Illinois Soldiers’ and Sailors’ Home
'  QUINCY. ILLINOIS
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HEADQUARTERS

that he be admitted as a member of said Home.

clares and states the facts to be that he is no

To enable the authorities to determine whether or not he is legally entitled to become a member of said Home, he de-

Tty

thereof namely:

183G,

waragamst__ . .. _____ 2aln
discharged from the service of the United States.
enrollment__ and discharge.. from said service, and that the cause of his discharge.., and of his rank at the respeciive date..

» (0) of the/k

7

, formerly a Soldier of the United States

_, respectfully asks

__.:?.f{_years old; that ws_:‘_{ -.--.-faet a.nd--_-/_f’j/___iuches high; that he is

complexipa,_ ........ ‘!(19{ _-_eyes, and /5_ ?f{ ________ hair; that he was born in the town of
in the L2 2200ty g (72t l)  onthe . ...c.c.. WA S, day
L t‘l-mt he has been (2)___.__ Ze.'_—_—enrolled in the U. 5. A. service; _occnvensooonan in the

in the war of the late Rebellion; and that he has been (3)..._. Z,ér:honorah]y

That the follbwing is a true statement of the time.. and place__ of his

No. Whep and whele Enro l When gad whepe Irisc ed. Ranlk. Compé,ny and Regiment. Cause of Discharge.
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That he now receives, on pension certificate uumber..z;’_;s_;?__ ._-.’_/.f_é,__, a pensio !of. i }_i;'_/_,‘_‘if___-,-.dolla.rs a month,
d e i 4 g :
IR RBER B o e e s day of nexfi.._._- - “a{/ e Y at the.. 22807 <rer o2 T Pongion Office.
That he owns property, real and personal, of the value of ... .. 77 L TN dollars, and-no more; that he has
2 ppr7 T

no means of self-support other than the above named; that his trade or oceupation is that of &

7
Thut he has (4) __;'/./.g'f‘__wife; that he has <2<° ©____children now living; ages, respectfully, (5)
, State of Illinois; that his nearest railway station

years. That his postoffice address 1§ - oo
TR e A s S Biio) ¢ B 1RO PRSP DR ROTIWET A8 v e oo E sl s _County,
in-said State; that the .na.rgg_.@_‘nd address of ﬁeﬁarson to \;? he d;;}res noties of his illness or death shall be given, is
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the (6)
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That he is now o bona fide resi

That his postoffice address is

e

dent of the State of 1llinois, and has continuously lived and resided in said State for the last two

years, or has served in an Illinois m-grx-m'.za-tioﬂ.,// e

That he is so far disabled by (7

) ___*"—/f?i—/_"_/“_::;'f(
/7

as to mow be incapable of earning his own living.

and conform to the rules an
same; and that he will cheer '
over him; and that he will promptly, and will
so long as he shall remain a member thersot.

That he has at all times,

he has not at any time been engaged in,

That if he shall be admitt

In Testimory Whereof, he has

d regulations made,
fully do and perform any and all things that shall be r

Witness. .

i

that, in case of his death, he desires all his pe
County of . _.__ Bt S St e

That he has not heretofore been a member of any Soldiers’, Sailors’, or other dhar_imble Home or Institution, excepting

rsonal effects to be sent to_ ...

- Applicant.

cSpateofs Ll et

heretofore, supported and adhered to the government of the United States of Ameriea, and that
or countenanced, or aided, or abetted, the cause of the late Rebellion.
ed to be a member of the said Home, he will, in all things and in every respect, comply with
or that shall hereafter be made, for the government and discipline of the
equired of him by those there in authority
ingly, obey all lawful orders that he shall receive from any officer of the Home,

o

set his hand this.._...«T_._ ..

o



STATH OF- ITTLINOIS

County of.. . ‘{/{{{[’f’ ____________

of the town of---&—: JEFzer O/ ... inand for saia County, do hereby certify 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 to him his application aforesaid, which he then and thers fully under-
stood, and that he was, by me, thereupon duly sworn, and then and thers deposed and said that he was the applicant above
named, and thathe was fully acquainted 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 haJd therein stated.

(11).-

-

. Bubscribed and sworn to before me, thls___,{ ________ day of

“Witness my hand and official seal.

[L. 8]

R

CERTIFICATE OF IDENTIFICATION.

~ 1do hereby certify, upon honor, that I have personally known_____ . __ ... _______ ...
the above Applicant, for, at least, fwo years lust pessed; and that to the best of my knowledge and belief, the statements con-
tained in his foregoing application are entirely true, and especinlly that as to the time of his residence in Ilinois, or service in an
Tllinois orgemizetion. - 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 feeble and helpless men.

WaknESSIERande ) ol e T i

CERTIFICATE OF A LOCAL PHYSICIAN.

I hereby depose and state that I have carefully examined the above named applieant..___ . __________ . ___ .

to such an extent as to prevent him from earning hln own livi ing. And I hereby ce';'tefy thit ke has no known, monifest, or dis-
coverable mental disorder; that he has no need of an attendant; Lh&u he may be properly allowed to go at large; and that he

can safely be guartered with men who are old and feeble.

__________________________________________ sees e oMy Ds

Subseribed and sworn to before me, this. ... _____________ T T e e s S R 190_ ... And I

certify that I am peuonallv acquainted with said affiant.... ..o .. .. ... .. _......._...__, and that
I know him to be a physieiun in active practice, and in good repute, and an honest man and a capable phyx,lman, in the com-

munity and among his fellow physicians where he lives,

T e T Home Hospital Surgeon.



The application of the said f LR

certificates, signatures, and ]ura,tes, having been found to be duly. a,nd formally made, and the Supermtandeﬁt being satisfied

together with the said several

that the Applicant has shown himself to be lawfully entitled to admmsmn to the Home,—it is hereiw ordered that he be now

7
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duly admitted as a member thereof, this

Superintendent.

HOW TO FILL APPLICATION BLANKS,

0, Give fullname of the Applicant. - | 12, BSignature and title of Justice or Notary.
1 ijf:g;;%i?;oj[ i?; 1"101;8 tl;;fs:lsilgji’qor Bpatai 13. To be made and signed by any Judge or any County or
LR s = R State Court, by any Mayor, County or Circuit Clerk,
3. Here say once, Lwice, or three times. Justice of the Peace, Police Magistrate, or Adjutant
4. Here Sayn Wl_fe oF/hg, wie, or Commander of any G. A. R, Post.
5. Here give their ages, from youngest to oldest. .
§. 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 here will state tersely, but fully, as far
Here state, in his own words, what it is that ails or dis- as he can learn, every cause or disorder that tends in
ables him, ! any degree to render the Applicant éncapable of ecin-
8. Here Applicant will sign his full name, or make his ing his own living.
q. Hef;a;‘j(e. Witess will skng His name; 16. Name and official title of Notary or Justice.
10. Here write “‘Notary Publie,”” “Justice of the Peace,”’ 17. Here stabte minutely what disorder, ailment, disease, or
or “Clerk of Court.”? cause, it is that, in your judgment, disables the Ap-
11. Here Applicant will sign his full none, or make his plicant and renders him incapable of corning his own

mark. | living.

SPECIAL INFORMATION FOR APPLICANT.

Read this Carefully.—For it will dvail you nothing, when you come before the Superintendent for examination on the
facts alleged by you in your application, fe say thet you are ignorant of what is here and fierein plainly and explieitly set forth
for your information: :

1. Have some capable pevson, who wrifes ¢ fair hand, 811 all the blanks in your applieation.

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 your lust discharge und all your pension papers, to the
Huperintendent of the Homse,

4. On his receipt of your application, and your last discharge, and all your pension papers, all in due form, transporta-
tion will be sent you, and you will be ordered to report at the Home for czumination by the Home Surgeon as to your disability,
and for the sxamination by the Superiotendent as fo the allegations of fuct made by you in your application for admission.

3. If ol your statements are found o be frue, and the Surgeon found you to be so fur c?%ablcd as to 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 admlssmn‘ youw will not be admiited to the Home.

7. If you fuil to be admitted, no transportation to your home will be furnished you.  Therefore, you should bring sufficient
money to pay your veturn fore.

8. 'When permitted to leave the Home on Furlough, or on Pasq of two or more days' duration, you will be reguived to wear
your eitizen’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 U S. A. servige, in the army or navy, in the war with Mexico, the late

Rebellion, or the Spanish war.
2. That vou shall have besn honorably discharged from that servics.

&, That you shall have Iived and resided, continuousiy and in good faith, for the last two years, in the State of Illinois, or
served in an [linois organization.

4. That you shall have been rendered Incapable of earning your owa living, and shalf now be incapable of earning your
owsn living, through the sxigencies of your military ssrvice, by reason of old ags, or by means of soms other present disabilify.

8. That you shall Rave 1o property or otfier sufficient means of living.

6. That vou shall be of sans mind: that you shall not be in need of an ailtendent: that you shall be capable of minisiering o
vour own personal wants; that you shall have no contagious or infectious disease that would render your residefics in ths }Iome
dangeraus to others; that you may safely be quartersd with men who are feeble and incapable of self-defense.

7. No insane or demenied person can be received or cared for at this Institution. The State has elsewhers provided for
the care and treatment of such persons.

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

IN THE NAME OF GOD, AMEN.

Ly Q(t—;\ AT ("-"‘D'(:: %K‘\."M f/_-»,’
T

in the County o

of lilinois Soldiers’ and Sailors’ Home

dams and State of Illlineis, Geing of sound wind and memory, and considering the wun-

certainty of this frail and transitory life, do, therefore, make, ordain, publish and declare, this to be my last,
Will and Testament.

First. I order and divect that my Execut o™

hereafter named, pay all my just debts and
funeral expenses as soon ajfter my decease as conveniently may Ue.

Second. After the payment of such funeral expenses and debts, I give, devise and bequeall all
worldiy goods of which 1 may die possessed, [
S NAR M ® 2\4}
‘/\"YLC{A’ M’\—/Wﬂmw %’y VoA n”
\.b oLc/u-/\'bL-Q,Qw
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Lastly, I make, constitute and appoim_\Lém&aﬁL\ﬂlM éuu\'\;‘\/ e WA
ﬁ%—_v\.c{c-m;z-\:_m e S L = g he Becuhbr e —__of this
my last Will and Testament, hereby revoking all former Wills by me made.
: . b
In Witness Whereof, I hove Tereunto subseribed my name and affized my seal, the— ~ day

A\
This instrument was, on the day of the dale thereof, signed, published and declared by the said testalor

(ﬁg’ ey ) %QWM[SEAL]

o D T L %{K\’M@’ : S to be his last Will and Testa-
ment, in the presence of ws, who at his last request have subscribed our names hereto as witnesses in his

presence, and in the presence of each other, f::
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CBOV‘\N - in the year of our Lmr} One Thousand Nine Hzmdaed i’{i %‘W‘LQ’\ : =




