3/ HEAD QUARTERS

-‘Hlmms Soldiers’ and Sallors Home'
QUINGXT ILLINOIE: :
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/éﬁ/gé’?/.-._--____c/;///é% : _,_Z_'___“-., (0) of the town of | fé‘?« f’/’ .

County of_ _W?-C_Z LAt 2. ____, and State of- /M g c_af-_______---- formerly a Soldler of the United States

of- Amerma, in the war..& _ag.'a.m-ﬁ-.il) ____,«_&_AZ;,..-M/ LA _zé‘;,/a’fzﬁ.? z--frZ’Z?quf//.;/Q(’é/_?_;_-,, respectiully asks

that he be admitted as a mémber of said Home. i
B enable the mlthomtles to detarmme whether or not he is lega.llv entlbled to become & member of 59116. Hama, _he de-

:clarea and sta,tes tha fa,cts ‘o be that he is now__Zlé-_,_yems old; thab heds..¢2 _-__ieet. a.nd--[é S _mches hlg'h' ﬁha.b heis

o 1
eyes, and:. . / __-4‘4’5{_,__ ]:Lau-, th&t e WE.S born in bhe town of
i i i A

dlscharged from the sarvice of the Umted Sfates
enrollment-_ and chscharge_- from said service, and that tha cause of his dlscharge
therenf namely : : : ;

3.nd of hiq mnk ,at the respecmve da

o __When'.an'd wher.a'Em_qllea. o When and where Dischareed, | Rank, | .Gomp;.&nr and -Begime_nt:
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That he- BOY receives; on pensmn cer*tlﬁea.te number... / / é / [ ELE pensmn of.. /.'-2 To--->...dollars a month,
payable" the..._.. i T day of next----ﬁO@.-éﬁ .{c’{;’é-_,___, at the (7{24 Cered Pension Office.
‘7 el e el s G dollars, and no more; that he has

That he owns property, real and personal, of the v&lue of i ideend
no means of self-support other than the above na.tned that his trade or oceupation is that of a. . <QAteror 0. . Sl L

That he has | Q"é,_ ----wife; that 119 has___-.j. _____ “.children now hvmgl ages, respeetfully, {a}
years, That hls postoﬁlee address is ! : Sta,te of 1linois; that his nearest’ rmlwa} smtwn :
_15,/,(,0 g/?_,/ﬂ/} S )‘7’1‘4_//(4“ B %_,cﬁr’—[, =5 | R Railway, in_ /‘)/JZZ_?_CQ‘_‘:_Z ot 720 County,

in said State; tha;ji‘ tsh‘é-'g na,m% e ade ‘of*the person to whom he desires: noties of his illness or death bha,ll bhe glven. is
,J?L j&wﬁf_;zd_-{,____.,__;___, dtls ol Las ﬁQ‘L--__________ Conaty ¢ of. @4%5--.--%

=
_oi_.____ =l Lm_x_.«:—ra_u -----3 that, jn case of his de

a
Nl L/é’f” & Zfzgh

et e Ooun’cv of %Z_f{_(i __'-?_"’/

That he has not heretofore been i member of zmy Soldiers’, Sallors’ or other Ch&rxtab]e Home or In'atltutlon, exceptmg

tho (6) (20092l ... i L R o Y
That he is now @ bona fide resi :
yewrs or hus served tn an Illinois orgamzm:t .

Tha,u__he is so far disabled by (7) ---- . L/ _Z_f:f_‘?

as to now be mmpa,b e Of cammq ?m 0w Zmna

That he has at all times, her'etofore, supported and adhered.to the government of the Umbed States of America, and bhafc
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 all things and in every respect comph WLf:h'
and conform- o 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 perfotm any and all things that shall be required of him by those there in authority

over hxm and that he will promptly, and willingly, obey all lawiful orders that he sha,ll racewe from any officer of the Homa,
so long as he shall remain a member thereof. o é,
In ’J.‘est.lmony Whereof, he has set his hand this____. ,{_," Sape T day of w7 T L

(9)__Q e el e {8}/574!2/? ok it / fe

Witness. 4pplzmmt




=-_'__STATE OF TLLINOIS

o
i Coun’nj,lr of=l - /f clcon ’UQZ_/LJ/.L______'

_ ha" fown of_é_ :45;/1 JZQ_):ZZ/ 3

psr-,cma,lh a.nd well known to be the identical person he represents. himself to be, this day personally appearad befors me,
.and that I then and there, at his request, plamly read to him his %pphea.tmn aforesaid, which he then and there fully under-
stood, and that he was, by me, thereupon duly sworn, and then and there deposed and said that he was the applicant ahove
‘named, and that he was fully m:qua,mted with matters and things stated and set forth in his said ;f,pphcatmn, and that the
=same and each of them were true in substcmoe and in fact as he had therein stated. :

Aﬂmﬂf

10) //é/ﬂ’&.:_z %f S

- .z, in and for said C‘ounrv, do hereby cermfy that the a,bove named a,pphcant to me

bubscmbed a,nd :-WOI‘]J to: before me, thisi-< _é L Ay of :
215

. ; g '\Yltnﬁgé mv h'md and oﬁicnl sea] /3 ; // e /’Z
¢ e , S\ TS 8 ] /7 vl 6 ,.ﬁ //V /f?/z, __________ (19 /% Ll &

[

A 'Apphcant fo ast,
15 fgrérrgﬁqg apphcaﬂaan are entlre]y true, awzd eepwm&ly zhai as to the tame of hab res;dence . IE '

: _"J.’lems or gam/ar‘wn * And I further state that-he ‘has no known me;mta:l disorder; and thdb he requi
S zmd th at he can properly be allowed to go at la,r@e, and that he can sa.fel} be quar‘tereu wi h Ieeb[e and h(:‘.[plc.;‘; men

Witness my hand, (‘13)

'CERTtFICATE OF’

A LdbAL pHstcmN _

; ‘ng hlS own. -llVUJ" : And Ihm eby certify. that he Tias o known, mamfeéf o7 dis-
f an attendant thq,t he muy be pmper-.y allowed o go at la.rge. n,nd that he

LD

Subsembed and sworn to ocfore me,: this _ o : T S// And 1
; ;d_afuann___\:_.'_-_ i .- AL 2 Co = a.nd th’Lt'._. ik

o _ hls fellow phyalclans “here he lives. //
o ,4/.14/

CERTIFICATE OF A SOLDIERS’ HOME SUBGEON.

Tome Hobpzral Surgeon,
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P // (o] DER ADM!TTING PLICANT /-_"
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Tha appllcatlon of t.he said e e =i /'Z-"f Tt bogether with the said several

-certificates, signatures, and Jura,té‘s halvmg been found to be duly &n?
'ohat the Apphcant has shown himself to be. lzwpfully entmled to: a.dxms i
duly admitted as a member thereof, this__._ . J,’_T__da,v Do 5____ =

a,ll)' m&de, and the Suparmtendent bemg satisfed
the Home,-at is harebfy ordered that he be now

i i
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Superintendent.
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HOW TO FILL

APPLICAT IDN BLAN Ks.

Slgnu,tur-ﬂ and title of .Tustlce or Notary,

0. Give full name of the Applicant. 12,
I’.(
é' Ether Mexico, the latetI]H ebellion, or Spain 5 13. To be made and 51gned by any Judge or any Countv or
; 3' HFFE say once, tmcc‘, o }n‘ee Hmef State Court, by any Mayor, County or Cireuit Clerk,
iy 4‘ _.Here Y oncef twice, Or; wree tines. Justice of the Peace, Police Maglstrmte or Adjutant
P2 S0 S 8 WS Of BO/WaL 0, or Commander of any G. A, R Post. -
iihes }Iere gne theu- ages, from vonugest to oldeSu |
6. : 14, Here wmte oﬁuml t.ltle ! : 1
e 15. The physmlan here will state rbely, “but fully as. far'._-
. ! ag he ca,n ]em n, 61,81‘_] cause'or i 1
16.
17, Here sbate marmtﬂly Wiml. ch-,order *leent dJsease, rie
cause, it is that, in your }udg_nent dwabi&; the dp-
_ plicant and :sndcrs him mmpabla of ear ning his own.

| - living.

SPECIAL INfeRM'AT:oN FOR APPLICANT.

duly made and algned smd e
the same. :
3. Send your a,ppllL

Superintendent of the Home :
4. On hlS recelpt of your: apphc&’nlon, &nd your, laqt discharge, and ail your pFnsmn paper:., a,ll in due form tr-ansporta~

If for amy c»easc-n, ,'ou are iound not to br: ek ﬁbla for- adms:,wn ym;, wu‘l nof be, admiited to the: Home.

ﬁ_. L=
home WI_L_]._I b_e furmshed you, ﬂm ejm e, -you. should bmng su _}' cient - s

7 If ytm jml 1o be admﬂtcd no rtaneporl-atlon to your

You m?? not b? allbweci 1‘0 wWear Ho.mc or biate bloﬂunq, ahen s0 absemﬁ H

your cilizen's Llothmg :

= TO BE ELIGIBLE FOR ADMISSION

1. The law requires Lb&f vou shaH bave served in fhe U S. A. serwce, in. the army or navy, in thﬂ war with Mexico, the Iafe
Rebsllion, or the Spanish war. .
2 _That you shall have been honorabfy d:scharged Jrom that service, LAl
“'That you shall have lived and res;ded cam‘muoas!y and in good faith, for the last iwo years, in the Stafe of Hlinois, or ;
served in an Illinois organization.
4. That you shall have been rendered inc&pab!e of earning. your owil Iivfng, and shall now be incapable of eam!ng yem-'
owri vag, through the ex;genc}es of your military service, by reason of old age, or by means of some other p esent diS&‘bd!fy
5. That vou shall have no property or othier suificient means of living.

6. That you shall be.of sane mind: that you shall not be in need of an attendent; that you shall be capable ofm}mqtermg fo
your own persenal wants; that you shall have 1o contag:ous or infectious disease that would render your residence in the Home
dangerous to others; that you may safely bs quartered with men who are feeble and mcapable of self-defensa.

7. No insane or demented person can be recewed or cared for at this Insmutmn The State has elsawhsre pmwdad for

the care and treatment of such persons.

‘\‘Hper intendent.



B e

STATE OF ILLINOIS,

GOUNTY OF ADAMS. f . /Zyé M/yc/

In the matter of the relationship of £7

/é‘a “/(é VZ’ M .., being first duly sworn according to law,

resides at , 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 follows, to-wit:

NAMES. RELATIONSHIP. RESIDENCE.

% A /c/ /? o z// %”f— ,,,,,,,,, I A LA A Sl W

% %/ %‘7 / |
smengt e

And further affiant saith not.

Subscribed and sworn to before me, this..... iy

A.D. 1g0.4.
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S HORT Wl I_L_.---..__

ILLINGIS SOLDIERS' AND SAILORS’ HOME QUINCV ILL.
IN THE NAME OF GOD, AMEN.
]/CA’VL M M/ of' Tllinois Soldiers’ and Sailors’ Home.,

in the County of .Ar]amg and State of IZmes, being of sound mind and memory, and consider-

ng the uncertainty of this frail and transitory life, do, therefore, malke, ordain, publish and
declare, this to be my last Will and Testament.

First. I order and dirveet that my Execut < hereinafter named, pay all my just

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

Second. After the payment of such funeral expenses and debts, I give, devise and begueath

all worldly goods of which T may die possessed,

N éfm/wm @/
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Gé(“-@W L2 - 6—%(:../

my Last Will and Testament, ?m?e{/?r’vo?cw,d all former Wills by me made.
In Witgess Whereof, | have hereunto subscribed my wame and affized my 913 the
day o}d/fZ% : i1 the year of owr Lord One Thousand Nine Huwndz ed . Sp > of A
L — !

M‘Aﬁ&fd [SEaL]

a/pﬁ‘f‘ the day of the'date dhereof, sidned, published and declared by the said
i

(L et ot

b f { “bis we & wibed owr wnames hereto as
and Testament, in the presence of us, who atl ks request have swhseribed oi

This instrument i

A to be his last Will

testator

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

N -/.

to be Execut C—= of this |
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DUPLICATE

Record of M\\\NM«\%\ \k&&w\& . Reg. No.f2% / Co. Regt.
&

ILLINOIS SOLDIERS’ AND SAILORS’ HOME

o B B, Bt

State
e BAKER-VAWTER CO, MANUFACTURERS CHICAGO-HOLYOKE e e -
DATE Cot PERSON " N F P. 0. ADDRESS u_ HI ..
SON TO BE KOTIFIED IN CASE D DEATH 0 { RELATION P A " ARK.
MONTH | DAY [ vEar | Ne. i | RIS

COTTAGE INVENTORY

P Sergeant, Cottage No.

Received the above described personal effects of

Registry No.

Hospital Steward

HOSPITAL RECORD
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