HEADQUARTERS

Ilhnoxs Soldxers and SallOl“S Home
QUINCY ITIJINOIS -

jM S Y ﬁ%i’f ¥ E;"",@Ol[/L{ 190- £
)y L / ettt the tg '. / AL el b . : 1nthe
__/—'h-_.,_.\ N B,

County of. LAA s=orTToo L, and St a,te 0f.___

of America, in the war__.___ againsé (1) ____\ lfl,?( 100, Va7
that he be admitted as a member of said Home. o :
To enable the aut.horltles to determine whet éex- or not he is legally entitled to become a gember of gaid Home, he de-

clargs and states the facts to be tha.t he now_ _-2-_’.'yea.rs old; that he 1s--.4j_ --Teet and.. 31, mches hlgh that he is
-_-___-_.”.,,-___eyes and_ A vpay zhau-, that he was born in the town of

mt.he----_-__.. ______ R 3 o & 7. 4 _-_,ﬁftheﬁx@m&‘_ﬁ_sﬁff‘_}_"dw

; that he has béeen (Z)Mi(».__enmlled in the U. 8. A. service; N -z-n--.in the

war against____. .. _ . .._____ yand. ...l iy the wa,rf of the-late Rebellioiit and that he has been (3). B honorably

dlseharved from the service of the b"mt-éd States, - Tha.t the fellowing is a true stﬂ.ﬁement of the time:_ and place__ of his

,enrollment._, .and dlscha.rge__ from said service, and that the cause of his discharge.., and of his rank at the respective date._
thereof namely: o . . S : ot :

B Na. | When and where Enrolhlad.‘ ) ‘When and where Dlsuimrged. Rank. i Gumpany und Regiment Ca.ﬂéé of Diséhé.rge. .

§ co pl gl it o o ol £z

end. .7%_,/ /?’64‘;‘ . Q/IL =/ 6 é Co. Regt.

1st.

ard. | - (/ gy, 3 Co. Regt.
That he now re elves, on pension certificatg number. . ______~__ . n on of. ’/ ,..":-dollars 2 month,
pa.yable the__)f?é}_'t R L__"':__'--day of nexth FLA ALy /942, at the. | ___/z_l_\_ ensmn Office.

- = That he owns property,. real. and perso 5 of the value of_ # Lo e~ T _dollaps, axd no move:-that he has
no means of self-support other than the above named; that his trade or occupa.t.mn is that of a,(&/&’rﬂ/i.-_ ______ S
Thnt ‘he has {4} }Ld___-wﬁe'.tha he has M. . __children now living; ages, respectiully, (5) Z¥VEF A o
'ZD B 8. P e I v -, Btate of Illinois; t;ha.t his nearest raﬂva station

‘ye Tha‘n his posmﬂice address s A/ AR =z
is. 2l . ‘---_‘, orF: phe.--..- _______ 4‘_’{/”\ ________ Railway, in County,
in sa.1d Htapefihat t.he na.me and: a,ddre;ss of person to whom ha desires notice of his illness or death shall be given, is

£ ',n & Of _____

, State of,.____.‘ - s

That he has not heretofore been a member of any Soldlers’ Sailors’; or other Charitable Home or I_nsmbutlon, excepting

| the'(6) & B o i A i s s el
That h,e is now & bona fide resident of the btate of lllmms, and hos continuously lived and resided in said State for the Tast fwo

years, or has served in an 1lnois organization. —~— M ;
- "‘-l‘ ‘,‘3 ] =. ; TR A R o B R R e R T i R M e me e mem

as to 0w be mcapmble of earning fiis own lving.
"~ That he has at all times, heretofore, supported and adhered to the government of the Umt.ed States of Amerieca, and that
he has not at any time been engaged in, or countenanced, or aided, or abetted, the cause of the Iate Rebellion.

That if he shall be admitted to be a member of the said Home, ‘he will, in all things and in every respect, comply with
and conform to the rules and regulations made, or that shall hersafier be- ma.de, for the government and discipline. of the
same; and that he will eheerfully do and perform any and all things that shall be required of him by those there In authority

over him; and that he w111 promptly, and willingly, obey al] lawfual orders tha,t he shall receive from a,ny officer of the Home,
50 long »s he shall remain a member thereof. &

Tn Testimony Whereof, he has set his hand thisM4 X/L XA 20444 F i S e 19

Z, / 2 (S)A - C?/v'“lj ________________

Witness. - : Applicant.,

-~

Vst .



STATH

Countv o£ -

of the town of: 2210 LR o/ L, in and Tor said County, o hereby ceitify that the above numed appticant, to e
peraonaﬂJ and well known tc-be the 1denb1ca.1 person he represents himself te be, this day personally appeared before me,
. and that I then and there, at his raguest, plamly vead to him his a,pphcamon 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 above
__na.med and that he was fully smqu&mbed with matters and things stated and set forth in hlS sa.ld a.pphca,tmn, a,ndgthat the
jfame. and each of them were true m substa,nce and in fact as he had t.herem stated

bubscmbed and sworn to before me, thls__./_ e ____da,y oi
Wltmeﬂs my hand and official seal.”
. 8]
T ; o . GCERTIFICATYE, OF IDENTIFICATION.® 3 )
1{ it
] L o :
Ido heraby sertify, upen hondr, that I have personally known 2./ Byers B L FE i S S A

the above Applicant, for, at least, two years lost pasgsed; and that to the hest of my knowledge and belief, the statements vor-
tained in his foregoing application are ent,n-ely true, and especmlly thot as to the time of his residence tn Illmms, or service in oh
Illinois orgamization. And I further state that he has no known mental disorder; and that he requires no special att.enda.nt'
.and that he can properly be allowed to go at large; and that he can sa.iely be quartered with feeble a.nd helpless men. '

2 ¥ -
L
® : W1t.ness mhy hand (13)

CERT!FICATE oF A LOCAL PHYS!CI.AN

horeby depose and state that. T have carefully examined the above na.med a,pplma.nt,,w

3
AT e
&) AN TR L - ., 88 to his -disa.bility, and I now find that he has (15} ___M

to such an eXt: i as to pmvenn him from earning Ais own lwmg And I hereby certify thot he has no known, manifest, or dis-
coverable mental disorder; that he has no need of an attendant; that he may be properly allowed to go ab la.rge, and that he
can safely be quartered with men who are old and feeble.

1 ,‘ -
Subscribed and sworn to before me, thisjz ; ; >y .. 19042, Andl
certify that I am personally acquainted with said afﬁa,nt‘-?}’.'??f, [ 0 A i A i L e " ___'_', and that

I know him to be a physician in active practice, and in good repute, and an honest man a.nd a capableé’physician, in the com-
munity and.ameng his fellow physicians where he lives. g ‘

. . . CERTIFICATE OF A SOLDIERS® HOME S}URGEO;N.‘ ) : -
I hereby certily upon honor that I carefully and eritically examined.,,W _mz _ _________

the above named wanb as to

A YT Cgnfliy day of_h

”7” ________ e W e E

Home Hospilal Surgeon.



ORDER ADMITTING APPLICANT.

The application of the said ... s , together with the said several
certificates, signatures, and jurates, having been. found to be duly and formally made, and the Superintendent being satisfied
that the Applicant has shown himself to be lawfully entitled to admission to the Home,—is is hereby ordered that he be now

duly admitted as & member thereof, this.___.__ by of . , 190___.
Superintendent.
‘ HOW TO FILL APPLICATION BLANKS.
0, @ive full name of the Applicant. 12. Signature and title of Justice or Nolsa.fy. )
x 3 2 3 } : :
;‘ Eﬂlgf:ra l\ge);:o; the late ti{ebeltl}on, or Spain.” 13. To be made and signed by any Judge or any County or
3' Hores : ¥ onee, ¢ W i0e; or three t'lmes. State Court, by any Mayor, County or Cireuit Clerk,
4' Heore szy Onc'?i le-c:::; 3:, " T66 times. Justice of the Peace, Police Magistrate, or Adjutant
3 WY, prveL 210 R or Commander of any G. A. R. Post,
5. Here give their ages, from youngest to oldest. . L. :
6. Here give the name of any Home or other Institution 14. Tere write official title.
of which 'he ]_135 beena member: . ] . 15. '"The physician here will state tersely, but fully, as far
7. Here sta,te_, in his own words, what it is that ails or dis- ag ho ean learn, every cause or disorder that tends in
ables him. . . ' X any degree to render the Applicant incapabdle of earn-
8. Hez;aﬁfphcant will 'sign his hﬁi r.xa.gq:ag or a1::1:3.\;53 hig - ing his own living.
9. Hero the witness will sing his m;'_i'ﬁia‘; 16. Name and official title of Notary or T ustice.
~ 10. ' Here write ‘‘Notary Public,” ‘‘Justice: of the Peace,’’ 11. Hers state minufely what disorder, ailment, disease, or
or “Clerk of Court.™ o : cause, it is that, in your judgment, disables the Ap-
11. Here Applicant will sign his full aame, or make his plicant and renders him incapable of earning his own

. x,?mark. L living.

H

'SPECIAL INFORMATION FOR APPLICANT.

Rend this Carefally.—For it will.awail you nothing, when you come before the Superintendent for examination on the
facts slleged by you in your applieation, 1o day that you are ignorant of what is here and herein plainly and expleitly set forth
for your information: ' S : ) :

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 Clark, Notary or Justice of the Peace making
the same. o C i

3. Send your application, so prepared, by mail or otherwise, with your last discharge and all your pension papers, to the
Superintendent of the Hormre. L i

4. Onp his receipt of your applieation, and your last discharge, and all your pension papers, all in due form, transporta-
tion will be sent you, and you will be erdered to report at the Home for examination by the Home Surgeon as to your disability,
and for the examination by the Superintendent as o the allegations of fact made by you in your application for admission.

5. If all your statements are foutidl:to be true, and the Surgeon found you to be so far disabled as fo rendér you incapable of
earning your own Hving, you will then be admitted to the Home, and not otherwise. ) ’

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

1. If you fail to be admitted, no transportation to your home will be furnished you. Therefore, you should bring sufficient
money to pay your rehurn fare. L R . 2 - :

8. When permitted to leave the Home on Furlough, or on Pass of two or more days’ duration, you will be required to wear
your citizen’s clothing.  You will not be allowed to wewr Home or State Clothing, when so absent.

TO BE ELIGIBLE FOR ADMISSION.

1. The law requires that you shall have served in the UL 5. A. service, in the army or navy, in the war with Mexico, the late
Rebsllion, or the Spanish war. . '

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

3. That you shall have lived and resided, continnously and in good faith, for the last two years, in the State of Illinois, or
served In an Illincis crganization.

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

5. That you shall Bave no property or other sufficient medns 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 of ministering to
your own personal wants; that you shall have mo comtagious or infectious disease that would render your residence in the Home
dangerous to others; that you may safely be quartered with men who are feeble and incapable of self~defense.

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

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

IN THE NAME OF GOD, AMEN.
@i —of Titinois. Soldiers’ and Saiors’ Home

in the County of JAdams ard State of Ilimozs, being of sound mind and memory, and consndeﬂng the un-
certainty of this frail and tmnsztory life, do, thevefore, make, orda.m, publish and dechm, ﬂm to be my last,
Will and Testament.

First, I order and diveet that my Bvecut I

funeral expenses s 600 after my decease as conveniently may be.

__hereqfler Mmed,_ pay all my just dedls and

- Second.  After the payment of such funeral expenses and debis, I pive, devise and begueath all’

worldiy goods of which I may die po d,. o

Fan . : :
Lastly, I make, constitute and appoint )/y AU LS e b — — >

—to be Emecutil > of thig
my last Will and Testament, hereby revoking afl fgfmer Wills by me made. :
In Witness Whereof, I have hereunto subscm‘bed my name and offived my‘ seal; the_!&g—aay

af. (‘5 in the year of our Lo'rd One Thousand Nine Hundwﬁ

/S Nl

This ins 'ume*nt pas, on the daynef the dale t}’wreof, signed, publwhad and declaved by the soid testatoa

. to be kis lgst Wit and Testa

presence, and in the pr esmce of ecwh other.
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ILLINGIS SOLDIERS AND SAILORS HOME

T'he undersigned hereby instruct the clerk in charge of Post Oﬁ?ce at Soldiers Home
to deliver all mail from the Pension Department to the Superintendent.

Registered

NANCE, umber

Co.

Reg't

State

ervice

Number of Certificates

WITNESS

..

7

9

485 476

L e
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STATE OF ILLINOIS,

GOUNTY OF ADAMS.

In the matter of the relationship of’

sy

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

............. , 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:

AR

NAMES. RELATIONSHIP. RESIDENCE.

And further affiaht saith not. 4//LJ ~t? 4’&P(f£{/z l

7 al 4
Subscribed and Sworn to before me, th1s ‘Qday oi@du——,
A. D, 1973’ . .
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