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Mear Auincy, Ilinois,

' & '
. . ?{ //;xﬁ*).ﬁf_ f /_rz".ff.ﬁ/.ﬂ'rff.c’z 2. o560 of the Town of :-%(.?M-'Eé}.:,({ii?;.. .y in the

County ot . sZeein . “ .., and state of.. SV vsre) , formerly & Soldier 6f the United
A /I o / '
States of Ameriea, in the war__against(') ... ..-,/g.f((,...; vide. STt S .J:':;.ﬁ'.t ; respeotfully

asls 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 declares and atnteu the facts to be that he is now. ;5/ J . .years old, that he is " feet and. /¢ . inches high;
that he is of . ?;‘E‘f _eomplexion, . ﬁ«”f’ff_ o8, and. -..5‘:’. £ ....hair; that he was born in the town of
i éf},m i the.. L tmgr%/ m"éﬂ sof _biedr .;_Jif{.».. iy 0D the ﬂiﬁfd&ij&m.d&y
e {f.{'f& L 133.{;{.; that he has been¢*)» ° ... enrolled in the U. 8. A. service; .. .. le-ihe

wﬂ-ﬂgﬂim%— Eerl'ub—“nm} fH s in the war of the late Rebellion; and that he has been (*) #2106/ honorably dis-
charged from the service of the United States. That the following is a true statement of the time...and place...of
his enrollment..., and discharge...from said service; and of the canse of his discharge..., and of his rank at the

respective date .. thereof, namely:

No. Wh.r.hn and Where Enrolled. | When and Whore Discharged. | Hank. I Cumpa.nr and Reglment. Cange of Dischorge.,
[ daiTe i UIC | fakiduy JIO T P — ——
“ A2 [802 7&{2;; 24 15t ity ool v By b o B of peana'e
i | Co.  Regt.
s - | || o

That he now recelves, on penaion uﬂrt-1ﬂca.ta numhar.../.’.rlj; /.?'L 8 pension of, ﬂﬁftn,f ..dollars a month,
payable tua..a-gf'm;.}‘é__ day of next. . ¢ o 2T SR , ab the. €00 ":’-_, 2 Pengion Dﬂicﬁ.

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 that above named; that his trade or ucuupntiuu is that of a ,ﬁ’x’}; eRAITEI
That he has ()29 wife; that he haa. 7. (0 nhildreu now living; aged, respectively,(®).. f/ a8 .?} e
yeara. That his postoflice address is. @F,%’f .df;({ .y State of Illinois; that his nearest railway station is

ﬂé‘wmd} , on the. j/? z/ ;, ;4{??11 ~BRailway, in_, g}n‘fﬁfﬁrﬁ - County, in aaid
ame and

Stato: that the g.ﬁ_ﬂ_remﬂ of the person, to whom he desires notice of his illness or death shall be given, is

f,f% ol (2-@&‘;( {# ¢J" S | 'ﬁiﬂﬂ, i ., County of . A{fﬂﬁ({- vy State of
Coanpto, : that, in case of his death, he desires all his pnmnul effects to be sent to ;f%ﬂ fﬂ«?fizz :
. ﬁe&ﬁi ,atf’ﬂr:fzm vy ConOLY of.._.._ﬁ;?zm...._.. viiesney Btate of A y :

That he has not heretofore been a member of any Soldiers’, Sallors’, or other Charitable IMHome or Institation,

TR LT 1 s e e P I M = MM S e L
That he ia now a bona fide resident of the State of Illinois, and has cnntmmusﬁy lived and wndad in said State for
the last fwo years.

That he is so far disabled by (7). _f}ifz;?ta.z}w& Z‘Ew;-u Lraeel }:/J-maf B bl !‘j

£

b

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

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

That if he shall be admitted to be & member of the said Home, he will, in all things and in every respect, com-
ply with and conform to the rules and regulations made, or that shall hereafter be made, for the government and
discipline of the same; and that he will cheerfully do and perform any and all things tbﬂ.t ghall be required of him
by those there in anthority over him, and that he will promptly, and willingly, obey all lawful orders that he shall
receive from any officer of the Home, 8o long as he shall remain a member thereof,

In testimony whereof he has et his hand this. /;/ :5# day of. %j e 1B

(") :%Muy -?E;MJ.'.,{ , {*J% J-//M;—g:m ,

Wilneas, Applicant.



STATE OF ILLINOIS,
o B8 ;

CloUNTY OF, ?M I, e L1 - : e

of the towu_uimwi‘ln and/or said County, do hereby certify that the aboycRieeRe

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

before me, and that I then and there, at his request, plainly read to him his application, aforesaid, which he then and
there fully jlnﬂurstﬁévﬁ'i- ;md that he was, by me, thereupon duoly sworn, and theo 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 the same and each of them were true in su-?a/au

15 W«» G,f 1
52:/ Affiant.
Subsoribed and sworn to before me, this__// * day of rf" ﬂ'{"' 447 A, D, 189}.'?.'... Witness my hand

o L. &. L= //b‘m o L2 Zﬁﬂﬁf—f L) 14,/' Eﬁ? _

in faot as he ha™ " rein stated.

CERTIFICATE OF IDENTIFICATION, 5 ,

I do hereby certify, upon honor, that I have personally known %:Zf;zéﬁf F_’f ﬂ?ﬁﬁd.{@ﬁ T
the above Applicant, for, at least, fwro years lost passed; and that, to the best of my knowledge and belief, the
statements contained in his foregoing Application are entirely true, and especially thol as to the time of his residence
in Illinois. And I further state that he has no known mental disorder; and that he reguires no special attendant;
and that he ecan properly be allowed to go at large; and that he can safely be guartered with feeble and helpless mon.

Witness my hand, (1%} %2;7 "7:’5!(!{1
£t ijf f}h‘" /.'d{’.?;f.fzu A":?z?.,,,??fff/f_{f

CERTIFICATE OF A ‘Ll."‘.t(‘A.I. PHYSICIAN,
P I hereby depose and state that T have earefully examined the above named Appl‘lc | ?/Zn‘f éﬂ-ﬂlﬂm

& ju.ﬂ—:.f:.a{fcfﬁbﬂ-m % ..., 85 to his disability, and I now find that he has (%) /f: ALt umﬁmu i
leMc.:_ T .*:’f.-.:£¢. Hovelle e ozecesrnl x&&né‘@
to such an extent as to prevent him from earning his own l{".;lng. And I hereby cerlify tiat he hos no known, mani-
fest; or discoverable, menial disorder; that he has no need of an attendant; that he may be properly allowed to go at
large; and that he ean safely be guartered with men who ave old and fBBb]B

LLL . = /zr > 22l oy M. D
A D, IBﬁ.g... And I certify

Subseribed and sworn to before me, this. // /L" .day of . “r e L:;{.,
...y and that T know him

that T am personally acquainted with eaid affiant, Ly

to be a physician in active practiee, and in good repute, as an honest man and a eapable physieian, in the commu-

nity aud among his fellow physiclans where he lives.

CERTIFICATE OF SOLDIERS HODME,.

Sp m,h./;f = _
e vlla 1 i “,j"-‘:-n.-wﬂv"'—f

Hospital of this Tnstitution, on. 'EE in

1 hereby certify upon henor that I carefully and critically examined . .

the above named ﬁp]}]iﬂant%}lﬁy mental and physical condition, at the
i.ha e 14 T day of.. / B lel'/'? gnd that I then found him to be of ﬁ._, Ao m:uﬂ and to be

—i-=fpapable of earning his living by reason of his physical disability arising from (*7) (% 1':::.4#

R Gral bl ] f/ J‘

Witnezs my hand, ,ﬁ//:_.. /é: f = 20N



ORDER ADMITTING APPLICANT,

The application of the said... /. Lol o fu’zlrﬂ-/g'—w—ri., together with the said several
certificates, signatures, and jurats, khavisg been found o be/duly and formally made, and the Superintendent being
gatisfled that the applicant has shown himself to be lawfully entitled to admiss ome,—il 18 fereby ordered
that he be and that he now is duly admitted as a member thereof, this:

HOW TO FILL APPLICATION BLANKS,

0, Give full name of the Applicant. 11. Here ipplicant— will sign his full nome, or make his
3 113 1w mAar
4 Eimg;‘ Maxios gt Wiy dald Babolligu " ovsgmiaof 13, Hignature and title of the Justice or Notary.
2, Here say once, twice, or three times. 18, To be made and signed by any .]'m%fa of any count;
3. Here say once, twice, or three times, ‘or state court, by any Mayor, County or Clireult
4. Heare asv a wifs, oF o wile Clerk, Justice of the Peace, Police I ‘\Ia%sl:rntu. or
. ¥ Sl ' Adjutant or Commander of any (. A, Post,
5. Here give their ages, from youngest to oldest. i 14, Here write official title .
6, Tere give the name of any Home or other Institu- - :
I.Iungzrf which he has begn a member, 15. Th[?lrpll:grai]?;ai will herp stale tersely, buk l'u].iylh
. an learn, every cause or disorder that
7. Here state, in his own words, what it is that ails or tends in any degree to render the Applicant in-
disables him. N ) . capable of earning 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, allment, disease,
9, Here the witness will sign his name. ar cause it is that, in your judgment, disables
10, Here write “ Notary Poblie, ““Justice of the Peace," g t’cun! and renders him incapable of earn-
or * Clerk of Court.” mg hig own living.

SPECIAL INFORMATION FOR APPLICANT.

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

" 1. Have some capable person, who writes a fair hand, fill all the blanks in your application.

2, Tave every blank in the application properly filled, and every Certificate, 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 lost discharge and all your pension papers,
to the SBuperintendent of the Home.

4. On his receipt of your application, and your last discharge, and all your pemsion papers, all in due form,
transportation will be sent you, and you will be ordered to report at the Home for examinalion by the Home Surgeon
as to your disabilify, and for examination by the Superintendent as fo the allegations of facl made by you in your
applicalion for admizsion.

6. If ail your statementis are found to be frue, and the Surgeon finds you to be so for disebled as to render you
ineapable of cerning your own lwing, you will then be admitted to the Home, and not otherwise.

6. 1If for any réeason you are found not to be eligible for admission, you will nol be admilled to the Home,

7. If you fail to be admilted, no transportation to your home will be furnished you. Thergfore, you should bring
suffieient money {o pay gour refurn fare,

8, When permilted to leave the Home, on Furlough, or on Pass of two or more days duration, you will be
required to twwear your cifizens clothing. You will not bg allowed to wear Home or State clothing, when so absent.

0

TO BE ELIGIBLE FOR ADMISSION,

1., The lnw reqguires that yon shall hove served in the U, 8 A, serviee, in the wrmy or navy, in the war with Mexico, or in the

Inte Hehellion,

£, That youa shall have been honorably discharged from that service.

3. That you shinll have Hved nnd resided, CONTINUOUSLY and o good faith, FOR THE LAST TWO YEARS, in tha Sinte of linaks,

4. That you shall have been rendersd INCAPABLE OF EARNING YOUR OWN LIVING, AND SHALL NOW RE INCATABLE
OF EARNING YOUTE OWHK LIVING, throngh the exigencigs of your militney service, by resgon of old ngo, or by reason of some other
FRESENT IMSARILITY,

5. That you =hall now have NO PROPERTY OR OTHER SUFFICTENT MEANS OF LIVING.

&, Thnt you shill bo of snue wind; that you shall not be in nead of an sttendant;  ihai
your gwn personnl wants; that you shell have NO CONTAGIOUS OR INFECTIOUS DS ould render your resldence In
tho Home DANGEIOUS {0 ofhers; that yon may SAFHELY be guarieorsd with mon wl and incapable of self-defonoo,

7. X0 INSANE OR DEMENTED PEISON CAN HE ERCEIVED O CARED POR AT TEHIS INSTITUTION.  Tho Stnto hns olse-

whers provided for the oire and rentment of such porsons,

be capable of minisiering to

Superintedent.




INVENTORY of the Effectsof W : i No L&A
E&‘Jﬁj 0o [ L7 Rey EAQM. ——_Vols., who died
tm. the ,Z ? day afjwiﬂfﬁ, m: Hhrww Sal::iws amf- Satlars Hams

ALy * HOW DISPOSED OF.

AHTIGL?.‘-:!
Dolls.  [Cts
R e e — = = Py T

We certify that the above Inventory is correct, and tnar we nave, vus —_—
19, carefully examined each of the articles therein named, and have written

te of jts value, and what disposition should, in our opinion, be made of ii.

i W %7 X | Boardof

Appraisers.

Superintendent.



2749

Clremore, Okl=z,
June 19,1961

I1l., St-te Soldier's and S~ilors Home.
Cuinecey, I11,

Dear Sirs.

I am complling famlly history and am writing you for some information
concerning William G. Johnson b. 1834 leRoy Mclean Co., Ill,
and his brother Joshua Johnson b, 1342 leRoy Melean Co., Ill.

Joshua was unmarried,

In our famlly research we have been informed both of these brothers
died there 2t the Soldler's and Szilor's home and are buried there,

I have been informed they were in the Civil War and possibly went
from Bloomlngton , Ill.

I undersgtand Willlam G. was married and pogsibly had 2-3 children.

Can you Tarnish me Joshus's full name, and dste of blrth and date
of denth, also what outfit did he serve with?

Also William's full name, date of virth and d-te of death and the
outfit hr ssrved with?

Ie any of William's family buried there with him?
If so nlease givae their names, date of birth snd date of death.
Trusting you can supnly me with the sbove informstion,
Thanking you in adwvance for your help,
Sincerely

Harold Johnson



Mrs Harold Johnson

321% E, 2nd

Claremora, Okla,

Dear Sirs

In reply to youwr inguiry of June 19th, we have no of 2 Joshma
Johnpon ever having been a member titutim.

A William G, Jn}:mnnm admitted fere Felayery 25, 1897 from Parmer City,
Delfitt County « He wag/l ‘_, oy, Melean County, Tllinods

on Mareh 17, iﬁjhmﬂau:pimd November 29, 1910 and was

huﬂ.adinthaﬁumuamf;m.

He was enrolled August 2
21, 1865 at Salisbury, Ne
Vol. Inf,

At the time of his admies
no wife but since he stothd

eligthhfwhmialmthaﬂmmtm
mﬂ.ﬂuathay - - nmmtimlmmdmhnmm

Yours truly,

James A, Sehapers
Superintendent

Byt D.F.H. Steinbeck
DFHE trh Adjutant



STATE OF lLLlNO!S,}‘gs

GOUNTY OF ADAMS.

In the matter of the relationship of /. [ gL AL Z# TV

, being first duly sworn according to law,

deposes and says that he formerly resided at .. LE: WE&-— ./é Aty ST l23t0rry

that he is...couisa marrtedy that s el e ————————

TERINES: AL, iy 00 That the names, relationship dnd
residences of all, and the relations only, of affiant who would be his heirs in the event of his death,

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

- — —— - - —

NAMES. . RELATIDNSHIP RESIDENCE.

P

And further affiant saith not. M/Z e J

/ 9
Sub*-(:ﬂb?d and sworn to before me, this ...

Au:% Wc%;ufwg‘}?/@




SHOIR'T WI1L L.

ILLINOIS SOLDIERS’ AND SAILORS' HOME, QUINCY, ILL.

IN THE NAME OF GOD, AMEN.
Gl < /Qﬁ{wm

in the Counly of Adams and State of éﬂé, being of sound mind and memory, and considering the un-
eertainty of this frail and transitory tife, do, therefore, moke, ordain, publisk and declarve, this to be my last,
Will and Testament.

funeral expenses as soon after my decease as conveniently may be.

Second.  After the payment of such funeral ecpenses and debts, T give, devise and bequeath all

worldly goods af which T may die possessed, e —

Lo

Lastly, I make, constitute and appoint AT S ﬂlﬂtﬁﬁ—ﬁ% b

_—ﬂf"ﬂ-f-f-"i;ﬂ"f -"“'.:‘.‘:"‘_'.__ Q}%’:i""‘_ he ﬂmcuﬂ_ﬁ

-

— lo A AL i

~of this
my last Will and Testament, heveby vevoking all former Wills by me made, 44(

In Witness Whereof, [ have hercunto subscribed my name and affived my seal, t&c—t/—day

S ; R ]
of _”J#f:____ in the year of owr Lord One Thouwsand Nine Hundred— =7 c*lt—we@

the day of the d'r{t?* {hereaf,

Thizs in®

ment, in the presence of ws, who at hiz last vequiEt hove subscribed ouwr names herelo as twilnesges in his

presence, and in the presence of each other.

P Lt | T Ty aaaan

T A b R ek —of fllinois Soldiers’ ond Saifors’ Home

First. I order and direct that my Eﬂ*ﬁm:ﬂLftﬂﬂﬂﬁﬁf mpited, pay all my just delits and

et e el Mﬂml* e S S e S S S I N
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