—HEADQUARTERS——

Illinois Soldiers and Sailors Home,
QUINCY, LLINOIS, *

Ji/f 17 1900.
VM el o Tm i JACKSONVIELE, e

REOR T _ .
Coumy of. Ay Al *‘:'" ,,and S ate of L‘“‘-i e . formerly a Soldier of the United States
of America, in the war/ﬁ..against * 5 Z/{j/?& 1/60 . respectfully asks that he

%

be admitted as a member of said Home. ) i
To enable the authorities to determine whether or not he is legally entitled to hecome a member of said Home, he declares

and states to be that he is now. 70 .years old; that he is ..feet and.. f wnmeninnches high; that
he is of B&{/‘Ljﬁ complexion, ﬁh’/?-izf. eyes, and...Z0GE . hair; that he was born in the town of

in the{]ﬁ’/x%f.@ I, »44@‘/{ oy /ﬂJ{ on the ){fé/‘}f\ day
of 71&8’7/ ISK?O, that he h.‘f;l been(z);&.@m@if....enrolled in the U, S. A, service;j..mmmmnmnn...il the war

against Mexico, and 244 in the war of the late Rebellion; and that he has been (?)Mlﬁ:.ﬁf{@f.,..homra}:ly discharged from
the service of the United States. That the following is a true statement of the time#.and places£. of his enrollments.., and

dischargczﬁ.,.from said service, and of the cause of his discharge.4h., and of his rank at the respective date4..thereof, namely:

No. ‘When and Where Enrolled, When and Where Discharged. Rank, Company and Regiment, Cause of Discharge.
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That he now receives, on pension certificate number » , @ pension oE\"‘/\“— By dollars a month

B Bt e e T iy B IRt e o e ety A AR S e T T P O e,

That he owns property, real and personal, of the value of .. i oo dollars, and no more; that he has no
F’./?L,)Z/"/:'; LA
OV a0} 8.9 3258, 29

means of self-support other than the above named; that his trade or occupation is that of a

£
That he has (*)......Q%“...,wife that he has .{D........children now living; ages, respectively, (*

years, That his postoffice address is ‘*k"t\*“;('f:.]-“.‘T—fLL'E? , State of Illinois; hat hxs nearest railway station is
g ACKSQ*\! V—ILL‘B“ on the 7’?/14)16 [ waf : Railway, in Sl -"-[ .......County in said
State; ,that the name dn.ss of the person, to whom he desires notice of his xl]ness ot _death shallﬂ!g_e given, is
dﬁﬁj ﬁ s Ofc.. CKSQN ft&-ei,—lémmty of U'Lk" J}“' State of

lLLI"N'O‘- ; that, in case o£ his death, he desires all his persnual effects to be.- sent mﬂ@/ﬁ}” ’/(5'5{/ (7 /fﬁ‘ bk

bet2 Al - J ACKSONVIEL Bounty o, e O R G AL sie o ILLIN QIS

That he has not heretofore been a member of any Soldiers’, Sailors’, or other Charitable Home or Institution, excepting the

(s) WASAL

That ke is now a bona fide resident of the State of Illinods, and kas continuously lived and resided in said State for the last

wo years, or kas served in an Jlinos opganizglion, !

’ ;hat he is so far disabled by (7). ﬁa}f ! OLW VALAD %J’Jﬁt LA ﬁﬁ&f A”/zﬂw ff/{
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as™g now be incapable of earning };é.‘ own Hving. 9\"\\ k- ’ e iy Wik
‘%t\hg has at all times, lxega;okge. supported and adhered to the gov er\r}ment of the Umted ‘States of America, and that he
has not at any time been engaged in, of countenanced, or aided, or aketted the cause of the late Rebellion.

That if he shall be admitted to be a member of the said Hog}e\hq will, in all things and in every réﬁpﬁ‘ct, comply with and
conform to the rules and regulations made, or that shall hereafter be made, for the goverument and dlsczphne 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 authority over him; and
that he will promptly, and willingly, obey all lawful orders that he shall*receive from any officer of the Home, so long as he shall

remain a member thereof. [’ i,
In tespifnony wheregf, he has set his hand this day of...&& ﬁW ;< “ /yoq
/cf»? A j’m s hdoie Antha

Afdlicant,



STATE OF ILLINOIS, )
A P

CouNTY OF TV‘:ORG"AI\I s L @

of the town of J ACKSON \rTEJI,Jgand for said County, do hereby certify that the above named Applicant, to me personally

N
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and well known to be the identical person he represents himself to be, this day personally appeared before me, and that I then and
there, at 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 that he was the applicant above named, and that he was fully

acquainted with matters and things stated and set forth in his said application, and t};gig the same and each of them were true in

substance and in fact as he had therein stated. /U/ ‘:// é,
. o JOdEl T (Dt

/ Afand,
/é 9W ] J w/[ il
lSuf;r: iBed and day of j 3/ ,ALD, /?@ &, Witness my hand.

sworn to before me, this

1

A B F'-O,;'-‘[ 2

and official seal, i & ? % //&Z%Wj . \__yj_’,wp g i Lt

&

s m”%ﬁ Qedflasr

I do hereby certify, upon honor, that I have personally known

the above Applicant, for, at least, Zuwo years last passed,; and that to th¢ best of my knowledge and belief, the statements contained in

his foregoing application are entirely ‘true, and especially that as to ikhe time of kis residence in Illinofs, or service in an [ilinols

organization. And T further state that he has no known mental disorder; and that he requires no special attendant; and that he

can properly be allowed to go at large; and that he can safely be quartered Wplesf&m b&"/‘-/ %
Witness my hand, (*¢) <
(14) Ot d‘—mff/:

CERTIFICATE OF A LOCAL PHYSICIAN.

I hereby depose and state that I have carefully examined the above named Applicant,., JE&M QMMMM
as to his,.disability, and I now find that he has (”).gj%ﬁ@ M ?“‘

f?ﬁe&%ﬂ%& crrendtid-. fﬂ-@/? ........

i1 extent as to prevent him from earning his own living. And I hereby certify that ke has no knowin tanifest, or discover-

able, mental disorder; that he has no need of an attendant; that he may be properly allowed to go at large; and that he can

safely be quartered with men who are old and feeble. ,/‘
S ] S e 0 L b

" Subscribed and sworn to before me, this ,/ g ﬂ /,? 0 And I certify thatI am
personally acquainted with said affilant, _Uy')/é Qﬁ-’?ffo and that I know him to be a physician

in active practice, and in good repute, as an honest man and a capable phvs1c1an in the community and among his fellow physicians

_ 7
where he lives. ,/(}VL/%MMJ {1%) L/*—_:Z,/:L ff@»;’ £l _,\/

CERTIFICATE OF SOLDIERS HOME ZRGEON f
W / 77 /

I hereby cemfy upon honor that T carefully and critically examined

the above named Applicant, as#o his mental and physical condition, at the IIGSplt'l.] DE thls Institution, on/.{f AT

the.M.‘gﬁéﬂ.............dav R

.ddAmeapable of earning his hung by reason of his phynlcal disability arising from (7).
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Witness my hand
Home Hospital Surgeon.
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The application of the 5:;2:{ :
certificates, signatures, and jurdésrhaving 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,—if is kereby ordered that he be now duly

admitted as a member thereof, this.wmwnday ofSEPZi'W%éZ o ) 4
A &2l f/zi’#‘f‘%k%zgﬂa

HOW TO FILL APPLICATION BLANKS.

0. Give full name of the Applicant. 11, Here Applicant will sign his ful/ name, or make his mark.
1. Either “Mexico or the late Rebellion.” 12. Signature and title of the Justice or Notary,
2. Here say once, twice, or three times, 13 ’I‘osbe made anél signet%wby au;.rc_]udge of r«(x:r}y C_otugtly ?{r
r OnC i i tate Court, by any Mayor, County or Lircut erk,
3. Heresay onE tw1ct::. OI_.thTEE S Justice of the Peace, Police Magistrate, or Adjutant or
4 - HELS S?‘Y = Wl_fe' or no wife. Commander of any G. A. R. Post.
& Here give their ages, from youngest to oldest. o 14, Here write official title.
& Heri_glve the name of any Home or other Institution of 15. The physician will here state tersely, but fully, as far 1s
which he has been a member. i : he can learn, ewery cause or disorder that tends in any
7. Here state, in Ais own words, what it is that ails or degree to render the Applicant /ncapable of earning kis
disables him, owst fEving.
8. Here Applicant will sign his full name, or make his mark. 16. Name and official title of Notary or Justice.
9. Here the witness will sign /4zs name. 17, Here state minufely what disorder, ailment, disease, or
to. Here write “Notary Public,” “Justice of the Peace,” or cause, it is that, in your judgment, disables tie Agplicant
“Clerk of Court.” and renders him incdpable of earning his own Living.

SPECIAL INFORMATION FOR APPLICANT.

READ THIS CAREFULLY. For it will awail you nothing, 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 &ere and Zerein plainly and explicitly set forth for
your information:

1. Have some capable person, who writes a fair kand, 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 Clerk, Notary or Justice of the Peace making the same.

3. Send your application, so prepared, by mail or otherwise, with your last discharge and all your pension 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, 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 Superintendent as #o the allegations of fact made by you in your application for adimnission.

5. If @// your statements are found #o b2 #r#e, and the Surgeon finds you to be so fur disabled as to render you incapable of
earning your owsn lving, you will then be admitted to the home, and not otherwise,

6. If for amy reason, you are found uof fo be eligible for admission, you will nol be admitisd io the Howmie.

v. If you fail to be admitted, no transportation to your home will be furnished you. Therefore, you showld bring sufficient
meney to pay your reluri jare. ;

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 sot be allowed to wear Home or State clothing, when so absent.

TO BE ELIGIBLE FOR ADMISSION.

i. The law requires that you shall have served in the U. 5. A. service, in the army or navy, in the war with Mexico, or
in the late Rebellion.

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 YEARS, in the
State of Hlinois, or served in an Iliinois organization.

4. That you shall have been rendered INCAPABLE OF EARNING YOUR OWN LI VING, AND 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. e

S, That you skall 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 shail be capable of minis=
tering to your own personal wants; that you shall have NO CONTAGIOUS OR INFECTIOUS DISEASE that would reader
your residence in the Home DANGERQUS fo 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

Bbas elsowhere provided for the care and treatment of such persons.

Superiipiendent.
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WORTHLESS IF EXECUTED BEFORE JANUARY 4th, 1906.

Aet of' June 27, 1890.

UNLESS THE INSTRUCTIONS ON FAGE AND BACK OF THIS VOUCHER ARE SPECIFIGRLLY FOLLOWED, THE VOUCHER WILL BE RETURNED FOR CORREGTION.

ARollNo. (O] 2 INVALID. e

: @M S

8e Tt BNown, That's, et G S me o T i e e TR do solsmply swear that I am the identical

A &) day of /M/b OQ {70 54”1{3— possession and

now exhibited; that I servedasa > U S Regiment, Ss—=ri0—" __;E____-_:_______-‘-_..-__- Yoluateers;

(T LI doliars per month

i

!Ducnbu llx.I‘L any fﬂrmer Taymenis covering th same period, by rates and pariods,

That T have not been employed or paid in the Army, Navy, or Marine Corpa of the United States from the (1) _ith--adiw v [§] _C.tﬂh&r_,.._--

(1) 1% the first pryment, insert (he date of the eommesce o M:e_yfn.n'on. 1# not the first payment, the date from whieh e payment ia elaimad.

]%5‘__, t0 the present time; that I am entifled,ta the pension described.in this vaneher; hm,tlhﬁe ok furfmted my right, title, or interest therein; and

J\“}@"f%‘&t’?c‘f g4 aeds e agbEt g FawpEpiad, Wip o
that my post-ofilce address 18 No. o occemameciy : [ree Clr,', 0 anu L = S —
Owty gfﬁt‘iga-‘?f‘ ‘{", .L}?n_kgu '_‘;‘ dEd Y s

[0 11 175 1 - S Pl Sy A el Lata ] ey o e et S ERFE

428 of suphs

{1f pensioner wgns by mark, or illegibly, two witnesses who ean write.)

{Pensinner’s signatir g

OFFICER MUST MAKE THE CONTENTS OF THE AFFIDAVIT FULLY KNOWH TO TEE PEMSIONER BEFGRE SIGNING OR SWEARING.

THE FENSION CERTIFICATE MUST BE EXHIBITED TO THE MAGISTRATE WHEN THIS VOUCHER IS EXECUTED.
Stateof 4Lk AINOIS . Countyor. . ADAMS

subseribed and swern te before me this = QAT OF i e i e s ey 100 AD X ity that the
pensioner, above named, bag this day exhibited to me his penslon certificate, above deseribed, and was Tully identified as the ponsionar named therein, and that

Te signed the following duplicate receipts in my presence. =

(Magistrate’s slgnature. | e

(The magistrats must certify to any srasures or alterntlong) _‘& {3 f ?" y E)'u f’} é éc

{OFeial charaster.) B e s A P A v e LY SRS

Séld'iefq & Seilors Howmie. {Juiny
R G, o ,u.‘,m,w

Officer’s Seal here.

. (ASS'T TREASURER) ' i 5
¥ 36 ___________ l CHICAGO. January, 1906.

Received of JONATHAN MERRIAM. . U. S, Pension Agent af _ CHICAGO, TLL.,

_____________ THIRTY-8IX... i dollars by chech No. oo |

Qotetdasmsnpressanmmnemesiies , 190 | being for e S months” and .. days’ pension due me

2
A
s

e

%&W@" R R

on pension eertificate above described, from the _4th __ doyof _Qctober 1866, | to the

Rl R R R

o
(Sl

ORIGIIN AT,

A

ﬁ?ﬁ&

THE PENSIONER WILL SIGCN THESE RECEIPTS IN THE PRESENCE OF THE MAGISTRATE.
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(1) If the first payment, insers the dats

IE@E'_ to the '[!1e=eut time; that T am entifled, ta the pension deseribed. m nlm vauneher; That T have not forfmtul my right, title, or interest therein; and
BSEIpET S € RTINS IRl r et =
-- —Sirest, City or, quq [l = A e T S
Coriniy Gfﬁﬂiﬁsw REA7E PR o) S AT
Gounty of s e nens s srea s srnngaa SR I OEL Sins DS ey ﬁate of ot =

ars ol suph

that 1y post-ofiice 'tddre.ss i3 No.

(T peosioner signs by nark, or {lleribly, twvo witnessea who ean write,)

(Panminmar's shpnuti-qgis

OFFICER MUST MAKE THE CONTENTS OF THE AFFIDAVIT FULLY KNOWX TO THE PENSIONER BEFORE SIGNING OR SWEARING,

THE FENSION CERTIFICATE MUST BE EXHIBITED TO THE MACISTRATE WHEN THIS VOUCHER 1S EXECUTED.

State of _;._._xial,ﬁﬁm SSRGS (/s ;7 3 ¢ | - AU, -,d :DAMS__ _______ S &8

___________ caapeti stz e oo 100G cand X perify That the

Subscribed and sworn to before me this . day of
pensioner, above named, has this day exhibited to me his pension certificate, above deseribed, and was Tully identified as the pensioner named therein, and that
he signed the following duplicate receints in my presence.

(Magistrale's SIERAEATE ) mommmm e

{The magistrate must certify to any erasures or alterations,)
(Oficial character.) oo e e et e PR S S e S

Seldiers & Sa:iwrs Eamc.'{lﬂ Wity
L0, widree) = B R A e e - JLE,%/’LGP&.’;__

Officer’s Seal here.

rﬁ% | (ASS'T TREASURER)
.: 8’36 CHICAGO. January, 1806.

i
Y
ot
=y

day of J anuary. 1906 , Jor which I have signed duplicate receipis.

E |
N | , |
2 4 22| . Recerved of JONATHAN MERRIAM , U. 8. Pension Agent at _ CHICAGO, YL, ...
5 ;;r [
5 4-1 I THIRTY 23 1, SN /- {11/ - [ N R '
i 7 B |
' E dated .. 190 being for 3 .months’ and ____________. days’ pension due me
9 on pension eertificate above described, from the _4th  dayor ,OCtOber,,, 1865, , io the
0

(Witness who can write,)

Bign namsa as ahove )

P
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T

ENSIONER'WILL SIGN THESE RECEIPTS INTHE PRESENCE OF THE MAGISTRATE.

e R R R R R R

{ABE"F TREASURER)

886 ; CEIGAE: (A.) Januazy, 1806.
/6 BEL s
Received of _JONATHAN MERRIAM (. S. Pension Agent nf____ﬂHEQAGtO, i 1 |

R

=5 THIRTY-s¥¢x = - i A0lers by chigk No. oy '
Hs i T00 |
7 ' g % W TR
o Bt memerem g s et nrs s R o DEIRGLOF B nonths L days’ pension dug me
= i :

on pension certificate above described, from the &t . day of _Qctober, 1208, to the

4th day of J.a.nuamm--lﬁﬂﬁ , for which [ have signed dunlicate receipts.

(Witness whe can write,)

IR
DUPLICATH.

5
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SRS P e e —1001 {Sign name as ahove,)
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E
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P. 0. ABDRESE OF PENSIONER MUST APPEAR OMN FACE AND BEACK OF VOUCHER.




