==HEADQUARTERS ==

Illinois Soldiers and Sailors Home,

———QUINCY, ILLINOIS
" MAT 81 1906 ,

# ] a
&4”*’/ fy s 7/ . {':_'} of the town of..« ‘%ﬂ(f;""’f_ W , in the
Conuty of ,Mé:’ff"l*;fé" ,and State of .. %ﬁuu* ....... frvvien s formerly a Soldier of the United States
+ Al

, respectinlly nsks

of America, in the war. _against (1) et
that e be admitted as a member of said Home.

To enahle the authorities to determine whether or not he is legally i:ntith’:dﬂcum: n Intu—l-b? sail Home, he declares
.......... inches high; that be is

gnd states t ll;tg to be that heis mw.h..,zué'.w old; that he i§,...m. e feet and ...
o SR Al complexion,.....= EYES, AT e e rarrrngsorision hair; that he was born in the town of
e A , on the f = day

— A in the of.
af ‘Cﬁ/@ = I‘F‘-af( that he has been {IJ..._..,.../..........,,curallnd in the U. 8. A, service; i in the
war agaioet . RN | TR in the war of the late Rebellion; nnd thet be has been (3] ... / v homorably
That the following iz a true statement of the time - and place--—of his enroll

digeharged from the service of the United States,

wient--—and discharge.—from said service, and that the cause of his discharge..-, and of his raok at the respective date—

thereof namely:

o, ; u.’lu;: and Where R:'m‘.ltz. g When n:;d Where Discharged. Bank. Company snd Regiment. Cause of Diiehﬂ-ra;t.-
! P PR ;% %’ ¥ / - -
s ;é/t(;,@ 7 ff S| B _ 7 ety B\ H s Pre é%z’ b= ,gf,d}a

=5 ! Co. Regt.
ad. | | Co. Regt,
That he now receives, on pension certificate numb L?-E"?'U.:Fﬂi. a peusion ol ; f/ dollars & month,
PEFALIE EHE...creeee sy day of next....... 2£5 5 S, , at the.. C-:é’ ‘-"“{f'.dj Pension Office.

That he owns property, real and personal, of the value of, oy ,......dnl\l;i;anﬂ no more; that he has

1o means of self-support other than the above named; that his trade or occupation is that of a e
That he has {4}....-.-?.%2,..10:-1'“:; that he has. L. children now living; ages, respectively, (3} o f/i';" = 9{‘
years, That his postofiice address is..... AT : ity State of Tllinois; that his pearest railway station
is.... == , on the. H e R Rallwiy, 10 i s sisie -Connty,
ﬁzﬂ)ﬂlu that} ;J: address of the person taavhom he g€sires notiee of his illoess o@h’fhnil be given, is
“Z el : F"”tf?' of : . ..., Commty of ‘ W . State
of ’éﬂ . that, in case of his death, he desires all his perscnal effects tobesent o .

V. Lt y 8t LA County of........ e 17 1L ] — tg;!‘.-v_.;

That he has mot heretofore been a member of any Soldiers’, Sailors”, or other Charitable Home or Institution, excepting the
Er—2

That he is now a bona fide resident of the State of Tilinois, and has continnonsly lived und rvesided in said State far the

utzation, 5_______ é,ﬁ e

(e

That he iz so far disabled by (7)o

last fwa years, or has sevved in an [llinois o
e

as fo wow be incapable of earning his own Hving,
That he has at all times, beretofore, supported and adhered to the government of the United States of America, and that he
hae not at any Hme been engaged in, or conntenanced, 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 all things and in every respect, comply with and
conform to the rules and regulations made, or that shall hereafter be made, for the government and l:{indplint 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 authority over him; and

that he will promptly, and willingly, obey all lawful orders that he shal} receive from any officer of the Home, so long as he
shall remain & member theged /
gt o sot his hanttbi 7 T AL ﬁ ,,,,,,, & d@g A 100 L=
zm/yd el 57
;b 2o 7y




STATE OF ILLINOIS, }
ss.
1,

ot st ORI 4o Natars. Dbl

of the town of. Q‘i L7 TR ——.1 N1 said County, do.hereby certify that the shove pamed applicant, to me
personally and well kuown to be the identical person he represents himself to be, this day persoually appeared before me, and
that I thenm and there, at his reguest, plainly read to him his application, aforesaid, which he thea and there fully understood,

there deposed and said that he was the applicant above named, and

and that he was, by me, thereupon duly sworn, and then and
that he was fully acquainted with matters and things stated and set forth in his said applicatipn, and that the same and each of

{hem were true in substance ani in fact as hie had therein ﬂ.% .néf.-d‘ % ’
( : d o % coz BTl

o2y Affiant.

\-ff/ daypl... " AP W i - 105

Sitbscribed and sworn to before me, (1 1| oo
Witness my hand and official seal.

[L.S.]
S

T

aNelary. Sablic

CERTIFICATE OF IDENTIFICATION.

I do hereby certify, upon Bonor, that T Ve PErBOTAl Ly oM I s et s ot e g
the above Applicant, for, at least, fwe years fast passed; and that to the best of my knowledge and belief, the statements cor-

tained in his foregoing application are entirely true, and especially that as fo the time of his vesidence in Fliinots, or sevoice in an
Fllinois organization. And I further state that he has no known mental disorder; and that he reguires no special attendant; and
that he can properly be allowed to go at large; and that he can safely be quartered with fecble and helpless men. .

Wittiess iy band, (13}

a9, -

CERTIFICATE OF A LOCAL PHYSICIAN.
te that I have carefully examined the above named Applicant.. N,

T liereby depose and sta

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

earning his own living. And I hereby certify that he has no knomwn, manifest, or dis-
atténdant; that he may be properly allowed to go at large; and that he can

to such an extent as to prevent him from
coverable mental disorder; that he has no need of an

safely-be quartered with men who are old and feeble.
i M. D.

e e T e e e A e 190..... And I

Subscribed and sworn to before me, this
quainted with said affiant , and that I
ve practice, and in good repute, as an honest man and a capable physician, in the community

certify that I am persomally ac
kow him to be a physician in acti
and among his fellow physicians where he lives,

(16)
CERTIFICATE OF SOLDIERS HO pm d_ .
I herehy certify upon honmor that I carefully and eritically exa.mi.nl:d.........c’.f: P - i -M ............ -
the above named Applicant, as t% and physical condition, at the Hospital of this Inatituti::u. nn.u}-.f./ oo i
ik 3/ v .. ~day of ... ma.é'.; and that I fotnd him myf curm.sound mind, apd to be

anablg of garning His liviu&émmn of his physical disability arising from (17)...2

Home Hozpital Surgeon.

M/?ﬂ W?ﬁ’ Witness my hand /‘( Q 1577 ﬂéf-ﬁdﬁﬂ'?—- .................. ’



ER ADMITTING APPLIEANT.'
LT
oo i e, G e ==z -"t:? , together with the said several

, having been found to be duly and formally made, and the Superintendent being satisfied that
fully entitled to admisgion to the Home,—it is hereby ordered that he be now duly

The application of the sai

certificates, signatures, and jura
the Applicant has shown himself to he ]

admitted as a member thereof, this..... oo day of. [ 190, {';{;_f.- 7 oy
/ Far i \__/l_bu'-:'f,.a:-_':a ._-'.'I.‘ ol =
Superiniendent,
HOW TO FILL AFPLICATION BLANKS,
0. Give full name of the Applicant. 12, Signature and title of the Justice or Notary,
1. Either **Mexico, the late Rebellion, or Spain.” 18 Tobeasdesnd s
. gned by any Tudge of any County or
2. Here say once, twice, or three times. State Court, by any Mayog Cuual'f:ty or C{rcnit Cgrk.
3. Here say once, twice or three times, Juetice of the Peace, Police Magistrate, or Adjutant or
4. Here say a wile or no wife. Commander of any G. A. R. Post.
5. Here give their ages, from youngest to oldest. 14, Here write official title.
6, Here give the name of any Home or other Institution of 15. The physician herewill state tersely, but fully, as far as
which he has been a member. _ hecan learn, every cause or disorder that tends in any
7. Here stale, in his own words, what it is that ails or dis- degree to render the Applicant imcapabdle of carning
ables him. Ais own [Hving.
8. Hm#}:ﬂlﬂkm will liliﬂﬂ hi; full name, or make his mark. | 15, Name and official title of Notary or Justice.
9, Here the witness will sign A5 name, 17. Here state seinndd p L
: A i . !y what disorder, allment, disease,
10. Ht.'r'e write "Nn.bu.ryl"hblm. Justice of the Peace," or canse, it is that, in your judgment, oisabler fhe A;t
‘Clerk of Cou_rt. : " plicant and renders zm ncapabie of earning his oun
11. Here Applicant will sign his /ul! name, or make his mark. living.

SPECIAL INFORMATION FOR. APPLICANT.

READ THIS CAREPULLY.—For it will avad! you nofking, when you come before the Superintendent for examination on
the facts alleged by yon in your application, f2 say fhaf yow are dgnorant of what is Aere and Aerein plainly and explicitly set
forth for your information:

1. Have some cepable person, whoe weiles a fair hand, Gl 1l 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 sigoed, and every jurat duly executed, signed and sealed by the Clerk, Notary or Justice of the Peace making the sanie.

3, Send your application, so prepared, by mail or atherwise, 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 due form, transportation
will be sent you, and you will be ordered to report at the Home for examination by the Home Surgeon as to your disability, and
for examination by the Snperintendent as fo the allegadions of fact made by you tn yaur appifcation for admission.,

5. I all your statements are found fo &¢ frue, and the Surgeon found you to be so far disabled as fo render you incapable ar
earming your own lving, vou will then be admitted to the Home, and not otherwise.

6, If, for any reason, you arve found nof fo be eligidle for admission, vou wil! wot de admitted fo the Home,

Y. If you fail fo be admitled, no transportation to your hothe will be furnished you. Therefore, you shonld bring sufficient
mongy fo pay your veturn fave.

8. When permitted to leave the Home on Furlough, or on Pass of two or more days' duration, you will be reguived fo wear
your cifizen'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 7. 5. A. service, in thse army ar navy, in the
war with Mexico, the late Reballion, or the Spanish War.

2. That you shall have beernn honorably discharged from that ssrvice.

3. That you shall have lived and resided, CONTINUGCUSLY and in good faith, FOR THE LAST TWO
YEARS, 'n the State of [llinofs, or served in an Illinais organization.

4. That you shall have been rendered INCAFPABLE OF EARNING YOUR OWN LIVING, AND
SHALL NOW BE INCAPAEBLE OF EARNING YOUR OWN LIVING, through the exigencfes of your mili-
tary service, by reason of old sge, or by means of some other PRESENT DISABILITY.

E. That you shall have NO PROFPERTY OR OTHER SUFFICIENT MEANS OF LIVING.

§ That you shall be af sane mind; that you shall not be in need of an attendant; that you shall be cap-
able of ministering to your own personal wants; that you shall have NO CONTAGIOUS OR INFECTIOUS
DISEASE that would render your residence in the Home DANGEROUS (o others; that you may safaly be
guartersd with men who are feeble and fncapable of seif-defence,

7. NO INSANE OR DEMENTED PERSON CAN BE RECEIVED OR CARED FOR AT THIS INSTI-

TUTION. The State has elsewhere provided for the care and treatment of such persons.
¥ ! .

-?1. L
Superintendent.



[ INVENTORY of the Ejffects of. Ja: v "ﬂ%ﬂaﬁ Na/j;?""“

|
St il Co. A . Reg't. S Vols., ik @il
on the /4 "; ; day of 27 a-/ .xgg. ., at filtnois Soldiers and Sailors Home.

— o - — ——e
___ — T = ———————— =

VALUH.
Dolls.! Cis.
Ll

. HOW DISPOSED OF.

/s e leX Ca S |
.--""—F.H_ } i
F S8
I
j f <
! Lo g“/ é w A N\.é/ ‘é
Az % - :
| R RLA « WA
| ;ﬁ%}x o
|
i-—— — - = = = T T———T C— ==
i We ﬂﬁﬂ?’ that the above Tnventory is correct, and that we have, this i By
| of et :pof s cavefully examined cach of the articles therein named, and have written
opposite each our estimate of ifs value, and what disposition should, in our opinion, be made of it.
APPROVED:
Board of
Appraisers.

Superintendent.




STATE OF ILLINOIS,}%,

GOUNTY OF ADAMS.

i
the matter ytiﬂnship of. for el L I LR AR o e s
A'/‘?G} %’ , being first duly sworn according to law,

deposes and says that he formerly resided at

' b |

thathe is . married, that his wile, gt e Rty .
’

resides at %i/ ‘F’lg ........... = %ﬂ .......................... , 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 lollows, to-wit:
| NAMES. [k RELATIONSHIP.

[

E G e e B S e P R L S s i

|

i ............ e L LTS U —
|

|

|

e e A - - S e L et M R s S 1.

i

And further afhant saith not.

Subscribed and sworn to before me, this u’ff, day of Zf"fﬁljﬁ"

"~ A.D. 190l
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Roll Nacﬁﬁﬁﬂ@ 3—1000. SeRCIAL ACL,

TSN _ L el R
3.__&_{{51;@@[[4(/ W

named in pension certificate Nalﬂ.ﬂ_ i:]_’é/ dated the /. /) dayof : ‘. /f /Lo T(l::,?maundm ami
now exhibited; that I served as a_@ﬂ_. in {hmpn.nf-':‘_:ge_{. e é{_f_ Regiment Jﬁ L M

do sr}].q_mnly gwrent that T mn the identical person

—

Voluntears; that my name is inseribed on thevells of the  CHICAGO__ Agency.at the mate of #17 . dollars
per month _____ Ry S . ey W

That I did not serve in the Army, Navy, or Marine Corps of the United States during any part of the period coversl by
this voueher; Ehat Tam entitled to the pension described herein, and that my post-offiee addrese to which I desire the check in

payment hareon madled is Na. Fa i i mesmamnn e e StE0et, City, Town, or Village of

_, County of N P L e e e LR B ey

[ b parlaner algns by mack, ar (0epthly, Yo wilsesses who can wiite.)

e il LU ER Tt T e b o b e i PR,
{ wanchsr. ]

tha head of this

OFFICER MUST MAKE THE CONTENTS OF THE AFFIDAVIT FULLY ENOWN T0 THE PENSIONER BEFORE SIGNING OR SWEARING.

THE PENSION GCERTIFIGATE MUST BE EXHIBITED TO THE MAGISTRATE WHEN THIS VOUCHER 13 EXECUTED.
Stateof OB O ey B

Snbsoribed and sworn to before me this .. day of ___. 1908, and I eertify that the
pensiomer, Wbove named, has this day exhibited to me his pension certificate, above deseribed, and was fully
identified as the pensioner named therein, and that he signed the following duplicate receipts in my presence.

(T mngietrade must Bare eartify Lo wny arasines o allaralisne. ) MAGIMENDS B RMBFS | swwese e s msmisnssasasas W .
Oilelsl vharslar) e . e S L W A e e L

FI% O iy S e —=

[r. s.] e ey



5

e

above described, from the .....
__April, 1908

ey 180, baing for B ____months’ pension due me on pension cerfificate

4th _ guyor  January, 1908 g phe At dayof

ey for which | have signed duplicate receipts.

| Bign TATYE B alwva,

PAYMENT WILL NOT BE MADE OM THIS VOUCHER IF EXECUTED BEFORE THE DATE LAST GIVEN IN THESE
RECEIPTS, WHICH MUST BE SIGRED IN THE PRESENCE OF THE MAGISTRATE.

g 0l

Received of CHARLES BENT ) @ Pension Agent af . ......Chicago, 111,

Fl FTY— ONE ... e A o i e R OB T dollars by check Mo, o eoeraeee..

................................. 190 . being for _. S___ months' pension due me on pension certificate

| above described, from the . ¥EN___day of __January.1908 4 the _ Ath _ dgyof |

_April, 1908 for which | have signed duplicate receipts.

qt-él-g.l; m; s mhove, ) .

PENSIONER'S POST-OFFICE ADDRESS, AS GIVEN IN HIS AFFIDAVIT ABOVE, MUST APPERR ON THE BACK OF THIS RECEIPT.

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

IN THE NAME OF GOD, AMEN.
Mook 2

in the County of Adams and State of Illinois/ being of sound mind and memory, and consider-
ing the uncertainty of this frail and trawsitory life, do, therefore, make, ordain, publish and
declare, this to be my last Will and Testament.

—_of Illinoig Soldiers’ and Sailors’ Home,

R e e e e R R o o e

First. I order and direct that my Execut €3~ hervinafter named, pay all my just

delts and funeral expenses as soon after my decease as conveniently may be.

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

all worldly goods of which I meuy die possessed.,

oosig ol il T iy T sy Fons
- ] Y A

Lastly, 1 malke, congtifute and appoint W d:_""—**‘-r‘- ..._‘,4 W fd"

._..OH-HQ_mH

{
-.—-Me-mﬁﬂf_%)k to be Breeut & of this |
my Tast Will and Testament, hereby revoking all former Wills by me made. VJ !
In Witness Whereof, I have hereunto sm?axmbrd. my name and affived my seal, thr B

—elagy afﬂ% —in the year of owr Lord One Thowsand Nine Hundred Af-n’.'ﬁ.-;k’
Z A &L ]
ﬁi@&ﬁ [ SEaL]
LA pr

This instrument was, on the day of the date thereof, signed, published and declared by the said

i - s
testator - f’d(\ Zf"f = — in Be hisg lasgt Wil

eend Tegltament, in the presemee of wih, who at his request have subseribed our names hereto as

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

/}

'.H"' -‘IH4 LR RS E R a g a a td R e s h“i'—.-.O-O LA R R S E R ]
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