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“Iltinois Soldiers and Sailors Home
QUINCY, ILLINOIS.

N 1 L _ il ,2&.% 1 FOD.
Q/MH /{M‘Z;’;T ;J of the Tm;: nl ?ﬁrﬂ&d %,Z ............... i the

County nfh,udﬁ/ﬂ.@ ﬁ.d.r‘lﬁ.r e e ui . formeriy n Soldier of the United States

of America, in the war__ against s .ﬂvu .......
be admitted as o mr,mher of sa-lll u;ur. i
To ennhle the nuthorities to determine v.hut.hur or not he is legally entitled to become o member of saiil Home, he declares

anrd states the fnefs to he that he is pow,_ . é . vears olil; that he iﬁ:.‘......, ...... e st amed . _F o inches high; that

I'u: 15 nl‘__.... s ‘é{ = _..u.nmplexmn‘ f-%agﬁﬁ.. eves, anil... # .......... ha{r that he wak hupu g the town of

................... Snthe, .er.ﬁ( 3 A onf M i,_ an theso LB M o day
R et iy 13.&?.. that he has been (*). m E-{..-u. ,enrelled inffhe U1, 8, A, service] .. e TR

Jin the warof the late Rebellion; aod that he bas been (%) €04 ... Iil'-;rm-.rahly dis-

ey tespeetfully asis that he

chmgtd from the service of the Umtml Statess, That the following s a troe statement of the tme . and place .. of hisenrollment,......
and discharge . from sa‘:v:! service, and of the couse r:l tiis :Ilw:tmrgc ..... , andl of his rank at the respective dates. thereof namely:

X, ’ When and Whera Hnmiled, y When dnd Where THacharged, | stint, | Company nod Regiment. Cavse of Discharge.

%L.L’Z?{JM@;;_?(«%_@_LLM- . Mﬂ&fﬂﬁf&;
S s e
A T ‘. L

That he now receiyps, on persion certificate numher..,Z,Zé..f.Z%._.-.. & pension of ., g.t. .At_—.._........“...duﬂm a month,
pavahle the_._._.e'!-’i!v.,.,_ ....... day of nmt_.@m.. i . AL the M‘ﬁﬂ / ............. Pension Office.

Thnt he owng praperty, reil and personal, of the value of... 0L 3‘5 .......... =hettars, and no mgre; that he has no
means of seli-support other than the above named; that his trade or otcupation iSThat of 8. ."H"T-:? ......................

Thnt hehas (). 7€ wife; that he has [#- .._chﬂrln:n now living: nges rcspcctm.-ly. g L ’rﬂ .2-;? uﬂ* 15_6_
years. That s p}m; e address (... 4.4&/ oot Stite of THinois, that his nearest railway station is
i G o A, o the.. -i’/& _m,./ ........... Hailwey, in _..ﬁﬂ & el Connty in aaiid

IZM, to whom he desires notice of his illness fdeath . shall be given, is

Staje; that the nil nddress of the p
,d_z‘ ,é i C’?&-ma.a{__.d ....... , County u!_...\{ ......... Su'.lr.- of
T

e o 7 /W t'.‘l:nl in case of !us death, he llrnren il his personnl effects to be sent to
..... iy

At mmé,_ ________ , County nl_M Spate ofL, M:-—
That e fins not Keretofore heen o member af any ‘Soldiers’, Sailors!, or other Charitatile Home or Lustitation, excepting the

Tﬁur ﬁr I5 o i ﬁﬂnmﬂqk r.‘r:.-.ff'::! ﬂfﬂfr Um‘.f ;-_.I"I!!mnu. uun’ Jas condfwumiisly tised i vesided fn said Stale for the lasd

oo yeres, of has served @8 an fHinois nr;;-am:al'mu
That he is so far disabled by (7). (Snsriit.. MW el W%

—
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B fo oz be fueapabie :y“mmmg his oron Bt [T
Thathe has st all timiés] heretofore, supported and adhered fo the gavernment-of the Tnited Stutes of America, and that he

has pot at any time been engaged in, or canntenanded, or aided; or abetted, the vanse of the late Rebellion,

That if he shall he admitted to he n member of the said Home, he will, in all things and in every respect, comply with and
conform to the rules and regulations mare, or that shall hereafter be made, for the government and discipline of the same; and
that hie will cheerfully do and perform any and all things that shall be required of him by those there in sathority over him; aniel
that he will promptly, and willingly, ohey ail lawful orders that he shall receive from any officer of the Home, so long as he ahall
remain o member thereof,

Tn teatimony whereal, hehias set bis hand this.......

I ’ﬂlr;_':_r_ I,ﬂpn feant.




STATE OF ILLINOIS,

Curnibe il :Z@M f z.maﬁmﬂz:.ﬂ?zmwﬂ“.mm.“_..-;..,ﬂr@?‘.«éﬁ;

of the town of M Ll Cd g0l v in and for said County, do hereby certify that the above named Applicant, to me person-
ally nnd well known to bé the identical person he tepresents himsell to be, this duy personally appeared before me, and that T they
and there, at his request, plainly read to bim his application, aforesaid, which he then and there fully um.ierﬁh::B and that he
was, by me, thereupon duly sworn, and then and ﬂ:m deposed and said that be wis the applicant above naned, that he was
fully acquainted with matters and things stated and set roﬁh in his said application, and that the same and each of them were true

in substance aml in fact as be had therein stated.

Subseribed and swobt to before me, lhia? dngrof. .. / iy AT I.?ﬂ,.., Witness my haud
and official seal.' y %
4 CERTIFICATE OF IDENTIFI '

I do hereby certify, upon honor, that I have personally known
the above Applicant, for, at least, fiwe years losé passed; and that to the best of my knowledge and belief, the statements contained
in his foregoing application are entively true, and cipectally thal oz to the time of his residence in filingis, or service in an fllivois
arpanizalion. And I further state that he has oo koown mental diserder; and thal be requires no special attendant; and that he

can properly be allowel to go at Inrge; and that hé can safel¥ be quartered with feeble nd helplesy meg,

Witness my :Im:;ril, 3 WA

. CERTIFICATE OF A LOCAL PHYSICIAN, M
................. I o -EI

I bereby depose aml stnltc that T bave carefully examined the above nomed Applicant; ..

t" , 05 10 his disability, and T now find that he has [“}ﬂﬁ-.m.x:?‘- c. 4;,,.._.!*_‘.*11-:'_&- ______ h-f.;.ﬂ,..\._
to such an extent as is own Iiﬂﬂ A I feredy n.'.r'i'r,,.fr that he .n'm ko, mamfm ardiseay-
evable, mentalxliso 2 tlmt'h::"hﬂ no need of an attendant] thut he may be properly allowed T.l:jﬂ'q at lnrgl:' giul that he can
safely be quartered with men who are old and feehle,

arm A e
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AN y P 2 S 7/%-«;:*—-*1- z_-—-.-f.lr*-t:*: M. D.
S‘ubﬁﬁhul ahd 3worn to belore me, this....... j ............ day wf... 1 ferid A_yi I gertify that I am

plrsthally acquainted with mid'dﬁlnnwu@mwmu?/m SucfS L, and that T know him to be a physician
in active practice, and in good repute, as an hofiest man and a capable physician, in the community and it{llﬂllg his fellow ply-

sivians where he lives. I?—M/;?M rrrrr i (19) yﬁ{k{;?_?d&‘uﬂ

; Th' I' . ) . v - i
Yk | CERTIFICATE OF SOLDIERS HOME SURG
I herehy certify npon honor that I carefully and critically examined . LS A0d £

the above nnmed Applicant, 540 his mental and physical condition, at the Hospital of this Institution, ou

thg.-...gﬁ{.. ............. day of.

sutiacapable of earping his liviog by reason of his physical disability srising from (17)

Witness my band ... f.ﬁ'" :
) Howme Fospifal Suryeon.



admitted as 0 member thereof, this. 7.2

HOW TO FILL AFPLICATION BLANKS.

0. Give foll name of the Applicant. 11. Here Applicant will sign his fadf wanee, or make his ok,
1. Either ""Mexico, the lnte Rebellion, or Spaiu." 12, Signature and title of the Justice or Notary.

Z. Here say once, twice, or three times, 13. 'To be thade and signed by any Judge of any County or
3. Here say once, twice, or three times, State Conrt, by any Mayor, County or Cironit Clerk,
U - R L T Justice of the Peace, Police Magistrate, or Adjutant or

Y Y ity : Commuander of any G. A. K. Post.

5. Here give their ages, from youngest to oldest. 4. Here write official Htls

6. Feregive tiie name of any Bome or ofher Tustitution-of 15: The physician here wi!i state tersely, but fully, as far as
=3 which he hﬂ_‘" h“j" a4 member. i . he can learn, ezery canse or disorder that tends in any
7. Here state, iv Ais own words, what it is that ails or degree to render the Applicant fwcapadle of earning his

disahles him. ot g g s

8. " Here Applicant will sign his full name, orinake his mark, 16. Mame and official title of Notary or Jnstice.

9. Here the witness will sign A/s name. 5. Here stute sudnufely what disorder, ailment, disease, or
10, couse, itis that, in your judgment, disadles the A pplicrn?

Here write *‘Notary Public,"" “Justice bf the Peace,'' or |

“Clerk of Court."’ awid residers ki incapabfe of earning bis own Hving.

SPECIAL INFORMATION FOR APPLICANT.

READ THIS CAREPULLY. For it will avedf you wotking, when you come before the Superintendent for examination on
the facts alleged by you in your application, /e say you are denorand of what is kere and Aerein plainly nnd explicitly set forth for
your informntion:

1. Huave sowe capable person wibe wrifes o fade fond, i1l all the blanks in your application.

2. Huave every blank in the application properly filled, and every Certifioute, except that of the Surgeon of the Home, duly

made and signed, and every jurat duly exeeuted, signed and sealed by the Clerk, Notary or Justice of the Peace muking the same.

3. Send your application, so prepared, by mail or otherwise, wilh vowr last discharge and olf yonr pension papers, to the
Superintendent of the Home

4. On his receipt of yonr application, and your Inst discharge, and oll your pension papers, all in doe form, transportation
will be sent you, and you will be ordered to report at the Home for evawmination by the Home Surgreon as lo your disability, and
for exnminntion by the Superintendent arx fo the allepations of fact made by vou in your application for admission.

5. If all your statements ure found fo be frwe, and the Surgeon found you to be so_far disabled as fo vender you incapable of
carnding yenr ozt living, you will then be admitted to the Home, and not olherwise,

6, I, for auy reason, vou are fonnd sad fo be effevble for admission, you il wol be g wiitted fo the Home.

7. JF yow fudl fo be admilfed, no transportation to your home will be furnished you. Fhevefore, you shonld bring sufficient

s
mwaney fo pay your refurn fare.

8. When permited to leave the Home on Furlongh, or on Pags of two or more days' duration, yeu will be reguived b wear
yvour cifizen’s clothing.,  Fow will not be alfowed lo weear Howe or Stale clothing, when so alsent.

TO BE ELIGIBLE FOR ADMISSION.

I. The law requires that yoo shall have served in the U, 5. A. service, in the army or navy, in the war with Mexico,
the fate Rebelilon, or the Spanish War.

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

3. Thai you shall have lived and resided, CONTINUOUSLY and in good faith, FOR THE LAST TWO VEARS, in the
State of Minols, or served in an Minols organization.

4. That you shall have been rendered INCAPABLE OF EARNING YOUR OWN LIVING, AND SHALL NOW BE
INCAPABLE OF EARNING YOUR OWN LIVING, through the exigencies 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 ar atiendani; thai you shall be capable of minis-
téring fo your own pérsanal wants: that you shall have NO CONTAGIOUS OR INFECTIOUS DISEASE that would render
Yyour residence in the Home DANGEROUS to others; that you may SAFELY be quartered with men who gre feeble and
incapable of self<defence.

7. NO INSANE OR DEMENTED PERSON CAN BE RECEIVED OR CARED FOR AT THIS INSTITUTION. The State
kas efsewhere provided for the care and treatment of such persons.

Superintendents
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INVENT?-@" of the Effec of %//@ﬁ _Na.ﬂj?!

late_e 27T (. /_"Zﬂer; f ‘é// 7 // /1:47/,7 _Vols.. who died

on the ;:&,/: é : day of’ / s 10057, at Lllinois Soldiers and Sailors Home.
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We certify that the above Inventory is correct, wpd that we have, this_ =
. cargfully examined each of the articles therein named, and have written

or = — (VA
apposite each our eat{«f;Ze of Bﬁirfm od what disposition should, in our opinion. be made of it.
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ILLINOIS SOLDIERS AND SAILORS HOME.
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SHORT WILL.

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

IN THE NAME OF GOD, AMEN.

t—-/f/a/; .L/ [llz%ai _of Illinois Soldiers” and Sailors’ Home,

IE in the Uaunty of ddams and State of Ilinois, being of sound mind and memory, and consider-

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

e e, e

First. [I order and direct that my Exeout &7~ hereinafter named, pay all my just

debts and funeral evpenses as soon after my decease as conventently may be.
Second. After the payment of such funeral expenses and debts, T give, devise'and begqueath

R Y

| all worldly goods of which I may die possessed,

A\
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o
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Lastly, I malke, constitute mnd appnfnt-_a{ _l_r_'zT-us_.l__f:.-_uL(_,"l/ V’*éﬁ/ / o Ag s

L ’
,Af-u e D S P & L8 B 1o be Bxeout £Lr of this

my last Will and Testament, hefeby revoking all former Wills by me made. e
In Witness Whereof, I have hereunto subseribed my name and affived my seal, fhr,'*;j

in the year of our Lord One Thowsand Nine Hundred. %_**-* -4

:
i
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"?// / & /(:..A / %firffr; [SEAL] z
i

This instrument was, on, the doy of he dn'f.a thereof, signed, published and declaved by the said
tostator K EART s 5 lon o to be his last Will

and Testament, in the presence of we, who at his request have subscribed our names hereto as

witnesges in his presence, and in the pregence of stmh ather.

&:r;u_ A /D//;T/hﬁw
ﬂfzr /'/I(J’/{’f!frdf

r
[}

¥

e T T T e i i i . S bt

R = T H-t--.q-um a-q.#¢+fmm++mﬂmw#mﬂﬂwﬂﬂﬂﬂm**m*m+m#+*



