiis ,L;’- 43 tlatb hﬁ %s been (*).. M Ll <enrolled in the U. 8. A, 8ervice; .ww in the
Wand .‘éEC ..... in the war of the late Rebellicn; and that he has bean (%...dM.&ﬁ,,..honomb]y dig-

charged from the serviece of the United States. That the following is a true statement of the time...and place...of
his envollment...., and discharge....from said service; and ef the cause of his discharge..., and of his rank af the
respective date...thereof, namely:

Mo ’ When and Where Enrolled. W}Iéir;t‘ and T’\}"}'lere'_x:lbisal_i_?_.=zg§{1. Rank. ‘ Company and Regiment, J r\}}ause of Discharge.
e o :\ e ::.(I. £ el £ u A |
Tat. \’? ¢ A - - | fw - ¢ 4 ; é’g
o (I”'t'w’ b/l 7./ 8 G4 5 éxrwy 5. /565 11 Regt. §5. g-of_ MW,L, 1 e
3 Yo ! | | 3%
2(1- )’ _fr— p 3 j -reff : | i |
{d LN L"\a‘u{’lr\/ //71’61 _ AN =14 %_ CEL _..,______1.7,__.
¢ v | '
i - | B ‘__ fo. Regt. |
SR =
That he now receives, on penamn certiflecate anbcruégS'g/, a pension of... C,.,. i L — dellars a month,
payable ENE . e day of next O~ at the. é&ﬂghf% ..Pengion Office.

That he owns property, real and personal, of the value of dollars, and mo moze ; that he hfts no

means of seli-support other than that a.nove named; that his trade or occupation is that of a .. ‘7{,’: 42/ M'M/

That he b ife; that he has.../... hild ; tively, (). e
at he has(*).. / .wite; that he jf-aACIngxieqlvgrﬂtvEg ages, respectively, (%)

vears., That his postoffice address is _ 5 20 A o Atate of Illinois; that his nearest railway sbtabion is

o JACKSONVILLEa tme !
tate; that t?:i “ Mdreﬂs of the person, to whom he desirea notiee of his illmess/ or death sbhall be given, is

R of__l_fix_CKSQNVILLEC:mnW of... MOR GAN , State of

Railway, in. 2 A0 L OounEy in said

That he has net h e$-of01’a been a member of any Soldiers’, Sailors’, or other Oha-mu&-ble Dome or Insiifution
excepting the(?) . 1 Te— RS i i 2

That he i3 now a bona fide residea.tqu |tfw State of Itlinois, and has couiinuously lived and :estrisd in said State jor
the last two years. Tﬂ'

That he is go far disabled by(7)...... l—“ L\ﬂ..!l\f\fu~mﬁ/‘yw A-' 'T"kr U, ( WMW& _____________________

as to now be tneapable of eawrning hzs ot Iu w’g

_T'hat he has at all times, heretofore, supported and adhered to the government of the United States of Americs,
and that he has not at any time bsen engaged in, or countenanced, or sided, or abettad, the canse of the late Rebellion.

That if ke shall be admitted to be a member of the gaid Home, he will, in zll 'bhings and in every respect, com-
ply with and conform to the rules and regulations made, or that sball berealter 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 réquired of him
by those there in authority over him; and that he will promptly, and willingly, chey all lawful ordsrs that he sghall
receive from any officer of the Home, so long as he shall remain a membey thereol.

In testimony Whéluof he has seb his hand this..... sl day of.. ,(_,{, iy 189*,4/’

6] / l f Witness. Q/W/ L&LL % 1/('.} /M apylwant
72-“'706 é WH/" YA A




STATE OF IRLINOIS,

' ' — ' _.
covmry or. MIORG AN, fss' 5 @[ﬁ' ggm’ , 8 (10)..... NOTRY FUBLIC,

of the town ofJﬁLKSQNT‘ZILLjEl and for said County, do hereby certify that the above named App]:icaﬁt,

to me personally and well ];nown 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. und&rstood,“ﬁnd ;jmt he way, by me, thereupon duly sworn, and then and thare-d_epose& 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 stated

/m effthast (MZ/’M __________ L et

0 o Affant.
Subseribed and sworn to before me, this.. (V. \....day of.. .. aa o A ,A.D. 189.&. Witness my hand

and official seal.
- - L. 8.

a
AAN (12).. NOTARY. PURLIC

P4 N .50 s A SO

CERTIFICATE OF IDENTIFICATION. /
I do hereby certify, upon honor, that I have p_eraona.]_}x,_g;l_owg......(%S{If%ﬁ;[_{_.m ........ ! LA A G _

the akove Applicant, for, at least, two years last passed; and that to the best of my knowledge and belief, the
statements contained in his foregoing Application are entirely true, and especially that as to the time of his residence
in Illinois. And I further state that he has no known mental disorder; and that he requires no special attendant;

and that he can properly be allowed to go at large; and thafyhe can safely be quartered with feeble and helpless men.
x

Witness my hand,(”).......ﬁ

_ 1 et AL Z o :

(Hjm gL, A8 U pman e

S o J«'

CERTIFICATE OF A LOCATL PHYSICIAN. }g L/
i

' /I hershf depose and state that I have carefully examined the above named Applica
1(’15/*/&&%/«5

to such an extent as to prevent him from earning his own living. 4n hereby certify that he has no lknown, mani-

fest, or discoverable, mental disorder; that he has no need of an attendant; that he may be properly allowed to go ab

d, feebje. ﬂ
- . N |

g [
e &N

large; and that he can safely be guartered with men who are old

# ./' ..
; , A, D, 189.}4‘!. And T certify

that T am personally acquainted with said affiant, A \|'x_,<\. ______________________________________ y aﬁd that I know him
to be a physician in active practice, and in good repute, as an honest man and a capable physician, in the commu-
nity and among bis fellow physicians where he lives. _ﬁ// i;f; - =

| C\J d _/t'\..l/(_/t/t/(//{ .’/(J./d &) NOT4RY prr=--

CERTIFICATE OF SOLDiEES HOME SUBRGEON.

: i

I hereby certify upon honor that I carefully and critically ezamined... . <5 lomherd T AAe i \*m"’;@
the above named Applicant, as to his mental and physical e;ondibiozl, at the Hospital of this Insbibution-, (518 ST
theg’\j_-;]—ay of %""‘7%/, 189..4; and that I then found him to be of......sound mind, and j:o be
....'.‘..‘f:“.capabla of earning his @;ﬂfg by reason of his physical disability arising from(l")

Witness my hand

TTranmmital imranm




ORDER ADMITTING APPLICANT.

The application of the said / ‘é G}‘J«ﬁ_p,, jéﬁﬁc_/y\,w , together with the said several

cerfificates, signatures, and jurats, having heen 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,—ii 18 hereby ordered
that he be now duly admitted as a member thereof, this..LR...... day of '

HOW TO FILL APPLICATION BLANKS,.

0. @Give full name of the Applicant. | 11, Here Applicant will sign his full name, or make his
i, Bither “Mexico and the late Rebsllion,” or one of mark,
them. 12, Signature and title of the Justm§ gr Notj;sary .
7 : 13. To be made and signed by any Jndge of any coun
R GRE, tw?ce, » three tfmes. or state court, by any Mayor, County or Clreu{);
8. Here say once, twice, or three times. Olerk, Justice of the Peace, Police Magistrate, or
4, Here say a wife, or no wife, Ad]utanb or Commander of any G. A. R. Post.
5. Here give their ages, from youngest to oldest. 14, Here write offlcial title.
6, Here give the name of any Home or other Institu- 15. The physician will here state tersely, but fully, as
tion of which he has been a member. far as he can learn, every cause or disorder that
Here state, in his own words, what it is that ails or tends in any de_gree_to render the Applicant in-
disables him. capable of earning his own living.
8. Here Applicant will gign his full name, or make his 16. Name and official title of Notary or Justice.

17, Here state minutely what disorder, ailment, disease,
or cause, it is that, in your 1udgment disables
the Applicant and renders him incapable of earn-
ing his own living.

mark.

9. Here the witness will sign his name.

10. Here write ‘‘Notary Public,” “Jusblr:,e of the Peace,”
or ‘‘(lerk of Conrt.”

SPECIAL INFORMATION FOR APPLICANT,

READ THIS CAREFULLY. TFor it will avail you nothing, when you come before the Superintendsnt for exam-
ination on the facts alleged by you in your application, fo say you are ignorant of what igs here and herein plainly and
explicitly set forth for your information:

1. Have some capable person, who writes 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 Surgecn 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.

8. Bend your application, so prepared, by mail or otheswise, with your last dischurge and all your pension pupers,
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,

transportation will be sent you, and you will be ordered to report at the Home for esamination by the Home Surgeon
as to your disability, and for examination by the Supermtendent as to the allegaiions of fauct made by you in wour
applicaiion for admission.

5. If ¢ll your statements are found fo be frue, and the Surgeon finds you to be so far disabled as fo render you
ineapable of earning yowr own living, you will then be admitted to the Home, and mot otherwise.

6. If, for any reason, you ars found not fo be eligible for admission, you will not be admiiied fo the Home.

7. If you fail to be admitied, no transportation to your home will be furnished you. Therefore, you should bring
sufficient money 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 cifizen’s clothing, You will not be allowed to wear Home or Staile clothing, when so absent.

TO BE ELIGIBLE FOR ADIMISSICGN,

1. The law requires that you shall have served in the . 5. A. service, in the army or navy, in the war with Mexlico, or in the
late Rebellion,

2. That you shall have been henorably discharged from that service.

3. That you shall have lived and resided, CONTINUOUSLY and in good faith, FOR THE LAST TWO TEARS, in the Biate of Tilinois.

4, That yeu shall have been rendered INCAPABLE OF BARNING YOUR OWN LIVING, AND SHALL NOW BE INCAPABLI
OF BARNING YOUR QWN LIVING, through the exigencies of your military service, by reassn of old age, or by means ¢f some oller
PRESENT DISABITITY. -

5. That you shall now have WO PROFPERTY OR OTHER ‘51‘]'?‘[611‘“ N "WFA‘TS OF LIVING.

6. Thet you shall hie of sane mind; that you shall not be in need oi an attendant; that you shall be capabls
your cwn personal wants; that you shall have NO CONTAGIOUS OR INFECTIOUS DISEARE that would render your Tes
the Wome DANGEROUS to others; that yon may SA¥ELY be guartered with men who are feebls and incapable of seif-defence.

Y. MO INSANE OR DEMENTED PEESCN CAN BE EECEIVED OR CARED FOR AT THIS TNS'},‘ITK.‘TION The Sfite has elie-

whers provided fox the eare and treatment of such persons, /
VS dhonsH ¥, 5055,

w
Superintend ent.

of ministering to

dence in




STATE OF ILLINOIS | |

COUNTY OF ADAMS.

C?Azi /pé/u, ) é B ot

Lsort Lo Driwa- G0 IX
" lellCaziez, ¢)—;} ey ‘]/ -, being first duly sworn according to law,

deposes and says that he formerly resided atb ;

that he is...#. 27 .married, that his wife, ‘5’/3/” ZALrE cle < C%/’“’—A.//f'?t—@

o i - 7
St ftete enl ‘4&/& , and that the names, relationship and

In the matter of the relationship of.:

resides abt.<

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

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

NAMES. RELATIONSHIP. RESIDENCE.

%/’?%ﬁ;- zxrﬁ/ﬂ_ %Aﬁa /éz; < 7/’%& "ﬂz%c%{/ﬁ ﬁ--z—z'//'z% q_&‘?

ﬂ |
ot A orittins | Aot L

B z
\@ﬁf%ﬁ- /[?77/1 f?/?f;_ : 09 ﬁéﬂ’/»é,_/_) @M//pa/:igﬁc _ _qujq_
: I /

, - -’ =
And further affiant saith not. % Z% .

Subsecribed and sworn to before me, this m/ , / day of ZZW
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. m \ enlisted on the.... \N ..... day o\.....
V&ik\g\f\l\ L and was mustered into the se
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Adjutant General’s Oﬁmaﬁ.
Spring

at it appears from Q.,\m._\wwm%ﬂ&m

1|1|11.

Office, that
/... 1862l

t

npted St

es ads

day of. x,,,,\,w\\ s

His residence at date of enlistment is wgmm& as \AW

This Certificate is issued at the request of




ILLINOIS SOLDIERS AND SAILORS HOME

Quincy, L, Do L 1944

The undersigned hereby instruct the clerk in charge of Post Office at Soldiers Home
to deliver all mail from the Pension Department to the Superintendent.

i |
i ; Term
NAME i Reglstered) oo || Reg's| Statef of Number of Certifieates WITNESS

Sl Appcrei 900|855\ IAG6|655 557 | T orene

= I

| | .
i
i |




SI—IOR’I‘ W I7..1..

ILLINOIS SOLDIERS’ AND %'AILORS’ HOME, QUINCY ILL.

IN THE NAME OF GOD, AMEN.
(*‘/ /éfé’/ﬁa (/) L efizico o Tiinois Soldiers’ and Sailors’ Home

in the C—O'L.-:ﬂé’y of Adams and State of Tllinois, Leing of sound mind and memory, oand considering the un-

Will and Testament.
First. I order and direct that my Frecut 2 lereafter named, pay all my just debts and

funeral expenses a8 S00N after my decease as conwveniently may De.

Second. After the payment of such funeral expenses and debis, I give, devise ond bequeath all

worldly goods of which I may die possessed,

certainty of this frail and transitory life, do, therefore, metke, 0rdain, publish and declure, this to be my last, -

Lastly, I make, constitute and appoin

%ﬁ %ﬁ_//'/f-&

of this

iy last Will and Testament, hereby revoking allfofmer Wills by me made.

In Witness Whereof, I have hereunto subscribed my name and afived my seal, ih:’_j / day

of — &K_ in the year of our Lord One Thousand Nine Hundred 7 C%

2 in 72?%@_ [SEAE]

This msmgyum on the day of the slate Haewof, signed, published and declared by the said testator
£ 9 o be his last Will and Testo-

ment, in the g‘;freseﬂce of us, who at his lost request have subscribed our names hereto as witnesses in his

presence, and in the presence of ectch other.
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