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lllinois Soldiers and Sailors Home,
QUINCY, ILLINOIS. _
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v () af the Town of, "'MV ....................................... ,in the

L £lrovern)) ..., formerly o Soldier of the United States

&
and_State of .

- p ;

County of

of America, in the war....againgt (7). e BTN i i peniasinssmsansemsermerinneniceoy, TESpEetiully 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 declares

—_—

eare 61 that Be i5 e foet and .. Fnii. inches high; that
eyes, and.... f{&ﬂ.{b{ Ao iaie: that he was bors in the town of

and states the facts to be that he is n::wfuﬂ*

he is of .....e7 j A cotnplexion, .o dd et

r
..... o in the.. ¥ A, nfﬂﬁm conthec Bl iaday
of..... £C ¢ that he hns been (7). 4754 cnrolled in the U, 5. AL ServiCe! i in the war

a.HEimﬂ. P i 1 shegsd. in the war of the late Rebellion: and that he has bheen (2) IS & s SO h"“'—""ﬂh‘l!"' dis-

United States. That the following is a true statement of the time. . and place .. of his enrollment, ...

om said service, and of the cause of his discharge....., and of his rank at the respective date ... thereofl namely:

charged (rom

N, When and Where Enrolled. When and Where Discharged. Rank, l Compiny and Regliment, ] Cnnse of Discharge,
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That he now receives, o penLim: :_l!){rt'iﬁ.::alu umheri‘{ll}f ........ , & pension gfg.-. Mfdcrlinﬁ a nionth,
—_— - "
pavable the....M.....l‘i \ f.ue}dﬂ.g’?m@? s R Ly il § 10320 NP Pengion Office,
it tlollars, and no anore; that he has no

That he owns property, real and personal, of the value of e

means of self-support other than the alove named; that his trade or oceupation is that of & Al e
That he has ;‘_ﬂ..duﬁ......wim: that he has. . .children now }fwmﬁ" ages, respectively, .-’_i_)....!'.... "’"H?ff”‘j!
i -

rest railway station is

years. That his postoffice address is......f.lpefek
/Mfa:ﬁ y O tIm.....ﬁ..t.. g S . S B

State; that the name and address e person, to whom he rlcu_i_:_es notice of his illness or death :+11.a11 be given, is
W ..fo.i’ ....... Mf; : /'g) .

"
iy 0F it K Arcri o ey COUREY Of i mff” yerr Stape of
it that, irf case of his dgath, he desires all his persorial éffects to be sent to..... ;
sy Diabe il

L. Ce , State of Tllinots, that hi

coerene R IWAY, 10, t.. County in said

-

ciieniney ConUtY OF iy

That he has not heretofore beett a member of any Soldiers’, Sailors’, or other Charituble Home or Institution, sucepbiugetie

"
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That he is note @ bona fide vesident of the State of Hlinois, and has continuously {ived and resided {n said Siale for e last

two years, or kax served in an fHivois organization.

That he is so far dizabled by (7). M&M%ks{m %{#ﬁ

as fo wow be sucapable of cariing Ais own Hving.,

That he has at all times, heretofore, supported and adhered to the government of the United States of America, and that he
fias 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 he & member of the said Home, he will, in all things and in every respect, comply with and
conform to the rules and regnlations made, or that shall herealter be made, for the government and disciplive of the same; and
thet he will cheerfully do and perform any and all thinugs that shall be reguired 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, so long as be shall

e has set his hand lhﬁj({g{rim .15..&@._?. Loy a968.
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/ Applicand.

VEiness.

remain a member theieof.
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STATE OF ILLINOIS, .] / [ (
Cow 1. te Qﬁﬁ;{"ﬁr s l;.(.“ Ll 'ﬁﬂi?l M‘C’”‘* e, W L=V el & Qéﬂ

of the MUI &¢M v il Lorpid ety (o Dereby certify that the alove naned Applicant, to me person.

ally and weli known l,:{ be the identical person he represents Dimsell to be, this day personally appearsd before ure, amd that [ then

and there, at his request, i}}gmly read to him his application, aforesaid, whi ]} T l1g11 auﬂf!mr\t_ f:lll:. H]ll]tl‘ﬁluml and that he
was, by me, thereupon daty'awnm“un ben and there deposed aml said fhat he Wi the n':}ﬂlt"tut ahnn uauu:'!'cli and that he was

fully acquainted with matters and things stated and set ri'ﬂr)h\l\lhw said application, and that the suthe :1mha'ch of them were true
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CERTIFICATE OF IDENTIFICATION,

in substance and in fact 28 he had therein stated.

.-I ﬂirm.*
ess my hand

Subseribed nnd sworn %o before me, this..

and official seal. F\

WA P "_h“. :

I do hereby certify, upon honor, that T Have PErSOmally JmOWI i i iimisssasisis o o esss 55 sessat e st ssssess st S
the above Applicant, for, at least, fuve pears fosf passed; and that to the best of my knowledge and belief, the 5tqtét'iihnh-l contained

iu his foregoing application are entirely trae, and especfally thal as o the e of bis residence in Hiineis, or service dn an filivors

cap properly Be allowed to godmt ihrge; and iﬁa[_ he can sgfely he quartered f fechle and helpless me

erpanizalion. And T furiber state that he has no known mental ﬂisurdur al e requires no special attendant; and that he

; “A+.l  CERTIFICATE OF A'LOCAL PHYSICIAN.

T herehy depose and state ¢hat f’ﬁa’\‘i }rufu]h examined the alove namied Applicant, { 4@“(’ g % ;
R gy B8O his disability, uatd I uow find that lie las (1%) ... T g ‘hr.: it . %/
A~

NS e e g":. dl ’/?L:r { R e W g.;,,f-x,;:.-,, .y
to such an extent as to prevent him from carning his wﬂ!w&}_ .»:'#u',{ Erply h'r.r;ir_ij thal ke .-'.lf:.i' e J'#.".I'ﬂ.-i"" :mrmﬁ 5, or a’ncm.-'
erable, mental disorder; thgt he has o uped of an attendant; ti;\t B ma} “Pro 13 allowed tc:;rﬁ Igdrgg,. apd, that he can

safely be quartered with men who are old and fecble. /’i- 77/.
; L B e R P"’ oM,
AS Sk R - Lo oy
Hubgerlyed and sword, to before me, this.........&é:..........day Of o T f D Audl certify tlw;i am

personallywdiainted with said aﬂihht.,._.__.';...,{ i ........;.....J;L.,...“h..»} ........ ,and that T know him to be a physician
in active practice, and in good repute, as an honest man and a capable physician, in the community and among his fellow phy-

gicians where he lives. ¥

CERTIFICATE OF SOLDIERS HG‘ME ’S[;lz 4 ﬂ
1 hereby certify upon bonor that I carefully aud critically examined .. g

the above named Applicant, as to his mental and physical condition, st the Hospital of this Tnstitution, on . gt E%

the. g/hﬁ,/,../,..,..,du} nf..é:(e 4 AP s l“j'_ﬁa‘.ﬂ and that I then found him to /hg
M-'Hupuhle of earning his living by reason of his physical disability arising frem (17, L5

Witness m v hand

Hﬂurr Haspital Surgeon.



ORDER ADMITTING APPLICANT.

......... , together with the sail several

The application of the safd...

certificates, signalures, and jurats, having Leew found (o be dily and formally made, aud the Superintendent being satisfied that

the applicant has shown himselfl to be Jawiully entitled o adission to the Home,—i is bevely ordered that he he now duly

aduritted as o member thereof, this fﬁ' wodoy ofi. ‘5_0" e eTaL | ;JCJ-G 2
— Superinfendend,
HOW TO FILL APPLICATION BLANKS.
. Give full name of the Applicant. 11, Here Applicant will sign lis feff weenee, or inake bis mark.
1. Hither “Mexico, the late Rebellion, or Spain." 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 Couuly or
F. Here say once, twice, or three tiimes, 4 _:T';‘l:":ff Cu‘;’;}; };;' r:‘:u}' ]TII’]‘}‘DT},'E:DI]I:_E}'tDT E“::‘;{_ittc-‘lfrk-
o i o ustice of the Peace, Police Magistrate, or Adjutant or
":. Here 51}) n “'.k' or 1o wife. Commaider of any G. A, B. Pasl,
5. Here give their ages, from youngest Lo oldest. I8, Hite write afficia] Hile
G, Here give the mune of any Home or other Iustitution of 1,-1' The physician here w‘i;l PP P Tt L G | R
= which he lm,"" ]'Ee,u a member. o : he can learn, £0EI) CAUSE OT disorder that tends in any
T+ Here state, dw Ads oww words, what it is that ails or | degree to render the Applicant incapable of carning his
disables him. et Mg
8. Here Applicant will sign his full name, ormake hismark, | 36, Name and official title of Notary or Justice.
9, Here the witness will sign 4is name, 17. MHere stute seinelely what disorder, ailment, disease, or
10. Here write “Notary Poblic,' “Justice of the Peace,” or cause, it is that, in vour judgment, fisables the Applicant
Hlerk of Conrt." | itwed venders i incapable of earning his own fving.

SPECIAL INFORMATION FOR APPLICANT.

READ THIS CAREFULLY. For it will oowdd sen wefding, when you come before the Superintendent for examination on
the facts allepel by you in vour application, fo soy yon are deworand of what s Sere and Serein plainly and explicitly set forth for
vour information:

1. Have some capable persou wdo reriler a fair Aand, 811 all the blanks in your application,

2, Have every blank in the application properly filled, and every Certificate, except that of the Surgeon of the Home, duly
made and sipned, and every jurat duly execnted, signed and sealed by the Clerk, Notary or Justice of the Peace making the sume,

3. Send vour application, so prepared, by mail or otherwise, swilk your fast discharee and all your prusion. papers, to the
Superintendent of the Home.

4. Un hig receipt of vour application, and your last discharge, and 211 your pension papers, sl in due formn, trausportation
will be sent you, awd you will be ordered to report at the Home for evamination by the Home Surgeon ai fo your disability, and
for examination by the Superintendent as fo Mhe allegations of facl wade by vou in your application for admission,

5. M aff your statements are found fv de frpe, ond the Surgeon found you to be g0 for disabled as fo render you incapabdle of
carning your ows fving, you will then be admitted to the Home, and not otherwise,

G If, forany reason, you are found sof fo be offgible Tor admission, you will nol be adinitted fo the Heoue.

To fF zoen fuil fo be edmified, no transportation to your hone will be furnished you. Therefore, you shotld Bring sufficient
mreey. fo fay your relurn fare.

2. When permited to leave the Home on Furlosgh, or on Pass of two or more days’ duration, you will be requived fo wear
vour ciffzen's clothing.,  Yow will nol be allowed to wear Howe or State clothing, when so absent.

TO BE ELIGIBLE FOR ADMISSION.

1. The faw regquires that you shall have served in the U, 5. A. service, in the army or navy, in the war with Mexico,
the late Rebeltion, or the Spanish War, *

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

3. That you shall have lived and resided, CONTINUOUSLY and in good faith, FOR THE LAST TW0O YEARS, in the
State of Illinois, or served in ar [finofs organization.

4. That you shall have been rendered INCAPABLE OF EARNING YOUR OWN LIVING, AND SHALL NOW HBE
INCAPABLE OF EARNING YOUR QWN LIVING, through the exigencles of your military service, by reason of old age, or
by means of some other PRESENT DISABILITY.

* ‘5. That you shall have NO PROPERTY OR OTHER SUFFICIENT MEANS OF LIVING.

6. That you shall be of sane mind; that you shall not be in need of an atiendant; that you shall be capable of minis-
fering fo your own personal wants: that yop shall have NO CONTAGIOUS OR INFECTIOUS DISEASE that would render
your residence in the Home DANGEROUS to others; ihai you may SAFELY be gquartered with men who are feeble and
incapabie of self-defence.

7. NO INSANE OR DEMENTED PERSON CAN BE RECEIVED OR CARED FOR AT THIS INSTITUTION. The State

has eisewhere provided for the care and treatment of such persons.
U R S T TR A
Superinfendent,
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SHORT WILL.
_“ —— = —
ILLINOIS SOLDIERS’ AND SAILORS' HOME, QUINCY, ILL.,

IN THE NAME OF GOD, AMEN.
M é / W €7 of Ilincis Soldiers’ and Sailors’ Home,

in the County of Jdams and State af 1ilingis, being of sound mind and memory, and consider-
ing the uncerfaindy of this frail and trawsitory life, do, therefore, make, ordain, publish and
declare, this to be my last Will and Testament.

First. I order and direet that my Exeout <% hereinafter named, pay all my just

debts and funeral expenses as soon after my decease as conventently may be.
Second. Jdffer the payment of such funeral expenses and debts, I give, devise and bequeath

all worldly goods of which I may die possessed,

B i i b i e i i i B e e e e e i i

%{e Pl eruy™ L2-7

et s _to be Execut €= of this
my last Will and Testament, herely revoking all former Wills by me made. d&;ﬁ"
In Witness Whereof, I have hereunto subseribed my name and affived my seal, the o
7
“day ol Jﬁhhmwmﬂmﬁm—ﬁmw—ﬁiﬂm-'ﬂ@! ===

bt I T2 ) 50

This ;:;Wu s, on the /a %-s date thereof, signed, published and declared by the said
- il M— il i i
testator f;?""?"ﬂ"? to be his last Will

and Testamend, in #ke presence of we, whe at his request have subseribed owr names herelo aa

witnesses in his presence, and in the presence of each other.
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QUINCY, ILLINOIS.
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