HEADQUARTERS

Illinois Soldiers’ and Sailors’ Home
- QUINCY, ILLINO

fgrmerly a Soldier of the United States

County of. . £ M B s it _‘%
of America, in the war.. ....against (1), L0 e e e W1 respeetfully asks
that he be edmitted as a member of said Home.

To enable the authorities 1o dat.armEEﬂ whe

not he is legally entitled to become a member of sald Home, he de-
.. feat a.u:i---!...lnches high; that he is

3  hairs muWui
’ , omthe. .2 ; . ..day

war against . ... l.ooatet- - ,and...._____...in the war of the late Rebellion; and that he has been (3) ﬂ%momhly

discharged from the serviee of the United States. That the following is & true statement of the time . and place_. of his
enrollment. . and discharge.. from said service, and that the cause of his discharge.., and of his rank at the respeetive data..
thereof namaly:

Company and Regiment. i Coias of Ifi.-uﬁuné-
| r
o0 £ ret2 3 HSCY. 3:@2%;—
Co. Rugt. |

o, Tagt.

. I sy |
No. | When nnd whare Enrolled. When.and wheps Disoharged. Rank.
Tl i

. Qé‘m.é’wa Uit 19)50 «
s |o%:1 27 /%{gg

e |

= —
That he now receives,op pension certificate pymber.£. & L g L2 7, o pepsiop of..... 85 — ....dollars s month,

payable the...... <7 .:'. ceeieme-aaOny of newt. € Pension Office.

... 7 aollurs, and nogiores thathe has

That he owns property, real and parson ety A
no means of self-support other than the above named; that his trade or oeeupaiion is that of a 2720 .. canolll " of ot
Thut he has (4) Jﬁ.- _.wife; that he has.__3/ ... cpildren now living; ages, respectiully, (5). 5L FEA A2 0 :0?"\
yoars. That bis postoffice address is. 42 AT LT 7770 0 State of Ilinois; that his nearest rajlway stati H)ﬁ
15_& T TP LA | on the T T2 O 0 2 S Railway, in, #2 2ot < _County,
in sald iyg: thaj the :‘Lbﬁ and sddress of tEE pe ) o whom desires notiee of his fllpess 11 be given, is
2“1 T m""‘_ yof.  Seet R ‘."/:ﬁf—“{b County of . ML STl y State

onal, effects to be sent to. P .
e eueeey State ufbm'f!

that, of his death, he desires all Lisp

- e -

the State of Tilinois, and has continuously lived and resided in said Stute for the last two

as to now be incapable of earning his own leing,
That he has at all times, haratofore, supported and adhered to the government of the United States of America, and that
he has not 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 be a member of the said Home, he will, in el things and in every respeect, comply with
and pconform to the rules und regulations mads, or that shall hereafter be made, for the government and dlseipline of the
game; and that he will chesrfully do and perform any and all things that shall be reguired of him by those there in suthority
over him; and that he will promptly, and willingly, obey all lawful orders that he shall receive fromany officer of the Home,

so long &3 he shall remain & member thersol. ‘;? —~—
In Testipony "-?h&renrg“ha asset his hand this. . & fé ,,,,,,, Lny of (M AT ____11357
ﬁ - Winass. 1 c. Applinant.
ﬁlﬂ q.-"'{/z‘\
' -




STATE OF OIS

55
County of . £ _ .

L%amd for saia County, do hereby certify that the above named applicant, to me
parsonally and well known to be the identieal person he represents himself to be, this day personally appeared before me,
and that I then and there, at his reguest, 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 thers 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 his sald application, and that tha
sama and each of them wers true in substance and in fact as he hag therein stated. o

43 | Wz

i) ~
Subseribed and sworn to before me, t.hiu--.zﬁé--_nh;r 1::1_--.-..--,..__..-...-.-- S g » Wb 1

Witness my hand and official seal. 5{)
e L
s, B T (1247 ‘7 b

Nex " (L. 5]

CERTIFICATE OF IDENTIFI

I do hereby certify, upon honor, that I have [Jersnnnllj' known.......

tained in his foregoing n-ppltmﬂnu ars sntirely true, umi mcmﬂy that as to the time of\uis residence in Illinois, or service fn an
Iilinsis organization. And I further state that he has no konown mental disorder; and that he requires no special attendant;
m;.;l that he can properly be allowed to go at large; and that he can safely be guartered with feeble and helpl

iz

Witness my hand, (13} ...

: CERTIFICATE OF A LOCAL PHYSICIAN,
I hereby deposg and étata that T have carefully examined the above named applicant...... el s e
aﬂmr us to his disability, and I noy find tha.t. he has (15) . L el L ogf G S . ..

. L:;'I;t;;h-a.rtl‘exmnt. as t.o prevent him fmrm earning lns oWn lv.-mg .-Iw,ﬂ I
coverable mental disorder; that he has no need of an sttendant; that he may be
ean safely be quartered with men who are old and feéble,

v And thet
roput.a1 mui an honﬁst man and & eapable physisian, in the com-

V22

Subseribed and sworn to before me, this.... "2
- gertify that T am personally acquainted with sald aﬂinj)-yl
I know him to be a physician in active practice, and id good
munity and among his fellow physicians where he lives,

I hereby cortify upon honor that [ carefully and eritically exemined...... e e A e e

tli& above named applicant, as to his ma&%ﬁiﬂﬂl condition, at the is Institution, ou._m _______

T I 77P ......... Ay ot S , 180 7.; and that I found him to be of. Z—_sound mind, and to be
pable of earnipg his living by reason of his physical disabllity ardsing from (17)-ec oo oo oomsmcceraciae oo
- T {

T e :
' Witness my hand. . G :




ORDER ADMITTING APPLICANT.

The applcation of the Said oo oo i cciecccccccccscacccacacccnscsasansnaasnasy POEOther with the said several

certificates, signatures, and jurates; having been found to be duly and formally made, and the Superintendent being satisfled
that the Applicant has shown himself to be lawlully entitled to admission to the Home,—il is lereby ordered that he be now

duly admitted as a member thereof, this. ... .ocoecday oo oe i T80
Suparintendent,
+ HOW TO FILL APPLICATION BLANKS.
0. Give full name of the Applicant. 12, Signature and title of Justice or Notary.
é’ Eit,hgr ”MML u.'m ]ntufi.ﬂba‘lliinn, or Spain.™ 13. To be made and signed by any Judge or any County or
i .Here say-onoe, wiss, or 5 pae t.imes. State Conrt, by any Mayor, County or Cireuit Clerk,
3. Hera say once, twice, or three times. Justica of the Peace, Police Magistrate, or Adjutant
4. Here say o wils or no wife, or Commander of any G. A. R. Post.
5. Here give thelr ages, from youngest to oldest.
6. Here give the name of any Home or other Insiitution 14. Here write official title.
of whigh he has been n member. 15, The physician here will state tersely, but fully, as far
7. Haere state, in his own words, what it is that ails or dis- as he pan learn, svery cause or disorder that tends in
ables him. any degraee to render the Applicant fncapalle of carn-
8, Here Applicant will sign his full name, or make his ing his own living.
mark.
9: Here the witnsss will sing s tiame. 18, Namea and officlal title of Notary or Justice,
10, Here write “Notary Publie,”” "Justice of tha FPeace," 17. Here state minulely what disorder, ailment, disease, or
or “Clark of Court.” cause, it is that, In your judgment, disebles the Ap-
11. Here Applicant will sign his full nams, or make his plicant and renders him incapable of enrning his own
mark. living.

SPECIAL INFORMATICON FOR APPLICANT.

Read this Carefully.—For it will avail you nothing, when you come before the Superintendent for examination on the
facts allaged by you in your application, to say that you are ignorant of what is here and herein plainly and explicitly set mrm
for your information:

1. Huve some capable person, who weites a fair hand, fill 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 signed, and every jurat duly executed, signed and sealed by the Clerk, Notary or Justice of the Peace ma.L—J_ng*

tha same.

3. Send your application, so pre w w wu d uﬂ pu

Buperintendent of the Home.
4. On his receipt of your application, your last discharge, and all your pension papers, all in ﬁua fo r,rauspurtn-

tion will be sent you, and you will be ordered to report M. the Home for examinalion by the Home Surgeon as to your disability,
and for the examlnation by the Superintendent a¢ fo the allegations of faet mads by you in your application for admission,

5. If all your statements are found fo be irue, and the Surgeon found you to be s far disabled as o vendsr you incapable of
earming your own living, you will then be admitted to the Home, and not otherwise,

6. If, for any reason, you are found not to be eligible for admission, you will not be admitled lo the Home.

7. If you fail to be udmitted, no transpoviation to your homs will b& furnished you. Therefore, vou should bring sufficiond
mongy 1o pay your return fare,

B. When permittad to leave the Home on Furlough, or on Pass of two or more days' duration, you will be required to wear
your gitizen's elothing,  You will not be allowed to wear Home or State Clothing, when so absent,

TO BE ELIGIBLE FOR ADMISSION.

1. The law reguires that you shall have served in the U. 5. A. service, in the army or navy, in the war with Mexico, the late

Rekbellfon. or the Spanish war.
2. That you shall hava besn honorably discharged from that servige,
3. That vou shall have [ived and resided, continwously and in good faith, for the last two years, in the State of Jliinois, or

=arved in an {llinols organization. -
4, That vou shall have been rendsred Incapable of earning your own living, and siall now be incapable of earniog your

own living, through the exigencies of your military service, by reason of ofd age, or by means of some other present disability.

5. That vou shall have no property or other sufficient means of living.

6. That you shall ba of sane mind: that you shall not be in need of an attendent; that you shall be capable of ministering 1o
your own parsonal wants; that vou shall have no contagious or infectious disesse that would rendsr your residence'in the Home
dangerous to others; that you may safely be quartersd with men who are jeabls and incapable of self-dejense.

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

the care and treatment of suah persons.
Superintendent.



! INVENTORY of the Effectz af | _.__.JV{J..)Z/?_L‘F_‘

late _5 Co. aﬂg ? R&f}’tﬂ éf/ Zf? _f __________ Vols., who died

on the S dayof 2.-’_ it A _1.90_7 at Tllinois Soldiers and Sailors Home.
:_'“ﬂ' - "~ = C e ——— - —— — o — = - I e — ===
' VALUE
ARTICLES " HOW DISPOSED OF.
| o) polls. Ots, e e
et 7

/e lan v

{ — r——rreei—
| We m‘rh}‘y that the above Inventory is correct. and that we have, this 5 —day
0f— ,.: i 1907, cavefully examined each of the rrrfm.{‘a& therein named, and have writtén
I opposite dach our estimate a af its value, and what disposition shouwld, in our opinion, be made of it.
|
APPROVED:
Board of
I Appraisers.

Superintendent.



STATE OF ILLINOIS,

GOUNTY OF ADAMS.
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In the matter of the relatm}shnp
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deposes and says that he formerly resided at

that he is ..o :a....married, that his wife,
resides at < PR AP o s &

e
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e
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, being first duly sworn according to law,

& et
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, 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.

T

RELATIONSHIP.
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ADIUTANT GENERAL'S OFFICE, O

»

Springfield, Wolm bk, Y Yhe.. 1907 ...
Jt is ﬁuﬂm:u @anﬂmmw That it appears from the Reecords of this Office, that

...... Yeon oUW Ty e e e enlisted on the XY the.. _day of Telossany. .. 18h%

m__m.._.h..r._r..»rﬁfk.,._L._m__.mE‘_.o...,.;.._......._.;s_...._.. ~and was Ez.ﬂ??i into the service of the United States as a
T WO (. . Q?iu:z:.. s Rwﬁ-x Regiment, Illingis.. b}. B T

for the period _E_q. ............ w MLQAA R 0n w?m e ts .&_\-r ...... day of ..l B = &&M
...r.FF.....___m...w.mﬁrw__..gp ..A?&&_ax. s calhditn. . DL o I T,
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Hhosate Seatt,
Adjutant General Ex. Tilinois.
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This Certificate is issued at the request of..
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SHORT WILL. .

W,

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

IN THE NAME OF GOD, AMEN.

e g d
I, O‘/.;_’—#‘"""?J /j JM&{M —of Illinois Soldiers” and Sailors’ Home,
in the County of A&?{q and State of Illinois, being of sound mind and memory, and consider-
ing the uncertainty of this frail and tramsitory life, do, therefore, malke, ordain, publish and
declare, this to be my last Will and Testament.

First. I order and direet that my Exeeut &>~ — hereinafler named, poy all my just
debts and funeral expenses as soon after my deccase as conveniently may be.

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

HHMQHH’HHH*-IHQ_‘ 0 gt

all worldly goods of which I may die possessed,

_____ Ly Oov ]
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e e e e T e

= : r
ey / 4
Lastly, I make, constitute and appoinij & rtr.t.--’-d-«d{—.__w _ o 54.
i

LS

S ST S D Sl - to be Execut o of this
my last Will und Testament, hersby revoking all former Wills by me made.

In Witness Whereof, I have hereunto subseribed my name and affived my senl, the —

—day-aof_ﬁzé_-___fn the year of ouwr Lord One Thowsand Nine Hundred Ee ey, -

i ‘
W3 M [SEAL]
Al
This instrumend was, on the day of the date thereof, signed, published and declared by the said
e < ] '
testator h;!cr—rhm S 6.4':4_/( ; — to be hig last Will

and Testament, 1 e presence of us, who at his vequest have subseribed owr names hereto as

i e e g, e, . 5

-

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