HEADQUARTERS

Illinois Soldiers’ and Sailors’ Home
QUINCY, ILL OIS

County of.. = State of..:

of Americs, in the war..7..

that he be admitted as a member of mid- 3
To enable the authorities to determine whether or not he is legally entitled to become a member of said Home, he de-

nlum{jﬁﬁ states the facts to be that he is nuw--é ﬁ'-.-yeam old; that he is._ 47 .__feet and._£7 ____inches high: that he is
(A cumpla.tinn._. ....... R S S PR hair; that he was born in the town of

of .
.yontha. . . (f ferddon J_' ~.day

AR, - __. ..in the. A _____.af
F ? e 1 5L F that he @beeu (2). Ly _enrolthd in the U. 8. A. gofviee; . _.inthe

eeennny nd e 84 in the war of the late Rebellion; and that he has been (3) Ldare  honorably

, ST Gt O E;.E.IF;&.?

=27, in the

Wil aEainst.. ..
discharged from the serviee of the United States. That the following is a true statement of the time .. and place.. of his

enrollment.. and discharge . from said serviee, and that the cause of his discharge. , and of his rank at the respective date..
thareof namely:

Nt g 2&:1 :m] w’h:#‘fw Wiy

" %/M 195 / ;%L_

Company and Hegimeni. Cause of Discharge.

,\@. R

Thuat he now receives, on pension certificate number. (ijﬂﬁ} 7'5]' ,"Z’.,., o pension of .. Z:&-*—-"‘L--F ..dollars & month,
payeble the....... 57 ... .......day of next_ iri*-ﬂ-i-’fﬂ’--ﬂ"'/-hf‘. at the. o <= \_,;,ﬁ Ca. .. Pension Offive,

That he owns property, real and personal, of the value of . __ "J/L{J /ﬂM dollars, and no,more; that he has
no means of aeif-support other than the above named; that his trade or occupation is that of 8 \wa
That he has (4) - . (' _..wife; that he has. ag ..children now living: ages, :? atfully, (5) 6’;" e A/ J,...

yoars,  That his postoffice address is MM’I.-{. / Stute of #: that his :w&ra«t railway station
is. -ﬁm&%m{.._., on the. W jz_' ....... f—l&i]way in ... County,

in salid Stato; t.hat. the nnmn and address of the person h:l whorn he desires notiee of tzjlnes g damh shall ba given, is
s ; il L , Connty of . sl Corp g’ Cemmaaiy Btate
of = L,ﬁ_ﬁ:g_._; that, in case of his death, he desires all his personal effects to be sent to : :

.@ MM ....ﬁw&mnqﬂ‘f %W -y Btate of..jr':'f

That he has nl:_r} heretofore been a mempber of any Soldiers’, Sailors', or gther Charitable Home or Institution, excepting
; //l /l’tﬂl /
the (8) - A T e Al

Tﬁ.ui; fu 12 T bmm. Jfide f&atdant af H'u: Slate of r A ;'.'I-i' Wt' . uuwly Tened il |'e:suln'd i soid State for the lust tt0o

fronrs, or hae served in an Mlinois orgorization
Tmmm by (T) - W @mm 1,@8_}‘__,‘.«&&.4,?67

b 10 o he tmpu_n!e o.l"curnmy i mmt lipdng.

That be has at all times, heretofore, supported and adhered to the government of the United States of America, and that
he has not at any time been engageod in, or countenanced, or aided, or abetted, the cause of the late Rebellion,

That if he shall be admitted to be o member of the said Home, he will, in all things and in every respect, comply with
and eonform to the roles and regulations made, or that shall hereafter be made, for the guvernment and discipline of the
same; and that he will cheerfully do and perform any and all things that shall be required of him by those there in anthority
over him: and thet he will promptly, and willingly, Di.‘!ﬂ‘.r all :Iuwl'u! orders that he shall recsive from any offleer of the Homa,

50 long as 'ru, ghall remain a member thereof.

mulushandlhm. -’é{sl {d;%ﬁ
NSl (8).... KL F

= Witness, o  Applicant,




4{/Mﬁ* e Coomarkisgtan Forp
STATE O 334 orks wepd., Fath, Y0 at’
'lﬁaﬁ“‘“‘”ﬂm} ll.{f{.a? BALE

83

County of.. & 1Ul1rG— I I._ér

of the town Df..j.m:_" .y in aod for ssda County, do hereby 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 bofore e,
end that I then and there, at his request, plainly read to him his application aforesaid, which he then and there fully under-
stood, and that he was, by me, thereupon duly sworn, and then and there deposed and said that he was the applicant above

named, and that ho was fully sequainted with matters and things stated and set forth in his said applicstion, and that the

same and each of them were true in substance and in fact as he had ra}ﬁ stated, M
(1), *)61 ...... l/'L/i_-

Bubseribed and sworn to befors me, thls.._'."a.z ...... day Df...% . O o A 1

Witness my hand and official seal. J
L. 8] ... grﬁ&%tm%m

2y Comamession [Lrpire

Rept. 164, 100 ' cnn«ncxm OF IDENTIFICATI
I do hereby certify, upon honor, that I have personally known.... /ém - \%Aﬁ/‘j,
the above Applicant, for, at least, fwo years last passed; and that to the best of my knowledge and belief, the statements eon-
tained in his foregoing application are entively true, and expecially thal as to the time of his residonce in Ilinois, or service in an

Illinois organization.  Aund I further state that he has no known montal disorder; and that he requires no special attendant;
and that he can properly be allowed to go st large; and that he can safely be quartored with feeble and helpless men.

Witness my hand, {13) ...
e Cninanission Lrpir

af. lath Loapsy

CERTIFICATE OF A LOCAL PHYSICIAN,

——
T hereby depose and state that T have carefully examined the above named a.pplim:._&,_ __f&*éa_ et ‘___,_ﬁ_“?‘ __________ ﬂ_:{‘\ff_“#u-ﬂ_'__w

Mfﬂ:MJMM ............ R o o tetar ] Dl e

to such an extent as to prevent him from earning his ownfiving.  And I hereby certify that he has no known, manifest, or dlf.r:-
coverable mental disorder; that he hss no need of an attondant; that he may be properly allowed to g0 at large; and that he
can safely be guartered with men who are old and feeble, ‘:.'s? —

Subseribed and sworn to before me, this..... "%Eg ‘?g el :y_. And T

eortify thut T am porsonally sequainted with said affiant. .. . - =/ . s £ and that
I know him to be a physician in active practice, and in good re-pur.a. and an hnnast. math and a eapable ;;Eygtmm in the com-

munity and among his fellow physicians where he lives. j‘{
R SR < N TN 18
j Lfl@‘/ /% Leeateq/(16). 4. uf{n?? ML

VxR 1L i
Sept. 151 d’ x J\l
CERTIFICATE OF OLDIERS* HOME SU
I hereby cortify upon honor that T carefully and eritieally examined. ... ( -i/Gzn’wé-d o (r’P..-r . ﬁddmﬁ
the above named applicant, a5 to his megtal and physical condition, at the Hospital of this Institution, __:.1/%;_-'_'. ______ ._..!_ 11
i i oy 1, Y _.:*E.!J! ceeeey 1007 and that T found him to be of. “C .sound mind, and to be
eapable of earning his living by reason of lis physical disability arising from (17)..... ... . ...

.......... .{.1’_2:11::!,.?,5_{3_144.1“.4 _.w.}if_,}. j .*’f&‘-’:f&fbhcﬂ-ﬂ e 5. Zw.ulf_%n/—,ﬁ» t‘.ﬂ

“hmm,m(%/({? """"""

------------- ﬁ Home Hospital Surgeon,



together with the said several

------------------------------------

The application of the said 7.0 0 ol
certificates, signatures, and jurates, having been found to be duly and formally made, and the Superintendent being satisfied

that the Applicant has shown himself to b&f_l}a":!_rji’ullf entitled to ddmission to the Home,—it is hereby ordered that he be now
duly admitted as o member thereof, this...o........ day of....._l'___..--,-,........-....T IM-...'C;,J;, f""/" a7
' y 74 -

_,f_u_ petan m B0 E

Huperintendent,
HOW TO FILL APPLICATION BLANKS.
1. Give full name of the Applicant. 12. Signaturs and title of Justice or Notary.
1. Either “*Mexico, the latatRaheH{Enn, or Spain.” 15, ‘To be made and signed by sny Judge or any County or
2. Here say once, t'w,im' or three times. State Court, by any Mayor, County or Circuit Clark,
3. Here say once, twice, or thres times, Justice of the Peace, Police Magistrate, or Adjutant
4. Here 2ay a wifs or no wife, or Commander of any G. A. R. Post.
5. Here give thelrages, from youngest to oldest. . . .
6. Here give the name of any Home or other Institation 14. Here write official title.
of which hae has been a member. 15. The physician hera will state tersely, but fully, as far
7. Here state, in fis own words, what it is that ails or dis- as he can learn, every eause or disorder that tends in
ables him. any degree to render the Applicant incapable of earn-
8. Here Applicant will sign. his full name, or make his ing his own Neing.
mark. FE .
G (Eava thin ot Wikl st My i 16, MName and official title of Notary or Justice.
10. Here write “Notary Publie," “‘Justice of the Peace,” 17. Here state minwlely what disorder, silment, disease, or
or “Clerk of Court.” cause, it is that, in your judgment, disables the Ap-
11. Here Applicant will sign his full name, or make his plicant and rénders him incapalle of earning Mz own
mark. living.

SPECIAL INFORMATION FOR APPLICANT.

Read this Carefully.—For it will avail you whing, when you come before the Superintendent for examination on thae
{facts alleged by you in your application, to say thal you ars ignorant of what is here and herein plainly and explicitly set forth
for your information:

1. Huve some capable person, who writes o fair hand, fill all the hlanks 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 signed, and avery jurat duly executed, signed and sealed by the Clerl, Notary or Justice of the Pesce making
the same.

3. Send your application, so prepared, by mall or otherwise, with your lost 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, transporta-
tion will be sent you, and you will be ordered to report at the Home for eramination by the Home Surgeon as to your disability,
and for the examination by the Superintendent as to the allegations of focl made by you in your application for admission,

6. If all your statements are found to be frus;, and the Surgeon found you to be a0 for disalled as to render yow incapable of
egrning your swn lving, you will then be admitted to the Home, and not otherwise.

6. If, for any reasen, you are found net to be eligible for admission, you will not be admitted to the Home.
7. If you fail to be admilted, no transportation to your home will be furnished you. Therefore, you should bring sufficient

wondy o pay your return fore
8. When permitted to leave the Home on Furlough, or on Pass of two or more daya’ duration, gow will be required to wonr

your eitizen's clothing.  You will not be allowed to wear Home or State Clothing, when so absent.

TO BE ELIGIBLE FOR ADMISSION.

1. The law requires that you shall have served in the U 5. A, service, in the army or navy, In the war with Mexvtoo, the Jate

Reballion, or the Spanish war.

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

&, That vou shall have lived and resided, contfinuously and in good faith, for the last twe years, in the State of fllinofs, ar
served in an [llincis organfzation.

4, That vou shall have been rendersd incapable of earning yoour own living, and shall now be incapable of earning your
own fiving, through the sxigencies of your military service, by reason of ofd age, or by means of some other present disability.

&. That you shall have no property or other sufficient means of living.

6. That vou shall be of sane mind; that you shall noi be in need of an attendent; that vou shall be capabls of ministering fo
syour oWwn personaf wants; that you shall have mo comtagious or infectious disease that would render your residense in the Homa
dangerous o olhers: thal vou may safely be guartersd with men who are fesble and incapable of self-dafense.

7. No inzane or demented person can be received or cared for at this Institution. The State has elsewhara provided for

the care and treatment of such persons.
Superintendent.



STATE OF ILLINOIS,}SS_
‘ GOUNTY OF ADAMS. _/7_;/ . //// /

@e matter of the ﬁmnnsh:p of X5 Tl ‘:—:ff_:fff et A e ;-/‘ =
-
.......... Y g Cp Foc

P
deposes and says that he formerly resided at a\‘f roeezarar (1 ’?ﬁ“\’“’ .

that he 15 e wlfd that his w1fe,17£.;{r€/91 =4 .-f;"' / V’( ﬁ// £ -

-
resides at..... . ,\‘4' i TRt 2 ’-’%'ﬁww,, and that the names, relationship and

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. | . RELATIONSHIP. RESIDENCE. ‘
18
| [ S i
e ——— TP ————

And further affiant saith not.

Subseribed and sworn to before me, this_......Z..<...... _dayof ... Z
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SHDFET WL L.

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

IN THE NAME OF GOD, AMEN.
.f b or s é/‘ cfﬁ?v__{% of Tllinois Soldiers’ and Sailors’ Home,

in the County of Adams and State of Illinois, being of sound mind and memory, and consider-

ing the wneertainty of this froil and tronsitory life, do, therefore, wmake, ordain, publish and
declare, this to be my last Will and Testament.

First. [ order and direct that my Exeeut = hereinafter named, pay all my just
debls and funeral ecxpenses as soon after my decease as conveniently may be.

Second. After the payment of such funeral expenses and debis, I give, devise and bequeath

all worldly goods of which I may die possessed,

At S et S

' / "-"'"'--”n‘u

GQ/@AZ/QC/ZMJ

il il if‘-lHHﬂtH*#m’H‘l—Hﬂ

Lastly, 1 make, comstitute and appeoint %’WF’J”;FW #/

_(4-:"{-’: B et M*'___.____ . _ﬂ-f = to be Exeoul &=——

my tast Will and Testanent, heredly revoleing all former Wills by me made.

1 __of this

In Wfﬂz;&s Whereof, T have hereunto subsoribed my name and affived my secl, Hu:_j"’,_-:?’"

day of = 7/’"""""_ __in the year of our Lord One Thousand Nine Hundmr?-_i____ﬂ_ LR

’ J .r"r ’

Py {5 '
h _A‘;,@,/.{Mﬁd_f‘i'_M’j(:\- __ [SEaL]
Thiz ingtrument H7ﬂ e deay of the ri'a!vey}f. s:,tfnﬁ:f published and deelarved by the said
testator C . all : to be his last Will

and Testament, in ih# presenee a_f ua, who at his mqmesﬂ have aswbgeribed owr names hereto as

witnesses tn his presence, and in the presence of ecach ofher.

e e e 5 e e e e A, e . i

+

i - B

|

$
:
:
!
:
|
1
%,
ig
;
:
|
|
|
i
|
t
:
t

ettt e ettt et e e i & o

1
1

i e  E L L R




