HEADQUARTERS

Illinois Soldiers’ and Sailors’ Home
QUINCY, ILLINOIS Y e

/ Z: : £ unsmee st /7 ...... 191..4..
= % 7. %—T0) of the town of7. ... S EATF . 5000 v aesnnay g JIE FHE
County of, <22k Bntre e B 5 e , formerly-a Soldier of the United States
of America, in the war.,....against (4}... .....%, o et e Fuwiun , respectfully asks

that he be admitted as a 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

L
declares and states the facts to be that he is nmi{;fyears old; that he is. j feet aud./.inches high; that he is
et s ‘("C‘—"-‘l'"h air: that he was born in the town of

complexiou,%ﬁ ....... eyes, anfﬁ

e e A o the. aaisrssasnnsed gy
; that he has been (2)....... enrolled in the 1J. 8. A. service;. .77, AT in the
At AT e ,and...Tro... in the war of the late Rebellion; and that he.has been(3)...,..... honorably

discharged from the service of the United States. That the following is atrue stalemen! of the time,...and place....
and of his rank at

of his enrollment. ...and discharge... {rom said service, and that the cause of his discharge....,
the respective date ... thereof namely:

No. When and where Enrolled When #nd where Discharged I Rank Company snd Regiment Cause of Discharge
- W, “\HbX, Oy (1% / | F A ¥
1st. 1 - , 0. i A~
3 f/ZM?’Zw{ m%/}&, . Co- (g ffeai/%w Clone A Lomen
| i « - i
ona. | 7 Co. negt. 25U, B Ckovtd S0 an )
ard. [ k ;,g, )l | Co. Regt.
|
That he now receives, on pension certificate ntlmher;.y.‘,:r, -0l (', a pension of ... L.O. ... dollars a month,
payable the........ &7 e coiiiininns day of next.. é’ ............... , at the... A...! 67 ........... Pengion Office.
That he owns property, real and personal, of the value of . %,/— ....... dollars, and no more; that he has

.

no means of self-support other than the abovs named: that his trade or oceupation is that of a. o
That he has(4)... - wife; thal he has. . 7==", children now living: ages, respectfully, (5) .v.oviveinlaniiiian,

years. That hig postoffice address is.... & LA K e C4Gtate of Hlinois; that his nearest railway station
- - tha&tex ET 51 ?,i.‘.‘f—.é'éf’.‘:‘.,ﬂailway. 111%14/“* County,

s

in sajd State; that the name and address of the pefson to whom be desires notice of his illness or death shall be given
- ‘/”5 __________________ ,of,_,ff;’. ...’..,............,I_iountycf.ﬁ%.t-?«ﬂf . “*‘*ﬁf ..... bk 2 22t Htate

8. o s :
i %— .......... : that, in cage of his death, he desires all hza persanal effects o be sent to.. =57 f :
Cocalile S 0 at/ - County of Zezres, Fettatfenoe .., State of. L& ...

That he has not heretofore been a member of any Soldiers’, Sailors’, or other Charitable Home or Institution. ex-

................................................................................ R e

cepting the (6} : : ;
a hona fide resident of the State of Illinois; and has eontinuously lived and resided in said Stale

That he is now Ll
for the lasl two years, or has served in an Illinois organizalion.

as to now be incapable of earning his own Living. G E
That he has at all times, heretofore, supported and adbered tothegovernment of the Uniled States of America, and
thal he has not at any time been engaged in, or counlenanced, or aided. or abetted, the cause of the lale Rehellion.
That if he shall be admitted to besa member, of Lhe said Home, he will, in all things and in every respect, comply
with and conform to the rules and regulations made qr {hat shall hereafter be made for the government and discipline
of Lhe same: and that he will cheerfully do and Perform any andall things that shallberequired of him by those there
in authority over him; and that he wilt promptly, and willingly, obey all lawful orders that he shall receive from any

officer of the Home, so long as he shall remain a member Lherzy‘.
In Testipnony Whereof, he has set his hand this / e gy of%‘% T e (:
é . sl D
()i s [ ..................... oo 4*— .............. B o SO
Applicant.

........ Witness. > i T



STATH OF ILLINOIS : %
],SS % i
Countyofé/m G azr. . S / W/ﬁ FCBT, o ovir e (10

to the town of. ’é _«Vﬁﬂ% in and for said County, do hereby certify that the above named applicant, to me
personally and well known to be identical person he represents himself to be, this day personally appear ed helore me,

and that [ 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 Lhere deposed and said that he was the appli-
cant ahove 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 gnd in [act as he}aﬁ’d therem statoed.

c.&.lz‘/ e i

"‘"ﬂ'/ Affant.
Suhseribed and sworn to hefore me, this.. / ......... day of / = LT L L A, D, iglé

Witness my hand and official seal. {Z I
/ / i sl (12) S E 77 idﬂ;% AL

CERTIFICATE OF IDENTIFICATION
{/—% s \.// )
’3 .. Z .. i . Lt s Ml B T T N Y s

I do herehy certify, upon honor, that T have personally known..
the above ‘lpplicaﬂf for, at leasl, twayears last passed, and that to the best of my knowledge and bel#ef, the statements
contained in his forezoing applicalion are entirely trus, and especially that as to the time of hisr .sw.dewg in Illinois,
And I further state he has no known mental disorder; and that he reguires no

or service in an [linvis organization.
special atltendant and that he can properly be allowed to go at large; and that he can safely be quartered with feeble

and helpless men. é/@
1 | A

Witness my hand, (13) .
vy ot ikt
ﬂ.’w 414%{’1&: V?ﬁﬁ%y,f/(

CERTIFICATE OF A LOCAL PHYSICIAN —-;?}f% .-

1 hereby depose and state that I have carefully examined the above named applicant.

to c5uch an mtpnt as to prevént him from earning his own Inmg Jml[ hf‘rﬂ’)y r‘em‘afy that he has no Afmwn, mamjpst,
or disroverabie mental disorder; that he has no need of an attendant; that he may be properly allowed to go at large;

and that he can safely he quartered with men who are old and Teeble.

abseribed and sworn to before me, this... £/,
that I am personally acquainted w 1th said affiant.. /

I know him to be a physician in active practice, apd_*
ceommuuity and among his fellow physicians wher

gnod r (‘puLL and an h est man and a capable, physmﬂm, in the

.Ilﬁlk/ 7\’%

CERTIFICATE OF A SOLDIERS’ HDME%EON

CLLZT»L VS-S HEO g

1 hereby certify upon honor that T carefully and eritically examined
]

the above named applicant, as to

PR oot ' 5 A day of ..

Home Hosmwl Surgeon.



HOSPI'FAL [ILLINOIS SOLDIERS AND SAILORS HOME.

QUINCY ILE,, Z/l;ﬂ{/ 180 4

TO THE ADJUTANT:
This s to certefy that... & W

Camp!zmz’wm @ /

Form 635.~300—2-27-'93.

ILLINOIS SOLDIERS AND SAILORS HOME.

Q%mc_y 1. %ﬂ-"f £7 189. f
70 THE ADJUT. 7\7]"

e f/ e Co./2. #ﬂuﬂ /écwci’ Regt.
Jﬂmézﬁéfﬁuza

died in E@szml at.. / .. M. Z;ﬁ of death é;[zwa?ﬁ .........
Lot T

Names of Relatives or Friends

Reg. No. '1/7-5:2»-

%ﬂ/ WM %6/. Wardmaster. :
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SHORT WILL. Form MNo. 320. g0, €. cowr 4 £a

o ETATIOAZNS AND PAINTERS, 85 A €5 LEANEGNN 6T, CHICAGO.

In the Name of God, Amen

=2

T
I /(,?'//_ Coi //// FLER Frt ;/ _____ fgjﬁ//z"{_f,_;;ﬂ ;‘?1 Lo AL eLin
the County of f/x’/ Aerat and Stale of f/_'-zt'./_";v_g_.,_ =

being of sound mind and memory, and considering lhe uncertainty of this frail and transitory life,
do, therefore, make, ordain, publish and declare, this fo be my lost Will and Testament.

First. 7 order and direct {hat my Frecul 775 _hereinafter named pay @il my just debis
and funeral expenses as soon affer my decease as conveniently may be.

Second. .dfter the payment of such funeral expenses and debis, T give, devise and begueath

///’/f /‘L(“ P o /&/éy}/ ;’/{.c_._ff_ 457"3{/}7‘ _72/; - e a«k’; e /)'_/

...... /Z T T /
f’/%{f ,{ /r/?' i sl /.-{H.{.—/:‘c__:__«g_.z_L.._/ﬂ ._/,:7 4{:_ /‘7// A
o o - / ]
r‘/’*ﬂ‘- ot e ¥ o P A {-/ 3 _/f/ A’_ﬁ.-x-r----/'/' _-fj et e ol

//F’f//-”/’—\// 7 ERtr . ST / / ./_.) R 4_/&’.({- e z{/
/f/';z--./ Zo ot Rty o FE ;_z:-..f e ;/ W

-

o e R é“"z.—-{’ﬁ‘-'c_-:_. =

s i . T

ot
e d/!( 2 e c_-//:—-—
- y ’

Bt o e [é);///f et be jf,xg(,m‘____(_'_zf __________________ af this, my last

Wil and Testament, hereby revoking all former JFills by me made.

In WltneSS Whereof I have hereunto subscribed my name and ajiixed my seal,
/\Z// 25— gf i

One Thousand FEight Hundred and (P tne (-/ e / S

dayl of

in the year o}" our Lord,

This Instrument was, on the day of the date thereof, signed, published and declared by the said

=N
testator -’/-7--/._{_’:; oo 7///, s 24‘ ko be fi d./ dast }’47 il and fsatammz in the

presence of us who at hoewTreguest have subscribed our names (hereto as wilnesses, in fz//

7Y
é'/ / ("/} 4
Z P s AT

;.

presence, and in the presence of each other.
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INVENTORY.

LT R el

i

WIFO DIED ON THE ©

. wh 5 Yy
ILLINCIS SOLDIERS AND, SAILORS
g P o o

P
LT

‘.u.ﬂm..ﬁ‘e:: cil shall, ati 5 weelily n.wnm.nm.._wmu separate the effects of
ased members of o perishable nature from the others, and shall re-
e \a.r.»ﬁ disposition shall be made of the perishable articles.
The recommendation, if appraved by the Governor, shall be carried
ont by the Ty snrer; unless such articles he claimed by the heirs of
nmﬁ_.wm.mﬁm_ qﬂﬂ.?@mﬂ.ﬁfﬁbmb areasonalble time, to he determined by the
Govérnnr, On or about Jurie goth and December 315t of each year,
suth .ﬁﬁwa_x of deceased members as have accumulated within the past
six months, and have not been applied for by their heirs, shall be sold
at auctiondothe highest bidder, Amounts. realized from ihe-effects
of decensed Hmn;_mmwim: he credited to ‘_..wn_wﬂ. indivi I

; dual accounts, and
he accaunted for in the Posthumous Fund, =
A

3
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INVENT.O'RY %L,tha effects of/e@/éjﬂd

latta...r'..'..g.- ....................... Gogs f /ﬂ Reg't ..

O RNE i (/

; - , L SR R vty - WS Fed,
..hday 8 (//é 4”% , 1894, at Illinois Solders and Sailors Home for D. V. § :

. i > UE
rgul{_\)i(sfz . _-: r );Rgu A3, f E DDLZ:L' : \& HOW TO BE DISFORED O3
L - ,_,,,,-,_,___Tﬁ._,.m_, -____. ____,_ _ L = T
| - BEEL AN
e 464 i s B
2 ”‘—/" _%\ Juh \j E’:?it -l
A’_ y | = ks
=Crie o LV @r Cprerthioes (/b//rez ;4/‘& | ;‘ P\% E\\‘T {'
> o/ o/ a6 ;i_‘ \\ %
oS /_%W /’;‘"Wé, /m%a’/ ,édamiﬂ g -
7 W
R C//’,ﬁ/ . B, ane
Q. /0 /o \g\\\\%
— | Xl e — e I~ _\‘SQ\{
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e —I_ iE == T — —— ;{:Z éé; —

We certify that the above Inventory is correct, and that we have, this f SEPSRRRONY (.1, 4611 o %{ﬂbf --------
189..4? , carefully examined each of the articles therein named, and have written opposite each our estimate of its value, and what disposi-
ilon should, in our opinion, be made of it.

Jﬂﬁ(-ﬂf/.ﬂﬁ(/cﬁrw 1
_ 7/ |
el Bl |

f Board

Vé’//q/_\?//;f ,/ : F} of

__t/ /frf— /f?f &/ ‘ Appraisers.

ATPROVED!

SUPERINTENDENT,



See “EXPLANATIONS and DIRECTIONS" on Third Page.

APPLICATION FOR ADMISSION
Mlinois Soldiers’ and Sailors’ Llome

= A T T IIT O

OENICERS.

J. G. RBOWLAND, Superintendent.

&, B, BHERER, Secretary and Adjutant,

R. H. CARNAHAN, Quartermaster and Commissary.
R.W. McMAHAN, Surgeon.

JTAMES D. MORGAN, Treasurar.

TERTSTEES.
DANIEL DUSTIN, Sycamore, DeXKalb County, T11.
L. T, DICKASON, Danville, Vermillion County, Ill.
THOMAS W.MACFALL, Quincy. Adams County, I11.

STATE OF M,éé&bww K

county or 2UH W }

On this s s day of

& Vi VWY BA)
(2) 5-& atd @MW aged o L years; llelgs‘lt_,‘{._j‘ paZ
complexion Dot | ew,mqﬂ/ima Hair A 3 resident of (3) M@/ ()

County of %/4 Wﬁa‘re of _@é_(é_l{%& whe, being duly sworn, deposes and says, that he was born in
o0 PV Pridiia

(%) < :
war, and honorably discharged from each enlistment, as follows:

A pe1497

/ A D, 18}5, personally appeared hefore me
within and for the County and State aforesaid,

fee_i. e inches,

and has been enlisted in the service of the United States

times during the (#) E: . !

T = e :
No, of When Enlisted, VW here Enlisted, Town |company and Regiment nd Pla f Dis- @ T
Enlistments, | With Rank. gl ey ! S Masteaat D?ﬁ%?gg, wi?ﬁeRnaukfs Cause el Dieckargo.
> e
st | RS el G4 Wt torsfiind Co— ZZ’—Z e z
. 5 “‘(7 mzx_ﬂ(&w M /
|R ot LD Tl
| i 0 W | 18
24d. i 18 i_,_,_,__ i o] :
L |Ftlcrt
il
e T 18 io‘:’ P 4 =
i Reot I =
B %
4the 18 _._,__‘ ——r —18
i e S

That he is disabled as follow (") W&@M 4m ZZZ%_M W (_W ¢ -..\
M /L} W&W QV’“é f" e ,f/;’u{{, s VRl (

A e

1

7L0

and has heen receiving

Agency, from__

Dollars per month Pension, on Certificate No

18

,'_ﬁz;.j’alile &t .

, and being unable, o

account of his disability, to earn his living by manual labor, desires admission to the Illinois SO]dIETr and Sailors’ Home.



The said applicant further swears, that he has not heen engaged in, or aided or abetted the late rebellion in the Tnited States;
and that he was not a member of any Soldiers’ or Sailors’ Home June 15, 1887 and further, that he has been a bona fide resident ol
the State of Illinois for the last two years past, And said applicant further ~¢1pul4Le~ and agrees that he will abide Ly and obey all
the rules and regulations made by the Board of Trustees, or by their order; that he will perform all duties reguived of him, and

obey all lawful orders of the Officers of the Home.
M /> P i
Post Office Address, ML d % L,

Sworn to and subabmbed before me, the day and year first abow written, and I hereby certify that the foregoing affidavit was read over

and fully explained to @ ‘& aZ @M M\ before he exvecuted il.

('fl} T e
]
( 2 WM& oy

CERTIFICATE OF IDENTIFLCATION.

(#8~The foﬂowmg Certificate must be signed by the Mayor or City Clerk of the city, or by a County Oflicer, or by a Justice of the Peace,

and atiest b\- il Omf"ﬂl seal. j

T Herusy (rrriry that T know the above named

- and that I believe the declaration signed by him to be true. Pra =
J - - féﬁ‘f;‘zwﬁ" (Liv.z //’sz%/)’
{é”;.a{’)‘«f /);’f/ f’f?’/'ﬁ
SURGF‘ON’S CERTIFIC ¥
T certify that I have carefully examined (?) ﬁ £ iz d %/’9 73 a‘}/ﬂ’ "j sF. X

Co. c)g Reg't W {/ L7~ Volunteers, and that he is (1?) permanently temporarily disabled

for obtaining his subsistence by manual labor. E (71
A s
day. 15.
“@E& OZ /J . 84/

Date of Injury or Dizease

Place of. Vs /}f iz /Zfiﬂ'b’?f—d 27 / / f .. Qta.teﬂ of CD{/Z—///{ £4 '?/‘.L/f—%_
,Er—ﬁ o E_ o) “T“},’»f{“kf Z &g,;ﬁ-\f- /4‘,'-‘2-'3/-'-'5/{{)(

,?‘hdiactzgot Dlaﬁbﬂltv L g M L—- ,,,,,,,,
- i wm ‘f = = - :
TR "J#%h i ﬁ’}ﬁ gﬂ:& s /} R i s i“r-/dz < f-««ff 4)‘ T é’ ol

WITNESS,

ki

i

o,

Comphcatmns, o
3 = e = ’! / 7 D it
Present condition of Applieant, - ?/ [ (9" { L. / /x’ Aot P & “§ ERTe oA (_,/
= 7 7 2=
) = £ ¥
g{’;z‘ P EAr S o S A é-/ -—‘{/ el {(/é- 7 o £
_,"Lf; ‘f(. F/d

y

_ ] i.:_ LA
&QOWSGTWT% % et et Ll '. 7 A D, 188%{3 1 hereby' eertify that the
o7 Hpadew
Sl il ol Y 2 e SN knnu{% Strgeon i actual practice and reputable in his profession.
1 1

P -."':. fioie .-.": E'- ¥
[t Ao TR SO RURGEON.

satd

M& Mmﬁ

_/7 ﬁ&/ﬁ%




: ﬁ}:’ D NAME AND ADDRESE 0F NEAREST RELATIVE,
‘Qecupation, g A A N e,
’

. i P ¥
Married or Single N s e )
[If & widower, 50 state.] \

o

& T
Children under 16 years, e )

ORDER FOR ADMISSION.

R ! ,188

The above application is hereby approved, and (2)

Volg, will be admitted to the Tllinecis Soldiers’ and Sailors’

Co., Reg't

Home at Quiney,

_ Superintendent Illinois Soldiers’ and Sailors’ Home.

EXPLANATIONS AND DIRECTIONS.

THE FIGURES IN THE BODY OF THIS APPLICATION REFER TO THE DIRECTIONS BELOW, AND MUST BEE CAREFULLY
OBSERVED IN FILLING THE BLANKES.

1. Name and Title of Magistrate,

2, Applicant’s Name.

3. Post Office Address.

4, Town, County, State (or Nation).

5. Btate the number of times actually mustered into the service of the United States.

6. (ive the name of the War, (Mexican, or Civil). ‘ i

7. Here state minutely the cause and nature of the disability; if bQ wounds, state the nature of the wounds, and when and where received;

if by disease, stale the nature of disease, and when and where eontracted.
8, Signature of Applicant and Post Office Address. Two witnesses are required if he makes his mark. - B
9. This Certificate must be signed by the Mayor or City Clerk of the Uity, by a County Officer, or Justice of the Peace of the
Town in which the applicant resides. No application will be approved until this direction has heen complied with.

10. TIf the Certificate of Examination is officially signed by a Surgeon-General of a State, or by a United States Examining Surgeon,
or by a Surgeon designated for that purpose by the Superintendent of the Home, it need not besworn to.  One of the words
“permanently” or “temporarily” in the Certificate must be erased by the Surgeon.

11. Otfficial Signature of Magistrate or Notary.

-}

The soldier or sailor making this application, must forward to the Superintendent his Discharge, or a certified copy thereof from their
last enlistment, and Pension Certificate, before his application will be approved. These papers will be retained. by the Superintendent, and
returned to the member when he is discharged. This rule s adopted lo prevent the loss of such papers and certificates, and to hinder

froaudulent practices.

After filling out this application and executing it as above directed, forward it, with the other pa}ﬁers, to the Superinfendent,

whose name is printed on the first page of this sheet.



(4@ Do not fill out this blanik.)

Register No._______

APPLICATION FOR ADMISSION

TO THE

[LLINOIS SOLDIERS anp SATLORS HoMg

O

ormi o, Req't Vols. !

A Co. ___Reg't ~_Vols.

0. Reg't Vols.

Admitted 188 :

APPROVED BY

SUPERINTENDENT.

No. A

Received 188

Notice of approval sent._ 188




