. it ’

..and conform to the rules and régulations made,
same; and that he will cheerfully do and perform any and all things that shall be r
over hlm, and that he will promptly, and willingly, obey all lawiul orders that he
- 80 long as he shall remain a member thereof.

In Testimony Whereof, he has sai, his hand thlsﬁ_',?‘_’é L

lﬁim

% (

County of@&M &,—-\L,b __________ a%_

of Ameriea, in the war__.___ against (1)

]ElEADQUARTERS

that he be admitted as a member of said Home.
T'o enable the authomt.ms to determine whether or not he is lega.lly entltleuemme a member of said. Home, ke de-

war aga.msb;c.l

discharged from the service of the United States.

elare a,nd states the facts to be that he is ow“ _.f_--yea,rs old; that he is
cof, R T _--complexmn,-ﬁ&sd/. ______ eyes, a.ud,‘,,_éc-- z

__feet 8!

{

~T_.. hair;

Soldiers’ and Saxlors Home
QUINCY IL

%(__3‘4_._190_ g

—— - 8 t.he

1nches high;. that he is

tha.t he was born in the town of

ey OI the-ggc(uu‘.%: ________ day

cenrolled in the U, §. A. service; -

Z-ey I 0In the war of the late Rebellion: and that he has been (3)31(‘.:“.:- _honorably

That the following is a- true statement of the time . and place_. of his

enrollment._ . and discharge__ from said servme, and that the cause of his diseharge.., and of his rank at the respective date.__

thereof namely;

. 2\3;0. Whéﬁxs.u'd where En}ciled, When and where Dlsoharged Ra.nk Gompa.n;r and Reg:ment " Cause of Discharge. _
A P ,J - 2 ) )
L. - ;
* S%Afﬁé&‘u m f”h/fr Co/ﬁ/mgt % JK,@ S %@:ﬂ %Z:n_w
7 e T
wdl 9, A JJ#’ ,4/ a%ﬁ’ ., - g) Yt 29
i P N / — 5){ egpg‘q)
i AL iy |
Tha.t. he now receives, on pensmn certificate numher_,[ 4 1’2-,4 _(5_\ a enswn of.. / _______ -~-dollars a mont,h',
paaya,ble the..- -y &t the__{ &1L Ponsion Office. - .

That he has {4) _

That his‘pusmﬁogge

t the name and address of

iy 29
i‘s_~ . d<

T
“the (B)

______ w1fe

ress 1s

-

Sz-2_ 3 that, in case of his death, he dssn'es a.il his personal effeet.s to be sent to_ s i__ D

4‘%‘ _______ duy of next%.él,z;z _________

That he owns property, real and personal of the value of

, on the £

the

M__

th&he has_ & children now living; ages, respectfully, (5) <& 5= %3 ~/ alts

s State of 111111013' n{ab s nearest, P&IIW&}' statio

(%LAA%)T,@) ---------- County,

_\_._________B.a.ﬂwa.y, in A
[ person to whom he desires notice o%ﬂness or

___éa:f.‘f!.é_,:c’g:méy &f_—

death shall be given, is
., State

a.s fo now e mca.pa.ble of earning his oun Iwmg.

That he has at all t1mes‘ heretofore, supported and adhered to the goverfiment of the
he has.not at any time been engaged in, or countenanced, or aided, or abetted, the cause o

That if he sha.ll be admitted to be a member of the said Home, he will, in a!l things and in eve

or that shall hereafter be ma,de,

%/'*’é’ifzm

That he is now a bona Jide vesident of the State of llhnow, and has conf.mwmsly lived and resided in sodd Hta.te for the last two
years, or has served in an WWinots organdzation. .

That he is g0 far disabled by (T} .=

United States of America, and that
f the late Rebellion.

ry respect, comply with

for the government and discipline of the
equired of him by those there in authority
shall receive from any officer of the Home,



STATE QF ILLINOIS

County of--_.___ SINAACATTN ,3(10)_-__._ 4
of the town of . ) L ey in and Tor said Cotmty, do hereby eerblfy that the a.'bove na,med a,pphea.nt- to me
persona,lly and well known the identical person he rgpregents himself to be, this day personally appeared before me,

and that I then and there, at Lis request, p]a.mly read to him his application aforesaid, which he then and there fully under-
stood, and that he was, by me, thersupon duly eworn, and then and there deposed and said that he was the applicant above
named, and that he was fully acquainted with matters and thmgs sta.ted and set forth in his sa,ld application, and that the

_same a,nd each of them were true in substance and-in fact a.s he ha.d th stated.
o U S ' ‘ . ; (1.t

bubscmbed and sworn to before me, tlus,_ Ej’ Y Brr el _day of__~

* Witness my ha.néf and official sea] ) G
L8] 9?2%

‘the above Applicant, for, at least, fwo years lost _'passed and that to the best of my knowiedge and belief, the statements con-
tained in his foregoing application are entirely t;rue, ang especiully that as 1o the time of his residence in Ilinois, or service in an
Tllinois organization. - And I further state that hé'! 'has no known mental disorder; and that he reqnires no specml attendant;

and that he can preperly be allowed to go at 1a.rge ‘and that he can safely be quartered with feeble and helpless men. '

to such an extent as to prevent him from earning .hls own lnnng And I hereby certify that ke has no known, manifest, or dis-
-coverable mendal disorder; that he has no need of an attendant; that he may be properly sllowed to go as la,pge, and that he
can safely be guartered with men who are old and feeble

\
. Bubseribed and sworn to before me, t.hls-.% ‘)Z!_w\ day of__

cortify that I am personally a,cqua.mted with said afflant.’ -Bﬁi-{ .d )_:s-[ anhes _9‘
I know him to be a phyzician in-active practice, and in good- rspute, and an honest man and a capable physician, in the com-
munity and among his fellow physicians where he lives. .. - ;

CERTIFICATE OF A SOLDIERS’ H0§E SURGEON.

I }iereby certify upon-honor that I earefully and eritically examined_.

ntal and physical condition, at the Hospita,l of this Institution, on--.ZL‘—*vv-

the above named applicant, as to his e et SV
thet e mawad E‘)’_ .......... dayof . . gt 190.7. and that I found him %

pable of earning his livin y reason of his sical disability arisin HT)-----_--,_k,_______;,M,______ Dt
£ ( 2_ 4 E . £ 5 3
...... L T A ‘ /&2,_. e : ryr




ORDER ADMITTING APPLICAN"I‘.

The applleation of the T: {5 A S U Hsuns s wnrises , together with the said several
eerhﬁea.t:es, signatures, a,nd jurates, ha,vmg been found to he duly a.nd formally made, and the Supermtandent being satisfied
that the Applicant has shown himself to be lawfully entitled to admission to the Home,—if is hereby ordered that he be now’
duly admitted as a member thereof, this____________ dayof. . .. e y 108, )

Buperintendent.

HOW TO0 FILL APPLIGATION BELANKS. _
Give full name of the Applicant. - 12, Signature and title of Justice or Notary,

0.
1. Fither “Mexico, ﬂ:m late Rebelllion, or Spain.” 13. To be made and signed by any Judge or any County or
2. Here say once, twice, or three times. State Court, by any Mayor, County or Cireuit Clerk,
3. Here say once, twice, or three times. . . Justice of the Peace, Police Magistrate, or Adjutant
4. Here say a wife or no wife. or Commander of any G. A. R. Post.
5.  Here give theirages, from youngest to oldest. : . . ;
6. Here give the name of any Home or other Institution 14. Here write official title. :
ot which he has been a member. 15. ‘The physician here will state tersely, but fully, as far
T. Here state, in kig own words, what it is that ails or dis- as he can learn, every cause or disorder that tends in
ables him. ' any degree torender the Applicant incapable of sarn-
8. Here Applicant will s1gn his full name, or make his ing his own living. :
9. H a:;a;;]i witness will sing his na.me . 16. Name and official title of Npta.ry or Justice.
10. Here write ‘‘Notary. Public,’? “J; ustﬂee of the Peace,” 17. Here state minulely what disorder, ailment, disease, or
or “Clerk of Court.” cause, it is that, in your judgment, disables the Ap-
11. Here Apphcamt will sign his fuﬂ nahe, or malke his plicant ond, renders him incapalle Qf carning his own

. mﬂmk. _ Uving.

- SPECIAL INFORMATION FOR APPLICANT.

Read this Carefully.—For it wifl ‘wvail you nothing, when you come before the Superintendent for examination on the
facts alleged by you in your a,pplma.tlon, to say that you are ignorant of what is heré and herein plainly and explicitly set forth
for your information:

1. Have some capable’ person, who mtes & 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 mgned and every jurat duly executed, signed and sealed by the Clerk, Nolsa.ry or Justice of the Peace making
the same.

3. Send your a.pplmﬂ.hmn, 50 prspa,red, by mail or otherwise, with your last discharge and all your pemswn papers, to the
Buperintendent of the Home.

4, On his receipt of your a.pphea,tlon, and your lagt discharge, and all your pension papers, all in due form, transporta-~
tion will be sent you, and you will be ordered to réport at the Home for ecxamination by the Home Surgeon as’to your disability,
and for the examination by the Superintendent as fo the a.negmtwns of faet made by you in your application for admission.

‘ 8. If all your statements are founid fo be frus, and the Surgeon found you to be so far d@sa.bled as to re'mier you incapable of
earning your own living, you will then be admitted to the Home, and not otherwise.

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

1. If you fail to be ad/mv,tted, no transporﬁa.hmn 60 your homa w111 be furmshed you. Therefore, you should bring suﬂicient
money to poy yowr relwrn fare.

8. When permitted to leave the Home on Furlough or on Pass of two or more da,ys' duration, you will be required 16 wear
your citizen's clothing.  Fou will not be allowed to wear Home or ;S‘Eate Clothmg, when so absent.

TO BE ELIGIBLE FOR ADMISSION,

1. The law requires that you shall have served in the U, S. A. serwce, in the army or navy, in the war with Mexico, the late
Rebellion, or the Spanish war. .

8. That you shall have been honorably drscbarged from that service.

8. That you shall have lved and resided, contingously and in good faith, tor the Iast two years, in the State of Illmors, or
served in an Illincis organization.

. 4. That you shall have been rendered Incapable of earning your own living, and shall now be incapable of earning your
own living, through the exigencies of your military service, by reason of old age, ®r by means of some other present disability.

5., "“That you shall ﬁve no'property or other suffivient meaps of living.

6- That you shall be of sane mind; that you shall not be in need of an altendent; that you shall be capable of ministering to
your own personal wants; that you shall have ne comiagious or infectious disease that would render your residence in the Home
dangerous to others; that you may safely be quartered with men who are fosble and incapable of self-defense.

7. No insane or demented person can be received or cared for at this Institution, The Stals has elsewhere provided for
tbe care and {reatment of such persons.

Superintendent.
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ILLINOIS SOLUIERS’ AND SAILGRS' ,_ms' QU;NCY !Lb

N THE NAME OF GOD, AMEN.
%ﬂm,« ZCM _of ﬂhnow Solitigrs® and Sm]»ors Home,

in the County of Adams and Stute of Iinais,’ bmng’ af smmd miml and memaw, emd ‘eongider-

ing the urwgrtaznty af thzs frail and trangitory Tife, dp, ‘tiwrefmje,_. mach, ‘grdal_'r_?%,l publ@s& tnid’

declare, this fo be my Lot Wil and Testament.

First. I order and du-ect thai my Emtwrermer named pay all my P12

debts and ﬁz.nerai', EXPETISES U8 SOOR a]"ter my dscsass as corwsmenﬂy may be

il

Lastly, 1 make, coristittits. am.d bp‘pam.t ek

“ to be Ex?cuf:

- _of this’
my last Will u.rrd Tes#a.men# Iwrcby revakang all. far:mer W'tll;r ay m m@de : ‘
In Wititess Whemaf I haw kemunto mbwnbect my rmme and u,ﬂia;gd, my seal ﬁhe
day of in the yem of owr Lvrd Ons Thoumnd .ch Hwndraﬂ
[SEAL}'

This instrument was, on the day a_f‘ the date! tlwreaf mg’twd publwheli wmi declzu-ed by thﬁ Sﬂ'ﬂd

testator - e : s e ta be hw last Wil
and Testament, in the,pmsence af wd, whe ai hm mquemﬁ ha.w swbsmbed ow'_' \na.mes J'!,ereto as
wilnésses in hiz presmee. aer zn the pregence ‘of ea:ch ot?wr ; ; '

Y




STATE ‘OF ILLINOIS, ).

GOUNTY OF ADAMS.

_ :7 In the

o &

atter of the. relatipnship of 2

-

L S

deposes and says that he former]y resided at

(/ , being first d%rdmg to law,

.tha.'t he i ried, that his wile, ﬁ /%d /z, I

resides at

, and that the names, relatlonshxp and

residences of alI, 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.

= -
oy

J@Z %{

sl e o

/4%,%&

/M %"7#—#‘7"%'7 J@({M,/ L / 2 e
) VA L > : &

..................................

£ |

Mt e ryegs

And further affiant saith not.

Subscribed and sworn to before me, thls

AD:go?

W @Mm
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To the Adjutant;

Hospital llinois Soldiers’ ahd Sa_ilors" Home.

TO THE ADJUTANT: - Quiney, dil. A i

This is to ¢ci'tifv, Thatw“# . Z;; .
late of Co._&Z ... AZxRegt 2o Reg. Ne, '
Cle T

died i - _
ed in . . X o . Cause of death%a

_ q—-—mrgeoﬁ. _

7 i —

P

lllinons Soldlers and Sallors | “ome. |

Gumcy, Ill

 died in Hospital at. "= €f... M.,
. !

years

' 7 'Nameé 'é.nd address of Reléutives and Friends

... Hospital Steward.

Reg. N°7 7 77~



