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IN THE NAME OF GOD, AMEN.

Illinois Soldiers and Sailors Home, Quincy, IIl.
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% County of Adams and State of [llinvis being of sound mind and memory, and considering

the uncertainty of this frazl and fransitory life, do, therefore, make, ordain, publish and declare,
this to be wry last Will and Testament,

First. I ovder and divect that my Execut o7 kereinafier named, pay all wey just debts

and funeral expenses as soon after my decease as conventenily may be.

Second. After the payment of such funeral expenses and debis, I grve, devise and begueath
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This wnstrumenit was, on the day of the date thereof, signed, published and docloved by the said
lestalop s 2 20 be kis last Will and Testament, in the

Presence of us who at his veguest have subscyibed our names heveto as witnesses, tn his

Presence, and in the presence of eack other,
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See “EXPLANATIONS and DIRECTIONS" on Third Page.

APPLICATION FOR ADMISSION

TO THE

dllimneds Soldiers’ and Sallory’ Lome

i AT QU INT O X &=

TERTESTEES. ’

O TICERS.
. G. ROWLAND, Superintandent.
.B.SHERER, Becretary and Adjutant.

! T
DANIEIL: DUSTIN, Sycamore, DeKalb County, I11, -
J R.H.CARNAHAN, Quartermaster and Commissary.
R

L, T. DICKABON, Danville, Vermillion County, T11.
THOMAS W. MACFALL, Quincy, Adams County, 111,

,W. McMAHTAN, Surgeon.
JAMES D. MORGAN, Treasurer.
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STATE OF MML{J

88,
COUNTY OFJMMZ///Z/ } .,
/e T d Yy g .
On this 7 ’ day of /41 “ vl A. 1. 185_¢, personally appeared befors me

% within and for the g‘}}yty and State aﬁ) said,

feet ? inches,

g s
" L f / agedwﬂw}?_wi years; height

2 ) /t_/v&./ﬁ/
comp}exion% eyes%, huir% 2 resident of (¥) «é Yi

County Of_éﬁé.d._ff’y_@"‘/— State of. M , who, being duly sworn, depeses and says, that he was born in
{9 m / R M and has been enlisted in the service of the United States

) m :_.timeg during the (¢) % W/f/‘(

war, and honorably discharged from each enlistment, as follows:

No. of hen Enlisted ko - = _
moftioneais, | VRRTRSES | WhooRalised Town (Oompgpy snd Hosiment| Dato ana Piace ot e | Ganssof Disasrse
1st. &%ﬁmmé/ é&% 1, G S |
_~/?M‘ ' ) AZ{/C Regt %_{_ﬁ_m___
Vot ZZY 18657
2d. Mmé o @%A; Co.. %
Lot | o 4 P
| e JRog o] ;_1 /( !
3d. ﬂ— 15 i Co . 18 I
_ Regt
4th. ’ ; 18 COT B e 18
: s Regt = 5

That he is disabled as follows: (7) P W 4/-r L 2 < oCMIbﬂLLM
/

: . . e e e . " . M T e B
and has been recelving Dollars per month Pension, on Certificate No. payable at

_“__.__‘-'-‘____7 .
Ageney, from 18___ |, and being unable, on

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




The aid applicant further swears, that he has not been engaged in, or aided or ahetfed the fate rebellion in the United 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 rezident of
the State of Illinois for the last two vears past. And said applicant {urther stipalates and agrees that he will abide by and obey all
the rales and regulations made by the Board of Trustees, or by their order; that he will perf'orm all duties required of him, and
obey all lawful orders of the Officers of the Home.

&JWZWM/&% W ’

Post Office Addre.,.,, / 1.

i Sworn fo and su:%for//iz:y an, gt above writlen, and I hereby certify that the foregoing offidavit was read over
and fully e:upi’amed before he execuled il '

CERTIFICATE OF IDENTIFICATION.

(#5-The foilowing Cerlificate must be signed by the Mayor or City Clerk of the city, or by a County Officer, or by a Justice of the Pesace,
and at-tes}(j,&yby an oﬂicr{ﬁsga’?)
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e, ve named /ﬁﬁ/ 2 (ﬂ L// //74///?7- j//y&ﬁﬂﬁ"fz’”ﬁ‘t—«
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Z Volunteers, and tha{hﬁ (1) permzknently temporarily disabled

SURGEON’S CERT?CATE.
L "

v

1 certify that I have carefully examined (?)

Co. /5 = y Reg't

for obtaining his subsistence by manual labor,

Date of Injury or Disease day . 18‘@4

Elageaf State of MM& '

Character of Disability, W j -4 g s

Comyplications, Z _% %_ . / M Y- o//‘—/% ] M 5

Present condition of Applicant, ﬂ«:{-v — - =

A ool 7 . e I A

[%/ e %@4&& SURGEON,
WMLH day of ,/%( (.‘.’_—L/J/‘ A. D, 188 a';zd I hereby certify that the

said is known to me &S’u'rg4n in agiugl pgactice and repulable in s pafvesion:

Mo foiidicocesic,




" W NAME AND ADPEESS OF NEAREST BELATIVE,

Decupation, . ¢ )
J) .

Married or Single M&‘VV‘ e ,MVL /& MM( /}W }

[If a'widdwer, so siate.]

Children under 16 years, /M'M/ W W

ORDER FOR ADMISSION,
A
2l ey, IO 188 f?
The zbove application is hereby approved, and (*} GW- 60 . m\a

P’
V‘Z’ _Co 2 ‘ Reg't &(g é(b(/, Vols., will be admitted to the Illinois Boldiers’ and Sallors’

Home at Quincy.

Superintendent Illinots Soldiers’ and Sailors’ Home.

EXPLANATIONS AND DIRECTIONS.

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

Name gnd Title of Magistrate,

Applicant’s Name,

Post Office Address.

Town, County, State (or Nation).

Stafe the number of times actually mustered into the service of the United States.

o e e b

Give the name of the War, (Mexican, or Civil).

Here state minulely the couse and nature of the disability; if by wounds, siate the nature of the wounds, and when ond where received;
if by disease, state the nature of disease, and when and where eontracted. -

Signature of Applicant and Post Office Address. Two witnesses are required if he makes hig mark,

9. This Certificate must be signed by the Mayor or City Clerk of the City, 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 been complied with.

16. If the Certificate of Examination is officially signed by a Surgeon-General of a State, or by a United States Examining Surgeon,

or by a Burgeon designated for that purpose by the Superintendent of the Home, it need not be sworn to.  One of the words

“permanently” or “temporarily” in the Certificate must be erased by the Surgeon.

~1

11. Official Signature of Magistrate or Notary.

The soldier or sailor making this application, must forward to the Superintendent his Discharge, or a certified eopy thereof from their
Last enlistment, and Pension Certificate, before his application will be approved.  These popers will be relained by the Superiniendent, and
relurned to the member when he is discharged. This rule is adopted to prevent the loss of such papers and certificaies, and to Minder

fraudulent practices.

After filling out this application and executing it as above directed, forward it, with the other papers, to the Supeiintendent,
whose name i3 printed on the first page of this sheet.
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SUPERINTENDENT.

No.
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