T

. means of self-support other than that above named; fhat his trade or ocoupa,tmn is that of a...

QEFICERS. LDWARD . WY, QUULDENRUVLH, R3971T aVRbEVN.
EmiLy W. LIPPENCOTT, MATRON.

MAJOR GEORGE W, FOGG,; SUPERINTENDENT. )
GewEnaL James D, MoRcaM, TRCARURER. TRUSTEES!:

Cavratn B. B, MeDANIEL, ADJUTANT. CAPTAIN WILLIAM STEINWEDELL, QUINSY, [LL,

CAFTAIN JAMES P. MIGORMAN, QUARTERMASTER, : CoLoNEL JAMES A, SEXTON, GHIGAGO, ILL.
EDMUNS B. MoMTAOMERY, SURGEON. @Eah @uartw& GENERAL Lewis B. Parsons, FLORA, ILL.

gtummﬁ Soldievs and Frailovs Home

ewr Ouincy, Allinois, / % g
ey S , 1eud,

(") of the Town of...ad Pttt ZF% ..., inthe

Counfy of.. ., and State of.. , formerly a doldier of the United

States of America, in the war.. . .against(1)....... Wm

asks that he be admifited as a member of said Home.

To enable the authorilies to determine whether or not he is legally entifled to become s member of said Home,
he declares and states the facts to be that he is now,...dé.é _years old, that he is..+7. foet and.,{{'./ér....mches high;
..hair; that he was born in the town of

, Trespectiully

that ke is of/ et

. enrolled in the U. 8. A. service;

war against Mexico, and... _Z,A..._A..m the war of ihe late Rebellion; and that _he has been () &2z honorably dis-
charged from the service of the United States. That the following is a true statement of the time.$.and places..of
hiz enrollment.$., and discharge.I_from said service; and of the canse of his discharge.f., and of his rank st the
respective date..thereof, namely:

No. Whep and Where Enrolle&. ‘When and Where\Diso;h‘arged. Rank. Company and Regiment. Cause of Discharge.
oy EY Bieermorglondly  Lf Foeery PFo '
Z %u: 7 S E ity 1262 Szl €0/ Regh. ILL By~ Moy, Prcno, ek
2d. % -0 celet. M, o, .
/é :ﬁ At ;5L s. /:2—/ v SFEST /JJ,?{/CO./#RBQI‘»- A & Prries , et
P ;
dd, . : : Co.  Regt.

2 pension of. dollars & month,

That he now recéives, on pension certifieate number..

payable the .. &7 . day of next,...‘.;{ ..................................... , at the .
e value of... «FrrZite. ... dollars, and no more; that he bas no

Pengion Office.

That he owns property, real and personal, of

yea.rs. That his posboﬂ”me a.ddress is.. / Pt A T— . State nf Illinois; that his nearest railway station is
/m— ., on the. . @ )‘/i‘L/ ,.......Ra.llwa,y, in._. (7&?1_, ...County, in said
State; that the name and address of the person, to whom he desires notice of his illness or death shall be given, is
.y of.. /%%c-&%f";ﬂ‘ﬁz’ County of .. g(’;xra—?— State of
L/—zflw ; that, in case of l'is death, he desires all his personal effects to be sent to.. J’w""éf_/’
_Z S B2 SN : | S .y County of .. de .y Btate of ...
That he has not heretofore been a member of any Soldiers’, Sailors’, or other (Jharifable Home or Instlhumon,

exceptﬂng the (°)... - 723/;4 A Z/}/

That he is now a bona fide resident of the State of Illmm.s and has continuously lived and resided in said S;Emte j;‘o'r

the last two years.
Thatdhe iz so far dmabled by (). Xﬂ?’ﬂ/ /W &é(,e m«,_/ ) ,.jf__

#

as to ROW be mcapable oj‘ eo:'m'mg h"bs own h’mfng. ¥

That he has at all times, heretofore, sipported a.nd adhered to the government of the United Sba.tes of America,
and that he has not at dny time been engaged in, or countenanced, or aided, or abetted, the cause of the late Rebsliion.

Thaf if he shail be admitted to be & member of the said Home, he will, in all thmgs and in.every respect, com-
ply with and conform to the rules and regulations ma"ae, or that shall hereafier be made, for the government and
digeipline ef the same; and that he will cheerfully dé and perform any snd all things that shall be regunired of him
by those there in authority over him, and that he will prompfly, and willingly, obey all lawful orders that he ghall
réeeive from any officer of the Home, o long ag he ghall remain a membeg thereof.

s ORL iheﬂmn_f? R 1%




s x -

‘ 8S. ’
COUNTY or%&szg B O

? ‘ : ;
of the town ofagéowfpzy ......... , in and for gaid County, do hereby certify that the above named Applicant,

to me personally and well kiiown to be the identical person he represonts himself to be, this day personally appeared'
before me, and that I then and there, ab his request, plainly read to him his application, aforesaid, which he then and
there fully understood; and that he was, by me, thereupon duly sworn, and then and there deposed and said tﬁa,t he
was the Applica,nt shove named, and that he was fally acquainted with matters and things stated and seb forth in _

his said apphca.tlon, and that the same an g‘ch of them were true in substance and in fa.eb as he had therein stated.

B T

Affiant,
/f A BBt e ALD, 1894 Witness my hand

Bubsecribed and swern to before me, this....

and official seal.:
L 8.

~ the above Applicant, for, at least, {wo years last passed; and that, to the best of my knowledge and belief, the
shatements contained in his foregoing Application are entirely true, and especially that as o the time of his residence
in Ilinois. And I further state that he has no known mental disorder; and that be requires 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.

‘Witness my hand,{13)... ditr

CERTIFICATE OF A LOCAL PHYSICIAN.
I hereby depose and state that I have carefully examined the above named Appleant,.... .. ...

, a8 to his disability, and T now find that he BAS (5] e eeeens e e aeeereenn

to such an exbent as to prevent him from earning his own living. And I hereby certify that he has no known, ‘mani-
fest, or diseovemble, mental disorder; that he has no need of an afterdant; that he may be properly allowed to go at

large; and that he can safely be gquartered with men who are old and feeble.

ey M. D,
Subseribed and sworn to before me, this... .. ... .. .. day Y S seseseseaans yA.D 189, And I certify
- that I am personally acquainted with said affiant, ... ' , and that I know him

to be a physician in active practice, and in good repute, ag an honesi man and a capable physician, in the commn-

nity and among his fellow physicians where he lives,

CERTIFICATE OF SOLDIEERS HOME SIURGEON.
I hereby cerbify upon honor that I carefully and critically examined. ., SV e M % Q/Mu o
spital of thiz Insfitution, on.. ;bec‘d

the above named Applicans, as f.? his mental and physical condition, at the

s .day of .. N AT Rty 189, f and that I then found him to be of... Q‘::Bound mind, and to be
pable of earning his-living by reascn of his physical ﬁabmﬁy arising from (17).... seey / i { et
L fﬁﬂ*»ﬁf.&&4fuﬂ-¢4—/??_"r'ét— o 0;«».. ﬁC/’- . L ‘}‘f‘{’“""’\-_
7

Wil;;lesé my hand,. .. Ll e ST ey
oy Home Hospital Suracon.



The application of the said . o AT

having been found to be duly and formally made, and the Superintendent being

eertificates, signatures, and jurats,

gatisfied that the applicant hag shown himself to be lawfully entitled to admisgion to the Hpghe,—il is hereby ordered

g 189.4
L

that he be and that he now is duly admitted as a member thereof, this £ & d

HOW TO FILL APPLICATION BLANKS,

0. Give full name of the Applicant. 11. Here ﬁpplica.nﬁ will gign his full name, or make hig
i ke i th Rebellion,” or one of Inars. .
- Elgﬁgfn‘ Mexioo and-the late Kehellipn® Ok o 12. Signature and title of the Justice or Notary.
2. Here say once, twice, or three timea, 13. To be made and signed by any Judge of any county
3. Here say once, twice, or three times. or state court, by any Mayor, County or Circuit
i T it e : Clerk, Justice ot the Peace, Police Magistrate, or
- Here say o wite, O no Wilb. Adjutant or Commander of any G. A. Post.
g‘ gere give g;elr ages, irom ﬁgngeﬂt tobl?ﬁeizs o 14. Here write official title.
- Here give the name of any Home or o 3 15. The physician will here state tersely, but fully, as
__tion of which he has been a member. . far a5 he can learn, every cause o disorder that
7. "Here state, in his own words, what it is that ails or tends in any degree to render the Applicant in-
disables him. capable of earning his own Hving.
8. Here Appheant will slgn his full name, or make his 16, Name and official title of Notary or Justice.
mark. 17, Here state minutely what disorder, ailment, dlsease,
9. Here the wiltness will gign his name. or cause, it is that, in yo w——T&Mment, dizables - —
10. Here write ** Notary Pablie,” “Justice of the Peace,” the Applwant and renders him incapable of earn-
or “Clerk of Couort.” ing his own living.

SPECIAL INFORMATION FOR APPLICANT,

BREAD THIS OAREFULLY. For it will avail you nothing, when you come before the Buperintendenti for exam-
ination on the facts alleged by you in your appleation, fo say you are ignorant of what is here and herein plainly and
explicitly set forth for your information:

1. FHave some capable person, who writes a fair hand, 11 all the blanks in your application.

9. Have every blank in the application properly filled, and every Certificate, except that of the Burgeon of the
Home, duly made and signed, and every jurat duly executed, signed, and sealed, by the Clerk, Notary or Justice of
the Peace makmg the samae.

3. Send your application, so prepared, by mail or otherwise, with your last discharge and all your pension papers,
to the Buperintendent of the Home.

4. On his receipt of your application, and your last discharge, and all your pension papers, all in doe form,
transportation will be sent you, and you will he ordered to reporli at the Home for examination by the Home Surgeon
as to your disability, and for examination by the SBuperintendent as fo the allegations of fact made by you in your
applicalion for admission.

5. If all your statemsnis are found fo be true, and the Surgeon finds you to be so far disabled as to render you
incapable of earning your own living, you will then be admitted to the Home, and not otherwise.

6. It for any reason you dre found nof fo be eligible for admission, you will not be admilted lo the Home.

7. If you fail to be admitied, no transporbation to your home will be furnished yon. Therefore, you should bring
sufficient money to pay yo'wr return fare.

8. When permitted to leave the Home, on Furlough, or on Pass of two or more days duration, you fw@ll be
requirad to wear your eifizens clobhing. You will not be allowed fo wear Home or Siule clothing, when so absent.

TO BE ELIGIBLE FOR ADBMISSION,

1. The law requires.\tha.t you shall have served in the U. S. A. service, in the army or navy, in the war with Mexico, or in tﬁw
late Rebellion. E ;

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

8. That you shaill have lived and resided, CONTINUOUSLY and in good faith, FOR THE LAST TWO YEARS, in the State of Illmms.

4. That you shall have been rendered INCAPABLE OF EARNING YOUR OWN LIVING, ANXD SHALL NOW EE INCAPABLE
OF EARNING YOUR OWN LIVING, through the exigencies of your military service, by reason of old age, or by reason of some other
FRESENT DISABILITY, '

5. That you shall now have N0 PROPERTY OR OFHER SUFFICIENT MEANS OF LIVING.

8, That you shall be of sane mind; that you shall not be in need of an aitendant; that you shall be capable of ministering to
your own personal wants; that you shall have NO CONTAGIOUS OR INFECTIQOUS DISEASE that would render your residence in
the Home DANGEROUS to others; that you may SAFHLY be guartered with men who arve feeble and incapable of seif- defence.

Y., NO INSANE OR DEMENTED PERZON QAN BE RECEIVED OR CARED E 64.'1‘ THIS I TITUTION The Sta.te has else-

where p{:ovided for the czre and treatment of such persens,



oA nb Ao BB YT Form No. 320,

GEO. €. COLE & (0., STATIHONERS AND PRINTERS, 50 & 88 DEARACHN BT. CHICAGO.
e e i Bt )
——— —-

In the Name of God, Amen.

Llinois Soldiers & Saticrs Home Ouines 1)

Ry Of ... zﬂl 3 A, and State of ... /é/w

being of sound mind and memory, and considering the uncertainty of this frail and transitory Zife,

do, therefore, make, ordain, publish and declare,l this lo be my last Will and Testament.

First. 7 order and direct that my Erecut.Zz. _hereinafter named pay all my just debis

and funeral expenses as soon affer my decease as conveniently may be.

Second. JAfter the pagment of such funeral expenses and debts, I give, devise and begueath

o EB 0 T F A fo be Byecut O of this, my last

Will and Testament, hereby revoking all former Wills by me made.

In Witness Whereof, 7 rave Zereunto subscribed my name and affixed my seal,

; T 5 ’ 5 rd
Ore Thousand Eight Hundred and......2 2eee4Ler "’?Ak :
: = _
/é%v % B {M_ @ozn
B sy, N L2

This Instrument was, on the day qf the dale merebf, signed, published and declared by the said

f ot 77 40t

e oms o . ;
presence of us who al k.£2._request have subscribed our names thereto as witnesses, in h.edf...

in the year of our Lord,

festator.....

N fo be h4d.last Will and Testament, in the

presence, and in the presence of each other.
/f%pzm LA, (foea
&L /cé%;w/




INVENTORY of the effects of..... t. e 2SN A A A : e, S —
SRR SISN RO o. fe) S
NOQR ‘ i b A:V]{T[CLE‘:S' ' Haow 1'0 Bi DISPOSEL OF,
QLTAN'J‘-ITY. i - s ¢ ;
c ?
= ~
[®,
T
)
s
Y
5§ - .
/o
e o
i o o3
e o e | 04 ' B =
ey -
“ |
| 7%

< day Of@af

We certify that the above Inventory is correct, and that we have, thie ...z ...
189.2.., carefuily examined each of the articles therein named, and have written opposite each our estimate ef its value, and what disposi-

tion should, in cur opinion, be made of it.

EL frgpo 11

i f ‘ Board

of

! %A}? ' ‘_\ Appraisers.
| |
‘ J

|
AprPROVED!

&8 ' ‘ SUPERINTENDENT.
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HHOSPITAL ILLINOIS -.SOLDIERS ANDSA!LO RS_.- HOME.

'1‘0__THE AD]U_TANT: Pl

" . This s 10 ceﬂ‘z]ﬁ! i.___
| _ 'Zal’e ofﬁ Co... /m ﬁMvVol dzed .. A/ A
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