——HEADQUARTERS:

[1linois Soldiers and Sailors Home.
QUINCY, ILLINOIS.

oy I tHE

. formerly o Soldier of the United States

iirerieieemy- AT State of L. .
of America, in the war...against (0] .. o, W S e TESpECtiUlly asks that he
be admitted as a memher of said Home.

To cnable the authorities to determine whether or not he is legally entitled to become a member of said Home, he declares

-, S Y il f inches high; that

he is of .. e COmplexion, Tt h Lcves, and SR fedeag . hair; that he Avas born in the town of
!

in the. M T | PURTOSPRI i PTNTTSPRTNe ... lhcdr-' S—— I

lfé{ﬂ that ke has been (*).. m enrolled in the U, 8, A, S€rvice] oo in the war

against . m }W,. wie in the war of the late Rebellion; sud that he has been (37 i honorably dis-
charged from the sery ma of the United States. That the following is a true statement of the time...and place . of his enrollment, ...

arnd states the facts to be that he is now.... é ¥ - LI veurs old; that he is......

atd ﬂ|-4:lmrge . from 5u|.|'|, service, antl ﬂ[ the canse n!’ his discharge.. ., and of his ragk at the respective date .. thereot :-'\mcly

e When and Where Enrolled. When and Where THscharged, Rank. | l."mn;mm and Regiment. | Catise of Discharge.

i
i I —|_ . L | e e
. s s &
That he now receives, on pension certificate 1L1.I.mireF.Zg.g,...gr.ﬁ.t-.. a pension of... M — ] R
¥
pavible L!:u:_LK ~ay of mext... ey 8L the .. o o wassrprisrsrein PoDgion Office.

That ]WWW—FLMM it 0N ETS; nnd wo more; that he has no

means of gelf-support other than the aliove named; that his traile or occupation is that of a. ;ﬁw
That hehas (). .&4......wife; that he’has.. H?u, children now living: ages. respectively, (). &0 i ... 2. V
vears, That his postoffice address iR.. &M renrseramnnen o tte 0f THinois, thnb}uh nearest railway station is

,on the. ML CeandiT County in sald

State; that the name and address of the person, to whom he desires notice of his illness or death shall be given, is

- Ballwny, 10

L e e NN 1| DU SRR RPN ir ~ - |1 41l -| AR , State of
. that, in ¢ase of his death, he desires all his personal effects to be sent 10 TR SRS SR WL R RN .
R e T e R TiT 11 [ ORI — | ' |- - 1 | SO —

That he has not heretofore been a member of any Soldiers’, Sailors’, or other Charitable Home or Institution, excepting the

M%m

f,."g,,-;ﬂ Fe is motw o bowa fide resident of te State of fiineis, aud has .:'.-:.!.rn‘umfurth ;‘ru'a"ur.lf.:f resided in irtuf Siate for M‘I a’-’-"i-f
frvo years, or fas served in aw Aoty d.r,r:".:‘f}.n'lf”.:?.“mﬂ

That he is 20 hr disabled by (7).

Wi, :‘ 4,14\.‘ oo . ORI PR LY
i, {'ﬂ wan ?lr :.'m_ﬁaée’; |£,|"-:|'rﬂ.r.'u£(ﬁ KR .E.h t.'r.rg b %
“That he hes at all times, heretofore, supported and adbered to ﬂ:?‘g-‘m.qmluni of the Thited Siates of America, :md that he

hnn&]f at agy timg Deen engaged iy, or conntenanced, or aided, or ahetted, the cause of the late Rebellion,

4t if he shall he Admitted tohe a member of the said Home, he willy in all things and in every respect, comply w ith st
conform to the rules and regulations made, or that shall hereafter I:e ::;a:]e f?l.' the- g@_:‘e!rnml.q} a;.ul 411:.t1ph1|e of the same; and
that he will cheerfully do and perform any and all thifgs'that shalt'be 1"39-"I""”"“-”"l of him'by those there in 1 authority over him; aud
that he will promptly, and willingly, ohey all lawful orders that he shall receive from any officer of the Home, so long as he shall

- 1 /
-, W (8 LA L,./{_L#,’-Lr Temem FZ-:E- A
Y liftness, (};,f & a fr‘r‘u' icant,
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l.f.-'c-"' : K Lt ‘-:._J‘ -"in- -i—r{.

remain a member thereof.
In I:E'I.timnn}"gltn‘nf he has set I1|_- h'mft t‘m-; 2‘ j"‘




STATE OF ILLINOIS,
COUNTY 0F .50 E-/WIJZZ E
of the town of . /?

ally and well known to be the ldentmll person he represents himseld to be, this day personally appeared before me, and that T then

;{Eﬂzﬂ:—w é &W (12 mﬁ#?(]‘-ﬁ/ﬁ

vy inand for said County. do IJl:rch]F certify that the ubove named Applicant, to me person-

and ﬂ:en-. at his request, plzunly read. to, hlm hiis nppl:él.utmu. aforesaid, which be then and there fully unﬂmluﬂd‘ 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 he was

fully acquainted with matters and things stated and’set forth in hig .-m||d application, and that the same and each of tHem were true

- i =t & "

in substance aml in fact as he had therein stoted, ¢

¢ . ; Affant.
Subscribed and sworn to before me, thﬁ-zzrﬂfﬁa day of..... £ #-'Lr"" Lt 7_ A. DL f’Fﬂ Witness my hand

and official seal. I I ;' - ,//
s VR ' ﬁ; -

) P }}W/{/; &g‘;z/y{_’;_, riics

CERTIFICATE OF IDENTIFICATION: / . M T

I do hereby certify, upon honor, that I have personally known. ... ... M S e
the ahove Applicant, for, at least, fiee years last passed; and that to the best of my kuowledge and helief, the statements contained
in his foregoing application are entirely true, and cspecially Mhat as fo (e time of his residence i fllinois, or service tn an fifivofs
'uul I furtherstate "that he has:nd Icnm.-.u mental dismﬂcr. and that he :equlrcs no spm:ml au.::m:]unr. aj:;:]; that he-

.l:]: fee! baud\'hrlglnus.c% T |-,r:f

Brgantzation.,
can properly be allowed to go at lmgc-.. a.ur} that he can safely};equmered

Witness ny hand, (7%),

CERTIFICATE Di*‘ A I.DCP«I. PHYSICIAN. '},/.. _
474

Y L
I herehy depose and state that I'hdve carefully examined the above ‘:Iame-(l App]icaut. B A o N Wl

FER e 13 e ]'iis_disahilit:r. and I now find that he I';;m-(”}h

to prevent him from earniug his own liviag. Hdnd Dhereby cortigh that ke has we Erwown, manifest, or discon-

personally acquainted with said affiant ..o _ﬂ ............... 1/ ,/?Enf: et and that I know him to be a physician i

in active practice, and in good repute, as nn bonest man and & capable physician, in the cm:umunil}' and among his fellow phy-

sicians where he lives. J & _ ] -
) d ' t '(:t-j.

CERTIFICATE OF SOLDIERS HOME GEON. j
I herchy certifly upon honor that I carefully and critically examined...® g At 2 Méu

d physical condition, at the Hospital of thiz Tnstitution, on....

1;1"‘-" and that I then found him m be of..... _ﬁﬁ_m :
2 i ' I IJI |||||| =

the above named Applicant, as to his mental

Witness my handa.. i,

HM:; Haspital Surgeon,
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The spplication of the sail.... %t"ﬂ** ...... S o T I -, together with the said several

certificates, signatures, amd jurats, having been found to be duly and formally made, and the Superintendent being satisfied that

the applicant has shown himself to be lawfully entitled to admission to the Home,—if ¢s ferehy ordered that he he now duly

admitted os a member (hereof, this . day of c.. AU@ESIQHUI
L

Superinlendent.
HOW TO FILL APPLICATION BLANKS.
0. Give full name of the Applicaut. 11. Here Applicant will sign bis /el same, or make his mark.
1. Either “Mexico, the lnote Relellion, or Spain.*’ 12, Signature and title of the Justice or Notary.
Z. Here say once, twice, or three times, 13, To be made and sigued by any Judge of auny Counuty or
3, Here say onve, lwice, or three tinmes, _‘;-:tu:e Cuil:tfi l.]r-\ any ;:II;'I. or._fmu:h tnr L1Téut.!;: :r;l:
P - ustice of the Peace, Palice Magistrate, or Adjutant or
4. Here suy a wife, or no wite. Commander of any G, A, R, Post,
5. Here give their ages, from youngest Lo oldest, 1L Hers write official title
6. Here give the nume of any Home or other Tustitution of 1'3. The ik 3 .
" Lt 5 physician here will state tersely, but fully, as far as
_ which he has beeu a member. = : Lie can learn, every cause or disorder that ténds in an
7. Here state, i Aix own words, what it is that ails or degree to retider the Applicant incapable of carning kis
dizables him. o fivingr,
4. Here Applicant will sign his full name, or wake lis mark, 16. Name and official title of Notary or Justice.
9, Here the witnezs will sigu &/ name, 17. Here state serinnfely what disorder, ailment, disease, or
10. tHere write “Notary Public,” “Justice of the Peace,” or canse, itis that, in your judgment, disaliles the Ap ficand
“Clerk of Conrt.'’ and venders him Tucapable of earning his cwn Hving.

SPECIAL INFORMATION FOR APPLICANT.

READ THIS CAREFULLY. For it will ezail you nofhing, when you come hefore the Snperintendent for examination on
the facts alleged by you in vour application, fo say you ave femorant of what is dere anil derein plainly and explicitly set forth for
your information;

1, Have some capable person swhe wrifes o fafr hand, fill all the blanks in your application,

2. Have svery blank in the application properly filled, and every Certificate, except that of the Surgeon of the Home, dnly

made and signed, and every jurat duly executed, signed and sealed by the Clerk, Notary or Justice of the Peace making the same.
3. Send vour application, so prepared, by mail or otherwise, with your lasl discharge and afl your peasion papers, to the
Superinténdent of the Home

4. On his receipt of your application, and your last discharge, and all your pension papers, all in due form, transportation
will e sent vou, and you will be ordered to report at the Home for exvamination by the Fome Suvgeon us fo your disability, and

for examination by the Superintendent ax fo bre allegations of fact made by you in your appiication for admission.

5, 1f aff your statements are found fo be frue, and the Surgeon found you to be so far disedled a5 fo render you incapable of
eariny vour own Hving, vou will then be admitted to the Home, and not otherwise.

6. I, for any reason, you are found wof fo be eligible for nidmission, yor will vol be admilied fo the Home.

T. A vow fuil fo be admitted, no transportation to your home will be furnished you. Fhergfore, you should bring sufficient
ey fo Py your refurn fore.

4. When permited to leave the Honie on Furlough, or on Pass of two or more days' durstion, pow will be reguived fo wear
your eifizen's clothing.  Vow soill nol be allowed to wear Home or Stale clothing, when so absent.

TO BE ELIGIBLE FOR ADMISSION,

i. The law reguires that you shall have served in the U. 5. A. service, in the army or navy, {n the war with Mexico,
the fate Rebellion, or the Spanfsi War.

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

3. That you shall have lived and resided, CONTINUOUSLY and in good faith, FOR THE LAST TWO YEARS, in the
Siate of Hlinois, or served in an Hiinois organization.

4. That you shall have been rendered INCAPABLE OF EARNING VOUR OWN LIVING, AND SHALL NOW HE
INCAPABLE OF BARNING YOUR OWN LIVING, through the exigencies of your mifitary service, by reason of old age, or
bgfme&ns of some other PRESENT DISABILITY.

you shall have NO PROPERTY OR OTHER SUFFICIEW MEANS OF LIVING.,

6. That you shall be of sane mind; that you shall not be in eed oRam ant; thgi you shall be cqpam‘c of minfs=
tering to your own personal wanis: that you shall e NOS ORYNPECTIOUS PISEASE that wwould render
your residence In the Home DANGEROUS teo others; that you may SAFELY be quartered w‘:‘th 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 elsewhere provided for the care and treatment of such persons.

Srperintendends
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on the day of x

INVENTDZZ o' the f“;wf;; . ﬂ% %‘l%

IJH 6 et Hénmw Sm‘!r.-?wrs dtied bm-ﬂaw Home

_ Nowd 2248 —
Vols., who died

et 5 T e

APPROVED:

ceriify that the above Inventory is correct,
1908, carefully examined each of the articles therein named, and have written

VALUE I .
RTICLES ‘: . HOW DISPOSED OF,
polls] s, |
|I
i !
| | P
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S e e
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ey s

and that we have,

this

o F

day

te each our estimate of its value, and what disposition s&auM in our ﬂpmmn be made of it.

(v/%?%&#’/‘”/ ~——( Board of

Superintendent.

| Appraisers.
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SHORT WILL.

ILLINOGIS SOLDIERS AND SAILORS' HOME, QUINCY, ILL.

IN THE NAME OF GOD, AMEN.

I, _’M of Ilinois Soldiers’ and Sailors’ Home,

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

ing the uncertainty of this frail and transitory life, do, therefore, make, ordain, publizh and
declare, thiz to be my lagt Will and Testament.

First. I orvder and direct that my Execut gr”  hereinafter named, pay all miy just

o e e PR

delits and funeral cxpenses as soon after my decease as conveniently may be,

Second. JAffer the payment of swuch funeral expenses and debis, I give, devise and bequeath

all worldly goods of which I may die possessed, R —

/

J 'fr}

|
|
| |
1
[
|
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Lastly, 1 make, constitude and appoini W 4—/4& M

ﬂ"da @A&%m be Exeeut 47

my last Will wnd Testament, hereby revoling all former Wills by me made.
In Witness Whereof, I have hereunto subscribed my name and affived my seal, the A7

day af %?‘A _in the year of our Lord One Thousand Nine Hundred ‘——"""x
L %,;%.,’%ﬁ/‘_/
y—u‘_«/ [SEAL |

This m.s-#rugféw witg e the doy of the date thereof, sigred, published and dw?;ared by the said
testator féj&r —to be his last Will

af this

e e e S s n e e S e e

and Testament, in the presence of ws, whe at his request have swbgeribed owr names hereto as

Lir %@1’/

B RS e SRR -

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

B o o o i i 0 et el el
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