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Biates of Amerios, in the war. _agnineg(d) ; ¢ Poapaoiinlly
naks that ho b sdmitted as n mombor of waid Homa,

To enable the aothoritics to determine whether or not ho i legally eotitled to bocome s memboer of pald Home,
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Jﬁm hﬂ?’?‘ﬂ APPLICANT,
The appliontion of the sald S 544’_':;‘_"--% .......................... y together with the sald severdl

soptlilsates, algnaboron, and jarils, having bean found to boe dualy and formally made, and tha Superintendent helng
aatintied that the applisant has shown himeslf to be hwfuja'zsmﬂﬂnd to ot to the Home —{{ i heraby ordered
that e be sow duly sdmitted s n member thereof, (his =
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0, Give full anme of the Applieant. 1L nmuippnmmm-unmm“m,wmhu
) i nnd pi I | mark,
1 Eﬂm;.m tho late Bebwilion,” or oue o ﬁ %I'ﬁ;mr:dmd h‘tﬂt a8 :h; Juuu; 3’ ng‘
4. Hers say onohk, twice, or thres times. made and digned }I“F by Wﬂnﬂlm
4. Here say onoe, twice, or three times Eﬂ:‘ﬁ;ﬁﬂﬁrm ,.m[':‘tlliﬂ! AL wrm. or
4. Hers say n wife, or no wife. Adutant or Commander of aoy G. A B Post
. Here give thalr ages, from youngest to oldast. 14, Here write official ttls.
d. Here the name of any Home or obber Institn- 15 Tha pioinn will hore atate tersely, bmt fully, an
Ilnn.lm.whiuh be has been a member, I:I'PEIEE ann - lenrm, ntnun-r mﬂ%}lﬁﬁi&u
7. Here state, {s Me own words, what 6 1 that ails or n nuy degroe rendor =
disahlns him, 3 capable of exrning his oun lring.
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or “Olerk of Coort™ img hie omm Hming.

BPECIAL INSFORMATION FOR APPLIUANT.

EEAD THIS CAREFULLY. For it will ormil yeu nofhing, when yon como befors the Buperintendent for exam-
fnation on the facta alleged by you in your application, fo say you are igmorent of what s here and harein plainly sud
explicitly sot forth for yoor information:

1, Have some capable person, who wriles o fair hand, 41l all the blanks Ia vour applcetion.

3, Have every bissk |n the applioation proporly filled, and every Certificato, except that of the Surgeon of tha
Home, daly made and signed, and svery jurat duly exesuted, signed and sealed by the Clork, Notary or Justios of
the Ponce moking the ssme.

3, Hand your application, so prepared, by mail or otheswise, with your laat discharge and all your pension papers,
to the Bupsrintendent of the Home.

4. On his Teowipt of your application, and your last dlscharge, and all your pension paparm, all in doe form,
transportation will bo sent you, and you will bo ordered to report at the Home for seamination by the Home Surpoon
aa to yowr disability, and for examioation by the Supsrintendent as fo Lhe allegations ef fael made by gow dn your
a pplication for adaisalon,

B If all yoor statements are found fo be frme;, and the Borgeon finds yoo to be so for dizabled an lo render o
inoapable of earning your oum lelag, you will then be ndmittad to the Homm, nnd pol otherwlse,

8. M, for any reasm, you sro found nol to ba eligible for admismlon, you will mef be acdmitted lo the Home.

7. [If you fail to be admitled, no transporiabion to your home will be furmished you. Thergfors, gou should bring
stificiont money to pay gour refurn fors.

8. When parmittad to lsave the Home oo Furloogh, or on Pass of iwo or more days dicration, you will be
requived to wenr your eitisen's clothing. ¥ow will not b allowed to wear Home cr State clobiing, when o absenl,
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Imin Pphielliom.
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5. That yes shall have tywl snd reslded, CONTINUDURLY nad (i gowd taish, FOIE THE LAST TWO YEARS, la the Hints oF Ilinia.

& Thak you shid] bave bosn rendered INCAVATILE 0F BALNTNG YOUR OWHN LIVING, AND SIIATL NOW BE INOS FANLE
OF RARNTNG YOUR OWN LIVING, tlueugh (e svigenibes af your milllary ssrvies, bY fonseh of alid vgs, ar Ly mmimna o sk piliar

PREAENT DEEABILITY.
A Thsi yon shnll piew Tinvves N0 FROPERTY OR OTIIR SUFTFICTENT WEAKS 0F FLIVING,

i, That yos shall be of sane skl el peo shintl net be i pesl of & Sandnnt ok e shadl e eapabile of sadniwiaring e
your awm peresnn] sants (et yan sl hoe 30 CONTALOUR Ot INFEOTIONS DISHASE that wauld svhder ot rasldrmes in

Liss Hismia DANORINOTHE v ailimenl ol yun moy GAFNLY be guarieced ikl wisn s are fenkbs sl Gnrapndss o wolfdefimng,
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MACOUPIN COUNTY, ss.

'EE lt R;EEEEﬂ]hEI'Ed. Thut on e ‘E/L.«_Af. diy  of
Gfﬂ*{.»lr.ﬂff-m_ﬂ = .. A. D, 1646 . before the Clerk of the Cirentt Corri

of Macoupin County, said Court having common law Jurisdictinon, vith a Cleré and Seal,

mersonally appeared Mm{,ﬁ f;;’ HJ’LL p e fA.u./ wﬂl‘{ ~fw1_ﬁm;

of sawd Cownty, who was born in

JAL- ﬁﬂﬂ?xid«u-u . Gfﬁfﬂhﬂm aged abowt )‘aﬂuvt‘? Ao

wears, and an oath did declare that i1 was bong fide fiiz inteation lo become

R CITIZEN OF THE UNITED STATES,

and (0 remounce foreper all allegiance and fidelity io eoery fareign Prince, Potsitate,

State or Sovereignty. and particularly to the J'Lu k*’t;.u.? .r.if f?u LR,

of which he s now a subject,



A CITIZEN OF THE UNITED STATES,

ind fa remowice forever all allegionce and fdelity o eoery foreign Prince, Polsnlale,

# e
- g i -I-I
alate or Soverelgaly, and particularly fo the o £ ¢ ' "'1 . .'!-I"l U niodaed,
{

af wwafeh fie tx onow g sadiect.

Seoseribed and sworn to before me
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?f’m-.-_..r'w_ﬂ- 4. D. 1856 |

T R, e, | B
#E i ‘]
{A J.-'!,l'-"".ﬂl.u': -':.Jl'-l.r'-l'

SIGNED:

Oait, B ol

Clrenli Ulerk. J

ir.. -I:}-'.'I.'ﬁ.;‘: 11 1‘ J I'|::.|;-|.r..-'.-I
P |I|

(Hlerk of sttid Court, do hereby certify that the above and foregoing i a true and complete

copy from the Record of said Court.
fN TESIIMONY WHEREOF, | have hereunto set my hand and

& ¢
i

affired the seal of raid Court, this
day of i--'lt"rﬂ oo s A. D48 f?ﬂﬂ-‘.
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Cirendt Olerk,
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UNITED STATES OF AMERICA,

MACOUPIN CIRCUIT COURT,
Mreessbers _ Tevm, A G sexii
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it appearing 1o the satisfaction of the Court that the m-d--.’ﬁﬂ-i--- e {"..._.. e e i LE
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}I‘l&.ﬁ.CGUFIH [,.l:}uHT‘r
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evar il nlle SEPRTICE 6 il Midelity to um Torelen Prince. Poteotate. Suite or Sovercignte whatever. il pearrticular]y bo ilye
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Axp e beng proved o the satizfction of the Cone, by eompetent testimumy, that the seid ('E'? L j{?‘rﬁ’f

W - e — R R SR e —has residinl in the Unitsd Stites for more than Fiee  Deiers

cantittgusly, prrevioie bWereto, aml Tor more than Gee Peae b the State of [hveds, Toomediniels prreceding Lhis

4

ppplication 3 wod that duckog they tee e sl . &"{'4.1.F.I o H'r:f. : e = . R |1

demenned himsell as 0 man of good moral character, attnched to the principles of the Constitarion of the United

Simtes, nnd wall diwponed fo the goosd ordes amd hogrpiness of G sioe )
IT IS THEREFORE ORDERED BY THE COURT, That the h:|i1l_-_.:|il_?{'ﬁ._'r_{. jﬁfi& === -
be permitted, in pursipoce of the Liswe of the Thoited States, ooke the
fhakh of Jdllegianes,  Whersnpon the saiil {fﬂ_{- {3 #_f;f’;,f_ pravr =

ok il smbiseribed the following outh. tewiti
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— ++SHORT IHEILL.++

{N THE NAME OF GOD, AMEN.

Illinois Soldiers and Sailors Home, Quincy, IIL

(g(ﬁ*b/:—* 7/:2:*-64. af Ilinois Soldiers and Sailors Home,

Y |
: 'Ar County of Adams and State of [ilinois, beinyr of sosnd mind and memory, axd comstlering
the uncertainty of this frail and transttory lfe, do, therefore, make, ordain, fueblish and declare,
I this to be my last Wil wnd Testament.

First. [ order and divect that my Executor: _ hereinafter wamed, pay all my yust

dediy umf‘ﬁ.-ﬁ;nﬂ' cxfrenses as soun after my deceale ay condenien |"£:j-' may e,

Second. After the payment of such funcral expenses and debis, I give, devise and

begueath all worldly goods of which I may die possessed,
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L1227 é*/ 2d B L DRE2dr :‘E. ! f AL Ao be Exventary”
| Jast Will and Testament, hereby revoking all former Wills by me made.

af this wey

In Witness Whereof, [ have heveunto subseribed my name and affived my seal, the

- -E--f !(ﬁ./ —day. of. C%ANJ i the year of awr Lovd,

One Tfrau:m;f JF&)-{ Hundred ﬂp—;./ [ Sy

Thax :Mh‘uwu!jﬁ, # the day af the date thereof, signed, pudlished and declaved by the said

lestator 1"_:_.1 ......... ISR il o be his Jast Wil awd Testamend, in the
presence of us who al his roguest have subscribed owr mamer hevefo as wilnesses in s

| frresence, and in the presence of each other,
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