ZmiLy W, LIPPENCOTT, MATRON.
MalcoR GEoRGe W, Foos, SUPERINTENDENT. N S
TRUSTEES]

GENERAL JAniEs D. MoRGAN, TREASURER.
CarTaIN B, P. MCDANIZL, ADJUTAMNT. o GAPTRIN WILLlAM STEIRWEDELL, GUINCY, JLL,

CAPTAIN JAMES P. MOORMAN, QUARTERMASTER, " (i el . CoLONZL JAMES A, SEXTeN, CHICAGO, [LL.
EDMUND B. lfONTGOMERY, SURGEZON. ’i EL Ew i. l ii{fﬁ & EVE GEMNERAL LEwrs B. PARSONS, FiORA, ILL.

Jlinois Foldiers and Hotlors Home
Tiear Quincy, Flineis,

e
] Mcsohe 1375, 1804,
(") of the Town of. ‘émwfkﬁ% _________________ , in the

t‘oAmarlv a; Holdier bt the/ United

County of.

> re\_.f;pu,uruh_ ¥

s
W

States of Americs, in the war ,,,,,, sadneh( L) g (L FL
asks that he be admitted as & member of paid Home.
To enable the authorities to determins whether or not he is legally entitled tc become a member of said Home,

he declarss and states the faects tc be that he is now 5—0 ..... years old, that he is.. b feet and. . /} u%ghes high;

that he is Gfi{fﬂ co*nylfxmn @‘,‘_ eyes, and. .‘fw chair; that he was born in Dﬁe town of
i - oy -3 4/1-

....................................................................... in the.’ ¥ o [P | . _.day
1843, that he has been (*).iiccin, enrolled in the U. 8. A. servigey ... in the

.in the war of the late Rebellion; and that he has heen (3) . ...honorably dis-

c_mroed from the service of the United States. That the following is a troe statement of 1.Im time.... and place.....of
his enrollment...., and discharge....from said service; and of the cause of hig discharge,. and af ﬂ.u., rank s_b the

regpective date... fhereof, namely:

1

SN 2

2
!

5 = 1
Mo ‘ When and Where Enrolled. | When and Where Discharged.

VA% s /M/’ .Z,ﬁ’ Jé‘jﬂai 0o. T ret. /¥ i, ﬁwmm@&zfj

‘:J&ZM 4 Z{’EM{\ 4 ég[% /f’é{ ‘ || Co)gReqf b/"r </ ’Zf:{m..(,?ﬁ’ /”ifM;

Rank. | Company and Regimerit, " ‘ Cause of Di;chdrge

it N /—f/L;.,/L $e~Lu

Co.  Regt.

A

ulla.ls a mcan‘th

That he now receives, on pension certificate number. 3 67 ?[/’4(/ & pension of
payable the ;zf 6‘ A ...day of nexb., - Ll p..;.._Penswn Oﬁoe
That 416 ERul plOpG*‘t}, real and personsﬂ of the value of -1
means of sél-support other than thabt above named; that his trade or occupation is that of a,.
That he has (! }../fb wifa; that he has /)wt,hudren now living; aged, respectively,(®)
years, That his p*stoﬁﬁce address JF-&& , Btate of Illinois; that his nearest msilway station is

1 iegdollars, Mm no more; tL&t he has no

LY aaa-AAL ., on the ‘é’ a.nfz.zp.o(/ a,. ____________________ Railway, in.. %Mwmcounty, in said &
Atate; that the name and address of the person, to whom he des ves notice of his illness or/[/?eauh shall he given, is ok
& a > W A e
i /2 0 £l o =2 e T P AR lonnty of.. < A 'L , State of

hat, in case of I'is death, he desires all his personal eife:ct-a to be sent to fé’

...,&..21:__" mtdulpin .., County Gf]%ﬁ A st gad, State of Tl At g pr g
That he has not heretofore been a member O‘{any Boldlers’, Bailors’, or other Charitable Flome or Institution,

That he is now a bona fide vesident of the Stale of Illinois, and has continuously lived and resided in said State for

the last two years. .
That he is so far disabled by(?}_..ﬂLW yj ]///(/ij’éd M

ae to now be incapable of earwning his own living.

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 fime been engaged in, or countenanced, or aided, or abetted, the cause of the late Rehellion.

That if he shall be admitted to be a member of the said Home, he Wlﬂ in all thmgs and in every respect, com-
piy with and conform to the rules and regulations made, or thab shall heieaftﬂ be made, for the government and
discipline of the same; and that he will chesrfnlly do and perform any and all things that shall be regunired of him
by those there in authoriby cver him, and that he will promptly, and willingly, obey all lawfol orders that he shall
receive from guy officer of the Home, sc long as he shall remain a member thereof.

4t
In testimony whereof he has set hig hand thiﬁi.....,(lz‘ o By 0OF }M/ﬂ/"{/@f@ ) 189..?.6‘

(3. W Wﬁwm,wu L, (“@M ﬂ‘MW

Witneas, A IS nmnd



STATE OF ILGLINOIS,

(JOUNTY OF.. h/ld L i PK 7)/: ﬁ P a{li‘)gﬁ/}/‘ /’MALE’:A:

of the town of.féfb a,»p/afmm 4;,{ ey in and for said (ounty, do hereby cerlify that the above named 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 I then and there, at his request, plainly read fo him his application, aforesaid, which he then and
thers fully understood; and that he was, by me, thereupon dualy sworn, and then and thers deposed and said that he

wasg the Applicant ahove named, and that he was fully acquainted with matters and things stated and set forth in

his said application, and that the same and each of them were frue in blleIt“i..'lCG and in fact as he had therein stated.

4

: Affiant,
ot
Subscril‘aqd aud sworn to before me, thxu‘&'a/day Of,hl/ﬁf'?/df—z .............. A, D. 189..-9& Witness my hand

and official zeal.

o i) |3 [

o iad CERTIFICATE OF IDENTIFICATION.

I do hereby certify, upon honor, that I have personally known..@?..

the above Applicant, for, at least, two years last passed; and that, to the best of my knowledge and belief, the
gtatements contained in his foregoing Application are entirely true, and espaciually thai s fo the {ime of his residence
in Illinois. And I fur‘ﬁhm state that he has no kmown mental disorder; and that he regunires no special attendant;

an;. that he can properlv be allowed to go ab large; and that he can safely be quartered with feeble and helpless men.

! Vi P Witness my hand,(19) .. 77/ WﬁW&W

CERTIFICATE OF A LOCAL PHYSICIAN,

?rebv depose and state that T have carefully examined the above named A p!:can
7 .y 88 to his dlsab}/f}, and I now find that he has (')
'

4:9 e m’!‘y WE
6{111 eamﬂ“% his @ ownfﬁ/ And I hereby wri@ that he has no known, mcf?u-

fest, or discovemble, mental disorder; that he has no need ef an sttendant; that he may be properly allowed to go af

large; and that he can safely be quartered with men who are old_and_ e )}ra.

T B RO

e [z .. Mﬁm ..............

Subeeribed and sworn to before me, this... ';' ____________________ ay of.. e A. D, 189. And I cert1fy
that I am personally acquainted with said afiant, d/: '*é-" '{:0 sty 2y ; , and that I know him

to be a physician in active practice, and in good repute, as an honest man and a eapable physician, in the commu-

nity and among his fellow pbyalclans where he lives.

_____ 77/%/

CERTIFICATE OF SOLDIERS HOBRMD mo‘v] -/
26 /"V"‘-M

I hereby certify upon homor that I carefully and critically examined. % 877N 800 0 L7 N0 I

the above named Applicant, ag to his mental and physical condition, at the Hospital of this Institution, on

the............, &% day of = i 189..’.4?; and that I then found him to bs of...... sound mind, and to be

(Y :
..{f?‘?:..capable of earning his living by reason of his physical disability arising from (17)

a7

" Witness myv hand.




ORDER ADMITTING APPLICANT.

vy tOgether with the said several

The application of the said.. A/l TeAALL
certificates, signatures, and jurats, having been found to he duly and formally made, and the Buperintendent being

gatisfisd that the applicant has shown himself to be lawfully entitled to admission to the Home,—it is hereby ordered
e, 1594
HORGE W. FOGG,
Superintendent.

that he be and that he now is duly admitted as a member thereof, bhis/éf .day of....

HOW TO FILL APPLICATION BLANKS,

Give full name of the Applicant. 11, Here Applicant will sign his full name, or make his

Tither © Mexico and the late Rebellion,” or cne of _mark, ) : -
lt-hem. i) i 12, Signature and title of the Justice or Notary.
2, Here say once, twice, or three times. 13, To be tm?de and signed by any Judge of any county
. Here say on twice. or three times. or state court, by any Mayor, County or Circuit
2 Hele o ef} G wit = QOlerk, Justice of the Peace, Police Magistrate, or
v (Lot Tpayan piLe; OTsn0) RIS | Adjutant or Commander of any G. A. Post.
-E. Eel‘e give gelr ages, grom ygungea‘o tgtglcie;t. . I 58 Heore wittaoffula] #ila.
€. Hore give the fame of any Homo-gf Of e 15. The physician will here state tersely, but fully
: o4 ; : . v, as
tion of Wh.l"h he has been a member. ; far as he can learn, every cause or disorder that
7. Hers state, in his own words, what it is that ails or tends in any degree to render the Applicant in-
disables him, = capable of earning his ouwn living.
8. Here Applicant will sign his full name, or make his 16. Name and official title of Notary or Justice.
iy BEh 5 S 5 17, Here staté minutely what disorder, ailment, disease,
9. Here the witness will sign his name. | or cause, it is that, in your judgment, disables
10, Here write “ Notary Publie,” ‘‘Justice of the Peacs,” the Applicant and renders him incapable of edarn-

or “{lerk of Court.” | ing his own lving.

SPECIAL INFORMATION FOR APPLICANT,

READ THIS QAREFULLY. For it will avail you nothing, when you come before the Superintendent for exam-
ination on the facts alleged by you in your application, to say you are ignorant of what is here and herein plainly and
explicitly set forth for your information:

1. Have some capable person, who writes 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 making the same.

8. Bend your application, so prepared, by mail or otherwise, 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 Superintendent as fo the allegations of faet made by you in your
applicalion for admission. .

5. If all your statements arve found fo be irue, and the Burgeon finds you to he so far disabled as fo render you
incapable of earning your own living, you will then be admitted to the Home, and not otherwise.

6. If for any reason you arve found not to be eligible for admission, you will not be admitied fo the Home.

7. If you fail to be admiited, no transportation to your home will be furnished you. Therefore, you should bring
sufficient money to pay your relurn jare.

8. When permitted to leave the Home, on Furlough, or on Pass of f{wo or more days duration, you will be

‘reguired o wear your cilizens clothing, You will not be allowedsto wear Home or Stafe-clothing, ~ten-so-absenf — .

TO BE ELIGIBLE FOR ADBISSTON,

1. The law requires that you shall have served in the U. 8. A. serviee, in the army or navy, in the war with Mexico, or in the

late Rebellicn,

2, That you shall have been honorably discharged from that service.

3. That you shall have lived and resided, CORTINUOUSLY and in good faith, FOR TIE BART TWO YEARS, in the State of Illinois.

4, That you shall have been rendered INCAPABLE OF EARNING YOUR CWN LIVING, AND SHALL NOW BE .INCAPABLI
OF BARNING YOUR OWN LIVING, through the exigencies of yonr military serviee, by reason of old age, or by reason of some other
PRIUSENT DISABILITY.

5. That you shall now have HO PROPERTY OR OTHER RUTFICIENT MEANS OF LIVING.

. That you shall be of sane mind; that yon shall not b2 in need of an attendant; that yeu shall bs capable of ministering to
your own personal wants; that you shall have HO CONTAGIOUS OB INFECTIOUS DISEASE ithat would render your residence in
the Home DANGEROUS Lo oiliers; that you may SAFELY be guartered with men who are feelle and incapable of seif-defence,

Y, HO INSANE OR DEMENTID PERSON CAN BE RECEIVED OR CARLD FOR AT THIS INSTITUTION. The State has else-
whare provided for the eare and treatment of such persons,

GEORGH W. FOGG,

Superintedent.
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Illmms Soldlers. and Sallors Homé-l. |

Qumcy [ Mﬂ@%//rﬂf
MM 4 /vaﬁ Co, ‘I __/l “&(@a\"jl{egt :

died in Hospital at..// .......... QM aged. . y'?( _years. .

| ﬁ?mes and address oF Relatives and Frlends ..... QM / ﬁw@f/ Lj

‘ Reg No. J?_tj_?ﬂ(7 : - : _ /JM/ “/Iq w/(/o%g Hospltal Steward.

To the Aajutant:

1)

- 'HONORABLE D'ISCHARGE;

D%NVILLE BRA\TCH NATIOI\{AL HOME EOR D. V. S.

@'M ‘?-—— 7.243

Atirti’itte’d to ’she Home. : %"6 .Z_é / ? 2] é -------------------- is hereby

dmuharcred on hlq own req_uest

i

2 ‘#?-f _ ,{; / M? 5,'?/%7';%; ;

Governor..
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Act oF May 11, 1912.
AMENDED BY AcT, MARCH 4, 1913,
: cEEN %% Reissue from
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STATE OF ILLINOIS |

S8
ADAMS COUNTY )
IN THE MATTER OF THE INQUISITION on the body of... 4 ﬂé"zé ﬁ ,@c e e

, deceased, held at. %Mﬁ«ﬁ /@‘fmﬁi’sﬁe&w Vj@é{é’:{%} %W«ZJ
in the County of Adams and State of Illinois, on the. . ,!f # _day of ... @’?Zﬁ,@,@ﬁj’( A, D, 102

a&,j!/ &I}‘/b{h}fw}

....... on oath do ﬁnd that......-he came to h,égé__dea.t-h by
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