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STATE OF ILLINO{S,}SS.

GOUNTY OF ADAMS.

In the matter of the relationship of AEETTIEEN Nt ETITTETL POTTLH e

o 5 Deing first duly sworn according to law,

lo Clpritons CB P

thabhe s tiveried, That bis Wil gl vl L0 LETOL. o idioinsosssummiamsssmmsssins g g evomcoss

deposes and says that he formerly resided at X7 CLALL7

o

resides  at. 27 €A womeey 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:

NAWIES. RELATIONSHIP. RESIDENCE.

Aund further affiant saith not. /M @Ma/oé(,{ oy

Subseribed and sworn to before me, thls,é@m

A. D. 19g5.



—HEADQUARTERS —

Illinois Soldiers and Sailors HOme,
QUINCY, ILLINOIS.

(%‘MVJ/ ey (4) of the B

-, and State of ... Lf[ formerly a Soldier of the United States
of America, in the war....against (1. L

d‘% 7 ::{- %Z&-’o”f/l et ey TESPECHUIlY - asks that he
be admitted as a member of said Home : o

To enable the authorities to determine whether or not he is legalélv el1t=',§led to become a member of said Home, he declares

Connty ol . i e e

and states the facts to be that ke is now....>". ¢ year«: 61l EHATHE 18000 uane FEBERT Miwe: A5 snymmall inches: high; that
he is of... ....complexion,,,,,.,,,,.... ...eyes, ‘{ﬂf l}w that he was born in the pews of

v

// ety

.., on the...

%10 the.. G477 R
15}‘?" that he has been {* )

in the war of the late Rebellion; and that he has Deen (3)..coccnsenn, Honorably dis-

.entolied in the U, 8, A. éervice;................._.....

charged from the service of the United States, That the following is a true statement of the time.....and place ...

of his enrollment, . .

" and discharge ... from said service, and of the cause of his discharge....., and of his rank at the respective date .. thereof namely;
e .
No. thn and Where Enrolled. ‘When and Where Discharged. ’ Rank, | Lompanv and Regiment. % Canse of Discharge.
sk, F [
Mi % JM/ I Co. %Ht‘fﬂj L W
F e
2d. | ) i J
. Co. Regl.
. |
3. ! /
R o Co. Regt.

That he now receives, on pension certificate number C)/?f 3‘5’6 ., a pension of. ...dollars a month,

M-
payable theLfl:/]/éda} of next ., at the ...}

That he owas property, real and personal, that he has no
A : .
means of self-support other than the above named; that his trade or occupation is that of a-.. %

That hehas (*)..... &,,.,,.,wlfe; that he has.. vzn-. .children now living; ages, respectively, (%). 3 6 i? ................

vears. That his pestoffige addregs is. l.— /2 ?— O L % P T a’lfc, State of , that his nearest Wﬁ is
L] .
pr 2% M € X % ¥ w in said

..Pension Office.

id, on the.. . Railway, in

State: tha} the name and addregs of the person, to whom ,he desires notice” of his illness or death shall be given, is
' c nume person, 12 RS ' W ' ga ot
: £ A AT iy Staté o

., County of A

Sailors’, or other Charitable Home or Institution, excepting the

That he has not heretofore been a member of any Soldiers’,

.

() o

twa years, u:!.'m 571 f.m’ 1 it {Z[mozv orm?ﬂzmlzmzc /\“ ’ ZM

That he is so far disabled 1o} ——————

N2 5t RO v be zfzmpfzb[e of; aFTING /'zz § o huzﬁg
That he has at all fimes, heretofore, supported and adhered to the government of the United States of ‘America, and that he

has not at any time been engaged in, or countenanced, or aided, or abetted, the cause of the late Rebellion.

That if he shall be admitted to he 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 hereafter be made, for the government and discipline of the same; and
that he will cheerfully do and perform any and all things that shall be required of him by those there in aunthority over Him; and
that he will promptly, and willingly, ohey all lawful orders that he shall receive from any officer of the Home, so long as he shall

remain a member theeof, )
A A&ad

In testimony whereof, he has set his hand this...

B G R e gy

Wn!ﬁf 55, Applicant,




P2 Jaarna

STATE Of" HERaets,
&"f _ -
—~ 1 - . . g .
of the t%f.. N e T

ally and well known to be the identical persou he represents himself to be, this day personally appeared before me, and that T then

— m/%%//r\jr}ﬁz/ﬁ\

7, do herely certify that tiie above named Applicant, to me person-

and there, at his request, plainly reed to him his application, aforesaid, which he then and there fully understood, and that he
wwas; by me, therenpon duly sworn, and then and there deposed and said that he was the applican'\é above named, and that he was

“#1ilty acquainted with matters and things stated and set forth in his seid application, and that the same and cach: of them were true

é ’? Afrant.
. Subscfibed:and sworn to hefore ine, this. . .tday of.. vy AL DL 1}.@5 . Witness mv hand

i substance and.in fact as he had therein stated.

CERTIFICATE OF IDENTIFICATION.

Ido herehx certify, npon honor, that T have personally known,

the aboye Apphcant for, at icast, fwo pears fast passed; and that to the best of my knowledge and belief, the statements (.outamed
L

in his foregoing application are entirely true, and especially thai as fo the fime of his vesidence in Aﬂwés,
“orpuersairon.  And 1 further state that 'he has no known mental disorder; aund that he requires no spec1al attendant; and that he

can properly be allowed to go at large; aml that hLe can safely he gquartered with feeble and helpless e,

CERTIFICATE OF A LOCAL PHYSICIAN.

1 hereby depose and -state that T havelcart’.fﬂlly examined the ahove named Applicaut, g

.., as to }_115 disability, and I 9,@“ find that he has (1%} ./

oloshrca.

to such an extent as fo preveut him froin earning his own living. Adwd 7 hergby certify that ke has no known, manifest, or discov-

erable, mental disorder; that he hasno need of an attendant; that he may bhe pro

safely be quartered with men who are old and feelle. % f

Subscri})t:d and sworn to before wme, this. 8 . .. ..

,{fbg And I certify that I am

.-and that T know. him to be a physiciafr

Jpersonaily acquainted with said affiant . v A,

Ati qctwc practice, and in good repute, as an honest man and a capable physician, in the community and among his fellew phy-

sicians where he lives.

1.1161)7/&3_)! of@//{—', un/@:ii aud to be
Gapabie of earning his living by geason of his physical disability arisiug from (*7) ... = e gl I 40000 s

| Witness my Band e ¥ s s S R
ﬂé Home Hospilal Surgeon.



ORDER ADMITTING APPLICANT.

The application Of the 82T i oo sss st ses st senesermsis st eniresssensestaniossmmmeery, COg€Lher with the said several

certificales, signatures, and jurats, having heen found to he duly and formally made, and the Superiutendent heing satisfied that

the applicant has shown himself to he lawfully cutitled to admission fo the Home,—if 75 fZerely ordered that he be now duly
admitted as a member thereof, this o UV, O s o i s s nalh st

Superiniendens.

HOW TO FILL APPLICATION BLANKS.

0. G.ive full name of the Applicant. 11, Here Applicant will sign Lis /Rl sanee, or imake his mark,
1. Hither “Mexico, the late Rebellion, or Spain.” 12. SBignaturc and title of the Justice or Notary.
2. Here say ouce, twice, or three times. 13. T'o he made and signed by any Judge of any County or
3. Here say once, twice, or three times. State Court, by any Mayor, County or Circuit Clerk,
4, Here say a wife, or 1o wife, Justice of the Peace, Police Magistrate, or Adjutant or
s : Commander of any G. A, R. Post,
5. Here give their ages, from youngest to oldest. 4 e
) . L. 14, Here write official title.
6. Here give the name of any Home or other Institution of 15 "The physician b S
whiciihe hakheend imanber, . 5. ep ysmia_u ere ‘wﬂl state terlsely, but fully, as far as
s Yeve state. n Ai o laat it is that ails lie can learn, goesy cause or disorder that tends in any
7. Here state, 7u fis own words, what it 1s that ails or degree to render the Applicant {ncapadle of earning his
disables him. vl [fving. :
8. Here Applicant will sign his full naue, or make his mark. 16. Name aud official title of Nolary or Justice.
9. Here the_ wituess will mgn‘ liis name_. 17. Here stale swinnfely what disorder, ailment, disease, or
10. Here write “Wotary Publie,”” “Justice of the Peace,’”’ or cause, it is that, in your judgment, disables the Applicant

“Clerk of Court.”

and renders ki tncapable of earning his own [ving.

SPECIAL INFORMATION FOR APPLICANT,

READ THIS CAREFULLY: Tor it will avail yon wofhing, when you come before the Superintendent for examination on
the facts alleged by you in your application, fo say you are ignorant of what is fere and kerein plainly and explicitly set forth for
your information: .

1. Have sowe capable person wwhe wrifes a_faiv and, fill all the blanks in your application.

2. Have every blank in (ke application properly filled, and every Certificate, except that of the Surgeon of the Home, duly

made aud signed, and. every jurat duly executed, signed and sealed by the Clerk, Notary or Justice of the Peace making the same.

3. Send vour application, so prepared, by wmil or otherwise, with yows last discharge and all your pernsion 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, tramsportation
will be sent you, and you will be-erdered to report at the Home for examination by the Houe Surgeon as to your disability, and
for éxaniination by the:Superintendent as fo fhe allegations of fact wmade by you i1 your application for aduission.

5 all your slatemeuts are found 4o be frme, and the Surgeon found you to be so far disabled as to vender you incapable of
carning your owi living, you will then be admitted to the Home, and not otherwise. i

G. I, for any reason, vou are found nof fo be eligible for admission, you will not be acinitied fo the Home.

7. I you fuil fo be admitted, po transportation to your home wili be furnished you. Therefore, vou should bring suficieni

witoney fo pay your rvefurn jore. .
8. When permited to leave the Home on-Furlongh, or ou Pass of two or wore days’ duration, you will be requived fo wear

your cifizen’s clothing.  Yon will not be allowed fo wear Honie or State clolhring, when so absent.

TO BE ELIGIBLE FOR ADMISSION,

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

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

3. That you shall have lived and resided, CONTINUOUSLY and in good faith, FOR THE LAST TWO VEARS, in the
State of Hlinols, or served in an Hiinois 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 oid age, er
by means of some other PRESENT DISABILITY.

5. That vou shall have NO PROPERTY OR OTHER SUFFICIENT MEANS OF LIVING.

6. That you shall be of sane mind; that you shall not be in need of an attendant; that you shall be capable of minis~
tering to your own personal wants: that you shall have NO CONTAGIOUS OR INFECTIOUS DISEASE that would render
vour residence in the Home DANGERQUS to others; that you may SAFELY be quartered 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 State

has elsewhere provided for the care and tregtment of such persons.

Superiniendent.
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