Before filling in the blanks read carefully the explanations and directions on
the margin, and extracts from the rules on third page.

Army Discharge, or Ceriificates of Service, or Pension Certificate, must be sent with
this application, and all the directions carefully complied with, or the application will
be returned, and much delay result.

NOTE THE EXPLANATIONS AND DIRECTIONS
APPLICATION FOR ADMISSION

TO THE

ILLINOIS SOLDIERS AND SAILORS HOME

AT QUINCY

TRUSTEES. | OFFICERS.
" G o G IOWLAND, Superintondent.
® v
L T DO K ASON, Danville, 111. * it H. CARNAHAN, Quartermaster wnil Commissary.
TIHOMAS W. MACYALL, Quiney, Il - FRANK F. PEATE, Adjutant.
T 8 1, N W= ; i B W, MeMAFLAN, Sargeon.
TAMES 1, NEFF, Freeport, 111 JAMES D MORGAN, Treasuver.
= . == — — —

F
DIRECTIONS.  STATE OF  ZElint g o e

Fill all the blank COUKTY OF. .../d//(ﬂ.ﬁ.

spaces carofnlly.

On thls....._.u.. o o : . L A AALA? . A D, 1BF &, before me
; r
== wﬁ@f ....................................... ~within and for the County and State aforesaid,
[ Name ffad jile of Magir A
persanally nppmrm:l . ______,_ag:d_,,;i?é_,__,}rca.rs.ﬁblghl :rfﬂlé .........
inches, cumplﬂmn :?’Mk resident of........... l:;{ : 2o

 who being duly sworn, deposes and says, that he was born in

........ :P o N
war; and was honorably discharged from each enlistment as follows:
State onch ontist- NGOl Whes Enlisted, Where Enlisted—Town | Company and Regiment | Date and Place of Dis-
ment separately, and it With Rank, " <ITHERE ind State. R chices with Raok. Canse ol Discharge.
cause of discharge. -
1st.
The nrmy discharge

or certifieate of ser-

vica from LAST en-
listment = SPECI- 2d.
ALLY required.

ad.

e iy “hia  That he is disabled as follows:.... £ Lt A..... il @ Aol ud:;

should state, in his

I e _I‘Z ..... Ph-cand~.. M%ﬁ:«uﬂ E A VA .,mﬂ..{

disability s,
2 St

: 7
1£ no pemsion is ro- dnd has been receiying P LG .Dellars per month, pension, on Certificate No, .7#&-*’#? -f: -

e ‘- #'
SR AuEy payable at,,ﬁmwﬁyd .......... ‘2 .r‘féﬂ..q. oA gency, fmm._.._ﬁ -ﬁ.&& ...... Lﬂ.hﬁ,.,._lﬂﬁﬁ._
The applicant furthér states that he has no property nor means of support, and being unable, on account of his

disability, to earn his living, desires admission to the [llinois Soldiers and Sailors Home.




The said npplicant further swears that he has not been engaged in, aided or abeticd the late Rebellion in the United

The spplicant must geqeq: and that he was not a member of any Soldiers or Salors Home, June 15, 1887, and further that he has been a dona

sign this, nnd swear 5. regident of the State of Illinois for the last two years. And said applicant Turther stipulates and agrees that he will

to the statemaont. abide by and obey all the rules and regulations made by the Board of Trustees, or by their order; that he will perform
all duties reguired of him and obey all lawful orders of the Officers of the Home,

WITNESS,
) o OSF ren, .é:’(u&:dﬁé} ...............................
Have two wilnesses
algn wnd S11 all the (M. o 20 - I{ oo B B, v*ﬂfﬁ :  Ai : hv L {;,'f-,.ﬁf

hlanks enrefally.

., o
Post-office Address, ,,,.,.,%{:—,m%_:,.,a ........ LT
Swworn fo and subscribed before me, the day and year first above swritten, and I heveby certify that the foregoing affidavit

To be sworn to be-
fore an officer havisg war read sver and fielly expladied to.... M{,M@M ,,,,, before ke execited i,

nsenl, o 6J. 1%
VW J-'ﬁ--”y"" £ '}w*m'ww’ ......

[ Mornae of Magisivaie.]
r B 3 -
Read? . 2 — Write ... 2 Ed... ) IIIIIIIIIIIIIIIIIII ot / IIIII g/z

Oceupation __@M,«é,_ ?fmﬁm NAME ANDY ADDRESS

REAREST RELATIVE.

;-::-ltj'.;::hmmmh Married or bn.lgln-..r.}? ......... ﬂwﬁ-ﬁ,ﬂﬂ _________ ) ha.nm}M%ﬁRelnﬂnn] M

a iy, fo afale.)

Childeen wiodor 16 yeass., ... 25 Bt dlaet ... {Addrcss}/{ﬁ%wwaz&[ﬂ

CERTIFICATE OF IDENTIFICATION.
Er(The loliowing Cerlificate muit be signed by the Commander or Adjutant of n G, A, K. Post, the Mayor or Clty Clesk of the City, or bya County

This Is very lmport- officer, or by a Justice of the Peace, and attest Ay w0 official sesl,
not, Have it signed
as directed. I Hznm}r CErTIFY that 1 have lumwn the ahove n.umed MW

56

1G:v-: Dih:inl Title). LT L=

LOCAL PH.'!'.'EICIAN’E CE?FI ATE.

I eertify that I have carefully examined
T

This is to be filled Company ... é’ PR TRER el Regim:nt.ef‘ﬂfm_{g

out by the applicant’s
fomily physicinn, or
one in the neighbor=
hood of the residence i i,
of the nppHennt. ; 2
Character of Disability,......... L 2tL reif  Actetet
Complicatione,... (Zz: e 'lr-iﬁ-{ =7 A..f;r" /‘:?éﬁw
Present Condition of Appln:nnt ......................
I further certify that said Applicant is sane and has no spells of mental disturbance, and can saf:ly be assigned quarters
J!H'mli“‘ :’ U. & with other comrades, A7 y, v ',
this neednot besworn —-5-:&?}" £t 15’ At s SURGEDN,
R Sworn to and subscribed before me, this........ ettt A D. 1302, and I
Aerely certily that the said... XSO 5 dnicwont lo mie as a Surgeon

i actal fructice anil rebutadle 1o Ais drafereion, }é’ ﬁ I~ Ve

.rlm&h;vc application Isl-z ﬂ_mﬂ! , and =%

......................... —Reg't 'é? e o Vols, will be admitted to the Ilinois
Soldiers and Sailors Hnmc at Quinc} APPROV E D,

J- Gu ROWBIND; mfuftﬁﬂrﬂldrnr Himols Soddiers and Salfors Heome,




77 (24

SPECIAL NOTICE.

Applicants must send thelr discharge, or a certified copy thereol, from fheir fast enlisturent, with their application ; if discharge
15 lost, destroyed, or in the Pension Office at Washington, D, C,, then write to the Adjutant-General of the State to which you were
accredited, for a certifed copy of your last enlistment and discharge, giving your full name, Company and Regiment, If a pensioner,
send pension certificate also.  Fhese papers will be vetained by the Superintendent, and refurned {o the member when ke is discharged,

kit ride 65 adopted fo prevent the loss of such papers and ceréificates, and fo hinder fravdulent gractices.

Applicants are notified that the notice sent them of the approval of their application, dees not insure their admission to the Home.
“I'be final order for admission is not given until the applicant has been examined by the Home Surgeon, and such examination must
clearly: prove the disability of the applicant,

The applicant should bring a serviceable suit of clothing with him, if possible, to be used when he leaves the Home. [tisnot
expected that members will wear the clothing belonging to the State when they go away on a furlough, or are discharged. A valise
may be brought ; but a trunk is objectionable.

After filling out this application and executing it as above directed, forward it, with the other papers, to the Superintendent, whose
name is printed on the first page of this sheet.

Transportation will be sent when application is approved.

ILLINOIS SOLDIERS AND SAILORS HOME.
QUINCY, NovEMBER 14TH, 1887,

The law governing admiesion to the Home, as Iaid down in Section 3 of the Act to establish and maintain a Soldiers and Sailors
Home, approved June 26, 1885, and the Amendment thereto, in force June 135, 1887, is as follows:

“ The object of the Soldiers and Sailors Home shall be to provide a home and subsistence for honorably discharged ex-soldiers
and sailors who served inthe War of the Rebellion and the Mexican War, who are now, and shall be prior to the time they may
apply, boma fide residents of the State for two years, and who are not now inmates of National Soldiers and Sailors Homes, claiming
residence in this State, who may have become disabled through the exigencies of such service, or who, by reason of old age or other
distbilities, are disqualified from earning a livelibood : Frowdded, that soldiers who are in the poor-houses of this State shall be

admitted to the Home in the first instance.”

EXTRACTS FROM THE RULES AND REGULATIONS OF THE BOARD OF TRUSTEES,

ADMISSIOIN.

No person shall be admitted to the benefi the Home until he shall have submitted a formal application in writing or print,
signed by himself, and the same shall have beén favorably acted wpon by the Superintendent of the Home. Such application shall
be accompanied by an honorable discharge, or proof thereof; and evidence satisfactory to said Superintendent as follows:

1st. That he served in the army or navy, of the United States during the late Rebellion or the Mexican War,

and, That he has been a fona fide resident 'bf Dlinois for the last two years past preceding his application,

g, That he was not an inmate of any Soldiers or Sailors Home, June 15th, 1887.

ath.  That he is disabled from a wound or wounds received while in the service of the United States, or from sickness or disability
contracted therein, or needs the aids or benefits of the Home, in consequence of physical disability.

sth. That he has, at the date of his application, no property or means of support, and that he is unable to support humself by his
own efforts and labors.

fith, Applicant’s name in full, his age and cccupation, place of nativity, and place of residence at the time of application.

sth, The Company and Regiment or Vessel in which he served.

§ith. The dates and places of his enlistment and discharge.

oth, If the applicant is a United States pensioner, he must file his pension certificate with his application, for safe keeping by
the Home while he remains a member thereof. Under present rules, the pensioner has full control of his pension money.

toth. The applicant's agreement to conduct himself properly, and submit to the rules, regulations and discipline of the Home.

r1th, ‘The applicant shall alse furnish satisfactory proof of his identity.
12th. The friends of applicants are hereby mnotified that Insane, or men of unsound minds, and
those requiring a special attendant, must not he sent here, as the Home cannot give them the care and

attention such cases require.

Adopted November 14th, 1887, 3. & RO =
Superintendent.




ForM T—600--Chot. 25, 1803,
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STATE OF ILLINOIS, |

COUNTY OF ADAMS.

5

In the matter of the relationship of &0 (A £

4 rr Vo oo

deposes and says that he formerly resided nté*& lﬂ;’/"“’-"*

that he is.

resides ..a%"_-'ﬂ#_‘l_g{.:

................. married, that his wife,

7¢Mﬁx-ﬂ#ﬁ g@%&ﬁ

, being first duly sworn according to law,

, snd that the names, relationship and

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

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

3 NAMES. RELATIONSHIP. ~ RESIDENCE.
. R T mei Mo Doine, boF
Y IGh L T
M N /ﬂ;f& S S Q,,;.,,,.? N2
ﬁww_ o e (S @AJ_QN .................
And forther affiant saith not # @/ ﬁ é
Subscribed and sworn to before me, this. .. A day of A—ﬂ-—:—n At

A, D. 1948



DO YE R AR
CHANLES 5, DENEEN
SPRINGFIELD,

EoARD OF TRUBTEER:
How. J. B, Mrssiox, HEost St. Loois,
How, C, C. Jonxdox, Steriing.
Maz, C. W, Hiwes; Roclr Islnnd.

GEROERE GF THE BoARDT
Hox, J. B, Messyox, Presldant,
E. H, Canony, Troasuror.
NuLLiw J. MoMamow, Seorotary,

oFFCEREC
Wi, SOMERVILLE, Superintandant,
8, P, MooxEY, Adjutant,
DE. D, M. Laspox, Surgeon.
Do €. E. EFLE, Ass't Surgpoon.
Do GEo. B, ROSENTIAL, Ass't Surgeon.
o O, E. ERicaon, Ass't Surgoeon.

¥Military secretary
| Washington, D.C.
Sir:-

please furnish us with the military
history of Abner Edwards, late private Company
A, 14th Regiment Missouri Cavalry. Claims to
have been enlisted September 17, 1864 and
discharged November 17, 1865.

This information is &esirad for the pur-
pose of establishing his eligibility to member=-
ship in this Home and for no other,

Very respectfully,

!/

A

. E » j.' _L;UL '." Ilh-
AINAAS S




Py o Iy k. i
WiLEARY SERRETRZ S eTE

= 1188502 3
b |
WAR DEPARTMENT

Dﬁm&nwf Ills,
January 7, 1907.

Supt. Illinois Soldiers and Sailors
Home..

Requests military history of
Abner Edwards, late Pvt, Co, 4, l4ath
o, Cavy.

+

Ma-Address: Y The Military Secretary,
War Department, Washington, D, O."

1198502
WAR DEPARTMENT,
THE MILITARY SECRETARY'S OFFICE,

wasHiNGTON, January 10,1907,

Respectfully returned to the
Supsrintendent,
Illinois Soldiers and Sailors
Home,
Quincy, Illinois.
The rescords show that Abner Ed=

wards, Company I, lst Missouri State

Militia Infantr

e

» Was mustered into
wmwmunm April 16, 1862, and that he
was honorably discharged the Lmﬂqwnm.
November 17, 1865, as a private of
Company A, 1l4th Missouri Cavalry, to

which transfsrred.




Hospital Illinois Soldiers and Sailors Home.

Quiney, Il __—Yétee . /O 1917
TO THE ADJUTANT: [ .
This is to Certify, That /f 4_'5_6«’“ (C‘ Aoy ando 2+ Reg. No. 245541
late of Co.__ ELL i Reg't,__# »'? ftv @m/

died in “?‘é'? A/L&Z Ce ?&_ﬁ_ Cause of Death_ @%ﬁﬁ.—*ﬂ i

1917
To the Adjutant:

, ik TE! . A7 Regt.
died in Hospital at &40 £ M., aged - . &3 years.
Napies and ‘address of Relatives and Briends. ..o o0 0 0= o e A
S S A T e S S e /u::_,ﬂ,/ﬁm __ Hospital Steward.

ILLINOIS SOLDIERS AND SAILORS HOME

& N

Quincy, lll.,_._m_*’ L 1920

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.

1]

| |

Tarm

NAME .f““"‘“l Ca. Rﬂr'j Staty _&Eucf]‘ Number of Certifieates | WITKESS
Lkl

¥ I | - P o _
v’&{“fiyl /C;(f,?f,,ﬂ,,,lj 2992 @ Wb o d 3 | 720 727 | Feeo & Eolés.

J .
|

r'.
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ILLINOIS SOLDIFRS & SAIT RE TTOM I

Quiney, ILL., / f':*—‘/ 20
%@44"/ M . e : 2

{fr-...-.*_.':“_.Rr-r;i e i REgister No i.?/ i ] . 5

io

honorably DISCHARGED from fhin Homo by

E,{@_M i /;KLW

e W
AUJUTANT BV R R
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Form =1%

ILEINOIS  SOLDIERS  AND S‘AI[OR'

APPLICATION OF HUSEAND AND WIFE FDR ADMlssloN

STATE OF ILLINGIS | a8
County of Adams (=

- HOME -

™

On thi day of 4= =2t (? A. I, 19427 personally appeared before me,

%% | M‘Eﬂ#_ _mrﬁ.{d -, who being duly sworn, upon cath says:—

1. My nameis(1)} "4—"’{3—7’7’5‘1" é@m, and my age ISVZ—;-]'BI.I'B. 1 nm...ﬁ .Tagqt
and_.ﬁinuhaa high. Iam DIJWmeln!Ion.—%thyaa and- hair. I was born inthe town nf._m
1§53 2—
[ have been enrolled in the U, 8. A, service; —in the waragainet () — o — . Jand in the warof the
late Hebellion. I have been (3} times discharged from the service of the United ‘?ta.tm, The following Is & true state-

ment of the time and place of my enrollment and discharge from said service, and the cause of my discharge, and my
rank at the respective date, Is as follows:

—1in the gounty of ——. , Btate of 2 s SO -~ om t.ha-,z--day af

N, | When and whene enrollad l When and where discharged © l Rank | Company and rogimant Cuuse of dissharie

e %@Mﬂ Co. _Regt. I -
ond. ‘ Vi & Co. _ Regt. | .
3rd.

a8 Om trhn._z_ﬂ.dly of i ﬁ M"
%‘Z-Q_dm1 in the state of === g
/8 O.Wm ........ y with whom I have ever since, and am now living with and supporting as my lawful wife.

4. T have (4). T children now liv ing, ages respectively’ #. 24 2 Ayears. My postoffies addressis

@W Cg State of Illinols, my nearest, railway station le.. @m? on thehé_.ZS fjfﬁ?

m M_nllwnr, in A‘ ‘D{M’_L{Jnunl,y. in said state. Tn cnse of illness or death 1 dezire that notice be
sent to ___"_ﬂ‘_m the town of... % 7 , county nf_..ﬁdﬁ-mtd...r state uf.eerbﬂw

—, I was lawfully married m_._:._u._... el e

"

. Thename and address of the person to whom all my personal effects shall be sent in case of death is,

M SR . y in the county of
Pt




'Cﬂ. __ Regt. ‘

ard.

coemde 0 ‘?MTI E——— S | i o - S Tl ———

2. I now receive on pension certificate numbared e 5 -'2.7 ; & penslon of.£ B . dollars

per manth, payable the <72 day of next— R T A y . Pension Oftice.

- U,éf-&/ e
3. On tuhe_ﬂlg.ﬂly ol... ﬁi_ .......... A. D, 15}1)2. ab.AL Mﬁ'_&'_'f:ﬁ!_(f__ln tha ecounty of
%’Z—Q_ﬂtfﬁﬂ""‘u_ in the state of == A0 1 was lawfully married to P st LN

' ’
/BMM ..... ., with whom T have ever since, and am now living with and supporting as my lawful wife.

4. 1 have (#) ichildmn now living, amrmpmﬂvaly{.z._.&’f_ﬁ?ﬂrs_ My postoffice addressfs —

&m Cg ................ _State of Illinols, my nearest rallway station I&-@? “ttaa1e4  on ﬂn-.é /3‘5&_
MM_muwa}'_ m..-_/__Q:m::uunw. in said state. In case of illness or death 1 desire that notiee be
gant tos Y L m&mé: the town of _ &"=d€431 2+ county of Wildastd | state of ===% e

PSR S e S gl B , In the county of

state of . My trade or occupation is that of a—2 a) @"’""— 2.

5. Tamsofar disabled by reason of ageand Infirmity as to be incapable of earning a living for myself, and
my sald wife is without separate property or income sufficient to afford herself with a living, or which combined with
my means will enable us to live ipcomfort; thatI have not heretofore been a member of any Soldiers or Sallors Home, or

other charitable institution, execept (5).——- —
6. That I desire to become a member of the IllinoisSoldiers and Saflors Home, and my said wife

&m%& m_, desires to become a member of the heme with me, and jJoinsme in this

application for membership therein. That I have at all times heretofore, supported and adhered to the government of the
United States of Amerlca, and that I have nob at any time been engaged in, or countennnced, or aided, or abeited, the
eauze of the late Rebellion. That if we shall be admitted to be mémbers 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 hereafter be made for the government
and diselpline of the same, and that we will cheerfully do and perform any and all things that shall be required of us, by
those in authority over us, and that we will promptly and willingly obey all lawful orders that we shall receive from any
officer of the Home, so long as we shall remain members thereof.

/é-u
IN TESTIMONY WHEREOF we have set onr hands this. /" _day of .= ¥"% 8‘/: s gt

{H}ﬁ.ﬁ.&:&u-;
- \ 3

Wikness



CERTIFICATE OF IDENTIFICATION

I do hereby certify, upon honor, that I have personally kpown. .

and—— — w——y the above appllcants, for ab least two years last past, and that to the best
of my konowledge and belief, the statements contained intheir foregoing application ara entirely troe, and especlally that
as to the time of thelr residence in Illinols, or his service in an Illinois organization. And I further state that they
have no known mental disorder and that they require no special attendants; that they can properly be allowed to go at
large and that they can safely be quartered with fesble and helpless men and women.

WITNESS my hand (8)— ———— e

CERTIFICATE OF A LOCAL PHYSICIAN

I hereby depose and state that T have carefully examined the above named applicant——

....... -y 8% to his disabllity, and I now find that he has (10).

to such an extent as to prevent him from earning o Hving for himself and wife. 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
go at large and that they can safely be quartered with men and women who are old and feshle,

M. D,

Subscribed and sworn to before me, this . dayot....._ A Dy W And T certify
that I am personally acquainted with said afiant.. . yand that I know him to be s

physiclan in active practice and In good repute, and an honest man and a mpu.bi_a physician in the community and among
his fellow physicians, where he lives.

{11}




yand Tnow find that hehas (10—

to such an extent as to pravent him from earning a llving for himself and wife. And T hereby certify that they have no
known, manifest or discoverable disorders that they have no need of attendants; that they may properly be allowed to
#o At large and that they can safely be quartered with men and women who are old and feable,

M. D.

Subscribed and sworn to before me, this— day ot - -A. D, 18 « And T cervlfy

that T am personally acquainted with sald affant_ .  and that T know him to bea

physician in active practice and in good repute, and an honest mun and o capable physician in the community and among
his fellow physiclans, where he lives.

1 e S ——

CERTIFICATE OF A SOLDIERS HOME SURGEON

I hereby certify upon honor that T have carefullv.an eritieally e:nmlnaﬂ..l‘f%'m g ﬂfﬁ&‘?‘-”xﬁﬂﬂr

_(%/61;2(} ~“=— ., the above named applicant as to = mental 4 h condition, at the hospital of this

Institution, on um% uf‘/f:‘frf‘d: mw&b I found kism-to be of . ——— __soupnd mind, and to be

— "_L'_ -

— capable of mnjn_g%; reason of his physigal disability arising from (12} < é*‘ﬂﬁé
. & e

........ MM -L-Eﬂmﬁ;rr

tismmnginni A R v wtcs -

Home H uxﬁiﬁl Eu.t.-nuﬁ

ORDER ADMITTING APPLICANT

The application of the said T

together with the said several certificates, signatures and Jurats, having been found to be duly and formally m-ada,. iud
the Superintendent being satisfied that the applicants have shown themeseslves to be lawfully entitled to admission to

the Home, it is hereby ordered that he is now duly admittedas a member thereof, this— —.day of —— ... .19

Superintendent



Register No. 2% < 2.

JOINT. APPLICATION FOR
ADMISSION

TO THE

ILLINOIS SOLDIERS and SAILORS HOME

and wife.

Application approved by




