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Illinois Soldiers and Sailors Home,

QUINCY, ILLINOIS——
JUL 2 6 1908 190"

..... ‘.?—-:;Z'? Bl iy (0) of the town of {:%“" o Al rmeneney J tHE
Y N F ) 4]
o A e T vy A0 State of "?’ﬁf'l-*i : Whﬁfﬁ , formerly a Soldier of the United States
F - ¢
of Ameries, in the war.....ageinst (1) b = ’"‘L(/ W, A ey TEspectinlly auks

that he be admitted as a member of said Home.
er or not he iz legally entitled to become a member of said Home, he declares

To enable the authorities to dtt:rmine??
and st he facts to be that Be {8 DOW ety yeurs old; that he is m..‘:j_--‘_:... feet and .,_.._.g':.u...-..inc'l:ltﬁ high; that be is
o T %/4'{ complexign,... 25! iy BFER, ADd. P e hair; that he was born in the town of
: s in thes= cl2cw ,‘...u....':f.’...m'...,..‘;""_.u[ [ -féi“?‘:?-‘:"'." , onthe . s N day
of - Z ; 1@".’@’}”:}:“ he has been ( 3}..,.,_...)4..e:urulled in the U. S, A. gervice; . =i thie
war against. , and.... _in the war of the late Rebellion ; and that he has been (3} ,ﬁ....hnuamhly

discharged from the service of the United States. That the following is a true statement of the time - and place...of his enroll
ment--and discharge—-from said service, and that the cause of his discharge.—, and of his rank at the respective date-.-

thereof namely:

When and Whers Discharged. Rank. Company and Regiment. Cause of Discharge.

x,’.?:ﬁ-rm- ff}é é{% - e =3 2 ; 4 :
o0 \j“‘”fjpﬂ/': i AL }fofa Za -éfﬂﬂf Regf%%f %j C{:
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3d. | Co. Regt.

That he now r:f:;tes, gn pension certificate w&&f&, i mn%éﬁf dollars a month,

No, When and Where Enrolled.

Co. Regt.

payahle the - day of next gy AL the o z. Pension Office.

That he owns property, real and personal, of the value of ';W dollars, and no mere; that he has
no means of self-support other than the above named; that his trade er occupation is that of a... ‘:’%‘;"ﬂ'ﬂ?f’ B et
That he has (*}..,é’.ﬁ;‘. ..... wife; that he has .5 children now living; ages, respectively, (3 }..‘f/é =<Z oo
vears, That his postoffice address is L , State of Illinois; that his nearest railway station
is , on the LY - Railway, in.. Conuty,
?ﬂd jtz. that the name snd address of the ptrﬂu%:?m he desires motice of his illngss or death shall be given, is

e L e L *‘-"""‘"‘/' ..... , County of "'39" = T Binte
olﬂ_.u.::%ﬁﬁﬁ?.; ........ i that, in case of his death, he d_za{rea all his personal effects to be sent to..

-.J"""“ , at o, Conoty of-ocieceiiann. Fo- TS S Stateof ... "-""j.‘.?“_—'_‘-"".‘. ........

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

8 e

lasi two years, or has served in an f!!iszisjrgnnim.riou.

That he ia so far disabled by (7) Do e = I =

........ Ef“_,_ef;:rz’z:_wr_ur/-_“rﬁr,w’

as to now be incapable of earning his own living, =

That he bas at all times, heretofore, supported and adhered to the governmeat of the United States of America, and that be
hias pot at any time been engaged in, or countenanced, 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 will, in all things and ine respect, comply with and
conform to the rules and regulations made, or that shall bereafter be made, for the government 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
that he will promptly, and willingly, obey all lawful orders that he s I‘uive from any officer of the Home, 0 long as he

shall remain & memberf ereof. 'Z;/_{
In Tc&ﬁﬁg Wé%{:»’i{mﬂ his hand this ﬁ 2T RN e TR 190--G
(%) = ONCESC e o) AR ) L % VS Ly SR !
Applicant.

“ Witness.




STATE OF ILLINO IE,}
35, .
County .f.mlﬂlﬂ ------------------- L ;'I {iqﬁﬂmrji_f_’gébm

of the town of Q@Lﬂsﬂﬂg weeniny in and for said County, :l}hetehy certify that the above named applicant, to me
personally and well known to be the jdentical person he represents himself to be, this day personslly appeared before me, and
that I then and therce, at his request, plainly read to him his application, aforesaid, which he then and there fully understood,
and that he was, by me, thereupon duly sworn, and then and thers deposed and said that he was the applicant above named, and
that ke was fully sequainted with matters and things stated and set forth in his said application, and that the same and each of
them were true in substance and in faet as he bhad therein stated.

{11)__

Witness my hand and official seal.
(L. §:]

. CERTIFICATE OF mzu‘r:rm}unn.

I do hereby certify, upon honor, that I have personally knows
the ahove Applicant, for, at least, fwo years las! passed; and that to the best of my knowledge and belief, the statements con-
tained in his foregoing application are entirely true, awd especially thal as fo the time gf his residence in fliinois, or service in an
Jllineis organization, And I further state that he has no known mental disorder; aud that he requires no special attendant; and
that hie can properly be allowed to go at large; and that he can safely be quartered with feeble and helpless men.

Witness my band, {13)

(%) e

SR, CERTIFICATE OF A LOCAL PHYSICIAN.
I hereby depose and state that I have carefully examined the above named APPHCRDE oo )

, a8 to his disability, and I now find that he has (15)

r

to such an extent as to prevent him from earning his owa living. And I hereby certify that ke has no kuown, manirest, or dis-
coverable tiental 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 quartered with men who are old and feeble,

AL D,

Subseribed and sworn to before me, this day of : 190..... And T

certify that T sm personally acquainted with S0 Bl et - 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 amoug his fellow physicians where he lives,

(18}

CERTIFICATE OF SOLDIERS HOME) SURGEON.

I hereby certify upon honor that I carefully and critically examined.......

F
190.@; aud that I found him to be of..Zwsound mind, and to be

C
wpidztet rapable of earning his living by reason his physical disability apising from (17)
i - f i I % N

iﬁ".a_.z???fm: Hospital Surgeon,

Witness oiy hand (s =l



& DRDEV“I? APPLICANT,.
r
The application of the said..... = A 2 IO =l M= o = B ol ) together with the said several

certificates, signatures, and juratés, having been found to be duly md{rmﬂly made, and the Superintendent being satlsfied that
the Applicant has shown himself to be lawfully entitled to a sion to the Home,—if /s hereby ordered that he be nmow duly

(
admitted as s member thereof, thiu-.....:f%......dny of vrs e rcicn 19027, a1y 7 ey
: A;j-f‘?}. asriatuered
_ Superintendeni,
HOW TO FILL APPLICATION BLANKS.
0. Give full name of the Applicant, 12, Signature and title of the Justice or Notary,
1. Either “Mexico, the late hRebel?mn, or Spain,” 13, To be made and signed by eny Judge of any County or
2. Here say ouce, twice, or three times. State Court, by any Mayor, County or Cireunit Clerk,
3. Here say once, twice or three times, ustice of the Peace, Police Magistrate, or Adjutant or
4, Here say a wife or no wife. ommanders of any G. A. R. Post,
5. Here give their ages, from youngest to oldest. 14. Here write officinl title,
6. Here give the name of any Home or other Institution of 15, The physician here will state tersely, but fully, as far as
which he has been a member. ) he can learn, every canse or disorder that tends io any
7. Here stale, ¢u Ais own words, what it is that ails or dis- degree to render the Applicant imcapable of carning
ables him. Ais omxm fiving,
8. Here Applicant will sign his full name, or make his mark. 16, Name and official title of Notary or Justice.
9, Here the witness will sign A5 name, 17, Hete Stats seinmk ;
: o . ely what disorder, ailment, disease,
10. Here write "Nuti.rj:anblic,” “Tustice of the Feace,” or canse, it is that:fl in vour iudgr::eut. ditables the A;l:
*'Clerk of Court. ; - plicant and renders him incapadle of earning his own
11. Here Applicant will sign hie’fuw/i name, or make his mark, Hving.

"SPECIAL INFORMATION FOR. APPLICANT.

READ THIS CAREFULLY.—For it will gvadl you nething, when yon come before the Superintendent for examination on
the facts alltge:d by youin your application, fo say thaf you are ignorant of what is here and herein plainly and explicitly set
forth for your information:

1. Have some capable persan, whko wrifes a faiy hand, fill all the blanks in your apolication.

Z, Have every blank in the application properly filled, and every Certificate, except that of the Surgeon of the Home, duly
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 your application, so prepared, by mail or otherwise, with your last 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 dune form, transportation
will be sent you, and you will be ordered to report at the Home for sxamination by the Home Surgeon as to your disability, and
for exemination by the Superintendent as fo the allegations of fact made by you in your application for admission,

5, If all your statements are found fo e frue, and the Surgeon found you to be so far disabled as fo vender you incapadle of
earning your omwn fving, yon will then be admitted to the Home, and not otherwise,

6, I, for any reason, you are found wof fo be cligible [or admission, you will not be admitied lo the Home,

1. If you fail fo be admitled, no transportation to your howme will be furnished you. Therefore, you should bring suffciont
monsy fo pay your refurn fare. )

8. When permitted to leave the Home on Furlough, or on Pass of two or more days' duration, you will be veguired fo wear
your citizen's clothing, You will nol be allowed to wear Home or Stale Clothing, when so absent,

TO BE ELIGIBLE FOR. ADMISSION.

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

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

3. That you shall have lived and resided, CONTINUQUSLY and in good fafth, FOR THE LAST TWO
YEARS, in the State of I1linols, or served In an Illinois orgenization,

4. That you shall have been rendersd INCAPABLE QOF EARNING YOUR OWN LIVING, AND
SHALL NOW BE INCAPABLE OF EARNING YOUR OWN LIVING, through the exigencies of your mili-
tary 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 attendant; that you shall be cap-
able of ministering to yo wn personal wants; that you shall have NO CONTAGIOUS OR INFECTIOUS
DISEASE that would refider your residence in the Home DANGERQUS to others; that you 'may safely be

qguartered with men who are feeble and Incapable of self-defence,
. NO INSANE OR DEMENTED PERSON CAN BE RECEIVED OR CARED FOR AT THIS INSTI-

TUTION. The State has elsewhera provided for the care and treatment of such persons.

Superintendent



STATE OF ILLINOIS,}SS,

GOUNTY OF ADAMS.

f Izmatter of ylunshlp of .

bemg first duly sworn agcording to law,

A N

deposes and says that he formerly resided at ST ==2 == .. 2
that-he s R TG T M e s B
resides at P o TR0 , and that the names, relationship and

residences of all, and the relations only, of affiant who would be his heirs in the evenl of his death,

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

NAMES. RESIDENCE.
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And further affiant saith not,

Subscribed and sworn to before me, this. ...« 5 .
A.D. 19045..
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SHORT WiLL.

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

!

% |

i IN THE NAME OF GOD, AMEN. |
% |
i

!

Ay |
1, s Z24L  of Illinois Soldiers’ and Sailors’ Home,

tre the 0% of Adams and State of Illinois, 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.

First. ! order and direet that my Execut €2  hereinafter named, pay all my just
debts and funeral expenses as soon after my decease as conveniently may be.

Second. JAfter the payment of such funeral expenses and debts, I give, devise and bequeath

all worldly goods of which I may die possessed,
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. Lastly, 1 make, constitute and appofnf%hﬁ&?’{{% 2 : e
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: ﬁmw gz’ % to be Execut €52 of this

E my lagt Will und Testament, h-ereﬁ%vnkinf all former Wills by me made. .- f

E In ?ﬂsﬁ Whereof, I have hereunto subseribed my name and afficved my seal, the _.:"" |
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This instrument wag Jon the day sf the date thereof, signed, published and declared by the said
'r -
f-"-// Z<rze £ to be his last Will
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E and Tem‘.am-um'a.//
E witnesses in his presence, and in the presence of each other.
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in the presence of wua, r:.-hr)4 hig request have subscribed our names heréto ag
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