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Ilinois Soldiers and Sailors Home,

QUINCY, ILLINOIS.
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County of Z g" Zs dﬁ > Zrl Stgznf Prema fitnt, formerly a Soldier of the United States

respectfully asks that he

of America, in the war....against (1)
be admitted as a member of said Home,

To enable the authorities to determine whether or not he is legally entitled t6 become a member of said Home, he declares
and states the facts to be that he is now...._..'-{j'.a: ........ vears old; that he {s,...‘ﬁ: ............... feet andote S inches high; that
he is of complexion 42 eyes, and Lo L Jhair; that he was born iﬂ.éhe town of

.
Z 1"-"{#’4-' in the. #/’{‘;Z_ of M‘JM—“ ..... . on the & : day

K

aof /ﬂ-fa-tﬂ-ﬂ-r*?’ 18422 : that he has been (3. €218 _enrolled in the U, 5. A. serviceiaiamanin the war

y
afaiast Mewsico, a8es. .. i0 the war of the late Rebellion; and that be has been (#)..12%€ dunrechOnorably 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 of the cause of his discharge....., and of hiz rank at the respective date.....thereof, namely:

No. When and Where Enrolled. When and Whers Discharged, Rank, Company and Regiment, Cawse of Discharge,
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dallars a month

That he now receiy#s, on pension certificate number, éf J?& a pension of -'7/;?
(fﬁé:c, Ay L EF oy the Ctee G f’“?‘f’f‘ ..... Fension Office.

..dollars, and no more; that he has no

payable e, ol day of next
That he owns property, real and personal, of the value of ... i
means of self-support other than the above named; that his trade or oceapation is that of a...4

That he has (%) ..£%%.... wife: that he has.... M....uﬂ:ildrevgw living; ages, respec:g};e[;.-.tﬂj .....

W/ﬁ-?t e ;-f-im‘rf. State of Hieois: that his nearest raflway station is

years.. That his postoffice address is ,
[ g Ll W , on the. /j’ﬁ—'r ........ (P An Rallway, in.. = : /E’Aa*éiw-ﬁw—c”“ﬂtf in said

shall be given, is
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State; that th:‘?ame and, adgdress of the person, to whom he desires notice of his illness or dea
%m;m_, A iy of... ﬂ’:ﬁ;m‘ﬁ‘.t{é&ui. County of...& ’ . L By , State of
--------- '“; g that, in case of h]E/ death, he desiyes all his personal yg? to.be sent 0. F S, ﬁgﬁi& =
at. "’/ﬁ*ﬂfé__i‘,ﬁvy County of e o o , State of =
That he has not herctofore been a member of any Soldiers', Sailors', or other Charitable Home or Institution, excepting the
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That he is 50 far disableéd by (*)
Her st kot G/M;sr--» COEEVE B el e i i

ar fa now be incapable of earning kis own Hving.

That he has at all times, heretofore, 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 2 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 discipline of the same; and
that he will cheerfully do and perform any and all things that shall be reguired of him by those there in authority over him; and
that he will promptly, and willingly, obey all lawful orders that he shall receive from any officer of the Home, so long as he shall
remain a member thereof. (f‘ -

e day of.

In testimony whereof, he has set his hand this -..Z
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STATE OF ILLINOIS,
i Ess. @ﬂ# seetl ﬁﬁ-'f’z;ttm i Zuz’a,,f/,au._ﬁt

Cousty oF jji“"'d"’-’ izl

ﬁi’" , in and for seid County, do hereby certify that the above named Applicant, to me personally

of the town of
and well known 10 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 theo and there fully understood, and that he was, by
me, thereupon duly sworn, and then and there deposed and said that he was the applicant above named, and that he was fully

moquainted 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 fact as he had therein stated.
(1)L h-éqiaﬁii,ﬁfﬁma{‘..i}_mf..._ﬂr_mé:L 7z
ye Affant.
Subscribed and sworn to before me, I.b]s,“,?:'ém ...... «.day of L "'/ M L AD 8 ,F Witness my hand

and official seal. / rjj Ly .ru;u!r ;;' 7 ens h/M ........ {l!}__:%i..m.,?’,;zf/&c"{% :
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CERTIFICATE OF ID M. ; -
.Iﬂlﬁfr 5 %—%wgm

I do hereby certify, upon honor, that I have personally KDOW ..ot e i T
the above Applicant, for, at least, frew years Jast passed; and that to the best of my knowledge and belief, the statements contained in
his foregoing application are entirely true, and especially that as fo the time of kis residence in Jiinois, or service in an flinols
organizationr, 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 goartered witbdechle and helpl tu;zn;;—?;{/
Witness my hand, (1) Rl crintach SR

(14) ;l]p—- el /ﬁt—,’f‘ﬁ_‘z.
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CERTIFICATE OF A LOCAL PHYSICIAN, ﬁ
r depose and state that I have carefully examined the above named Applicant,..... .4 S 0% #

he has (19) ‘)-."‘"’""l- ?MW"?

. as to his disability, and IZV find that
1
4

: ;E.___ ............................................ -cf‘ .......... : e R
to such an extent as’to prevent him from earning his own living, And J%erely certdy that ke fas no known, manifest, or discover-
able, mental disorder, that he bas no need of an attendant; that he may be properly allowed to go at large; and that he can

_M‘-{-&C_/_ M. D.
r‘ t./i’c ,,_-;(g,_ :B,?'f And I certify that T am

personally acquainted with said affiiant ""T.’f’f:‘fff‘.-.-..-...-..-.--? ........ and that I know him to be a physician

in active practice, and in gnud repute, as an honest man and a capable physician, in the community and among his fellow physicians

where he lives. /jﬂfw ;Zd. 1‘6,_“ (%) ,71_“' f,-{m V/ @

salely be guartered with men who are old and feeble,
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™ Subscribed and sworn to before me, this.... 0.
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CERTIFICATE OF SOLDIERS HOWE SUR! EON.
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the above named Applicant, as to his mental and physical condition, at the Hospital of this Institution, on.

T T Fa ) F
the Pl g day of i e il , 18 ;—? i.: and that T then found him m be of,.. ‘{......ﬁnd mind, and to be
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I hereby certily upon bonor that I carefully and critically examined

Witness my hand .. el (. AT £
Mﬂwﬂf Hospital Surgeon.




RDER ADMITTING APPLICANT.

The application of the said r R I &"..i:/..%:ﬁfﬂt-ﬂ....u.m....... together with the said several

certificates, signatures, and jurats, having been found to be duly and formally made, and the Superintendent being satisfied that
the applicant bas shown himself to be Iyﬁfly entitled to admission to the Home—if is Aeredy ordered that he be now duly

admitted as a member thereof, this L dayiof... .l S -;g; _j:,f i ff
; LA e - &
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HOW TO FILL APPLICATION BLANKS,

o. Give full name of the Applicant. 11, Here Applicant will sign his /i name, or make his mark.
1. Either “Mexico or the late Rebellion.” 12, Signature and title of the Justice or Notary.
2, Here say once, twice, or three times. 13. To be made and signed by any Judge of any County or
3. Here say once, twice, or three times. State Court, by any Mayor, County or Circuit Clerk,
H e, if Justice of the Peace, Police Magistrate, or Adjutant or
s i St e B il 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 will here state tersely, but fully, as far 1s
which he ha.lﬂ been a member, 5= . he can learn, eveéry cause or disorder that tends in any
7. Here state, & Adr own words, what it is that ails or degree to render the Applicant fncapable of earning i
disables him, o fuing.
8. Here Applicant will sign his full name, or make his mark. 16, Name and official title of Notary or Justice.
g Here the witness will sign /i name. ; : 17, Here state minutely what disorder, ailment, disease, or
to. Here write “Notary Phblic," "Justice of the Peace,” or cause, it is that, in your judgment, disables the Applicani
“Clerk of Court."” and renders him incapabic of earning fas own fving.

SPECIAL INFORMATION FOR APPLICANT.

READ THIS CAREFULLY. For it will avai? you nothing, when you come before the Superintendent for examination on
the facts alleged by you in your application, #o say you are fgnorant of what is dere and Aerein plainly and explicitly set forth for
your information:

1. Have some capahle person, whko wrifes a fair Aand, 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 making the same.

3. Send your application, so prepared, by mail or otherwise, with yowr 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 2ll 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 o your disability, and for
examination by the Superintendent as fo the allegations of fact made by you in your agplication for admission,

5. IF all your statements are found fo 3¢ frue, and the Surgeon finds you to be so far disabled as fo render you incapadle of
earning your oun fving, you will then be admitted to the home, and not otherwise.

6. I, for any reason, you are Found mef fo be eligible for admission, you will noi b admitied fo the Home.

7. If you jail to be admitied, no transpertation to your home will be furnished you, Therefore, yow shondd bring sufficient
money {o pay your refurn fare.

8. When permitted to leave the Home on Furlough, or on Pass of two or more days' duration, yow will 3¢ required fo wear
your exfizen’s clothing.  Yow wili not be alipwed to wear Home or State clothing, wihen so absent,

TO BE ELIGIBLE FOR ADMISSION,

I. The law requires that you shall have served in the U. S. A, service, in the army or navy, In the war with Mexico, or

in the late Reballion,

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

3. That you shall bave lived end resided, CONTINUQUSLY and [n good faith, FOR THE LAST TWO YEARS, in the
Staie of Hlinois, or served in aa Illinois orgsnization.

4. That vou shall have been rendersd INCAPABLE OF EARNING YOUR OWN LIVING, AND SHALL NOW BE
INCAPARLE OF EARNING YOUR OWN LIVING, through the exigencles of your miljtary service, by réason of ofd age, or
by means of some other PRESENT DISABILITY.

5. That you shell have NO PROPERTY OR OTHER SUFFICIENT MEANS OF LIVING.

6. That you shali be of sane mind; that you shall not be in need of an attendant; that you shall be capable of minig-
fering fo your own persanal wants; that you shall kave NO CONTAGIOUS OR INFECTIOUS DISEASE thst would render
your residence in {he Home DANGEROUS fo ofhers; that you may EAFELY be quartered with men who are feebls
and incapable of self=defence,

7. NO INSANE OR DEMENTED PERSON CAN BE RECEIVED OR CARED FOR AT THIS INSTITUTION, The State
hias elsswhere provided for the care and irsatment of such persons. | 4 . ' . .
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ol SHQFET AWILL. ++

IN THE NAME OF GOD, AMEN.

Illinois Soldiers and Sailors Home, Quincy, IIl.
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the Co mm{y of Adams and State of Illinots 5511:#' ﬂf sound mind and memory, and mnﬂder?:&g
the uncertainty of this frail and transitory life, do, therefore, make, ovdain, publish and declare,
this to be my last Will and Testament.

First. 7 order and direct that my Execut ev

hereinafter named, pay all my just debls

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

Second. Afier the payment of such funeral expenses and debts, I give, devise and bequeath
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Lastly, I make, constitule and appoint /
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e o ctzovd cn %/{*ﬂ- iitiiii e ¥0 b8 BROOREEYT i of this, my last
Will and Testament, hereby vevoking all ;’urm:w Wills by me made.

In Witness Whereof, I have hereuntor subserided my name and affixed my seal, the

6--(- 1/4{ e & K} .qay of ... = 'ffr‘}f*‘zr-‘:r_m lthe year of our Lord,

One Thousand Eight Hundred and. km# ; &f{

Llis instrumen! was, on the day of the date thereof, signed, Published and declured by the said

festator.. ) ‘{ﬁﬂvfé@ = I ‘\2 Clrytos to be lis last Wil and T estament, in the

presence of wus whe at kis vequest have subscribed our names heveto as wWitnesses, in his
presence, and tn the presence of each other.
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