EMILY W. LIFFCNCOTT, MATRON,

PR, 5L PER N TENDENT,
TRUSTEES:

GENERAL JAMES D. MoRGAN, TACAGURER
CAPTAIN WILLIAM STOINWEDILL. QuiNcy, ILL,

mnwurmn
, GUARTEAMABTER, : ’ COLONEL JamEs A, SExToON, CHicAZe, ILL.
@Eﬂh {Qltﬂl‘trl‘ﬁ GeNERAL LEwis B, PARSONS, FLGRA, ILL,

Eomuno B. MONTGOMORY, SURGEOM.

Alinois Foldiers and Hailovs Home

Tear Nuincy, Ilinois, eﬁ;{
G ST s
M (%) of_the Town of . 72.mittly %_, in the

Count¥ 'of..... .. (jf BORTRRAERARTaE 4 1] 1] Ebate of %ﬁ% y formerly a sSeoldier of the United
L
States of America, in the war.. against(') . {{/Z‘m %M .. respectfully

asks that he be adnuttcd as a member of HaIﬂ Hdme.
To enable the authorities to determine whether or not he is logally entitled fo become n member of said Home,

he declares and gtates the facts to be that he is now . (22 years old, that he is. 4 feet and & 7% . inches high;
that he is of . Leomplexion ..A{éﬁ.{, .......... eyes, and TP .hair; that he was born in the town of

Jn the. 8 f " .if,:_-f.af.ﬁf.d. vy OD the [;%Mﬂ-.! ..day
1&3;3, that he has béen (2 }M enrolled in the U. 8. A, service; . jo-tee

.in the war of the late Rebellion; and that he has been (%) @.M L. hnuumht}r dis-

charged from the service a! t.lae United States. That the following is a troe statement of the time.  and place...of
his enrollment...., and discharge...from said serviee; and of the caunse of his discharge..., and of hfg rank at the

raspecﬁve date.... thereof, namaly:

No. l When and Where Enrolled. When nm:! Where DHscharged. | Rank. J Cl:rmpunf and Hegiment, ‘ Caves of Dru¢h.,rgg
S
Tal, "; F /’
il 12 ' |£34 G‘%fé _L%ﬁ (Upss af 2y
2d. T
_.__..1 | S = _.| - = : — = |- —
3d. | .
| = - m—— e a——— —_— e ——
That he now pegeives, on pension pertificate nnmber j a pension of.. / ,Z ..dollars & month,
payable the..47. 7. day of next.. s &t the. 445 ...... Pension Office.

That he owns pmpart}r,“l-u.ﬂ pamnnl of the valoe of. &r é ﬂullara, and no morg; that he has no
means of self-support other than that above pamed; that his trade or nupu.t.ion is that of a .%a(f A

That he has (1) Jz4. wife; that he has... J.'....nh.ﬂdr\?n uuw hvmg, aged, respectivaly,(®). ? fffl ?‘3 .
¥yea That his postoflice address is . State of Illinois; that his nearest railway station is

cﬁm % , on the. ﬂ¢ 4" ?"99/ ... Railway, in / f o Connty, in aald
ame énd

State; that the n address of tha person, to whom he desires notice of his illness or death shall be glven, ia

wﬁ)?,d( L QM s County of... f Cleid? .st.ata of

; that, in case of bis death, he desires all his personal effﬂct.a to be sent tod’w-:?#wu-f

, at. MWW ., County of.. 93,(?" .......... , State of . e

That he has not heretofore been a member of ‘any Boldiers’, Bailors’, or other Oharitable Home or Institution,

That he i8 now a bona fide resident uf the State of Illinois, and has cauﬁnuuualy tived and resided in said Stafe for

the last two years.
0}2’}135 is so far disab 7L «éé/‘lﬁ-ﬁft me 7@?&'

Arand _ﬁ-pw&’frt—l&m ,-‘*fl.{.?,

as to now be incapable of earning his own living.
That he has at all times, heretofore, supported and adhered to the government of the United States of Ameriea,

and that he has not at any time been engaged in, or countenanced, or aided, or abetted, the cause of the late Rebellion.

That if he shall be admitted to be a member of the said Homﬂ, he Wﬂ] in all thinga and in every respect, com-
ply with and conform to the rules and regulations made, or that shall hﬂreafter be made, for the government and
discipline of the same; and that he will cheerfully do nnd perform any and all things that shall be required of him
by those there in aut.hon’.ty over him, and that he will prﬂmpt-lv. and willingly, obey all lawful orders that he shall

receive from any officer of the Home, so long as he shall ¢ in 4 member thereof,
In testimony whereof he has set his hand thia, f .day of }ﬁ , 1806,

o VT Mtes . ) ;a*’ vol, GndContuns

Witneza. oy R



STATE OF ILLINOIS, }
£
L

COUNTY OF z M s ".7?” gd A : a{”W@ME"

of the town of M 4’2‘:114 ; In and gaid County, do hereby certify that the almm
to me personally and well known to be the identical person he represents himself to be, this day personally appeared

before me, and that T then and there, at his request, plainly read to him his application, aforesaid, which he then and
t here fully understood; and that he was, by me, thereupon doly sworn, and then and there deposed 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 tho same and each of them were true in substance and in faet as he had therein stated.

i1 MO‘U M‘M M""ﬁe
{ ‘.Ij el j et e nj’éﬁgam

Subseribed and sworn to before me, this. A . .day of @J‘M ;

and official seal. J‘ %

CERTIFICATE OF IDENTIFICATION.

LA ?’ Ly o
to the best of my knowledge and beliéf, the

A, D. 189.€  Witness my hand

o an HKIZ

1 do hereby cerlify, upon honor, that I have personaily known .
the above Applicant, for, at least, 1o years last passed; and thal
statements contained in his foregoing Application are entirely true, and especially thal as to the time of his residence
im Illinois. And I further state that he has no known mental disorder; and that he reguires no special attendant;

and that he ean properly be allowed to go at large; and that he can aatal:,- Im quar with feeble and helpless men,

CERTIFICATE OF A LOCAL PHYSICIAN.

I hereby depose and state that I have carefully examined the above named Applicant,. w7 ol é
, a8 to his disability, and T now find that he has (1%)_ T o O R = T

ﬁm xﬁzm Aol A Abreres Ace. /5.««#? 2 A O

to such an extent as to prevent him from earning his own living. And I hereby certify thal he has no Enown, mani-

Witness my hand,(*?) ..

fest, or discoverable, 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 be quartered with men who are old agd l’eebi&

Subseribed and sworn to before me, this. M ::'tay of AL il 189ﬁ' And I certify
that T am personally acquainted with said affiant, . ga/ A Rk

A d--;H-".F', and that I know him
to be a physician in active practice, and in good repu

an honest man and a capabla physician, in the commu-
nity and among his fellow physicians where he lives. (,..\
//%7/ TN A @@{

CERTIFICATE OF SOLDIERS HOME SURG 'Dﬂ.j Q “;._f,f ] 5
i 7

I hereby certify upon honor that I earefully and critieally examined. ~=0F 5 G2 Bl Do
ical condition, at the Hospital of thia Institution, nng by

the ahove ed Applicant, as to his mental and phy ()p
the.... (5 5 .A—Af'*nflss! and that T then found him to be of ... sound mind, and to be/

f"bca a.bla ut earning his living by ason of hia phys:n.a.l d:l.u-ab:]:.t-y arising from (”‘ = MM .

.day of..

8 B Mrdirrmir

Witnasa mv hand



ORDER ADMITTING APPLICANT.

The application of the said. . sty bOgether with the saild several

certificates, aig-na.t.ureé, and juraty,| baviog been found to be duly an mally made, and the Superintendent being
mission to the Home,—it {8 hereby ordered
that be be and thai he now iz duly admitted as a memb dayof. ALl —

- A Superintendent.

HOW TO FILL APPLICATION BLANKS,

0. Give full name of the Applicant, 11. Here Jéppliuant will sign his full name, or make his
. Either * Mexi d llion," or one of AT,
o o A | 12. Signature and title of the Justice or Notary.
2. Here say once, twice, or three times, 13. To be made and signed by any Judge of any count
3. Here say onee, twice, or three times, or state court, by any Mayor, County or Circait
4 Hete eav o Wil or fio wWife Clerk, Justice of the Peace, Police trate, or
. ¥ e, " Adjutant or Commander of any G. A. Post.
5. Here give their ages, from youngest to oldest. 14 Hers write official title
6. Here give the name of any Home or other Institu- K P :
l.iungol which he has hagn a member, 15, Tﬁirpgﬂﬁéa%aft hira state Mt'"“l?* d'ﬁ“,g"”"‘;’h“f
: : 2 g or | arm, every cause or disorder tha
7. Hera atatﬁ,hin his otn words, what it is that a ; tends in any degree to render the Applicant in-
disables 1 im. o capable of earning his own living.
8 Here Applicant will sign his full name, or make his 16. Name and offleial title of Notary or Justice.
mark. 17. Hore state miputely what disorder, ailment, diseass,
8, Here the withess will sign s Diuoe. or cause, it is that, in your judgment, disables
10, Here write “ Notary Publie," “Justice of the Peace,” the Agp&fﬂcunt and renderg him incapabla of earn-
or ‘' Clerk of Court.™ ing his own living.

SPECIAL INFORMATION FOR APPLICANT.

READ THIS CAREFULLY. For it will avail you nothing, when you come befere the SBuperintendent for pxam-
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 capable person, who wrifes @ fair hand, fill all the blanks in your application.

2, Have every blank in the appleation properly filled, and every Certiflcate, except that of the Burgeon 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 otherwise, with your lasl discharge and all your pension papers,

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 ezamination by the Home Surgeon
as to your disability, and for examination by the Buperintendent as fo fhe allegations of foct made by you in your
applicalion for admission. .

5. If all your statements are found fo be trus, and the Surgeon finds you to be so far disabled as to render you
incapable of earning your oun living, you will then be admitted to the Home, and not otherwise.

. 1f for any reason you are found mof to be eligible for admission, you will not be admitted to the Home,

7. If you fail to be admitted, no transportation to your home will be furnished you. Therefore, you should bring

sufficient money lo pay youwr relurn fare.
8. When permitted to leave the Home, on Furlough, or on Pass of two or more days duration, you will be
required lo wear your célizens clothing. You will not be allowed fo wear Home or State clothing, when o absent.
| ' '

TO BE ELIGIBLE FOR ADMISSION,

1, The law requires that you shall have served in the U, 8, A, servies, in the army or navy, in the war with Mexico, or lo the

Inte Rebellion.
2, That you shall have been honorably discharged from that service,
8, That you shiall have lived and resided, CONTINUDUSLY and in good faith, FOR THE LAST TWO YEARS, In the State of Hlinols.

4. That you shall have been rendered INCAFABLE OF EARNING YOUR OWN LIVING, AND SHALL NOW BE INCAPABLE
OF EARNING YOUR OWN LIVING, throngh the exigencies of your military service, by rexson of old age, or by renson of some other
PFRESENT DISABILITY.

5. That you shall now have NO PROPERTY OR OTHER SUFFICIENT MEANS OF LIVING,

#, ‘That you shall be of snne mind; that you shall not be in need of an attendant; that yon shall be oapable of ministoring (o
your own persopnl wants; that you shall have N0 CONTAGIOUS OR INFEOCTIOUS DISEASE that woald romler your residenoe ln
the Home DANGEROUS to others; that vou may SAFELY o guartered with men who nre feebls and incapable of self-defence.

7. NO INSANE OR DEMENTED PER CAN Bl RECEIVE 3 FOR AT THiS INSTITUTION, The State hns olsc-

where provided for the eare and trentmen =9 RC% “
-7'£ =

Superintedent,




£ ' {3185 b.}
CerTiFIcATE DivIsioN. =
(Norrce oF Issue Axp FEEs)

Deparviment of the Interior,

BUREAU OF PENSIONS,

_ Snelosed hevewth i a Cortoficate, M.t FE—LEG.
pow. ] @ WMZ/MMM@ j (@ﬁ chdeted en Wx/é]/daat

eyt YO TG G (e Ve dnacrilied, will fordiard (o you forofi-
. ety /wgﬁ;méa" Mm_. and, when these shatl feote been d@-m&@d
and velurned lo fem, il transm derectly (o youwr addyess a ofect

Sfon the frendton then due. ; S s
Pllorneg b ... W@iég e
cnglime AL ahose e is

efﬁ' dollars, whieh t Soayalle by the.

T 4890,

The Act of July 4, 1881, provides that the fee fur the proseoution of a pension olaim shall be §10 only, unless a
larger fea, not exceeding $25, is agresd upon under a special written contract. The fea will be paid to'the attorney, or
otlier person entitled thereto, by the Pension Agent ont of the pension allowed. Shonld the attorney or otlier person
domand or recsive for his services any greater compensation, he wonld subject iimself to the penalties provided in-the

ptatute, na followa: )

Any agent or attoruey or other person instrumental i;;[pruahﬂut-ing any claim for pension or honnty land who shall
direetly or indireetly contract for, demiand, or recoive or retain any greater compensation for his services or instrument-
ality in proseenting s elaim for pension or bounty land than is herein Emvidﬂd, or for payment thereof at any other time
or in any other manner than is herein provided, or whoshall wrongfully withhold from a pensioner or uiaimant flie whole
or any part of the pension or elaim allowed and due sueh pensioner or o pimant, or the land-warrant issned to any snch
claimant, shall be deemed guilty of & misdemesnor, and apon conviction thercof shall for every such offense be fined not
excoeding $500, or imprisoned 3t hard Ialor not exceeding two years, or both, in the diseretion of the conrt.

fi—0a

M b—00m



3'. Certificate Division, ' ; (3—165 bb.) Act of June W‘,:.iﬂéﬂ.

MNOTICE OF ISSUERE AND FEES.

Aep artment of the %ﬁmﬁm?

BUREAU OF PENSIONS,

L en

U

Inclosed herawith is a*Certificate No. LB o s
: te _ y:I_I»ESu-gd in your fauor - :

in—plny =2

LIRS ]

. _pension, this

f?z& Pension ﬂgm#: T s D) i o P e O R B L e 17 /) whose

' raﬂﬂskyawr nanve is to be -Eﬁscr‘rﬁed,.wﬂi fo;-w@r;ﬁ?éb}iﬁaq,_pmpe-f-f;y .praﬁ@r&i 'vm;}qhe:-{*s,
mﬁ;:i,_' w&.&n these shall have been duly execﬂﬁeaﬂ_' and S Lo him, wm.:trifmg-
it directly to your address a check o e d
- '-."I"éu recogniped attorney is’-. >
9)" iﬁ A gl

S SR e e ey

or the pensiop then duwe.

.P&nrswn Agent. :
S e Very raéﬁwtfu@ﬁm

-

The mt..af..lu}jr 4, 1334,_ provides that tlig fee for the prosecution of & pension clain alinll be $10 anly, unlm%.-l'arger fiae, mint
exceeding $25, is-agreed upon under-a-special writlen eomirach. The fee will bt puid 1o the attorney, or other personentitled
. thereto, Ly the pension agent-out of the pension allowed, - Should: tlie attarney or othics person demund or Feceive for-his services
‘any greater.compensation, he would subject himself to the penalties provided in the Statute, 1 follows: el
U HAny agent or attorney or other person instrumental in prosecuting nﬁf i for fmns'ix:_:'n or-Lonnty land whu-'s_hpjl.dii-ei;-ﬂy or
indirectly contract for, demand, or receive, or refain any greatér compensation for, his services or instrumentality in proseciting a
claini for pension or bounty Tand than i hecein prowided, or for puyment therenf at sy other time or fi any other manaer thap is
berein. provided, or who shall wronglully withtiold from a pensicner or cliimant the whele or any. part of the pension or elaim
allowed am] die such penkicier or claimant, or tlie Janel warrant issund to sny snch cluimant, shall tie deemed guilty of o misde- -
mesnor, and upon convietion thereol shall for every such ofiense be fined not excesding. §300, or imprisonment ot baed labor not
exceeding two yeirs, or both, in the diseretion of the conrt.” ] | T e
. o=l b—G0m



INVENTORY of the' effécts of.... :/;54 C/% e

late...... M/ )
on thaazé SRR

ol e

e Ay of..

e

v W0lE, Who died

aoe ]&Ef at Illinols Soldie a.né\%iots Home for P, V. 8.:
P,

Nk 0K
PUAKTITY.

ARTICLES,

Tid Ba DISPORKLE OF,

|

'

We certify that the above Inventory Is correct, and that we have, this i n day of

186......, earefully examined ench of the articles therein named, and have written opposite each our estimate

tion shonld, in our opinion, be made of it

AUPRAOVED:

./%W

of its value, and what disposi-

Board

af

Appraissrs,

BUPERINTENDERT.

I —— S
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SHORT WILL. Form No. 320. GEO. E. COLE & CO., STATIONERS AND PRINTERS, 86 & 88 DEARBORN 8T, CHICAGO.

In the Name of God, Amen.

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

First. 7 order and direct that my Execut.......ﬁ;:l. ...... hereinafter named pay all my just debts
and funeral expenses as soon after my decease as conveniently may be.

jecond. After the payment of such funeral expenses and debts, I give, devise and bequeath

Y P e s

Lastly, I make, constitute and appoint W

............... J{/_z‘o e Execut.caind . .of ti;is,' Y last

Will and Testament, hereby revoking all former Wills by me made.

In Witl‘lS Whereof, [ have hereunto subscribed my name and affixed my seal,

the....... é‘ P

/o%;.v oA, HKrtlrdlay

presén

presence, and in the presence of eack other. ;




