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[llinois Soldiers and Sailors Home,
QUINCY, ILLINOIS.
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To enable the authorities to determine whether or not he is legally entitled to become a member of said Home, he declares
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STATE OF ILLINOIS, Wj %
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in and for said County, do hereby certify that the above named Applicant, to me person-

of the town of .28 AR brbr e .
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ally and well known to be the identical person he represents himself to be, this day personally appeared before me, and that T then

and there, at his request, plamiv read to him his application, aforesaid, which he then and there fully understood, and thut he

was, by me, thereapon duly dworn, and then and there deposed and said that he was the applic ant above named, and that he was

jully acquainted with matters and things stated and set forth in his said application, aud that the same and each of them were true

in sibstance and in fact as he had therein stated.
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Subscribed and sworn to before me, this .. 0mmd o

and official seal.
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CERTIFICATE OF IDEN % CATION.

I do hereby certify, upon homnor, that T have personally known..

the above Applicant, for, at least, /70 years last passed; and that to the best o

in his foregoing application are entirely true, and espectally thatl as lo the time ty“;’:ﬂ Jf,’.bidé??f(tf in Tilinois, or service tn an Illinois

organization. And I further state that he has no known mental disorder;-and that he requires no, special attendant; and that he
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to such an extent agjco prevent him from earning his own living: -.4wd I heveby certify lhal ke Aas no kuow, manifest, or discov-

evable, mental disordesr;, that he has no need of an attendant;. that hgsnay be properl:; allowed to go at large; and that he can

safely he quartered with men who are old and feeble.

: 1 M. D,
Ll ,(;?P‘{’e’ And L certify that I am
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personally gequainted with said affiant
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in active practice, and in good repute, as an honest man and a cap'\bl» physician, in the community and among his fellow phy-

sicians where he lives. 3{: Q% %‘;:;/M/ZW % M&_‘

CERTIFICATE OF'SOI.:DIERS HO%RGEON.

I hereby certify upon honor that I carefully and critically examined

to his mental ang physical condition, at the Hospital of this Tustitution, on.

the ahove nagled Applicant, ag

the e Fiiniviiesassins day of... 2 Ll e e jﬂ/ and that I then Iound him to b 2
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W AAcapable of earning his living by reasqu of

Witness my hand
Home Hospital Suvgeoi.




ORDER ADMITTING APPLICANT.,

, together with the gaid several

The applieation of the sadd. o

cettificates, signatures, and jurats, having been found to be duly and formally made, and the Hupermteudeut being satisfied that

the applicant has shown himself to be lawfully entitled to admission to the Home.—w’ is hereby ordered that he he now duly
H &

admitted as a member thereof, this .. day of

N Swuperinfendent.

HOW TO FILL APPLICATION BLANKS.

0, Give full name of the Applicant. 11, Here Applicant will sign his f2/ pame, or make his mark.

1. Either ““Mexico, the late Rebellion, or Spain.” 12, Signature and title of the Justice or Notary.

2. Here say once, twice, or three times. 13. 'T'o be made and signed by any Judge of any County or

3. Here say once, twice, or three times. State Court, by any Mavor, County or Circuit Clerk,

& G q_aa__ T el ; Justice of the Peace, Police Magistrate, or Adjutant or

= SR 1" : ik - Commander of any 'G. A. R. Post.

5. 1_;._1 e g%ve L]}neu— ages, Irom yI;uuge.st to L;JI est. ko : T4 etevite obeal tite:

& ‘f}ﬁ %jvfetﬁzqnﬁégi 2'13;?1})&?1”& afetel Pt oo 15, ‘'T'he physician here will state tersely, but {fully, as far as

_ . " . ' A1 i he can learn, every cause or disorder that tends iu any

7. Here state, #w Ais own twords, whal it is that ails or degree to render the Applicant incapabdle of carning kis
disables him. o living.

8. Here Applicant will sign his full name, or make his mark, 16, Nawne and official title of Notary or Justice.

9. Here the witness will sign /és name, 17. Here state mdnniely what disorder, ailment, disease, or

10. THere write “Notary Public,” “J'mtlcg of the Peace," or cause, it is that, in your judgment, d:\rawesﬁzz’dpp/zm?;f
“Merk of Court. o7 el w;m’e rs hime uh,aprx/')/a af earning his own Hving.

SPECIAL INFORMATION FOR APPLICANT.
READ THIS L‘ARE]*‘ULI;Y. Tor it will avadl you nothing, when you come before the Superintendent for examination oxn
the facts alleged by you in your application, fo say you are ignorant of what is fiere and ferein plainly dnd explieitly set forth for
your information: &

1. Have some capable person whe wrifes a fair hand, nll 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 wail or otherwise, with vour last discharge and ail yowr 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 he ordered to report at the Home for evaminalion by the Homie Surgeon as to your disabifity, and
for examination by the Superintendent as fo fhe allegalions of fact made by you in your application for admission.

5. If @l your statements are found 7o"be frue, and the Surgeon found you to be so_for disabled as to render you incapable of
earning youy own fiving, vou will then be admitted to the ITome, and not otherwise.

6. 1If, for any reason, you arve found nof (o be eligible for admission, you will not be adniitled to the Howe.

7. IF you ofuil to be admitted, no transportation to your home will be furnished you. Zherefore, you should bring sufficient
soney fo pay vowr velurn fare. :

S, When permited to leave the Home on Furlongl, or on Pass of two or wmore days' duration, yon will be reguived lo wear
vour cifizen's clothing. Yow will not be allowed fo wear Hone or State clothing, when so abseut.

TO BE ELIGIBLE FOR ADMISSION.

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

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

3. That you shall have lived and res:ded CONTINUQUSLY and in good faith, FOR THE LAST TWO YEARS, in the
State of [Mlinois, or served in an Illinois organization.

4. 'That you shall have been rendered INCAPABLE OF HARNING VOUR OWN LIVING, AND SHALL NOW BE
INCAPABLE OF EARNING YOUR OWN LIVING, through the exfgehcies of JZDLIE' m:brary 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. L
6. That you shall be of sane mind; that you shall not be in need af an at ant; that you shall be capable of minis»
tering to your own personal wants: that you shall have NO CONTAGIOUS O ECTIO@S DISEXSE that would render

your residence in the Home DANGEROQUS to others; that you may SAFELY be gquartered 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 treatment of such persons. ;

Superintendent,
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SHORT "WILL..

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

IN THE NAME OF GOD, AMEN.
A 7 K o/

I e Sy 7 2 O A AR 4—3’
in the County of Adams and State of Illin

of Illinois Soldiers’ and Sailors’ Home,
ois, being of sound mind and memory, and consider-
ind the wuncertainty of this frail and transitory life, do, therefore, make, ordain, publish and
declare, this to be my last Will and Testament.

First. I order and direet that my Execut s hereinafter named, pay all my ‘jwst

debts and funeral expenses as soon after my decease as conveniently may be.

Second. After the payment of such funeral expenses and debts, I give, devise and bequeath

all worldly goods of which I may die possessed,
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" Kiy Lavo.ccnwrwey LA s SO to be Execut &=z of this
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my last Will and Testament, hereby revoléing all former Wills by me made. ;/_}
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In Witness Whereof, I have hereunto swbseribed my name and affixed my seal, t?'s.-e._.__: i
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This instr zoment weas, on the drw of th;g7 date thereof, signed, published and declared by the said
testator ( e ’s e A "Q/z.f\.k-./ o to be his last Will

; : . wh i T it have swbscribed our mames hereto as
and Testament, in the presence of ws. who at his request have swbse |

witnesses in his presence, and in the presence of each other.
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