. GENERAL JAMES D, MORGAN, TREASURER. & TRUSTEES: 5] (,

(EAPTA!N B, P. MoDANEL, ADIUTANT. Cl\PTIﬂN w‘lLUlN’l STE]NWE“ELL| QUINCY, 1L, "'i‘

LPTAIN JAMES P. Maorman, GUnRT‘EHMASTEH COLONEL JAMES A. SEXTON, CHIGAGO, ILL. ‘
EomuND B. MONTAOMERY, SURGEON. @Bﬂh @11[1]311313& GENERAL LEWIS B. PARSONS, FLORA, [it.

dtlinois  Lroldiers and Zilovs Home

ey Onincy, IHinois,

(%) of the Town of... Akzrs 2

g @3nd State of...

County of. ./ Mt

States of Amerioa, in the war.__ againet(l)..
asks that he be admitted as a member of said Home.

<oy TEBPBCHiully

To enable the authorities fio determine whether or no: he is legally entitled to become a member of said Home,
i / .years old, thgt he ia. 5 feet and.. / /._inches high;
--hair; that he was born in the town of
Couty. Sller . on the/;"day
.o enrolled in the . 8, A. aervice; SRR 23 o -2
the war of the late Rebellion; and that he has been (*)“Zrx.c. ..honorably dis-

charged from the serviee of the United States. That the following is a true statement of the fime...and place....of
his enroilment....,, and discharge....irom said service; and of the cause of his discharge..., and of hls rank at the
respective date....thereof, namely: : & ’

No. When and Where Enrolled. When and Where Discharged. Rank. Company and Regiment, Cause of Discharge.

zot. %h""" L,Z&ﬁé;//é L&«% /. ﬁjﬁ" G?»%Regt- gd”"% i L,

2d. /4/%% /;2 ~ bf&% éo gRegt-/// j’équ& A&;’?%ﬁ*‘.‘
3d, f g,gé? '

g Co. Regt.

That he now receives, on penmon cortificate number.. 4; / j é f i

payable the. .. P 2 Tt -..y 8t the. .C
That he owns property, real a.nd personal;”of the value of.. // 5’-/‘

means of gelf- Bupport other tha.n thab above named; that his trade or ocoupamon is that of a ?f ,A"
That ke has (1).22z= wife; that he hage==tehildren now living; aged, respeetzvely,( ) ;

yearg. That :hlS postofiice address ie.. U T
i : , on the.. 5;{—‘&_{’,2)"

l

& pengion of..... . éf........;...dollara a month,
x < _..Pension Office.

dolIarB, and no more; $hat he has no

f%«%

address of ‘bhe person,

atqj that the na ne ;

excepting the (“)

Thai he i8 now a. bona fde e enzﬁ“’b“’tate of Ill'mms,
the last two years. 4‘» g é M

That ke is so far dlsabled by (). .

a8 to now be mcapable o] ecm-nmg h own living. ? &
That he has at all times, heretofore, supported gnd adbered to the government of the United Stdfes of America,
and that he has not at anytime been engaged in, or conntenanced, or aided, or abetted, the cause of the late Rebellion.
That if he shall be admitted to he a member of the said Home, he w11] in all things and in every respect, com-
ply with and conform to the rules and regulations made, or that shall hereaﬂser be made, for the goverhment and
discipline of the same; and that he will eheerfully do and perform any and all things that ghall be required of him
by those there in authorlty over him, and that he will promptly, and willingly, obey all lawful orders thai he ghall

receive from any officer of the Home, 80 long as he shall remain a member thereof.
. 1.

In testimony whereof he has éat_his hand this...... /4

" Witness, -

Applicant.



-

Qouonmy op. g T Y A

the above Applican$, for, at least, two yeurs last pas’séd- and that, to the besf'

of the town ofb

: , in for said County, do hersby certify that the above named Applicant,
to me personally and well known to be the identical person he represents himself to be, this day personally appeared
before me, and that I then and there, at his reqnesb, pla,mly read to him his application, aforesaid, which he then and

there fuolly understood; and thaf he was, by me, thereupon duly sworn, and then and there deposed and said that he

" wag the Applicant above named, and that he was fully acqua.mted with matters and things stated and set forth in

his said application, and that the same and each of them' were true ja substance gfd in fact as he had therein stated,
5 - i

. : . . L o Affiant.
Hubscribed and sworn to before me, this......g(é.‘.,.__....da.y Ofﬁg ietistor oA T A A . D. Witness my hand
and &fiicial geal, i , ; ‘ :

L. 8.

CERTIFICATE OF IDENTIFIC/

Ido hereb‘y certify, upon honor, fhab I havg pei‘sona_]&y ENOW: s D SEEN F e
f- my knowledge and belief the
etatements cc.ntamed in his foregoing Application are entirely true, cmd espemalty that as to the t'i,me of his rsswdence
in Illinois. And I further siate that he has no known mental d1sorder, and that he requires no specml atbendant;

and thas he can properly be allowed to go at la:rge and that he can safely b quartered with feeble and helpless men.

Witness my hand,(13).....

"
CERTIFICATE OF A LOCAL PHYSICIAN,

I hereby daposé and state that I have ‘carefully examined the above named Ap 'Iicant,.,,
, a8 to his digability, and I now find that he has (15).. 227,

o« —

to such an extent as to prevent him from earning his own living. And I hereby certify that he has no kenown, mani-
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 guartered with men who are old and feable.

: , M. D.
: / B
Bubseribed and sworn to before me, this... ;5 | s s A D, 189.4%. And T certxfy
that I am personally aeqna.lnted with said aﬁiant ...... v, /.. x etz ..., and that I know ]:um )

to be a phymman in aetive praciice, and in good repute, ag an honesb ingn a.nd a capa.ble physlclan, in the commn-

CERTIFICATE OF SOLDIERS HOME SURGECGN.

I hereby certify upon homor that I carefully and critically examined. :
the above named Apphcant. as to hig mental and physical condition, at the Hospital of thig Institution, on. 7 1?1117
/ I da,y Lo S— Md' A , 185. f/ ‘and that I then found ]:um‘tc be of...... sound mind, and fo be

his liv'izj;r by reason of his physical disability arising from (*7).... % /’/M__ -
W%%%HMQWM:Q : e R R

mby and among his fellow physicians where he lwes.

o

t_ ' .
..#—capable of earnin

v
H

Witness my hand, ... J&Zf 273 o A 5
- Home Hospital Surgeon.



The application of the sald....fﬂm

O

together with the aaid several

: ‘certlﬁca,tes, signatures, and Jurats, ha\nn{ been found to be duly and formally made, a.nd the Supennben&enh being
patiefied that the applicant has shown himself to be lawfully entitled to admission to the Ho

that he be and that he now is doly admitted as a member thereof, thw/j

AN y

y—if, 18 hereby ordered

GEORGE W. FOGG,
Superintendent.

HOW TO FILL APPLICATIO% BLANKS

0. Give full name of the Applicant, 11, Here Applicant will sign his full name, or make hig
1. Either *“ Mexico and the late Rebellion,” or one.of mark,
them. 12, Signature and title of the Justice or Notary
2. Here say once, twice, or three times, 13. To be made and signed by-dny Judge of any county
3. Here say onee, twice, or three times. or state courb, by any Mayor, Uounty or Circnit
4. Here say a wife, or no wife Clerk, Justice of the Peace, Police Magistrate, or
. ‘ Lt : Ad]uta.nt or Commander of any (. A. Poat.
5. Here give their ages, from youngest to oldest.
8. Here give the name of any Home or other Institu- 1 Helo wiite plhgisttitle.
e oE whioh Lo hus boon 8 omLen. - 15. Tl}e physician will here state tersely, but fully, as
ar a8 he can learn, every cagse or disorder that
7. Here state, in his own words, what it is that mls ar tends in any degree to remder the Applicant in-
disables him. capable of earning his own living.
8. Here .%pplma.nt will sign his full nama, or make his 16, Name and official title of Notary or Justice.
AL S 17. Here state mmutely what disorder, ailment, disease,
9. Here the witness will sign kis name, or cause, it is that, in your judgment, disables
10, Here wribe “Notary‘Pubhc 44 “Justlce of the Peasce,” the Applicant and renders” him 'mcapabte of earn-
ing hia own living.

or Clerk of Com't P oz

SPECIAL INFORMATION FOR APPLIGANT.

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 say you are ignorent of whab is here and herein plainly and
explicitly set forth for your information:
1. Have some capable person, who wriles a fair hand, fill all the blanks in your application.

~Have every blank in the application properly filled, an

: Home, duly made and signed, and every jurat duly executed Bi

the Peace making the same.

every Certificato, excopt that of the Surgeon of the
d, and sealed, by the Clerk, Notary or Justice of

3. Send your a.pphcatlon, 80 prepared, by mail or otherwme with yo'wr last discharge and all yowr pension nepars,
to the Superintendent of the Home.

4.. On his receipt of your application, and your last dlsc.ha.rge, 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 examination by the Home Surgeon
as io your disability, and for examination by the Supermtendent as to the allega.twns of Jaet made by you iw your
applicalion for admission.

5. If all your statements are found ‘to be true, and the Surgeon finds you to be 80 far disabled as to render you
incapable of earning your own living, yon will then be admitted to the Home, and not otherwise.

6. If for any reason you are found not fo be eligible for admission, you will not be admilted o the Home.

7. If you fail to be admitted, no transportation to your home will be furnished you. Therefore, you should bnﬂg
sufficient money to pay your return fure.

8. When permitted to leave the Home, on Furlough, or on Pass of two or more days dura.tlon, you will be
‘regmred to wear your eilizens clothing, You will not be :cr,llowed to wear Home or Stale clothing, when so absent.

TO BE ELTIGIBLE FOR ADMISSION.

1, The law reqguires that you shall have served im the T. 8. A. service, in the army or navy, in the war w_ith Mexieco, or in the
late Ecbellion. ’

2. That you shall have been honorably discharged from that service.

" 8. That you shall have lived and resided, CONTINUOUBLY and in good faith, FOR THE LAST TWO YHEARS, in the State of mmois

4., That you shall have been rendered I.'N'GAPABLL OF EARNING YOUR OWN LIVING, AND SHALL NOW BE INCAPABLXY
OF DARNING YOUR OWN LIVING, through the exigencies of your military service, by rezson of old age, or by reasom of some other
PRESENT DISABILITY. -

8. That you shall now have NO PRO]?EBTY OR OTHER SUFFICIENT MEANS OF LIVING.

6. That you shall be of sane mind; that you shall not bz in néed of An attendant; that you shall be capable of ministering to
¥FOuT owWin personal wants; that youn shall have N0 CONTAGIOUS OR INFEJOTIOUS DISEASE that would reader your residonec in
the Homes DANGEROUS to cfshex-s; that you may SAFELY be gquartered wilk men who are. feebie and ineapable of self-defence.

¥. NO INSANE OR DEMENTED PERSON CAN BE RRECEIVED oGl [ FAIS INSTITUTION. The State has elsg-
where provided for the care and treatment of such persons. ! .
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Cottage No..... & ...

. LLINOIS SOLDIERS AND SAILORS HOME

St 925

The undersigned hereby -instruct the clerk in charge of Post Office at Soldiers Home
to deliver all mail from the Pension Department to the Superintendent.

4

NAME . Registered | g, || Reg't || State. s ero?ice Number of Certificate. ‘ WITNESS, -
| 69 3ee) ¥/ o .
E | o) 257385 VWow OIS
o 3
- ' gy

Ww/é 1

R AL

B hor ey




resides at

STATE OF lLLlNOlS

GOUNTY OF ADAMS

In the matter of the relatlonsh1p of E l‘f W

bemggrst du]y sworn according to law,

deposes and says that he formerly resided at /éj@/z,gq 'i- %Wi/d ‘ ;

that he is.. marned that his wile,

y and that the names, relationship and

resxdences of aII and the reiatlons only, of afﬁant who would be his heirs it the event of his death

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

NAMES. -~ ©

RE}SATI@NE‘HIP |

RESIDENCE

ffgmw

LN

)%%W tﬁ%/?//\ %@/Lazz/ﬂw

.................................

And further affiant salth not

V | Subscnbed and SWOz 10 before me, this '@ 9""/ ..day of @W%
A0 15g g?/ m/ 25
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PROVOST COURT  ™unos 5 aw s, oue
”Zwa-fff / g 1901[.

_ Accusation against /5/” ?ff : JH‘"M? gL

Register No. —Zﬂﬁ%—‘l Co@ge No. _é—__—ﬁ
Gharge 1st AO/?" ?/!/LJ\ —
Specifications: " That %L &WM— L ol Z_.,‘_‘

%"’") Tt e::::._, @4{?% r::f»wm.,m}'\ ‘
\:3“ 1300 &322 5 =l ?77_,

Charge 2nd

Specifications: That

@ /é SQ W?“'Mﬂerg’t ProvostGua.rd

Plea, to Charge 1st

Pleé, to Charge 2nd Finding
S - o

L



WITNESSES FOR |
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ILLINOIS SOLDIERS & 5&){‘{8 HOMTD :
' | ,hms—égfﬂ LFZANT

is hersby wmem. . __bonorably DISCHARGED from this Home by

reason of @4«5«_{“_
) 3

| A &\ " B
A\PA RN -2 LT FTY W

17 &y@w&w .......... anrmn
BUFRRINTENDENT
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REGISTER No 4/// 4/-2
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