THUSTEES:

GEMEAAL JAMES D. MORGAN, TREASURLRA.
CarTAIN B, P. McDAMIEL, ADJUTANT. CAPTRIN WiILLiaAM STEINWEDELL, QuiNey, ILL.
CAPTAIN JAMES P. MOOAMAN, QUARNTERMASTER. COLONEL JAMES A, SEXTONM, CHICAGO, ILL.
EOMUND B. MONTOOMERT, BUAGEON. ﬂfl‘[h ﬁQltﬂl“l’E‘t’i GENERAL LEwis B, Pansons, FLona, JLL.

Allinois Foldiers ond Foilovs Home

Mear Quincy, Allinois
WZ i s ,msf

¢ 4 (") of the Town oj’.. FL ARyt LT .y In tha

Clounty orMaAﬂ ‘- ...y a0d Btage et formerly a doldier of the United S
States of Ameriea, in the war . against(1) . 2.5 - = Pl s vy TeSpectfully ~
ggks that he be admitted as a member of said Homa. "\x

To enable the authorities to determine whether or nop he is legally entitled to become a member of said Home, =
he declares and states tha facts to be that he is now ..years old, that he fa..| . feet and..... s..inches high; ﬁ:f
that he is of ﬁ;ﬂ, &% ..._complexion, -7 e BYOR, n.nﬂ.....:.—’...._'....__._...'n.hnir; that he was ‘::::-rn in the town-of e
i S Uge o : ln lahe nl!,_ b B ity 0B, themmd M s day— ?j."
of . ._____._._....al......\'_ e B .-..:_., that he has been {’ it enrolled in the U. 8. A, Banﬂue, PGB in the o

war against Mexico, and M€ in the war of the late Rebellion; and that he has been (1) £3€€e. honorably dis-
That the following is a troe statement of the time...and place....of
-

charged from the service of the United States.
his enrollment...., and discharge....from said service; and of the cause of his discharge..., and of his rank at the 1
respective date.... thersof, namely: e

- — "\_-q'\
Nu. When and Where Enrolled. When and Whers Discharged. Rank, Company and n.:glmlmt | Couse of Discharge. P\E.
—_— T_';,_.-_,,._.i ——— 1: I_
Ist, __-_"_,_::_ E:-;,-,’L- f § - 7 4 & B _é 2 | __1‘; éﬂsg’! o ﬁ: |_ . el
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/o dhms ik s5 g2 51| oo fmmi hdT I
# 7 _f(' 7
- o %“ ?/uw ﬁf} 0o, mg{ | <
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That he now g, on pension cegpiificate numbar) ‘F E a pension of . S _;_R?‘;m_“dﬂuus a month, l‘f
! , &b the. i &

payable the... /jlﬁ ........ day of mext. s ..Pension Office.
That he owns propexty, real and personal, of the vnlu& of . dullars, and nuﬁbbhat he has no
means of self-support other than that above named; that his trade or nwﬂpaﬁun is that of a .

That ha has (*}.z(r}' wife; that he h ohlldren -now living; aged, respectively,(*) £ - M é‘ S'J ;LM

years, ‘/'I‘]:m.t- his postoffice address 8.4 iy Btate of Illinois; !‘,h:n.t hia nearest rallway station is
[jf ey OB EhE ,5}[ %ﬂ A/Zw oy Railway, in.. .r‘m fpedt . County, in said

q address of the person, fo whom he desives notice of his Illoesg or death ghall be given, Is '

L /?1:1
MM:_.._H, of. M’A‘? .............. , County of # 7\ & 23 &rar _, Btate of

_.; that, in case of his danth, he desires afl his personzl effects to be sent to.

L ot -y Bk =25
That he has not heretofore been a member
excepting the (*).. I
That he 48 now @ bona fide resident uf tha Shﬂa of Illinois, and has nnm‘.inmml’y lived and rmied in m:d Btats far

the last two years, ,ﬁ ?/ ;’)’ tal f_.é 4_.-,5

any Boldiers’, Baﬂars’ or other Charitable Homes or Institution,

That he is so far disabled by ()
. 1 \ A

as to now be mmpubie c-_f mming his own iﬁving.
That he has at all times, heretofore, snpported and adhered to the government of the United States of Ameriea, -..ICE

and that he has not at any time been engaged in, or countenanced, or aided, or abetted, the cause of the lata Rebellion. \:-:
That if he shall be admitted to be a member of the said Home, he wllj in nll things and in every respsct, com- :
ply with and conform to the rules and regnlations made, or that shall hﬁreafi:rsr be made, for the government and \Q
diseipline of the same; and that he will cheerfully do and perform any and all things that shall be reguired of him
by those there in a,ubhor'lt.y over him, and that he will promptly, and willingly, obey all lawful orders that he shall
recelve from any officer of the Home, 8¢ long as he shall rpmain o member thereof., . C‘f =
, 150,

In testimony whereof he has set his hand this_ ﬁ._m,é:. day of AAfe

@ uf;&/l—m o ﬁm et /éé.-'& /;/t_] \{

Witness, ipplicant,
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CoURTY ulﬂ.cé;d dt g gurt e T —&ﬁf(._él ‘,r‘_:,‘f ./F'?/ﬁh_ﬂf, ‘ [u%.-t;cé de.L JMM €L,
of the town ofc% fita, ::"Zf;"'\-' ¢ in and for said County, do hereby certify that the above named Applioant,

to me personally and well known to be the identical person he represents himself to be, this day personnlly appeared

before me, and that I then and thers, at his request, plainly read to him his application, aforesaid, which he then and
there fully understood; and that he was, by me, thereupon daly sworn, and then snd there deposed and sald that he

STATE OF ILLINOIS, [L
E8

was the Applicant above named, and that he was fully sequainted with matters and things stated and seb forth in

his gaid application, and that the same and each of them were true in substance and in fact as he had therein stated.

(1), DZ/JMJ Lad /»/ (lac({_f/:'f‘

: / A ffiant.
Subsoribed and sworn to before me, thimgj ay of W 5"1"/‘6 A.D. 180.5 o Witneas my hand

wod offelal sesl. ‘f&é /: _}%m /a/ﬁ#%‘

CERTIFICATE OF IDENTIFICATION.
I do hereby GBT‘HI’}'; upon honor, that I have personally known (C7 £ L #PF oA % ‘;(r!-'
the above Applicnnt for, at lemsb, fwo pears laab passed: and that, to the best of my knowledge and balis

statements contained in his foregolug Application are entirely true, and especially thal 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 that he can safely be quartered with feebls and helpless men.

Witness my hand, (1) /ﬂ Mm

{ =

() AL

CERTIFICATE OF A LOCAL PHYSICIAN,. ..-'\
%BHB}? depose and state that T have carefully examined the above named Applicant,. / /

w find that he has (). Saamd s M

tnjﬁuch an extent as to prevent him fromfearfiing his e living, dnd I herbby certify that he has no known, mani-
fest, or discoverable, menfal disorder; that he has no need of an attendant; that he may be properly allowed to go at

and feable.

large; and that he can safely be quartered with men who are ol

Bubseribed and sworn to before me, thi&..........Jlf. : / W O S e ) O > 13&?:. And I eertify
that I am personally’ acquainted with said affiant, .. ¢ i I s

CERTITFICATE OF SOLDIERS HO URGI.'.-G'\*
I hersby certify upon honor that I carefully and critically examined . ﬁf(c. ‘6'
the above named Applicant, as to his mental and physical condition, at the Hospital of this Institution, on/dé
f

...... f’j cday ol SR AA ..., 1808 ; and that I then found him to be of
'\
cancapable of earning his living by reason of his physical disability arising from ('7).._.. . ..

/"('P[ m%%}zrﬂ..
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ER ADMITTING APPLICANT.

The application of the said.. / AL LS % (4 Frcss sy POgether with the said several
certificates, signatures, and jurats, havipg been found to be duly and formally made, and the Superintendent being
satizfled that the applicant has ehown himeel! to be lawfully entitled to s,dmiszion to tha Hame —it da .hm-eby ordered

that he be and that he now is doly ndmitted as a member thereof, thIn dayof.. A E
.a’ / g # j

f/ L/ E ~*' '@Eperm!mddnz.

HOW TO FILL APPLICATION BLANKS,

0. Give full name of the Applicant, 11. Here %pp'iimmﬁ will sign his jull name, or make his
i " f mark,
1. Eiﬁ::l :‘ Mexico and the late Rebellion,” or one o 15, RO Eb e A oF §lib TN o NS
2. Here say once, twice, or three times, 13, To be made and aignad by any Ju%e of any eaunt
3. Here say once, twice, or three times, ' or state court, by any Mayor, County or Oireuit
i H it if Clerk, Justice of the Peace, Police Magiatrate, or
oL RGFS- Y3 Wy UL RIS Adjutant or Commander of any G. A. 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 Inastitu-
tion of which b his bsan a Dismber: 14. Thfa physlcian will here state tersely, but fully, as
- ; , ar a5 he oan learn, epery cause or disorder that
7. Here state, in hiz own words, what ib is that ails or | tends in any degree to render the Applicant in-
disables him. ) | eapable of carning his own living.
8. Here Applicant will sign his full name, or make his 16. Name and official title of Notary or Justice.
mark. ; 17. Here state minutely what disorder, ailment, Msensa, -
9. Here the witness will sign his name. or cause, it is that, in your judgment, disables
10, Here write “Notary Public,"” “Justice of the Peace,” the Agplimnt and renders him {ncapubin of earn-
or *Clerk of Court.” | ing his oum living.

SPECIAL INFORMATION FOR APPLICANT.

READ THIS, CAREFULLY. TFor it will avail you nofhing, when you come before the Buperintendent for exam-
ination on the facts alleged by you in your application, fo say you are ignorant of what Is here and herein plainly and
explicitly set forth for your information:

1. Have some ocapable person, who writes a fair hand, ill all the blanks in your application.

2, Have every blank in the application properly filled, and every Oertificate, except that of the Surgeon of the

" Home, duly made and sigued, and every jurat duly executed, signed, and sealed, by the Clerk, Notary or Justice of
the Peace making the pame.

3. Send your application, so prepered, by mail or otherwise, with your last dt’achn-rgc and all your pension papers,
to the Buperintendent of the Home.

4. On his receipt of your appllcation, and your last discharge, and a1l your pension papers, all in doe form,
transportation will be sent you, and you will be ordered to report at the Home for examination by the Home Surgeon
as to your disability, and for examination by the Suparin‘tandant- ag to the allegations of fact made by you in your
applicalion jor admission.

5. If all your statements are found fo be frue, and the SBuorgeon finds you to be so far disabled ag to render you
incapable of earning your own living, you will then be admitted to the Home, and not otherwise.

8. If for any reason yon are found nol to be eligible for admission, you will not be admitied to the Home,
7. If you fail to be admitled, no transportation to your home will be furnished you. Therefore, you should bring

suffioient money to pay your retura fare.
8. When permitted to leave the Home, on Furlough, or on Pass of two or more daye duration, you will be
requiired to wear your oifizens clothing, Fou will not be allowed {o wear Home or State clothing, when so absent,

TO BE ELIGIBLE FOR ADMISSION,

1. The low reguires that you shall have served in the U, 8. A, servies; in the army or navy; In the war with Mexico, or in the

late Rebellton.
2. Thot yon shall have been hanorably discharged from that servica.
&, That you shall have Bved sod resided, CONTINUOUSLY and in good falth, FOR THE LAST TWO YEARS, in the State of Tllingls.

4. That you shall have been readered INCAPABLE OF EARNING YOUR OWN LIVING, AND SHALL NOW BE INCAPADRLI
OF EAENING YOUR OWN LIVING, thrn-u,:h l-lm a.ﬂn‘uncﬁel of your milltary service, by resson of old age, or by renson of some other

PRESENT DISABILITY.
. That you shall now have ¥0 FROFPERTY OR OTHER SUFFICIENT MEANS OF LIVING.

B, That you shall be of sane mind; that yon shall not bz in need of an:attendant; that you shall be mllnll'.lu of minislering to
your own personn! wanist that you shall have N0 CONTAGIOUS OR INFEOTIOUS DISEASE thut would render your residence in
the Home DANGEROUS to others; that yon may SATELY ba guartered with men who are feeble and Ineapalble of self-dofence,

T. NO INSANE OR DEMENTED PERSCGN CAN BH RECEIVED OR LAH.LD Fﬂﬂfﬁ .E.I’l:[l‘i INS ITION, The Slnte !I.I'I.'ITI]I!'

where provided for the care aod Lrentment of sach persons, i ,;,'9 -
A2 ammx,f(faﬂ% o &L D
A/ Siiperintedent,
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Adjutant General's Office,

mﬁinﬂmmﬁ.@n\i\ \\.\

Dumﬂ_”mmmﬂr That it appears ..___“.,m\am.; the Records of this Office, that
CLf  enlisted on the_ \ . aaw, of 1 AL CYE H&ak

and was E%ﬂna into the service @ mf&a& States as a

aliy

r\r Jﬂ.\kmh.«ﬁ ent, 1 Eanﬁw

His residence at date of enlistment is stuted as
Lo .. This Certificate is issued at the request of .

2 S A

dedjutant General of fllinois.
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Certificate Division. 't (8—165 bb.) | Act of June 2’ﬁ~.1890.

-

WOTIOE OF ISSUR AND FEES.

Bepartment of the Interiar,

BUREAU OF PENSIONS,

7 ﬁmw

ﬂifﬁ-' day issued in you?)"@var. B -
L. A mpdn whose

#aﬂs._g_a T TIe is to-be inseribed, will forgoard to yote property. prepared ﬁof&r@?@é?ﬁ,

T and, z:ffa“m these skmf; have been duly executed and. returned to him, will fn_rms—

ok Frip ¥

mit directly to yowr address o cheek for the pension then due. pEE
Your recodnized attorney is éﬂ%’mm Utk e
2 e ' ,,C,% ES el QD , wlk .se fee is

dollars, which is payable by the

* Penston Agent. 5 iy = i

G s

< L Comanissioner.

Very res;}enffmﬂ:!y,

e e A B A

M

Theaot of July-4, 1884, provides that the fee for the prosecution of & pension claim shall be §10 only, unless & Jarger fee, not
oxceeding $25, is agread upon under a spocial written contreet, The fee will be paid to the attneney, or other person entitled
thereto, iy the pension agent.out of the pension alluwed.  Should the attorney or uther person demand or receive for hisservices
ANy greater ﬂumIN:us.'l.!.;u'F]r Tz world subject himsli o the peniltiesprovided inthe Statute; us folldws:

| SAny agent or attomey or other person instrimental in presecuting nny elaim for pension or bounty lnnd who shall directly or

indivectly contrnet fur, demand; of Teceive, oriwiain any greater compersation fur lifsTseryices or instrumentality in proséouting d
| claim for penginn or bopnty land' than iz Herein provided, or for payiment thereof at any other time or in any other manner than is
i levein. provided, or who shall wrangtally withhold from o pensioner or cluimant the whole or finy jart of the pension or claim
| allpwed-and due fuch. pensioner ot claimant, or the Innd warrant issied to apy such elaimant, shall bedeemed goilty of o misde-

meanor, and upon conviction thersof shull for every such offense be fined not sxoeeding $500, or imprisonment at hard labormot

exceeding two years, or both, in the diseretion of the court.”
: o4 8311 B—50 m
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We certify that the above Inventory is correct, and that we have, this

o Pandl

.......

| VALDE.

i HOW DISPOSED OF.
|| Dﬂ]ln C15. I|

25

il x”% .............................. day

opposite each our estimate of its value, and what disposition showld, in our opinion, be made of it.

APPROVELD:

] Board of
‘Appraisars.



++SHORT MILL*!--I-

WJNP‘FHE NAME OF GOD, AMEN.

// s oA

in the County of Adams and State of Illinois, being of sound mind and memory,
and considering the uncertainty of this frail and transitory life, do, therefore,

Illinois Soldiers and Sailors Home, Quincy, IIl.

e ———

of Illinois Soldiers and Sailors Home,

make, ordain, publish and declare, this to be my last Will and Testament.

First.

I order and direct that myp Execut.

__hereinafter named, pay

all my just debts and funeral expenses as soon after my decease as conveniently

may be.

Second. After the payment of such funeral expenses and debts, I give,
devise and bequeath all wordly goods of which I may die possessed,

el

i P /
A-t ot  Aer—igh J—f-r.qp(LH . :
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........... %—w«ﬂ{: ! IR . L T Bxer:m‘ rﬁ”" ﬂf this
my last Will and I‘est&ment, hereb 3 J'evok:ﬂg all former Wills by me made.

In Witness Whereof, I have hereunto subscribed my name and affixed my

seal, the. ... .. . 7 "/r e % day of.. l»%«.«/ e dnt the year
Lo k.

of our Lord One Thouasand Hundred & _2rtcs o

</ %
the date thereof, .S'Igﬂf‘rf published and

F A
declared by the said test&tor...‘:/ it ﬁcé)ul,,/(/ 2 OO A O

to be his last Will and Testament, in the prese:.é of us, who at his reguest
have subscribed our names hereto as witensses in his presence, and in the

This instrument was, on the day o

presence of each other.
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