HEADQUARTERS=—=—

Tttinois Soldler‘s and Saﬂors Home
QUINCY, ILLINOIS.

o fo M RO o o ol o ey 10 the

¥ ot&/ c ., formerly a Soldier of the United States
of America, in the war... aoalnst (). et B .., Tespectfully asks that he
be admitted as a member of said Home

. To enable the authorities to dewgryn-
’stg%ef gts to be that he s nows h LA are

itj} 5 ipagecome a member of said Home, he declares and
o , ..inches high; that he is

1

%t he was born in_t
, on the. .

!fry— that he has béen (2) ..enrolied in-he U. 8. A. scrvice;
War or the late Rebelhon and that he has been (3) . cever sseemenee ROTMOTEBlY dis-

R I
That the f@l owmg is & troe statement of the time . and plaﬂe,,,,,.of bis enroliment,.... ...
, and of his rank at the 1espective date... thereof namely:

town Of

o day

in the war

v
charued from the Sery me of the Umted Sta*ea

and discharge._from said service, and that the cause-of his dlacharge....._

Company and Regiment. r Cause of Discharga.

00./; Regt, /j .
Oo. Regz.%

pal

Co. Regl.

; 1ol
That he rww peceives,« on pension’ cerhﬁcatp number él, % pension gj., ' = b —
j/ﬁr?{m day, of next... Mféé /79 ¥, at the.. ‘é ; F % Pensi

No. When and Where Earolled. When and Where Discharged. | Rank.

payable the. .. F LM STHEHL ...
That he owns property, real and persumal of the vaiue of...
means of self-support other than the abeve named that his trade or occupatlon is tkat of

That he has (4).. S wife; that he hw cblldren novg living; agps, repectwely, (5)

yea,rs:f"ftraf hig poaatofﬁce adfhess is.. .J/ ¥ ix - y
ﬂ./.!.bﬂd;t Md,‘/ , on the... 44%»44? |

rass of the persou, to whor

’ w Rallwa}, in..
desur nohce of his illness or dea

State.s that the

¥m M ; that, in ¢j e‘o?mfleatb, he desires all hig personal effpct, gbe sent to.. S ‘*M@
____________ e oy B ,ﬁm ~Connty of........» m, State of 4’ LEFie

Than he.has mot heretofore beén %member‘ ‘rgx Soldiers’, Sailors’, or other Charitzble Home or Institution, excepting the

ama and E

A2 'County of ..

- Bhat he is now o bona ﬁde.%'sidem o
years, or has served in an Llinois org

- Al E
That he is so far diﬁﬁ by () M o I H LRGN T Bl TEETTY 2 g

(8¢ 10 NOW be mcapable of eqrning hes owR ermg
Thab he has at-all times, Werétofore, supported and adhered to the government of the United States of America, and that he has not

at any time besn engaged in, or countenancud or aided, or abetted, the cause of the late Rebellion.
That if he shall be admittad to be a member of the said H me, he will, in all things and in every respect, comply with and conform

to the rules and regulations made, or that shall hereafter be yfade, for the govemment - and discipline of the same; and that he will cheer-
of hlm by those there in authority over him; and that he will promptly,

fully do and perform any and all thmo‘s that shall be requir
and willingly, obey all lawfu] orders that he shall receive f#m any officer of the Home, so lg g as he shall remain a member thereof,
V27 BT v day of 190 Z

In testimony wherefoyhe has set‘hls hand this....... . L LEE &~

Applicant,

Sl




STATH O
8s.

Covxry oF ..

of the town of ... ‘/f 7 974/ ., in and for said Coanty, do hersby certify that t e above named Applicant, to.me perconally
and well known {0 be the identical person he represents himself to be, this day personally appeared before me, and that I {fien and there,
&t his request, plainly read to him l’{ls -application, aforesdid, which he then and there fully’ uuderstood and that he wag, by:me, there-
apon duly eworn, andthen and thers deposed and said that he was the applicant abuve:, name& vand ’uhat he was fally;agquainted with
matters and things state{and set forth in his sal(iE apphcat i :E‘id(‘ha_t the same and each of them -.“9-‘5%%%&'&% in subgtanceand in fack as
he had therein stated. _ : : ' c .

PPy .
Afliant,

Witness

Subscribed aud sworn to befogme, this . £5m wm.

and official seal. . e % \‘ /5 PR LA 5 ) -
; T--:'!‘, woow By o e RIS LA " - K ‘ B b, )

. 53

the above Applicant, for, ab least, two years last passed; anf that to t " of my knowledge and belief, the fi#lements contained in

his foregoing application are entirely true, and especially that as 1o the time of his residence in Illinois, or service tn an Illinois orgumni-
zation. And I further state that he has no known mental disorder; and that he requms no special attenda.nt and that he can properly

be allowed to go at large; and that ke can safely be guartered with feeblﬂ and helpleas men,

TR S O 1‘!3 [ WltBEE&nng?’!ﬁ‘&ndf (37 o LT Oy
" P 7, o {,Q ‘;\3~ paadyia

CERT]F]CATE (}F A LOCAL%HY&CIAN!’.

,,
o

to such & /extent as to prevent ]31 from earning his own living, And T herij certi; hat he has no known, mg,mf%t or discoverable,

.«.um .

mentol disorder; that ke has np need of an attendant; thaf h&may b&pgﬁgﬂv

with men who are old and feeble "--\
T\[ D

Y.

8 acnbed andq}\wor Wefore me, this. 57 L BRI duy ﬂﬁée/r" Dz ~And I certlfy*‘t' Eﬂh
& &1%0 al @Téahﬁ *Esa\{%ﬂiam ___________ e .

e e N ‘5‘
...... ‘),-, ‘%d that I know hIm to beda physmlan in
atlive pr&c‘hce, andT i

he lives.

spital of this Tnstitution ZadZ:

190? and that I then found him

Phe e T et

a \i_a/u;o(r*u_,___, E

Wltness my hand...
Home Hospztal Swgeon.



ORDER ADMITTING APPLICANT.

The apphcation of the said.. - together with the said severa

certifieates, signatures, and }urats, havmg been found fo be duly and formaily made, and the Supermtendent being satisfied that the
Applicant has showh himself {o be lawfully entitled {0 admission to the Homea,—it is hereby ordered that he be now duly admitted as a

member theveof, this.........ioe day of e 180

Superintendent,

HOW TO FILL APPLICATION BLANKS,
11. Here Applicant will sign his full name, or make his mark.

0. Give full name of the Applicant.
1. Either ‘“Mexico, the late Rebellion, or Spain,” 12. Signabuore 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 State
3. Here say once, twice, or three times. Court, by any Mayor, County or Circuit Clerk, Justice of
; : . the Peace, Police Magistrate, or Adjutant or Commander
4, Here say a wife, or no wife. “of any G. A. R. Post
5. Here give their ages, from youngest to oldest, 14, Here write ‘ofﬁciai title.
8. Her%-g}llvﬁ t]JJJB Iifrge aOf anyl')Home or other Institution of 15. The physician here will stale tersely, but fully, asfar as he
WIMCL NG aas, bebnihanember can learn, every cause or disorder thattends in any de-
7. H"ﬁ'f “tﬁffe in Ris own werds, what it is thab ails or disa- gres to render the Applicant incapable of earning his own
8% fiving.
. Here Applicant will sigw his {ull name, or make his mark, 16. Name and official title of Notary ox Juskice.
9. Here the witness will sign his name, 17. Here state minutely what disorder, ailment, disease, or csuse,
10. Here write ‘‘Notary 'Poblic,” “Justice of the Peace,”’ or it is that, in your judgment, disabies the Applicant and
*Clerk of Court.” renders him tneapable of earning his own lving.

SPECIAL INFORMATION FOR APPLICANT.

READ THIS CAREFULLY.—For it will avail you nothing, when you come bafore the Superintendent for examination on the facts
alleged by you in your application, fo say you are ignoranmt of what is here and herein plainly and explicitly set forth for your in~
formation:

1. Have some capable person, who writes o 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 execnted, signed and sealed by the Clerk, Notary or Justice of the Peace making the same,

3. Bend yonr application, so prepared, by mail or otherwise, with your last discharge and all your pension papers, to the Saperin- -
tendent of the Home.

4. On bis recoipt of your application, and your last discharge, and all your pension papers, all in dae fnrm 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 Buperintendent asg fo the allegations of Fact made by you in your application for admission.

5. If ali your statements are found io be true, and the Surgeon found you to be so fur disabled as to render you incapable of earn-
ing your own living, you will then be admitted to the Home, and not otherwise.

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

7. If yow fuil to be admitted, no transportation o your home will be furnished you. Therefore, you should bring sufficient soney
o pay your return fore.

8. When permitted to leave the Howe on Furlough, or on Pags of two or more days’ duration, you will be reguired fo wear your
citizen’s clothing, You will not be allowed to wear Home or Stale clothing, when so absent.

TO BE ELIGIBLE FOR ADMISSION.

1. The law requires that you shall have served in the U. 8 A. service, in the army or navy, in the war-
with Nexico, the late Rebellion, or the Spanish War.

2. That you shall have been honorably discharged from that service.
3. That you shall have lived and resided, CONTINUQUSLY and in good faith, ¥FORE THE LAST

TWO YEARS, in the Slate of Illinois, or served in an Illinois organization.
4, That you shall have been rendered INCAPABLE OF EARNING YOUR OWN LIVING, AN D

SHALL NOW BE INCAPABLE OF EARNING YOUR OWN LIVING, through the exigencies of
your military service, by reason of old age, or by means of some other PRESENT DISABILITY.
5. That you shall have NO PROPERTY OR OTHER SUFFICIENT MEANS OF LIVING.

4. That you shall be of sane mind; {hat you shall not be in need of an attendant; that you shall be cap-
able of ministering fo your own personal wants; that you shall have NO CONTAGIOUS OR INFEOTT.

OUS DISEASE that would render your residence in the Home DANGEROUS fto others: that you may

SAFELY be quarfered with men who are feeble and incapable of self-defence.
7. NO INSANE OR DEMENTED PERSON CAN BE RECEIVED OR CARED FOR AT
THIS INSTITUTION. [The Stale has elsewhere provided for the care and treaiment of such persons.

! Superintendent.
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C, M, HILLMAN, Picsident ESTABLISHED I888 ‘ K. B. SEBREL, Gen, Mgr.
E.. B. ESKEW, Vice-President W, E. BRUNER., Sec’y and Treas,

LITTLE NATIONAL HANDLE COMPANY.

MANUFACTURERS OF

Hand Shaved and Turned Hickory Handles

Axe, Pick, Sledée. Hammer and Hatchet

| SHAVER Almyra, Ark. /72’ éh 190 .0
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STATE OF ILLINOIS,

GOUNTY OF ADAMS.

~that he is ..............married, that his wite N\(SEEZ LA 07 ELF N 22 B R A e s

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:

=y 2 v

NAMES. RELATIONSHIP. RESIDENCE.

And further affiant saith not,

Subscribed and sworn to before me, th1s/day of ..
A.D. igo=#.—
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in the Co

certainty OFthis frcm,l and transilovy life, do, therefore, make, ordain, publish and declure, this to be my last, %
Wilf and Testament. co

funeral e;rpenses as soon after my decease as conveniently may be.

worldly goods of which I may die possessed, .. o ___
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SHHORT W IT.1..

ILLINOIS SOLDIERS’ AND SAILORS’ HOME, QUINCY ILE,

{
3
IN THE NAME OF GOD, AMEN. %
:

9.-\-7[» |
T a’ Mf ————of Tilinois Soidiers’ omd Swilors Home

\
/‘ Adams and State of ozs, being of sound mind and memory, and considering the un- i

»

. ) .
First. T order and divect that my Frecut €7 _Lereafier named, pay all my just debts and %

Second.  Afler the payment of such Funeral erpenses and debis, I give, devise and begueath il
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Lastly, I make, constitute and amvomt M ALt rs, W’L Ty~ )

my tast Will and Testament, heveby revolking all former Wills by me made.

This instrument was, oni]w day of the date, thereof, sig gned, published and declared by the said lestator
ment, in Senae of us, who at his
presence, and in the presence of each othes. g} y f )

of this

e
o Witness Whereof, I have hereunio subscribed my name and afficed my seal, #h / day

.

= in the yvear of our Lord One Thousand Nine Humdred W(_ ¢ 2t

z‘f/ %%4; R ag-gy | SEAL]

e __l0 be Ris last Will and Testo-

¢ request have subscribed our names hereto as witnesses in fis
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