HEADQUARTERS

Illinois Soldiers’ and Sailors’ Home
QUINCY,. ITLLINOIS

/ / W SEP 13190 o
‘,L—'I/,‘ __________ %; P e @
f%?—fﬁ{. = ¢ > = {nr} of the town of . £ T FT FECET I ey in the
¢ : rmerly a Soldier of the United States

of America, in the war. .. _against (1) - oo LSS e Yo iieaeeseeeeauey DeApectfully asks

that he be admitied as 8 member of said Home.
To enable the authorities to determine whaépr or not he is legally entitled to become a member of sald Home, he de-

clares pdg sta facts to be that he is now, .-“Z_ ears old: that h = feet and. _{.{._/..inchea high; that he is
_ 4 hair; that he was born in the town of

of. = -r-.-..,---.“.mmplaﬂm,...féf?fé.-aw_... A
‘_;Z RIS F P A in the of =~ ﬂfq/ﬁﬁ/:, on hha..-.,..-,,.._/Z'.___._.....&u.y

of.. MRLF ..., 15247 - that ho has been (2)....... /- enrollad in the U. 8. A. sorvice; -._..__.__.....in the
-..._..in the war of the late Rebellion; and that he has been f.'!-],,../.’. -..-honorably

discharged from the service of the United States. That the following is a 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 respective date..
thereof namely:

Xo: When apd whers Tisd, and iseharggd, | Rank, Compiny and Reglment. Jﬂam of Discharie.
— A

1A #,‘_?'f 2-f ﬂ:’fé o _’%?,. = :-9'/-% T ﬁ.%ﬂa.é&ﬂd /ﬁ(/{:@,

Ca. Regt.
ard. o, Regt.

Thut he now receiyes, on pension certificate nwﬁ!{{ f.’f;zz;iyiu A -”r{:’_ ---.dollars & month,

i eeem—ocoiny of mext..... LF LD et thec 272 ef g =1 ___Pension Office.

payable the_____. .71
That he owns property, real and personal, of the value of.........= S e ANPGRS dollars, no more; that he has

1o means of self-support other than the above named; that his trade or occupation nthatola. . . o e e
That he has (4] -7 € _wife; that he hns--ff...chnc:ran now living; ages, respectfully, (5) ...... o000

years. ‘That his postoffice address ls_ ...l oo e ooy State of Mlinois; that his nearest railway station
——— e —
: ST - (e - I S S D County,

d y Wa and address of l.hé ; e desires notice of his illapss or de shall be given, is
' o SRS Lo FeIAL cenn . Countyof... st < = , Btate

/_"p vewoo--.3 that, in case of his death, he desires all his personal effects to be semb to. ... ... ... e et

ol at..éiﬂ‘:e_— _______ Countynf.“....,ﬂ:é:!?hn.---_-_, State n‘fﬂ‘f‘-—"'\w-ﬂ .....

Idiers', Sailors', or other Charitable Home or Institution, excepting

That hzg.\,nme retofors been a member of
the (8] . EN G e s A e . o _ooionvneiases s o Raan ot st e e e S S S e
That he is new a bona fide vesident of the Stats of Ilineis, and has continuously lived and resided in said Stote for the last two
[

years, or has served in an Winois organizati
& LT —
That he is so far disabled by (T) .- sl £ 202 e s

I I S

That he has at all times, heretofors, supported and adhered to the'government of the United States of Ameriea, and that
he has not at any time been engaged in, or countenanced, or aided, or abetted, the cause of the lnte 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 eonform to the rules and regulations made, or that shall hereafter be made, for the government and diseipline of the
eerfully do and perform nny and all things that shall be required of him by those there in suthority

game; and that he will eh rfo
over Lim; and that hs will promptly, snd willingly, obey all lawful orders that he shall re 1 any offficer of the Homa,
g0 long a4 he shall remain & member therest. i

: he has set his hund this /7:15;; ot . L7 < .Amnti

< "l Al

Witness,

Applicant.



STATE OF ILLINOIS .
' ==
couity ot ILEINOIS . ... [ ST A\ cr ez, oy Yotary Public

of the town ui-.---.{.ﬂﬁ.m.ﬁr.... s b, 0 ., in and for said County, ddhereby éertify that the'above numed applicant, to me
personally and well known to be the identical person he represents himself to be, this day personally appeared before me,
and that T then and there, at his request, plainly read to him his application aforesaid, which he then and there fully under-
stood, and that he was; by ms, 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 his said application, and that the
same and esch of them were true In substance and in fact as he had therein stated.

o 0
Affiant.

Subseribed and sworn to befors me, this....27_ y R iy o I, mué

= ...:_.,.--_-[‘12_:_,':'. alaryy Publio

CERTIFICATE OF IDENTIFICATION,

1 do hereby certify, upon honor, that I have personally KnOWD. .o oo e e e
the nbova Applicant, for, at least, fwo years last passed; and that to the best of my knowledge and belief, the statements con-
tained in his foregoing application are entively true, and especially that as to the tims of his residenes in Illinois, or service in an
Illingis organdzation. And I forther state that he has no known mental disorder; and that he requires no special attendant;
and that he can properly be allowed to go at large; and that he can safely be gquartered with feeble and halpless men,

" Witniess Y Baitd) (18) o oo ocecmnsammmamonmnnsmmns smemnen s e smnmann

CERTIFICATE OF A LOCAL PHYSICIAN,
1 hereby depose and state that I have carefully examined the above named applieant. . ..o

St ieiiemmes--y BS 0 his disability, and I now find that B has (18] e eiccimaicciammiamniaaibiiansaassnsesacss

ﬁ such an extent s to prevent him from earning his own living. dnd [T herely cértify that he has noe known, manifest, or dis-
coverable mendal disorder; that he has no need of an attendant; that he may be properly allowed to go at large; and that he
can salely be quartered with men who sre old and feeble.
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Suhseribed and sworn to befors me, this . . covovioarnoaaaes o115 7 SO e ——— | | SR | .7 |
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eertify that Tam personally scquainted with sald afflant_....
1 know him to be a physician in active practice, and in good repute, and an honest man and & eapable physician, in the com-

munity and among his fellow physicians where he lives.

e e L e e e

CERTIFICATE OF A SOLDIERS' m}m? SURGEON. | e

- + -
T hereby csrtify upon honor that I carefully and critically examined. < * r?W‘.’{M e
thie above named & al of this Institution, unW
ba

icant, a5 to his ggen ph%ﬂtiﬂn. at the Hos
e / CEAE L day of. G/ EAL LT ZZ AT ﬂﬂ"_él_: and that I found him to be of.,— sound mind, an

_~——.capable of eamiagﬁis ﬁﬁnf by

Witness my hand..... '
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& together with the said several

The application of the said Bt i O S G it v R = SRR
certifieates, signatures, and jurates, ing besn found to be duly formally made, and the Superintendent being satisfied
that the Applicant has shown himself to be ¥ entitled the Homea,—it j« hereby ordered that he be now
duly sdmlitted as & member thereof, this..<7.. 7. ..day o e AR | 1 oy
gy P
Ll e :.r gt
Superintendent,
HOW TO FILL APPLICATION BLANKS.
0. Give full name of the Applicant, 12, Signuture and title of Jhstice or Notary.
;' glther “ axim; ﬁim hjﬂtgahﬂ:ilm‘ oF Spain.tt | | 13, To be made and signed by sny Judge or any County or
T B ANy o0os wl i rt-hme igﬂ' State Court, by any Mayor, County or Cireuit Clerlk,
s H::: ::;' "“:ﬁ:‘:r"’:; ::Ha sz Justice of the Peace, Pollce Magistrate, or Adjutant
1% .
/ or Commander of G. A, R. :
5. Here give their ages, from youngest to oldest. e _“ o Foat
g. Here give the name of any Home or other Institution 14. Here write official title.
of which he has been a member. 15. The physician hers will state tersely, but fully, as far
7. Here state, in his oron words, what 1t fa that ails or dis- a8 hecan learn, every cause or disorder that tends in
ables him, any degree to render the Applicant incapable of eam-
8 Hers Applicant will sign his full name, or make his ing his own living.
mark. ;
9. Here tha witness will sing Ms name, 16. Name and officlal title of Notary or Justice.
10, Here write “Notary Publie," ‘Justice of the Pence," 17. Here state minutely what disorder, allment, disease, or
or “Clerk of Court." causa, it is that, in your judgment, disables the Ap-
11. Here Applicant will sign his full name, or make his plicant ond renders fim incapable of earning his own
mark. living.

SPECIAL INFORMATION FOR APPLICANT.

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

1. Huave some capable person, who torifes o fair hand, fill all the blanks in your application.
3, Have avery blank In the application properly filled, and every Certificate, except that of the Surgeon of the Homa,

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 spplication, so prepared, by mall or otherwise, with your last dircharge and all jour pension papers, to the

Superintendent of the Homa.

4. On his receipt of your applicstion, and your last discharge, nnd all your pension papers, all in dae form, transporta-
tion 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 the examination by the Superintendent as to the allegations of fact mads by you in your application for admission.

5. If all vour statements are found to be true, and the Surgeon found you to be so far disabled as to render you incapable of
2arning your own living, you will then be admitted to the Home, and not otherwise.

6, If, for any reason, you are found act to be elipible for sdmission, you will not be admitied to the Home.

7. If you fail to be admitted, no transportation to your home will be furnished you. Therefore, you showld bring swefficient
money to poy your return fare,

8, When permitted to leave the Home on Furlough, or on Pass of two or more days' duration, you will be requived fo wear
your citizen’s clothing.  Fou 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 U. 8. A. service, in the army or navy, in the war with Mesxico, the late

Rebsllfon, or the Spanish war,

2. That you shall have beett 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 State of lllincis, or
sarved in an lliinois erganization.

4. That you shall have bssn rendered Incapable of earning your own living, and shall now be Incapable of earning your
own Hlving, through the exigancies 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 {n nead of an aftandent that you shall be capabie of minfstering (o
vour owi personal wants: that you shall have no contaglous or infectious disease that would render your residencs in the Home
dangerous to others; that you may safely be guartersd with men who are fesble and incapable of self~dsfense,

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

the care and freatment of such persons.
Superintendent.
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SHORT WILL.

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

IN. THE NAME OF GOD, AMEN.
ﬁﬁffﬁ#fﬁ*’ ‘;Zj/é""\ ~_of Ilinois Seldiers’ and Sailors’ Home,

in the Casz'y of ddams and State of Illinois, being of sound mind and memory, and consider-
ing the uncertainty of this frail and transitory life, do, therefore, malke, ordain, publish and
declare, this to be my last Will and Testament.

|

First. T order and direet that my Evecut o— — hereinafler named, pay all my just

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

B o i e

Second. .dfter the payment of swch funeral expenses and debts, 1 give, devise and bequeath
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all worldly goods of which I may die possessed,
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Lastly, 1 make, constitute and appoint = e

t
e @#:" S to be Bxeeut =—2— _of this

i i :
my last Will und Testament, herely v‘f-/ Iing all former Wills by me made. o

In Wit hereof, I have hereunto subseribed my name and afficed my j.-i::é:/
EGH‘M — —in-the year of our—Lord—Ome Thorwsand Nine Hurdred £ =
.)LM@Z__[SEAL]
This f.,;s ons, opf the dayy of the Lok }/y d, published and deelared by the said
togtator W } to be his last Will
aatator ==

who at his request have Bubseribed owr names hereto oa
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and Testament, # the presence of us,
witnesses in his presence, and in the presence of each othegr.
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