OFFICERS: Eowanp W CGOODEMOUGH, ASs'T SURGEON
MAJOR GEORGE W- FOGG, SUPERINTENDENT. EMILY W. LIPPENCOTT, MATRON.
GEMERAL JAMES D. MORGAN, TREASURER. 2 Z TRUSTEES:

CAFTAIN B. F, McDANIEL, ADJUTANT. CapTain WILLIAM STEINWEDELL, QUINCY, ILL.
CAFTAIN JAMES P. MoORMAN, QUARTERMASTER. CoLONEL JAMES A. SEXTON, CHICAGO, ILL.

EpmunDn B. MONTGOMERY, SUAGEOM. gjgaﬁ @uztxtgj:g GEMERAL LEWIS 5. PARSONS, FLORA, ILL.
dliinois Zoldiers and Gailors Home

zar Ouincy, Fllincts,

y 18594,

o inthe

County of 7. ¥\ ey 20, State o;” CUANAAA L , formerly a Scoldier of the United
States of America the war....againsb(!) %’ , respectiully

asks that he be admitted as a member of said Home.

To enable the authorities-to determine whather or nof he ig legally entitled to bgpcome a member of zaid Home,
he declares and giates the facts to be that he is ﬂow...s.j:j..,..years old, that he mzfam and. //}( -inches high;
that/;le is of Z%T- GBL complexion, £ Ll . . eyes, and /S22 YIS hair; that he was born in ’E.ie town of

r:;ﬂf/f ; in the. ﬁ c/"//z LR CLJ of,.._._.@w ________ sy onthe, . 2 O
of . 18.44/...; that he has been (2)... 024 CL..._envolled in the U. 8. A. service;

r against Memco, &nd,.%.ﬁun ﬂ.lE! war of the late Rebellion; and that he hag been (3)..C2¢ A 1101:10?:11)1‘7 dig-

charged from the service of the United States. That the following is a true gsbatement of thc time....and place...of
his enrollment....., and discharge....from said service; and of the cause of his discharge..., and of his rank at the
respective date...thereof, namely:

No. When and Where Hanrolled. When and Where Discharged. Ranlk. Company and Regiment, Causge of Dscharge.
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That he now recelves, on pension certiflcate nﬁmber___/J 6 (29 4 J, a pension of /Z dellars a menth,

payable the.. # ........... day of mext Y2AK7 ... , ak the.! '55“5&0 Pension Office.

That he’ owns properby, real and personal, of the value of. ..dollars, and no more; that he hag no
> —

means of self-support other than thag above named; that his trade or occupation is that of 2 /'3{44}‘
That he has(*). 4- Wwife; that he ]iﬂ chudrer; now living; ages, respectively,(®) .. - 2.3 I?‘/? ...........
3 ﬁs. That his posfoffice address 13 A Lromriday

, Btate of Illinecis; thab his nearest railway station is

e L2wmar LA, on the AH AT B A 2 W Railway, in ,}%&7‘7/ ot Clonaby in said

tate; tha.t the name and address of the person, tig whom he damres nofice of hisg 1114@, or death shall be given, is
2y

., on 01)‘3

r {: . )
..... ,ZZIJZJW/( 1. Q/éfénﬂw&, , County of /e,/}fmm ey Shabe of
s
______ LA -2 ; that, in case of his de&fg he desires all his personal affects to bre/él:t W g R
R P e , County of 3 Btate of..

‘T'hat he has not herstefore been a member of any Soldiers’, Sailors’, or other Charitable Mome ar Ingtitntion
1T 7

omoophingtmedy e : ;

That he is now a bona fide resident of the Slate of leww, and has continuously lived und resided in said Staie for
the last two years.

That he is so far disabled by(7) Wa/{m Dol /Z_J/(_/; //M

““&s to now be incapable of earning his « own Living. e

That he has at all timens, heretofore, supported and adhered to the government of thd United States of :1}[19:0104.,
aj& that he has not ab any time been Oanged in, or counbenanced, or aided, or abetted, the cause of the late Rebellign.

“Thit if he shaﬂ be admilted to be & member of the gaid Home, ke wﬂ_ in all hmgg and in every respech, com-
ply with and comorm to t‘"@_ ulss d “egmatlgma n:mde 03 t‘i_at sha_' greatber "bﬂ Jmade, Yo the governisenbt aud
diseipline of the same; and that he will cheerfully do and’ 'oerfa)rm any and all Lhmgq fnar shall be reguired of him
by those thers in mli’nmltj« over him; and that he will promptly, and willingly, chey ail lawinl orders that he ghal
raceive from any officer of the ';'—Iome 80 long as he shall remain a membsr thersol,

Witn ess



STATE OF ILLINOIS, W
») s ~ )
CourTy OFQ’(WWQ : T / /\_’MV\ 5 (m)m% % ety e,

...................................

of the town of \ ‘_U-A-L.u_.d@‘-!f ! in and for seid County, do hereby certify that the above named Applieant,
to me pevsonally and weil kuown to be the identical person he represents himself to be, this da,y 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 he
was the Applicant above named, én’d 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

Gy, Maw ______ Q/;W/V%:’/ 24
e

Bubseribed and swora to before me, bhls Vgl _day of.#....

; Affand.
LA D, 1539 ...... Witness my hand

PO \voy

and offieial seal.
L. 8.

27 @/M ___________

the atove Apnhca.nt foz‘, at least, two years !a,st passed and that to the best of my knuwledge a.nd hellef the

~-gbatements contained in his loregom"‘ Apphca*lc:n are entirely true, and especially that as to the time of his residence

tn Illinois. And I further state that he has no known mental disorder; and thab he requires no special attendant;

and that he can properly be allowed to go at largs; and that he can safjly be quartered with feeble and helpless men.

Attria ,M

Witness my hand,(1%).. 7 &) |
’ (14 LJ’@Z‘M f%

that I am personally acquaisted wig¥ said aﬁiant

................. , and-that I know him
te, and in good vopute, as an honest man aad a capable physician, in the commn-
2ify and among his fellow plfysicians where ho lives,

to be a physician in active pract

' GEEKE.‘I}?I‘J:E TH gF "NQL?‘_EEE;S HUB}. ;%R 'u%

i
I hereby cortify upon honor that T carslfully and critically examined.. e e
the above mamed Appli

i cant, as to his mental and physical counditicn, at the Hospital of -
the / / = da,y of (J//J,’z’ﬂ/yll‘—f :

L ABBHE S wiich B T then found Him 40 Bebh
LY

A~

~capable of earning his living by reacon of his physical disability arising from(? )

pra

: _- Rye. R — -/ 'h""i}é;«;;E:g&éi&i"}ééi;g’eoﬂ.




ORDER ADMITTING APPLICANT,

The application of the said...,,%.

certificabes, signatures, and jurats, having been found to be duly and formally made, aad the Buperintendent heing

, together with the said several

satisfied that the applicant has shown himself to be lawfully entitled to admission to the Home,—it is hereby ordered

GEORGE W, FOGG,

that he be now duly admitted as a member thereof, this // day of,,

7

Superintendent.
HOW TO FILL APPLICATION BLANKS.
0. @ive full name of the Applicant. - il. Here Applicant will sign his full name, or make his
1. Hither “Mexico and the late Rebellion,” or one of  mark, 2 :
them. : 12. Signature and title of the Justice or Notary.
: : : 13. To be made and signed by any Jndge of any county
2. Here say once, twfce, or ’Ehrae ‘b}m@ﬁ. or state court, by any Mayor, Counbty or Circuit
3. Here say once, twice, or three fimes. Clerk, Justice of the Peace, Police Magistrate, or
4. Here say a wife, or no wife. Adjutant or Commander of any G. A. R. Post.
b. Here give their ages, from youngest to oldest, 14, Here write official titla.
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 membar. far as he can learn, every cause or disorder thab
7. Here state, in his own words, what it is that ails or tends in any degree to render the Applicant in-
disables him. capable of sarning his own lving.
8. Here Appheant will sign his full name, or malke his 16. Name and official title of Notary or Justice.
~mark, - - 17. Here state minulely what disorder, -ailment, disease,
9. Here the witness will rign his nama. or causge, it is that, in your judgment, disables
10. Here write “Notary Publie,”’ ‘“‘Justice of the Peace,” the Applicant and renders him incapable of earn-
or “Clerk of Courh.” ing his own living. :

SPRHCIAYL INFORMATION FOR APPLICANT,

READ THIS-CAREFULLY. For it will avail you nothing, when you come befere the Superintendent for exam-
ination on the facts alleged by you in your application, fo say you are ignorant of whab is here and herein plainly and
axpliciily set forth for your information:

1. Have some capable person, who writes o fadr hond, 1l all the blanks in your applicution,

2. Have every blank in the application properiy fillad, and every Certificate, except that of the Surgeon of the
Home, duly made and signed, and every jurat duly execubed, signed and sealed by the Clerk, Notary or Justice of
the Peacs making the same.

3. Bend your application, so prepared, by mail or otheswise, with your last discharge and all your pension papers,
to the Superintendent of the Homs.

4. On his receipt of your applieation, and your last discharge, and all your pension papers, all in due form,
transportation will be sent you, and you will be ordered to repert ab the Home for examinalion by the Home Surgeon
as to your disability, and for examination by the Supsrintendent as fo the allegations of fuect made by you in your
application for admizsion. :

5. If all your statements ave found fo be irue, and the Burgeon finds you to bs so far disabled as fo render you
‘incapable of ewrning your own lving, you will then be admitted to the Home, and not otherwise,

6. If, for any resson, you ave found nof fto be eligitle for admission, you will nol be admitted fo the Home.

7. If you jfail to be admitied, no transportation to your home will be furnished you. Therefore, you should bring
sujficient money io pay your relurn fuare. :

8. 'When permitted to leave the Homs on TFurleugh, or on Pass of two or more daye duration, you will be

age

required {o wear your citizen's clothing. You will not be allowsd to wear Home or State clothing, when so absent.
¥ g

TC BE BELIGIBLE FORB ADMISSION,

i. The law requires that you shall have served in the U, 2. A, servics, in the army or navy, in the war with DMexieo, or In the
late Rebellion.

2. That yen shall have been honcrabiy discharged from that sevvice. '

3. That yeu shall have lived and resided, CONTINUOUSLY and in good faith, FOR THE LART TWO YHA RS, in the State of Hlinais.

4. That yon shall have been rendered INCATABLE ¢F EARNING YOUR OWH LIVING, AND EHALL NOW DE INCAPARLM:
OF MWARNING YOUR OWN LIVING, through the exigencies of your military service, by reassn of old age, or by means of some other
PRESENT DISABILITY.

5, That yeu shall now have NO PROPERIY R OTHER SUFPICIENT MEANS OF LIVING.

G, Thai yen shall be of gane mind; that you shail not he in noed of an attendant; that you shall be capabie of mﬁn}stermg o
your ewn personal wants; that you shall have NO CONTAGIOUE 08 INFECTIOUS DISHASE that wenld render veour residence in
the Home DANGEROTE to others; that you may BAFELY be guartered with men who ars feebls and intapable of solf-defence.

e MO IN ;‘SE}!’E‘ OFR DEMENTED PERSCN OAN BE RECIIVED OR CARLED TOR AT THIS INETITUTION. The Stale hag slse-
where provided for the care and ’(-'xc:xtri;'ént of snch pers ST st o E :

GEORGH W. FOGH,
Superintendent,




INVENTORY of the effécts of..« 4 . . .. ridif Ced lezteitd

late... ] r...Ocl.,._, : ... Vols.,, who died

0 o R -+ 189.7, at Tllinois Soldiers and Sailors Home for D. V. 8
SOERTER) L DoLLS. ors. e R e
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We certify that the above Inventory is correct, and that we have, this ... -‘/23 .......... day of ...,

189.77, caretully examined each of the articles therein named, and have written opposite each our estimate of its value, and what disposi-
Hl o

tion should, in our opinion, be made of it

R - B (A ‘}
: ,:)z,/tja/,// [ Appraisers.

= = |
; |
J

APPROVED:

SUPERINTENDERT,
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READ THE MUTUAL CONDITIONS OF THIS CONTRACT

Marked 2

to +which the Shipper agrees by accepting this receipt containing the same.

180'A  (NOT NEGOTIABLE.)

RECEIVED OF_*

T AWmichitig mutnally agreed |s to be forwarded 1o onr Agemey Learust O MIUst pany relies upon the varions Railroads and Steamboat lines

of the country-for its

convenient to destivation only, and there delivered to other parties 1o complefe the - means of forwarding property. delivered to it to be forwarded. it |5 agreed that this,
transportation. - - Joiias i - * : Company shall not be liable for any damage 10 said-property caused by detention of
It is part of the consideratiofi of this contract, and it is agreed, that the sald Ex- “ any train of ¢ara or upon any. Steamboat upon whicll sald  property shall be ‘placed
press Company ARL FORWARDERS ONLTY, and are not t0 be neld llable oc Tespon- _-for transportation, nor by-1he neglect or refusal of - any Railroad or Steambosat Com-
sible for any 1083 or damage ta sald property while belng conveyed by the CARRIERS pany to receive and forward the Bald property. & : T YR
0 Wwhom (he same may be by said Hxpress Company entrusted, or erising {rom the In no event shall the adams Bxpress Company be liable for any loss or damage. |
dangera of Radlvoads, Ucesn or River Navigation, Steam, Fira in Stores, Depots, or in unlesa the claim therefor shall be presented to them, in -writing, at this “oflice,.|
Transit, Leakaop, Breakage, or from any cause whatever, unless, it every casze, the witain thivty days affer this date, in a statement.to which this Tecelpt shall be
‘same be proved ta have ocedrred from the frand or pro=g negligence of sald Expross annexed. - i s ; e Rl
Clompany, or their servants : nor., in any event ghall the holder thereol demand be- All articles of GLASS, or contained in glass, or any of a fragile nature,will beill-
vond the gsum of FIFTY DOLLARS, at which the above property forwarded s taken at Shipper’s risk only, and the Shipper agrees that the Company shall not be ||
|| hereby valued, unless otherwise herein expressed, or unless specially insured by held responsible for any injury, by breakage or otherwise, nor for damage to goods {f-
|“them, and g0 specified in this receipt, which ingurance -shall constitute the limit -not properly packed and secured for transportation. : ‘ i,
of the lability of the Adams Express Company. : It ia further agreed that sald Company ghall not, in any event, be lable for any
" And if the Bame is entrusted or dellvered to any other Kxpress Company, or Agent loss, damage or detention, caused by the acts of God, Civil ur.Mlli%ary anthority, or by
(which siid Adams Express Compaay are Dereby anthorized to do), such Company or Tebhellion, Piraty, Insurrection, or Riot, or the dangers incident to atime of war, or
perann 0 gefectad shall be regarded exelns valy as thoagent oI the shipper or owWner, by any riofous of armed assemblage. . e
and as such, aions liabje, and the Adams Lixpress U mpany shall notbe, in any event, If any stm of money, besided {he charge for transportation, I3 to be ‘collected
[resaonsinle for the negligence or non-performance of any such Company 0 PEISO ] from the consignee on dellvery of the abave described property, and the same {8 not
and thesh'pperand owner herchy severally agree that all the stipnlations and con- paid within-thirty days from the date thereof, the Bhipper agrecs that this Company.
Aitfons in.1h:s ree-ipt contained Bhall extend to and inure fo the benefit of each dnd may return said Droperty to him at the expiration of that time, subject 10 the con-
i| every Gompany or person to whom the Adams Express (.mbany may enirust or de- . ditions of this receipt, and that he will pay the charges for tranaporiation boill ways, .
‘liver the above described property for iransportation. and shall define and limit the -and that the liability of this Company Tor such property while in its possession for \j
linblllfy therefor of snciLother Cotupany or persed. Itbeing underatood that thiz Com- the purpose of making such collection, shall be (hat of Warenousemen only. 2

: M For the CQmpany, m i
w0 ~F _ S 17(/
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SHORT WILL, Form Mo. 320.

GEQ, B, COLE & C2,., STATIONEAS AND PRINTERS, BF & 87 CEAADORN 5T, CHICAGO.

In the Name of God, Amen.

the County Of_C/é—d e T ) and State of.. )‘LLM,O——(,A%

being of sound mind and memory, and considering the uncertainty of this frail and transitory life,

do, therefore, make, ordain, publish and declare, this {o be my last Will and Testament.

I
First. 7 order and direct that my ER?ECUZ,(LA(_;L_.......JJE?J"&inE]LZ(QT named pay all my just debis

and funeral expenses as soon afler my decease as convenienily may, be.

Second. JAffer the payment of such funeral expenses and debts, I give, devise and bequeath

d_ﬂ.ﬁ_ ], LL""O—"J ﬁéé]/«‘{ %{%LJ(Z& (Z 77?7—-‘5 a/gf(}—% //Qaljznfué
T LA/L@:L __9 ___________ dﬁ} . W( Pooms 7 e Lm?ﬂ.h_(i_

bl - ( { [}' B 7 e o)
Lastly, I make, constitute and appoint 7// =) e "LLT[{ =

to be Execwfﬂ;k/ of this, my last
Will and Testament, hereby revoking all former Wills by me made.

In Witness Whereof 7 have hereunto subscribed my name and ajffived my seal,
ihe. /M‘-L&bﬂ:&: d([y (?f @LC _Q/?’V\/é)-'e_f_l-/ in the year 0}‘- QLT .Z:OTCZ,
One Thousand FEight Hundred and. MCJ/_ J_ﬂf\/

y/ Sg %ﬂ;w,

This Instrument was, on the day of ithe date thereof, signed, published and declared by the said
testator /z&,M@ _____ GF’)T WCU@Z&»‘_{X; to be h- 1‘«45 dast Will and Testament, in the

presence of us who at b L<5 _request have subscribed our names therefo as witnesses, in 734)5

il WJMJ\

{4’

(U:

(xy

presence, and in the presence of each otlher.




